


Form 990 Return of Organization Exempt From Income Tax 

Department of the Treasury 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

~ Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service Information about Form 990 and its instructions is at www.irs. ov/form990. 

A For the 2016 calendar year or tax year beginning JUL 1 2016 and ending JUN 3 O ' . 2017 
B Check if C Name of organization D Employer identification number applicable: 

D Address 
change HANLEY CENTER FOUNDATION. INC. 

o Name 
change Doinq business as 20-2871945 

D lnitial 
Number and street (or P.O. box ii mail is not delivered to street address) return I Room/suite E Telephone number 

D Final 700 SOUTH DIXIE HIGHWAY 103 561 - 841-1000 return/ 
term in-

City or town, state or province, country, and ZIP or foreign postal code 12 333,016. ated G Gross receipts $ 
D Amended WEST PALM BEACH FL 33401 H(a) Is this a group return return 
D Appl ica-

F Name and address of principal officer: DA VI D s. FRITZ for subordinates? 0Yes 00No t1on 
pending 

SAME AS c ABOVE H(b) Are all subordinates included?DYes DNo 

I Tax-exempt status: [XJ 501{c)(3) D so11ci i )<111111 {insert no.) D 4947{a)(1l or D 527 If "No," attach a list. (see instructions) 

J Website: .... WWW. HANLEYFOUNDATION. ORG H{c) Group exemption number ~ 

K Form of oroanization: [XJ Corporation 0 Trust D Association D Other~ I L Year of formation: 2 0 0 51 M State ol leaal domicile: FL 
I Part 1 I Summary 

Q) 1 Briefly describe the organization 's mission or most significant activities: PROVIDE STATEWIDE SUBSTANCE USE 
u DISORDER ADVOCACYl PREVENTIONl EDUCATIONl AND ACCESS TO QUALITY c: 
ro 

D if the organizat ion discontinued its operations or disposed of more than 25% of its net assets. c: 2 Check this box ~ .... 
Q) 

23 > 3 Number of voting members of the governing body (Part VI, line 1 a) 3 0 ····· ···· ..... ..... ... .. .......... ..... ...... ... . .... 
(!) 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 23 c!S .. .. ... ..... .... . . . . . . . . . . . . . . . . 
I/) 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 36 Q) ········· ····· ······· · .. . . . . . . . . . . . . . . . . 
+:: 

6 Total number of volunteers (estimate if necessary) ........... ... 6 150 ·;; ·· ··· ·· ······ ·· .... ....... ... . . ..... ·········· . ..... .... .. 
·~ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0. u . .. .. ... ······ ... .. .. .. .. ... < 
b Net unrelated business taxable income from Form 990-T, line 34 ... ···· ·· ··· ··· ··· ··· · .... .......... .. .. .. . ....... ........ ... 7b 11 400. 

Prior Year Current Year 

Q) 8 Contributions and grants (Part VIII , line 1 h) ··· ······· ·· ······· ····· ············· ···· ...... . ...... .. .. 2 303 266. 2.519 308. 
:::l 0. 0. c: 9 Program service revenue (Part VIII , line 2g) 
Q) ..... ....... . .. .... .... ... ·· ·············· · 
> 10 Investment income (Part VIII , column (A), lines 3, 4 , and ?d) 543 744. 622 195. Q) ···· ···· ·· c: 93 466. 23 819. 11 Other revenue (Part VIII , column (A), lines 5, 6d , Be, 9c, 1 Oc , and 11 e) 

12 Total revenue - add lines 8 throuah 11 (must eaual Part VIII , column {A), line 12) 2 940 476. 3,165 322. 
13 Grants and simi lar amounts paid (Part IX, column (A), lines 1-3) 91 568. 15 000. 
14 Benefits paid to or for members (Part IX, column (A), line 4) ... . ······· ··· ·············· 0. 0. 

I/) 15 Salaries, other compensation , employee benefits (Part IX, column (A), lines 5-10) . 1 241 129. 1 636 375. 
Q) 
I/) 

16a Professional fund raising fees (Part IX, column (A) , line 11 e) .. 0. 0 . c: .. .. .... .. . . . . . . . . ..... . . .... .. 
Q) 
a. b Total fundraising expenses (Part IX, column (D), line 25) ~ 81l496. )( 

w 17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 2 498 939. 1 379,843. .... ........... .. ........ . .......... 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..... ..... .. 3 831 636. 3 031 218. 
19 Revenue less expenses. Subtract line 18 from line 12 .......... . .... . ···· ·· ····· .. . .... .. .. -891.160 . 134,104. 

~"' Beoinnina of Current Year End of Year o"' '-' "' <= 10. 061. 670. 10 167 525. a;~ 20 Total assets (Part X, line 16) 
"'"' . . . . . . . . . . . . . . . . . . ......... ....... ....... ... ............ ..... ... ...... .... .... . 
(/)Cl) 

208.051. 259 162. <t:-0 21 Total liabilities (Part X, line 26) ... .. .. ..... . ........... ...... ..... .. .... .. ...... .. Q; c:: 
;z=> 22 Net assets or fund balances. Subtract line 21 from line 20 . 9 853.619. 9 908.363. LL . . . . . . . . . . . . . ...... ... .. .. 

I Part II I Signature Block 
Under penalties of per jury, I declare that I have exam ined th is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 

true, correct, and complete. Declaration of preparer (other than officer is based on all information of which preparer has any knowledge. 

Sign 

Here 

Paid 

Preparer 

Use Only 

~ Signature of officer 

DAVID S. FRITZ 
~ Type or print name and title 

Pr int!Type preparer 's name 

C A. GRACE 

CHAIRMAN 

Firm 's address~ 6 5 5 0 N FEDERAL HIGHWAY, 
FT. LAUDERDALE FL 33308 

LLP c . p • A . I s 
SUITE 410 

May the IRS discuss this return with the preparer shown above? {see instructions) 

532001 1 i-i i-ie LHA For Paperwork Reduction Act Notice, see the separate instructions. 

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT 

Date 

Firm's EIN 

PTIN 

01786649 
59 - 1363792 

Phone no. 9 5 4 - 7 71- 0 8 9 6 
00 Yes D No 

Form 990 (2016) 

CONTINUATION 



Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709 

.... File a separate application for each return. 
Department of the Treasury 
Internal Revenue Service .... Information about Form 8868 and its instructions is at www.irs.gov/form8868 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 

filing of this form , visit www.irs.gov/efile, click on Charities & Non-Profits, and click one-file for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990·T (including 1120-C fi lers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns . 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 

print 

HANLEY CENTER FOUNDATION. INC. 20 - 2871945 
File by the 

Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) due date for 
filing your 700 SOUTH DIXIE HIGHWAY NO. 103 return. See 
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. 

WEST PALM BEACH, FL 33401 
Enter the Return Code for the return that this application is for (fi le a separate application for each return) . . . . . . . . . . . .... . ............... . ......... .... Io 171 
Application Return Application Return 

Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T {coroorationl 07 

Form 990-BL 02 Form 1041 -A 08 

Form 4720 (individual) 03 Form 4720 {other than individual) 09 

Form 990-PF 04 Form 5227 10 

Form 990·T {sec. 401 {a) or 408{a) trust) 05 Form 6069 11 

Form 990·T (trust other than above) 06 Form 8870 12 

DONNA CLARK - 700 SOUTH DIXIE HIGHWAY SUITE #103 - WEST 
• The books are in the care of .... PALM BEACH FL 334 01 

Telephone No..... 5 61 - 2 6 8 - 2 3 5 6 Fax No ..... 

• If the organization does not have an office or place of business in the United States, check th is box . . ........... ... .... 0 
• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box .... D . If it is for part of the group, check this box .... D and attach a list with the names and EINs of all members the extension is for. 

1 I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

.... D calendar year or 

.... CXJ tax year begin~ JUL l , 2016 , and ending JUN 3 0 , 201 7 
2 If the tax year entered in line 1 is for less than 12 months, check reason : D Initial return D Final return 

D Chanae in accountina oeriod 

3a If this application is for Forms 990-BL, 990-PF, 990·T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax payments made. Include any prior year overoavment allowed as a credit. 3b $ 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usina EFTPS {Electronic Federal Tax Pavment Svstem). See instructions. 3c $ 

0 . 

0 . 

0 . 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1·2017) 

623841 01-11-17 

41 
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Form 990 2016 HANLEY CENTER FOUNDATION INC . 2 0 - 2 8 719 4 5 Pa e 2 
Part Ill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part Ill ........................... .... .. . 

Briefly describe the organization's mission: 

TO PROVIDE PROGRAMMING AND GRANT SUPPORT FOR STATEWIDE SUBSTANCE USE 
DISORDER ADVOCACY, PREVENTION, EDUCATION, AND ACCESS TO QUALITY 
TREATMENT. 

2 Did the organization undertake any significant program services during the year wh ich were not listed on the 

prior Form 990 or 990-EZ? ...................................................... .... .... . . Dves 00No 
If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ................ . Dves 00No 
If "Yes," describe these changes on Schedule 0 . 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

revenue, if any, for each program service reported. 

4a (Code: ) (Expenses $ 2 , 4 31 , 5 0 1 . including grants of$ 15 / 0 0 0 . ) (Revenue$---------

SUBSTANCE ABUSE PREVENTION SERVICES WERE PROVIDED TO OVER 34,000 
STUDENTS IN 340 LOCATIONS ACROSS THE STATE OF FLORIDA IN THE YEAR 
2016-2017. IN ADDITION, OVER 500 PARENTS PARTICIPATED IN ACTIVE 
PARENTING AND OVER 200 OLDER ADULTS ATTENDED AGING TO PERFECTION. 
THROUGH A SERIES OF ENVIRONMENTAL STRATEGIES, NEARLY 30,000 STUDENTS 
WERE EXPOSED TO HEALTHY MESSAGING THAT SUPPORTING NON-DRINKING 
ACTIVITIES. 

THE MENTAL HEALTH FIRST AID COURSE WAS SUPPORTED FOR OVER 1,000 ADULTS 
TO BE CERTIFIED IN THE ADULT PROGRAM AND OVER 250 IN THE YOUTH PROGRAM. 

FUNDS WERE GRANTED TO SUPPORT QUALITY REHABILITATION AND SUPPORT 
4b (Code: ___ ) (Expenses$--------- including grants of$ --------- ) (Revenue$ ________ _ 

4c (Code: ___ ) (Expenses$ ________ _ including grants of$ --------- ) (Revenue$---------

4d Other program services (Describe in Schedule 0 .) 

(Expenses$ 

4e Total program service expenses ~ 

632002 11-11-16 

15541130 757829 G12236 

including grants of$ (Revenue$ 

2,431,501. 

SEE SCHEDULE 0 FOR CONTINUATION(S) 
2 

Form 990 (2016) 

2016.06000 HANLEY CENTER FOUNDATION, I G12236 1 



Form 99012016) HANLEY CENTER FOUNDATION. INC. 20-2871945 Paae3 
I Part IV I Checklist of Required Schedules 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A ......... .......... . ........... .. ........ ..... ........................... .. .. . ................ .......... .... ... ................ .. .. . 
2 

3 

Is the organization required to complete Schedule B, Schedule of Contributor$? 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes, " complete Schedule C, Part I ................................................ .. ............................ . 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If "Yes," complete Schedule C, Part II . . . .. . . . . . . . . . . . . . . . . . . . . .. . . ........ .. . 

5 Is the organization a section 501 (c)(4}, 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule 0 , Part I 

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

the environment, historic land areas, or historic structures? If "Yes," complete Schedule 0, Part II ..................................... .. . 

8 Did the organization maintain collections of works of art, historical treasures , or other similar assets? If "Yes," complete 

Schedule 0, Part Ill . ........ .... ... ... . ........................ . .. ...... . .......... . 
9 Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability, 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 0, Part IV .. .... ............... ................. .. .... . .... ...... .... .... .... . ........................ . 
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 

endowments, or quasi-endowments? If "Yes," complete Schedule 0 , Part V ...... ..... ...... . ...................... ... ........................ . 

11 If 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. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," complete Schedule 0 , 

Part VI 

b Did the organization report an amount for investments· other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? If "Yes," complete Schedule 0 , Part VII ........................................ _ ...... ... ... . .............. . 

c 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, line 16? If "Yes," complete Schedule 0 , Part VIII . . . . . . . . . . . . . . . .................. ...... ...... . 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes, " complete Schedule 0 , Part IX ......... ... _.... . ............ .. . 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0 , Part X . 

f Did the organization 's separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization 's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule 0 , Part X ........... . 

12a Did the organization obtain separate , independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0 , Parts XI and XII . . . . . . . .................... . 

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 0 , Parts XI and XII is optional ........... . 

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

14a Did the organization maintain an office, employees, or agents outside of the United States? ................ ... . . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fund raising , business, 

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes," complete Schedule F, Parts I and IV ... .. ............... -----····· .......... . 
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? If "Yes," complete Schedule F, Parts II and IV ....... .... .............. ................... .... . ........... .. . 

16 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV ............................ . ................... .. . . 

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 11 e? If "Yes," complete Schedule G, Part I ..... .. ............................ .. .................. ... ... .. . 
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1c and 8a? If "Yes," complete Schedule G, Part II .................. .. . .................................. . ................ . 
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII , line 9a? If "Yes," 

comolete Schedule G Part Ill . . .. . .. . ... .. . . .. . ...................... . 

632003 11-11-1 6 

3 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

11a X 

11b x 

11c x 

11d x 
11e X 

11f x 

12a X 

12b x 
13 x 

14a X 

14b x 

15 x 

16 x 

17 x 

18 x 

19 x 
Form 990 (2016) 
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Form 990120161 HANLEY CENTER FOUNDATION. INC. 20-2871945 Paae4 

I Part IV I Checklist of Required Schedules (continued) 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 

b If "Yes " to line 20a, did the organization attach a copy of its audited financial statements to this return? 

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? If "Yes, " complete Schedule I, Parts I and II 

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A) , line 2? If "Yes," complete Schedule I, Parts I and Ill ................... . . 

23 Did 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 

Schedule J ........................................................... .. . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete 

Schedule K. If "No ", go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? . 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . ........ .. .... ...... . 

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 I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 

that the transaction has not been reported on any of the organization 's prior Forms 990 or 990-EZ? If "Yes, " complete 

Schedule L, Part I 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees , or disqualified persons? If "Yes," 

Yes No 

20a X 
20b 

21 x 

22 x 

23 x 

24a x 
24b 

24c 

24d 

25a x 

25b x 

complete Schedule L, Part II . . . . . . .. .. . . 26 X 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee , substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? If "Yes," complete Schedule L, Part Ill .. . . ........ ..... .. 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): 

29 

30 

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... .. 

c 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 .. 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 

Did the organization receive contributions of art, historical treasures , or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M .. . . . . . ..... . 

31 Did the organization liquidate , terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I .... .... ................ ........ . ...... . ..... .... ........ .... . . 

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

Schedule N, Part II . . . . . . . . . . . . . . . ... .... .... ...... . 

33 Did 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 I 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV, and 

Part V, line 1 ..... .... . 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

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

within the meaning of section 51 2(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, line 2 .. . 

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? If "Yes, " complete Schedule R, Part VI ... 

38 Did the organization complete Schedule O and provide explanations in Schedule 0 for Part VI , lines 11 band 19? 

Note. All Form 990 filers are reauired to comolete Schedule 0 ... 

632004 11- 11- 16 

4 

28a x 
28b x 

28c x 
29 x 

30 x 

31 x 

32 x 

33 x 

34 x 
35a x 

35b 

36 x 

37 x 

38 x 
Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC. 20-2871945 Pa e5 
Part V Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable I 1a I 40 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ ............. ... ~1~b~----------'-IO 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

2a ~n~:rb:~neg~~~~~~go~ :0::1i~~e:~~:~::e~ ~~ ·~~;~··~-~: ·~r~~·~·~;~~~I ~~· ~~~~ ·~~·~· ~~~ ~~~~~~·~~t~ , .... ·· 1 ·. 1· .... . ..... . ........... . . 

filed for the calendar year ending with or within the year covered by this return _..... . . . . . . . . . .. . . . .. ...... 2a 3 6 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. ... ..... .... .... .. . 

Note. If the sum of lines 1 a and 2a is greater than 2SO, you may be required toe-file (see instructions) ....... ....................... . 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .......... ....... ..... .......... . 

b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule 0 ... . ........................ . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 

b If "Yes," enter the name of the foreign country:~---------------------------­
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........ .... . . 

c If "Yes, " to line Sa or Sb, did the organization file Form 8886-T? ....... ........ ... ... ...... ....................... . ................ . 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any contributions that were not tax deductible as charit_able contributions? 

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

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

D 
Yes No 

1c x 

2b x 

3a x 
3b x 

4a x 

Sa x 
Sb x 
Sc 

6a x 

6b 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 1--?~a-1---1--X_ 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b 

c Did the organization sell , exchange, or otherwise dispose of tangible personal property for which it was required 

d ~; .. ~::~;~d~~~::he ~~~~~; ·~; ~~~~~ ·~~·~2 file~ ~u ·;i~g ~~~· y~~; .. · .: ::··· .. .................... .. ..... r;~ 1 · ................. . ..... . 
7c x 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 

f Did the organization , during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... ......... . 7f 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. l--'7_.'g<---+--1--­

h If the organization received a contribution of cars , boats, airplanes, or other vehicles, did the organization file a Form 1098-C? >-'?~h-+--1----

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

9 

10 

sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 4966? 

b Did the sponsoring organization make a distribution to a donor, donor ad visor, or related person? 

Section S01(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ---· ········ ...... 

b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities 

11 Section S01(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) 

I 1oa I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. .. .. l~12_b~I ______ __, 

13 Section S01(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? ............................ ............ .... .... ......... . 

Note. See the instructions for additional information the organization must report on Schedule 0 . 

b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans ................................................ .. ............ . 

c Enter the amount of reserves on hand .... .. ... .. ... ....................... . 

I 13b I 
13c 

14a Did the organization receive any payments for indoor tanning services during the tax year? .......... _ .. 

b If "Yes " has it filed a Form 720 to reoort these oavments? If "No " provide an explanation in Schedule 0 . 

632005 11-11 - 16 
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9a 

9b 

12a 

13a 

14a x 
14b 
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Form990 2016 HANLEY CENTER FOUNDATION INC. 20-2871945 Pa e6 

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No " response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0 . See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI [XJ 
Section A Governing Body and Manaaement 

1a Enter the number of voting members of the governing body at the end of the tax year 

If there are material differences in voting rights among members of the governing body, or if the governing 

body delegated broad authority to an execu tive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, who are independent 

1a 

1b 

2 Did any officer, director, trustee , or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate contro l over management duties customari ly performed by or under the direct supervision 

of officers, directors, or trustees , or key employees to a management company or other person? ................ ........... .......... . 

23 

23 

4 

5 

6 

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ......... ..... . 

Did the organization become aware during the year of a significant diversion of the organization 's assets? ····---·············· ·-···· 

Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 

more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 

persons other than the governing body? . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .......................................... .... .... . ........... .... ....... . 
8 Did the organization contemporaneously docu ment the meetin gs held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

ornanization's mailina address? If "Yes "orovide the names and addresses in Schedule O 

Section B Policies rThis Section B requests information about policies not required bv the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? ........ .. 

b If "Yes," did the organization have written polic ies and procedures governing the activities of such chapters , affiliates , 

and branches to ensure their operations are consistent with the organization 's exempt purposes? 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organizat ion to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ............................ . 

13 

14 

15 

b Were officers, directors, or trustees, and key emp loyees required to disclose annually interests that could give rise to conflicts? ................. . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 

in Schedule 0 how this was done 

Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization 's CEO, Executive Director, or top management official 

b Other officers or key employees of the organization . . . . . . . . . . . . . ..... . ........ .... .................... ....... ......................... .. . 

If "Yes" to line 1 Sa or 1 Sb, describe the process in Schedule 0 (see instructions) . 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 

exemot status with resoect to such arranaements? 

Section C. Disclosure 

Yes No 

2 x 

3 x 
4 x 
5 x 
6 x 

7a x 

7b x 

Sa x 
8b x 

9 x 

Yes No 

10a X 

10b 

11a X 

12a X 
12b x 

12c x 
13 x 
14 x 

15a x 
15b x 

16a x 

16b 

17 List the states w ith which a copy of this Form 990 is required to be filed .... =F-=L=-------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) , 990, and 990·T (Section 501 (c)(3)s only) available 

for public inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website !JU Upon request D Other (explain in Schedule 0) 

19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 

statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization 's books and records : .... ________ _ 

DONNA CLARK - 561 - 268-2356 
700 SOUTH DIXIE HIGHWAY SUITE #103, WEST PALM BEACH, FL 33401 

632006 11-11-16 Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pae 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII 

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization 's tax year. 

• List all of the organization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter ·O· in columns (D), (E), and (F) if no compensation was paid . 

•List all of the organization's current key employees , if any. See instructions for definition of "key employee." 
• List the organization 's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report· 

able compensation (Box 5 of Form W·2 and/or Box 7 of Form 1099·MISC) of more than $100,000 from the organization and any related organizations. 

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 

D Check this box if neither the oraanization nor anv related oraanization comoensated anv current officer, director, or trustee. 

(A) (B) (C) (D) (E) (F) 
Name and Title Average Position Reportable Reportable Estimated 

(do not check more than one 
hours per box, unless person is both an compensation compensation amount of 

week officer and a director/ trustee) from from related other 
(list any ~ the organizations compensation 

hours for 'C = organization (W·2/1099·MISC} from the 
related 

0 

~ (W·2/1099·MISC} organization ~ 
organizations "' E' and related "' I 

~ 

~ 
0 

~~ below ! organizations ·;;; 

~ 
~ 

=Ci E 
line) ~ = ~~ ,£ 0 ~ 

SARAH CORTVRIEND 7.00 
MEMBER AT LARGE x 0. 0. 0. 
ANDREW FORSYTH 7.00 
MEMBER AT LARGE x 0 . 0. 0. 
LYANNE AZQUETA 7.00 
MEMBER AT LARGE x 0. 0. 0. 
CLARK APPLEBY 7.00 
TRUSTEE x 0. 0. 0. 
LIAN FANJUL AZQUETA 7.00 
TRUSTEE x 0. 0. 0. 
SUSAN R, GOLDSTEIN 7.00 
TRUSTEE x 0. 0. 0. 
ROBERT D, CRITTON , JR, 7.00 
TRUSTEE x 0. 0. 0. 
ISABEL FURLAUD 7.00 
TRUSTEE x 0. 0 . 0. 
JOHN W, HANLEY, SR, 7.00 
TRUSTEE x 0. 0. 0. 
MARY JANE HANLEY 7.00 
TRUSTEE x 0. 0. 0. 
GARY HARRIS 7.00 
TRUSTEE x 0. 0. 0. 
SUZANNE HOLMES 7.00 
TRUSTEE x 0. 0. 0. 
NANCY P, HOOKER 7.00 
TRUSTEE x 0. 0. 0. 
YARDLEY M, MAN FU SO 7.00 
TRUSTEE x 0 . 0. 0. 
BROWER MOFFITT 7.00 
TRUSTEE x 0 . 0. 0. 
JAMES L, MYERS 7.00 
TRUSTEE x 0. 0. 0. 
RICHARD HELLAWELL 7.00 
TRUSTEE x 0. 0. 0. 
632007 11- 11-16 Form 990 (2016) 
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Form 990 (2016) HANLEY CENTER FOUNDATION INC. 20-2871945 Paqe8 
I Part VII I Section A. Officers Directors Trustees Kev Emolovees and Hiahest Comoensated Employees (continued) 

(A) (8) (C) (D) (E) (F) 
Name and title Average Position Reportable Reportable Estimated (do not check more than one 

hours per box, un less person is both an compensation compensation amount of 
week officer and a d irector/trustee) from from related other 

(list any 
~ the organizations compensation 

hours for '5 organization (W-2/1099-M ISC) from the 
related 0 

~ ~ (W-2/1099-MISC) 
~ 

organization 
organizations -"' E" and related -"' 

I 
~ 

below ~ 
0 8~ 

I Vi~ organizations 
:~ 

~ o j line) E =c. 
- 0 E ~~ 

PATRI CK J . ROONEY 7.00 
TRUSTEE x 0. 0. 0. 
SHARON M. MCGINLEY 7.00 
TRUSTEE x 0. 0 . 0 . 
KELLY W. ROONEY 7.00 
TREASURER x 0. 0. 0 . 
DAVID FRITZ 7.00 
CHAIR x x 0 . 0. 0 . 
CULVER SMITH III 7.00 
TREASURER x x 0. 0. 0. 
MICHAEL J. HANLEY 7.00 
SECRETARY x x 0. 0 . 0. 
JANICE CAIRNES CTP 40.00 
CEO x 97 283. 0 . 5,499. 

1b Sub-total ............. .. .... 97 283 . 0 . 5,499. 
c Total from continuation sheets to Part VII , Section A ··············· · .... 0 . 0. 0. 
d Total (add lines 1b and 1cl ·········· · ......... . ........... .... ..... ............... .... 97 283. 0. 5,499. 

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

comoensation from the oraanization .... 0 
Yes No 

3 Did the organization list any former officer, director, or t rustee, key employee, or highest compensated employee on 

line 1 a? If "Yes," complete Schedule J for such individual ........ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 x 
4 For any individual listed on line 1 a, is the sum of reportab le compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual .... .... ......... .. ... ... .... .. . .. .. 4 x 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual for services 

rendered to the oraanization? If "Yes " comolete Schedule J for such oerson . 5 x 
Section 8. Independent Contractors 

Complete this table for your five. highest compensated independent contractors that received more than $100,000 of compensation from 
th f R f h I d d. ·th . h. h e orqan1za ion. eport compensation or t e ca en ar year en 1nq w1 or wit 1n t e oraanizat1on s tax year. 

(A) (8) (C) 
Name and business address Description of serv ices Compensation 

LYRAE GROUP , LLC, 9835-16 LAKE WORTH ROAD 
SUITE #2+, LAKE WORTH, FL 33467 CONSULTING 153 045. 
CORNERSTONE REALTY, 8223-18 GATOR LANE, 
WEST PALM BEACH, FL 33414 CONSTRUCTION 142,534. 

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

$100 000 of compensation from the oroanizat ion .... 2 
Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0-2871945 Pae 9 
Part VIII Statement of Revenue 

Ch k .f S h d I 0 ec I c e ue contains a resoonse or note to anv line in this Part VIII D 
(A) (8) (C) (D) 

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

sections 
revenue revenue 512 - 514 

I/) I/) 
1 a Federated campaigns 1a ...... 

c: c: ...... ......... 
l1l :::s 

b Membership dues 1b .... 0 ········ ············· 0_ E 
c Fundraising events 1c 76 377 I/)<( . ····· · ··········· ·· 

~ .... 
a~ d Related organizations 1d 
ui E e Government grants (contributions) 1e 2 022 371 c: ·-
Q C/) 

f All other contributions, gifts, grants, and ·- .... ... Q) 
:::S ..c: similar amounts not included above 1f 420 560 .0 ... 
:£ 0 

g Noncash contributions included in lines 1a- 1f: $ 175 945. c: "C 
0 c: • (.) l1l h Total. Add lines 1a-1f ....... ... 2 519 308 

Business Code 
Q) 2 a u 

·:;; 
b .... Q) 

Q) :::s 
CJ) c: c 
E~ 

d l1l Q) 

s,a: 
0 e .... 
c. f All other program service revenue .. 

a Total. Add lines 2a-2f . • 
3 Investment income (including dividends, interest, and 

other similar amounts) .. .... 258 758 258 758 

4 Income from investment of tax-exempt bond proceeds .... 
5 Royalties .... 

m Real (iil Personal 

6 a Gross rents ................. ... 

b Less : rental expenses . .. ... . 

c Rental income or (loss) 

d Net rental income or (loss) .......... ... ... .... .. ... ... ........ .. . .... 
7 a Gross amount from sales of {i) Securit ies {ii) Other 

assets other than inventory 9 302 442 

b Less : cost or other basis 

and sales expenses 8 939 0 0 5 

c Gain or (loss) ....... ........ ... . 363 437 

d Net gain or (loss) ... ...... ... .. . . . . . . . . . . . . . . . . . ......... .... ... ... . .. .... 363 437 363 437 

Q) 8 a Gross income from fundraising events (not 
:::s 

including$ c: 76 377 of 
Q) 
> contributions reported on line 1 c) . See Q) 

a: 
lii Part IV, line 18 ........... .......... ········ ·· ····· ·· a 242 009 

..c: b Less: direct expenses b 228 689 ... .................. .. .. 0 
c Net income or (loss) from fundraising events .... .... 13 320 13 320 

9 a Gross income from gaming activities . See 

Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities .... 
10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold ............ .... .. ... b 

c Net income or /loss) from sales of inventorv . • 
Miscellaneous Revenue Business Code 

11 a MISCELLANEOUS 900099 10 499 10 499 

b 

c 

d All other revenue ................... ......... ........... 
e Total. Add lines 11 a-11 d ··········· ···· ··················· ···· ······ · .... 10 499 

12 Total revenue . See in structions. ....... ... ............. .... ........... . .... 3 165 322 0 0 646 014 
632009 11- 11- 16 Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC . 2 0 - 2 8 719 4 5 Pa e 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). 

ec I c e u e contains a resoonse or note to anv line in this Part IX .. . ........ ..... ....... ............. . ... ... ..... . ..... . . ... .. Ch k .f S h d I 0 

Do not include amounts reported on lines 6b, (A) (B) (C) dD) 
lb, Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and Fun raising 

expenses general expenses exoenses 
1 Grants and other assistance to domestic organizations 

and domestic governments. See Part IV, line 21 15. 000 . 15,000. 
2 Grants and other assistance to domestic 

ind ividuals. See Part IV, line 22 .. ......... ... 

3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 . 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees , and key employees 97 283 . 88 325. 5,652. 3 306. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1 )) and 

persons described in section 4958(c)(3)(B) 

7 Other salaries and wages ····· ··············· · ... ... 1 293 461. 1,174,355. 75,147. 43 959. 
8 Pension plan accruals and contributions (inc lu de 

section 401(k) and 403(b) emp loyer contributions) 32,455. 29,946. 1,698. 811. 
9 Other employee benefits ..... ... ............. ... 106 752. 98.498. 5,585. 2 669 . 

10 Payroll taxes ...................... ................. . ·· ····· 106,424. 98,196. 5 567. 2.661. 
11 Fees for services (non-employees): 

a Management ····· ············· ······· ····· ···· ··· ·· ··· ·· · ·· 
b Legal . . . . . . . . . . . . . . . . . . . . . . ····························· 31,045. 17,761. 13 284. 
c Accounting ········ ·········· · ·· ········ ···· ······ ··········· 16,500. 10,725. 5 775. 
d Lobbying ......... ...... ... .............. ..... ...... 

e Professional fundraising services. See Part IV, line 17 

f Investment management fees ............... 66.119. 9.715. 56 404. 
9 Other. (If line 11g amount exceeds 10% of line 25, 

column (A) amount, list line 11 g expenses on Sch 0.) 507,238. 246.283. 232 865. 28.090. 
12 Advertising and promotion ...... . ................... 

13 Office expenses . . . . . . . . . . . . . . -- . . . . . ······ ···· ········· 
14 Information technology ···· ······· ···· ·········· ····· 
15 Royalties ························· ··· ···· ········ ··········· 
16 Occupancy ..... .... ... .. ... .. .. ....... ············· ·•·•·· 9.234. 1 954. 7 280. 
17 Travel .... .... . 93,337. 81 066 . 12 271. 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest ......... ... . ··· ········· ···· ......... ..... .. ... 

21 Payments to affiliates . 

22 Depreciation, depletion , and amortization 

23 Insurance ···-··· ···· 11 731. 8 712. 3,019. 
24 Other expenses. Itemize expenses not covered 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a OPERATINGLPROGRAM SUPPL 206 936 . 190,411. 16.525. 
b DONATED ITEMS 175 945. 138,482. 37,463. 
c UNCOLL PLDG DUE TO SALE 115 059. 115 059 . 
d EQUIPMENT 84 500. 63,171. 21.329. 
e All other expenses 62 199. 43 842. 18,357. 

25 Total functional exoenses. Add lines 1 throuah 24e 3 031 218. 2 431 501. 518 '221. 81 496. 
26 Jo int costs . Comp lete this line only if the organization 

reported in column (B) joint costs from a combined 

educational campaign and fundraising solicitation. 
Check here .... D if followino SOP 98·2 IASC 958-720\ 

632010 11 -1 1·16 Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC. 
Part X Balance Sheet 

(/) 

a; 
(/) 
(/) 

<( 

(/) 
<ll 

;:§ 
:.0 
(ll 

:J 

(/) 
<ll 
(J 
c 
(ll 

iti 
cc 
-0 
c 
::l 

LL .... 
0 
(/) .... 
<ll 
(/) 
(/) 

<( 
.... 
<ll z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10a 

Check if Schedule 0 contains a resoonse or note to any 1ne in this Part X 

Cash · non-interest-bearing 

Savings and temporary cash investments ..... ....... ....... ............. ... .......... .... .... . 

Pledges and grants receivable, net .............................. .... .... .......... ... . 

Accounts receivable, net . . . . . . . . . .. .. . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ......... .............. . 
Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. Complete 

Part II of Schedule L 

Loans and other receivables from other disqualified persons (as defined under 

section 4958(f)(1 )) , persons described in section 4958(c)(3)(B), and contributing 

employers and sponsoring organ izations of section 501(c)(9) voluntary 

employees ' beneficiary organizations (see instr). Complete Part II of Sch L ..... . 

Notes and loans receivable, net . 

Inventories for sale or use ............. .............. .... ..... ......... ..... ........ .... .. . . 

Prepaid expenses and deferred charges .......... ....... ..... ... .. .... .... . .... ..... . 

Land , buildings, and equipment: cost or other 

basis . Complete Part VI of Schedule D 10a 167 473. 
b Less: accumulated depreciation 10b 0. 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments· publicly traded securities 

Investments ·other securities . See Part IV, line 11 

Investments· program-related . See Part IV, line 11 

Intangible assets ..................... .............................. ... ................... ......... . 
Other assets . See Part IV, line 11 

Total assets. Add lines 1 throuah 15 (must eaual line 34) 

Accounts payab le and accrued expenses . 

Grants payable ....... .... .............. ....................... ... ..... .... ...... .. .... . ...... .... ... .. 

Deferred revenue ...... ........... ....... ......... . 

Tax-exempt bond liabilities ............. ...... ...... . ... ... . ... ..... ........ .... ....... .. .. .. .. 
Escrow or custodial account liability. Complete Part IV of Schedule D ... ..... .. . 

Loans and other payables to current and former officers, directors, trustees, 

key employees, highest compensated employees, and disqualified persons. 

Complete Part II of Schedule L ........ ..... .. .......... .. . . 

Secured mortgages and notes payable to unrelated third parties .. .. ...... ... . . 

Unsecured notes and loans payable to unrelated third parties ... ....... .. .... .... . . 

Other liabilit ies (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24) . Complete Part X of 

Schedule D 

Total liabilities. Add lines 17 throuah 25 ....... . 

Organizations that follow SFAS 117 (ASC 958), check here~ 00 and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets ... ....... . 

Temporarily restricted net assets 

Permanently restricted net assets ............. ................ ...... ........................... . 
Organizati ons that do not follow SFAS 117 (ASC 958), check here ~ D 
and complete lines 30 through 34. 

Capital stock or trust principal, or current funds 

Paid-in or capital surplus, or land, building , or equipment fund 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances ......... . 

Total liabilities and net assets/fund balances 

6320 11 11 -1 1- 16 

11 

2 0 - 2 8 719 4 5 Pa e 11 

.......... .... ........... .... . ................... .. .. 0 
(A) (8) 

Beginning of year End of year 

242 929. 1 347.917. 
2 

581 164. 3 340.519. 
4 

5 

6 

7 

8 

38.341. 9 70 701. 

0. 10c 167,473. 
5.934.426. 11 5 242 846. 
3,204,764. 12 3 845,860. 

13 

14 20 697. 
60 046. 15 131,512. 

10 061 67 0. 16 10 167 525. 
208,051. 17 259,162. 

18 

19 

20 

21 

22 

23 

24 

25 

208 051. 26 259 162. 

2,274,802. 27 2.328 311. 
5 061 309. 28 5,005 524. 
2 517 508. 29 2,574 528. 

30 

31 

32 

9.853.619. 33 9 908 363. 
10 061 670. 34 10 167 525. 

Form 990 (2016) 
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Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 12 
Part XI Reconciliation of Net Assets 

2 

3 

4 

5 

6 

Check if Schedule O contains a resoonse or note to anv line in this Part XI 

Total revenue (must equal Part VIII , column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 ...................... ... .............. .. ....... ... .. .. 

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .......... .... ... .... ... .. 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses .......... ... .... ... ......... .. ...... . .. ... ............ ..... .. 

8 Prior period adjustments ...... .. ...... .. ....... .. .. .. ... .. .. ........ .. .. ..... .... .. 

9 Other changes in net assets or fund balances (explain in Schedule 0) .......................... . 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column <Bl\ .................. . 
I Part XIII Financial Statements and Reporting 

Check if Schedule 0 contains a resoonse or note to anv line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash CXJ Accrual D Other 

2 

3 

4 

5 

6 

7 

8 

9 

10 

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule 0. 

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

If "Yes, " check a box below to ind icate whether the financial statements for the year were compiled or reviewed on a 

separate basis, consolidated basis, or both: 

D Separate basis D Consolidated basis D 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 : 

[XJ Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organizat ion have a committee that assumes responsibility for oversight of the audit, 

review, or compi lation of its financial statements and selection of an independent accountant? . 

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0 . 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? .. . .................. . 
b If "Yes," did the organization undergo the requ ired aud it or audits? If the organization did not undergo the required audit 

or audits exolain whv in Schedule 0 and describe anv steos taken to underao such aud its 

6320 12 11- 11-16 
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D 

3 165.322. 
3 031.218. 

134.104. 
9,853,619. 

-79.360. 

0. 

9 908,363. 

Yes No 

2a x 

2b x 

2c x 

3a x 

3b x 
Form 990 (2016) 
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SCHEDULE A 
(Form 990 or 990-EZ) Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

OMS No. 1545-004 7 

2016 
Department of the Treasury 
Internal Revenue Service 

~Attach to Form 990 or Form 990-EZ. Open to Public 
~ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection 

Name of the organization Employer identification number 

HANLEY CENTER FOUNDATION INC. 20-2871945 
Part I Reason for Public Charity Status {All organizat ions must complete this part .) See instructions. 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

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

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

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

4 D A medical research organization operated in conjunct ion with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital 's name, 
city, and state: _____________________________________________ _ 

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II .) 

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

7 CXJ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

section 170(b)(1)(A)(vi). (Complete Part II .) 

8 D A community t rust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 

university: ------------------------------------------------
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 re lated 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 acqu ired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part 111.) 

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

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

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in 

lines 12a through 12d that describes the type of supporting organization and comp lete lines 12e, 12f, and 12g. 

a D Type I. A supporting organization operated, supervised, or cont ro lled by its supported organ ization(s), typically by giving 

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting 

organization. You must complete Part IV, Sections A and B. 

b D 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. 

c D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with , 

its supported organization(s) (see instructions) . You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 

that is not fu nctionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functionally integrated supporting organization. 

Enter the number of supported organizations .. 

a Provide the followina information about the supported orqanization(s). 
(i) Name of supported (ii) EIN (iii) Type of organization . \'~01s me organ1zanon 11sieo (v) Amount of monetary 

(described on lines 1-10 in our oovernino document? 
organization 

above lsee instructions\\ Yes No support (see instructions) 

Total 

(vi) Amount of other 
support (see instructions) 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 09-21-16 Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990-EZ 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 2 
Part II 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 I or if the organization failed to qualify under Part Ill. If the organization 
fai ls to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..... !al 2012 !bl 2013 !cl 2014 ldl 2015 !el 2016 !fl Total 

1 Gifts , grants, contributions , and 

membership fees received. (Do not 

include any "unusual grants.") 3 845 241 1 642 841 1 006 849 2 303 266 2 519 308 11 317 505 
2 Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf 

3 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge 

4 Total. Add lines 1 through 3 3 845 241 1 642 841 1 006 849 2 303 266 2 519 308 11 317 505 
5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

amount shown on line 11 , 

column (f) 

6 Public sunnort. Subtract line 5 from line 4. 11 317 505 
Section B. Total Support 
Ca lendar year (or fiscal year beginning in) ..... !al 2012 (bl 2013 !cl 2014 ldl 2015 !el 2016 !fl Total 

7 Amounts from line 4 ............ 3 845 241 1 642 841 1 006 849 2 303 266 2 519 308 11 317 505 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties 

and income from similar sources 359.878. 442.117. 765 936. 538 68 0 . 258.758. 2 365 369 

9 Net income from unrelated business 

activities, whether or not the 

business is regularly carried on 1,2 03. 25,721. 3 014. 29 ,938. 
10 Other income. Do not include gain 

or loss from the sale of capital 

assets (Explain in Part VI.) 37. 57 686. 10.4 99. 68 ,222. ········· 
11 Total support. Add lines 7 through 10 13 781 034 

12 Gross receipts from re lated activit ies, etc. (see instructions) 12 I 46 7 .833. .............. .......................... .......... .. .. 

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

organization, check this box and stop here 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2016 (line 6, column (f) divided by line 11 , column (f)) ............. . .. .. 14 82.12 
15 Public support percentage from 2015 Schedule A, Part II , line 14 . 15 7 8 . 6 9 
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization 

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

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

17a 10% -facts-and-c ircumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more, 

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization 

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

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or 

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the 

% 

% 

organization meets the "facts-and-circumstances" test. The organization qualifies as a public ly supported organization .... ........ ... ..... D 
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check th is box and see instructions . ..... D 

Schedule A (Form 990 or 990-EZ) 2016 

632022 09-2, _, 6 

14 
15541130 757829 812236 2016.06 000 HANLEY CENTER FOUNDATION, I 812236 1 



Schedule A Form 990 or 990-EZ 2016 HANLEY CENTER FOUNDATION INC, 
Part 111 Support Schedule for Organizations Described in Section 509(a)(2) 

2 0 - 2 8 719 4 5 Pa e 3 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public Support 
Calendar year (or fiscal year beginning in)~ Cal 201 2 lbl 2013 (cl 2014 ldl 2015 lel 2016 lfl Total 

1 Gifts, grants, contributions, and 

membership fees received. (Do not 

include any "unusual grants. ") 

2 Gross receipts from admissions , 
merchandise sold or services per-
formed , or facilities furnished in 
any act ivity that is related to the 
organization 's tax-exempt purpose 

3 Gross receipts from activities that 

are not an unrelated trade or bus-

iness under section 513 .. ......... ... 

4 Tax revenues levied for the organ· 

ization 's benefit and either paid to 

or expended on its behalf .......... 

5 The value of services or facilities 

furnished by a governmental unit to 

the organization without charge ... 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 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 for the year . 

c Add lines 7a and 7b ................. 

8 Public sunnort. rsubtract line 7c from line 6.l 

Section B. Total Support 
Calendar year (or fiscal year beginning in)~ (al 201 2 (bl 2013 (cl 2014 (dl 2015 lel 2016 lfl Total 

9 Amounts from line 6 .. .................. 
10a Gross income from interest , 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar sources 

b Unrelated business taxable income 

(less section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add lines 1 Oa and 1 Ob 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on ... 

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

13 Total support. (Add lines 9, 1oc, 11 , and 12.) 

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

check this box and stop here ................................ . .. 
Section C. Com utation of Public Support Percenta e 
15 Public support percentage for 2016 (line 8, column (t) divided by line 13, column (t)) ............ ............ ... . 15 % 

16 Public su ort ercenta e from 2015 Schedule A Part Ill line 15 16 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2016 (line 10c, column (t) divided by line 13, column (t)) 17 % 

18 Investment income percentage from 2015 Schedule A, Part Ill , line 17 18 % 

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 

more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1 /3%, and 

line 18 is not more than 33 1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . ~ D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ D 

532023 09-2 1-16 Schedule A (Form 990 or 990-EZ) 2016 
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ScheduleA Form990or990-EZ 2016 HANLEY CENTER FOUNDATION INC. 
Part IV Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 

Sections A. D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

s f ec ion A AllS . 0 .. upportmQ rgan1zat1ons 

1 Are all of the organization 's supported organizations listed by name in the organization's governing 

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

class -or purpose, describe the designation . If historic and continuing relationship, explain. 

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

3a Did the organization have a supported organization described in section 501 (c)(4) , (5) , or (6)? If "Yes, " answer 

(b) and (c) below. 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) , (5), or (6) and 

satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the 

organization made the determination. 

c 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. 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 

despite being controlled or supervised by or in connection with its supported organizations. 

c Did the organization support any foreign supported organization that does not have an IRS determination 

under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes ," explain in Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 

purposes. 

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 

answer (b) and (c) below (if applicable). Also, provide detail in Part VJ, including (i) the names and EIN 

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 

(iii) the authority under the organization 's organizing document authorizing such action; and (iv) how the action 

was accomplished (such as by amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization 's organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization 's control? 

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class 

benefited by one or more of its supported organizations, or (iii) 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. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes, " complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 

c Did a disqualified person (as defined in line 9a) have an ownership interest in , or derive any personal benefit 

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 

4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes, " answer 10b below. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

determine whether the oraanization had excess business holdinas.) 

2 0 - 2 8 719 4 5 Pa e 4 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

Sa 

Sb 

Sc 

6 

7 

8 

9a 

9b 

9c 

10a 

10b 
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FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 5 

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 described in (b) and (c) 

below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 

above? If "Yes" to a, b, or c, rovide detail in Part VI. 

Did the directors, trustees, or membersh ip of one or more supported organizations have the power to 

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 

organizations and what conditions or restrictions, if any, applied to such powers during 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 contro lled the supporting organization? If "Yes," explain in 

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors 

or trustees of each of the organization 's supported organizat ion(s)? If "No," describe in Part VI how control 

or management of the supporting organization was vested in the same persons that controlled or managed 

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

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

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

organization's governing 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 (i) appointed or elected by the supported 

organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how 

the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described 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 times during the tax year? If "Yes," describe in Part VI the role the organization's 

su orted or anizations la ed in this re ard. 

Section E. Type Ill Functionally Integrated Supporting Organizations 

a 

b 

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

D The organization satisfied the Activities Test. Complete fine 2 below. 

D The organization is the parent of each of its supported organizations . Complete line 3 below. 

na 
11b 

11c 

2 

2 

3 

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

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify 

those supported organizations and explain how these activities directly furthered their exempt purposes, 

how the organization was responsive to those supported organizations, and how the organization determined 

that these activities constituted substantially all of its activities. 2a 

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. 2b 

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 

trustees of each of the supported organizat ions? Provide details in Part VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and act ivities of each 

of its suooorted oroanizations? If "Yes " describe in Part VI the role olaved bv the oraanization in this reaard. 3b 

Yes No 

Yes No 

Yes No 

Yes No 

Yes No 
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other Tvoe Ill non-functionally inteqrated suooortina araanizations must comolete Sections A throuqh E. 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short·term caoital aain 1 
2 Recoveries of orior-vear distributions 2 
3 Other aross income (see instructions) 3 
4 Add lines 1 throuoh 3 4 
5 Deoreciation and deoletion 5 
6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

maintenance of oropertv held for oroduction of income (see instructions) 6 
7 Other exoenses (see instructions) 7 

8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4\ 8 

(A) Prior Year 
(B) Current Year 

Section B - Minimum Asset Amount (optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 

instructions for short tax vear or assets held for cart of vear\: 

a Averaoe monthlv value of securities 1a 

b Averaae monthlv cash balances 1b 

c Fair market value of other non-exempt-use assets 1c 

d Total (add lines 1 a, 1 b, and 1 cl 1d 

e Discount claimed for blockage or other 

factors (exolain in detail in Part VI) : 

2 Acquisition indebtedness aoolicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

see instructions\ 4 

5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 

6 Multiolv line 5 bv .035 6 

7 Recoveries of orior-vear distributions 7 

8 Minimum Asset Amount (add line 7 to line 61 8 

Section C - Distributable Amount Current Year 

1 Adiusted net income for prior vear (from Section A, line 8, Column A\ 1 

2 Enter 85% of line 1 2 

3 Minimum asset amount for prior vear (from Section B, line 8, Column A\ 3 

4 Enter areater of line 2 or line 3 4 

5 Income tax imoosed in orior vear 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

emeraencv temoorarv reduction (see instructions) 6 

7 D Check here if the current year is the organization 's first as a non-functionally integrated Type Ill supporting organization (see 

instructions . 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A IForm 990 or 990-EZ\ 2016 HANLEY CENTER FOUNDATION. INC. 2 0-2871 9 45 Paoe 7 
[ Part V I Tvoe Ill Non-Functionally Integrated 509 a)(3) Suooortina Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts oaid to supported orqanizations to accomplish exemot ourooses 

2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

oraanizations, in excess of income from activitv 

3 Administrative exoenses oaid to accomplish exempt ourooses of sunnorted oraanizations 

4 Amounts oaid to acquire exempt-use assets 

5 Qualified set-aside amounts <orior IRS approval required) 

6 Other distributions (describe in Part Vil . See instructions 

7 Total annual distributions. Add lines 1 throuqh 6 

8 Distributions to attentive supported organizations to wh ich the organ izat ion is responsive 

(orovide details in Part VI) . See instructions 

9 Distributable amount for 2016 from Section C, line 6 

10 Line 8 amount divided by Line 9 amount 

(i) (ii) (iii) 

Excess Distributions Underdistributions Distributable 
Secti on E - Distr ibution All ocati ons (see instructions) Pre-2016 Amount for 20 16 

1 Distributable amount for 2016 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Part Vil. See instructions 

3 Excess distributions carrvover, if any, to 2016: 

a 

b 

c From 2013 

d From 2014 

e From 2015 

f Total of lines 3a throuqh e 

a Annlied to underdistributions of orior vears 

h Annlied to 2016 distributable amount 

i Carrvover from 2011 not aoolied <see instructions) 

i Remainder. Subtract lines 3q, 3h, and 3i from 3f. 

4 Distributions for 2016 from Section D, 

line 7: $ 

a Annlied to underdistributions of orior years 

b Annlied to 2016 distributable amount 

c Remainder. Subtract lines 4a and 4b from 4 

5 Remaining underdistributions for years prior to 2016, if 

any. Subtract lines 3g and 4a from line 2. For result greater 

than zero, explain in Part VI. See instructions 

6 Remaining underdistributions for 2016. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions 

7 Excess distributions carryover to 2017. Add lines 3j 

and 4c 

8 Breakdown of line 7: 

a 

b Excess from 2013 

c Excess from 2014 

d Excess from 2015 

e Excess from 2016 

Schedule A (Form 990 or 990-EZ) 2016 
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Schedule A Form 990 or 990-EZ 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 8 
Part VI 

632028 09-2 1- 16 

Supplemental Information. Provide the explanations required by Part II, line 1 O; Part II , line 17a or 17b; Part Ill, line 12; 
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section B, lines 1 and 2; Part IV, Section C, 
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
See instructions. 
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OMB No. 1545-0047 SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
.... Complete if the organization answered "Yes" on Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
.... Attach to Form 990. 

2016 
Department of the Treasury 
Internal Revenue Service Information about Schedule D Form 990 and its instructions is at www.irs. ovlform990. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

HANLEY CENTER FOUNDATION INC. 20-2871945 
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete ifthe 

organization answered "Yes" on Form 990 Part IV line 6 
' 

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

1 Total number at end of year ......... ........................ .. ....... 
2 Aggregate value of contributions to (during year) ········· ··· 
3 Aggregate value of grants from (during year) ......... 

4 Aggregate value at end of year . . . . . . . . . . . . ............. 
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 

are the organization 's property, subject to the organization 's exclusive legal control? . 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

....... DYes 

im ermissible rivate benefit? ................... . ................................................................ D Yes 
Part II Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply). 

D Preservation of land for public use (e.g ., recreation or education) D Preservation of a historically important land area 

D Protection of natural habitat D Preservation of a certified historic structure 

D Preservation of open space 

0No 

DNo 

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

day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ........... ......... .. . 2a 

b Total acreage restricted by conservation easements 2b 

c Number of conservation easements on a certified historic structure included in (a) 2c 

d Number of conservation easements included in (c) acquired after 8/17 /06, and not on a historic structure 

listed in the National Register ........................ . 2d 

3 Number of conservation easements modified, transferred , released, extinguished, or terminated by the organization during the tax 
year .... _____ _ 

4 Number of states where property subject to conservation easement is located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

vio lations, and enforcement of the conservation easements it holds? ............. . . DYes 0No 

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

.... 
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

.... $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 170(h)(4)(B)(ii)? .............................. D Yes 0No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements . 
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected , as permitted under SFAS 116 (ASC 958) , not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII , 

the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these items: 

(i) Revenue included on Form 990, Part VIII , line 1 .... $ _______ _ 

(ii) Assets included in Form 990, Part X .... $ ________ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 

b Assets included in Form 990, Part X 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule D Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 2 
Part Ill Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Asset continued 

3 Using the organization 's acquisition, accession, and other records, check any of the fo llowing that are a significant use of its collection items 
(check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other 
c D Preservation for future generations --- ------ ---------------

4 Provide a description of the organization 's collections and explain how they further the organization 's exempt purpose in Part XIII. 

5 During the year, did the organization solicit or receive donations of art, historical treasures , or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anization 's collect ion? D Yes D No 

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 contributions or other assets not included 

on Form 990, Part X? ......... ........ .. D Yes DNo 
b If "Yes ," explain the arrangement in Part XIII and complete the following table : 

Amount 

c Beginning balance ............ ... ................ . . 1c 

d Additions during the year . . . . . . . .. . .. . . . . . . . ............. . ............. ........... ......... . 1d 

e Distributions during the year . . . . .. . . . . .... ........ ...... .. ....... .. .. .. .. .. .. .. ... . ......... ........ .... . 1e 

End ing balance ... . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ .. ............... ................ . 1f 

2a Did the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability? ............... D Yes DNo 

If ' I XIII b 'Yes "exolain the arranaement in Part XIII. Check here if the exo anat1on has been provided on Part ..... ..... ....... 
I Part V I Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10. 

!al Current year (bl Prior year lcl Two years back ( dl Three years back 
1a Beginning of year balance ·· ··· ····· ··········· 7 578 817 8 737 421 11 772 892 11 537 074 

b Contributions .... 271 338 390 357 522 921 1 533 968 

c Net investment earnings, gains, and losses 77 354 - 33 68 0 - 37 460 229 616 

d Grants or scholarships 232 398 165 982 214 775 381 513 

e Other expenditures for facilities 

and programs ..... ......... ···· ········· ········· ·· 115 059 1 349 299 3 306 157 1 146 253 

f Administrative expenses ··· ·········· ··········· 
g End of year balance 7 58 0 052 7 578 817 8 737 421 11 772 892 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as : 

a Board designated or quasi·endowment ~ • 0 0 % 

b Permanent endowment ~ 3 3 • 9 6 % 

c Temporarily restricted endowment ~ 6 6 • 0 4 % 

The percentages on lines 2a, 2b, and 2c should equal 100% . 

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

by: 

(i ) unrelated organizations 

(ii ) related organizations 

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

4 Describe in Part XIII the intended uses of the or anization 's endowment funds. 
Part VI Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 a See Form 990 Part X, line 10. 
' ' 

Description of property (a) Cost or other (b) Cost or other (c) Accumulated 
basis (investment) basis (other) depreciation 

1a Land ............ . ···· ······································· 
b Buildings . . . . . . . . . . . . . . . . . . . . . . ····· ··· ···· ·· ···· ······ ······ 
c Leasehold improvements ···· · -· · · ... ······ ···· ··· 149,637. 
d Equipment 17,836. 
e Other .... ........... 

Total. Add lines 1 a throuah 1 e. rcolumn (dl must eaual Form 990 Part X column (BJ line 1 Oc.J .. ~ 

D 

lel Four vears back 

9 372 890 

3 244 232 

293 241 

360 631 

1 012 658 

11 537 074 

Yes No 

3alil x 
3al iil x 
3b 

(d) Book value 

14 9 637. 
1 7 83 6 . 

1 67 47 3. 
Schedule D (Form 990) 2016 
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Schedule D Form 990 2016 HANLEY CENTER FOUNDATION INC, 2 0 - 2 8 719 4 5 Pa e 3 
Part VII Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 b See Form 990 Part X line 12 
' 

(a) Description of security or category (including name ot security) (b) Book value (c) Method of valuation: Cost or end-of-year market value 

(1) Financial derivatives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equity in terests ····· · .................. ... 

(3) Other 

fAl INVESTMENT IN LIMITED 
IBl PARTNERSHIP 424 033. END-OF-YEAR MARKET VALUE 
{Cl FIXED INCOME 3 421 827. END-OF-YEAR MARKET VALUE 
IDl 
(Fl 

(Fl 

IGl 

fHl 

Total. ICol. !bl must eoual Form 990 Part X col. !Bl line 12.) • 3 845 860. 
I Part VIII I Investments - Program Related. 

c h omplete if t e orqanization answered "Yes" on Form 990, P IV art , line 11 c. See Form 990, Part X, line 13. 
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value 

11) 

12) 

{3) 

14) 

15l 
16) 

17l 

181 

{9) 

Total. !Col. (bl must eaual Form 990 Part X co l. IBl line 13.l ~ 
I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990 Part IV line 11 d See Form 990 Part X line 15 
' 

(a) Description (b) Book value 

11) 

12) 

13) 

{4) 

15) 

{6) 

17\ 

{8) 

19\ 

Total. fColumn fbl must eaual Form 990 Part X col. (8) line 15.) .... .... ... . ···························· ···· ···· ................ .. • 

I Part X I Other Liabilities. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 e or 11 f See Form 990, Part X, line 25. 

' 
1. (a) Description of liability (b) Book value 

(1 l Federal income taxes 
(2) 

(3l 

141 
(5) 

{6) 

(7\ 

(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col. (8) line 25.) .... .. 

·····• 2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII D 
Schedule D (Form 990) 2016 
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Schedule D Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 4 
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

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

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

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

a Net unrealized gains (losses) on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants ...................................... .. 

d Other (Describe in Part XIII.) ........ ...... ......... ............. .... ... .. . 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

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

a Investment expenses not included on Form 990, Part VIII , line ?b .. .. ...... ... . .. 

b Other (Describe in Part XIII.) .................................................... . 
c Add lines 4a and 4b 

2a -79 360. 
2b 6 263. 
2c 

2d 

2e 

3 

I 4a I 66 119. 
4b 

4c 

3,026 106. 

-73 097. 
3 099 203. 

66.119. 
5 Total revenue. Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.J 5 3 165 322. 

I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organizat ion answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 2 971,362. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 2a 6,263. 
b Prior year adjustments ............................................ .......... .. 2b 

c Other losses ....... .... .................... .......... ............................ .. . 2c 

d Other (Describe in Part XIII.} ................................................. .. ... ......... .... .. 2d 

e Add lines 2a through 2d 2e 6.263. 
3 Subtract line 2e from line 1 .............. .. 3 2.965 099. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b .......... l1--4~a-+-l ___ 6_6_~,1_1_9----i. 
b Other (Describe in Part XIII.) .......................... . 4b 

c Add lines 4a and 4b 4c 66,119. 
5 Total exoenses. Add lines 3 and 4c. fThis must eaual Form 990 Part I line 18.) 5 3.031 218. 

I Part Xllll Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 2; Part XI, 

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

632054 08-29-16 Schedule D (Form 990) 2016 

24 
15541130 757829 G12236 2016.06000 HANLEY CENTER FOUNDATION, I G12236 1 



SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a. 
~Attach to Form 990 or Form 990-EZ. 

Information about Schedule G Form 990 or 990-EZ and its instructions is at www.irs. ov/form990. 

OMS No. 1545-0047 

2016 
Open to Public 
Inspection 

Name of the organization Employer identification number 

HANLEY CENTER FOUNDATION INC. 20-2871945 
I Part I I Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply. 

a D Mail solicitations e D Solicitation of non-government grants 

b D Internet and email solicitations f D Solicitation of government grants 

c D Phone solic itations g D Special fundraising events 

d D ln·person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes 

b If "Yes, " list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 

compensated at least $5,000 by the organization. 

(v) Amount paid 

0No 

(vi) Amount paid (ii~ Did 
(iv) Gross receipts (i) Name and address of individual fun raiser to (or retained by) (ii) Activity have custody to (or retained by) or entity (fundraiser) from activity fund raiser or control of organization 

contributions? listed in col. (i) 

Yes No 

Total ... ...... .. ···························· ·· ·· ························· ...... . ...... .... ·· ···· ····· ··· ~ 
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 

or licensing. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016 
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Schedu le G 
Part II 

Form 990 or 990-EZ 2016 HANLEY CENTER FOUNDATION INC. 2 0 - 2 8 719 4 5 Pa e 2 
Fundraising Events. Complete if the organization answered "Yes " on Form 990, Part IV, line 18, or reported more than $15,000 

of fund raising event cont ributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5 000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

PB DINNER 
(GALA) GOLF CLASSIC 1 

(add col. (a) through 

(event type) (event type) (total number) 
col. (c)) 

Q) 
:::i 
c 
Q) 

> 1 Gross receipts 93 121. 146,966 . 78,299 . 318 386. Q) 

····· ······ ·········· 0: ··· ··· ······ ····· 

2 Less: Contributions ··· ····· ······ 23 261. 29.942 . 23 174 . 76.377. 

3 Gross income lline 1 minus line 2) 69 860. 117 . 024 . 55 125. 242.009. 

4 Cash prizes ············ ................. ... .. .... ... ... 

5 Noncash prizes .......... . ···· ·········· ····· ······· · (/) 
Q) 
(/) 

c 
6 Rent/facility costs Q) 

············· ···· ···· ····· ····· ····· Q_ 
x w 
tl 7 Food and beverages 
~ ...... .. . . . . . . . . . . . . . . . . . . . 
0 

8 Entertainment 

9 Other direct expenses 93 803. 80 075 . 54 811. 228 689. 
10 Direct expense summary. Add lines 4 through 9 in column (d) ·· ···························· ·· ····························· .... 228 689. 
11 Net income summarv. Subtract line 10 from line 3 column (d) .... 13 320. 

I Part Ill I Gaming. Complete if the organization answered "Yes " on Form 990, Part IV, line 19, or reported more than 

$15 000 on Form 990-EZ, line 6a 

Q) (a) Bingo 
(b) Pull tabs/instant 

(c) Other gaming 
(d) Total gaming (add 

:::i bingo/progressive bingo col. (a) through col. (c)) c 
Q) 

> 
Q) 

0: 
1 Gross revenue . 

(/) 2 
Q) 

Cash prizes .... ..... ........ ..... .............. ... ... 
(/) 
c 
Q) 
Q_ 3 Noncash prizes x ·················· ············· ······ w 
tl 
~ 4 Rent/facility costs ···· ··········· .. . . . . . . . . . . . . . . 
0 

5 Other direct expenses .............. 

Dves % Dves % Dves % 

6 Volunteer labor ... .. ....... .... .. . 0No 0No 0No 

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . . . . . . . . ... ···· · ···· ·········· ·········· ····· .... .... 

8 Net oamino income summarv. Subtract line 7 from line 1 column (d) ······ ·· ··-··-··· ............. ... ... .... 

9 Enter the state(s) in which the organizat ion conducts gaming activities: - -----------------;===;---;===.--

a Is the organization licensed to conduct gaming activities in each of these states? ...... .. ................... D Yes D No 

b If "No," explain : 

10a Were any of the organization 's gaming licenses revoked , suspended, or terminated during the tax year? .. ........ ... ... ........ . D ves 0No 

b If "Yes," explain:--------------------------------------------
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Schedule G (Form 990 or 990-EZl 2016 HANLEY CENTER FOUNDATION, INC. 2 0 - 2 8 719 4 5 Page 3 

11 Does the organization conduct gaming activities with nonmembers?. ....................................................... . Dves 0No 
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 

to administer charitable gaming? .... Dves DNo 
13 Indicate the percentage of gaming activity conducted in : 

a The organization 's facility . . . . . . . . .. . . . . . . . . . . . . . . . . . . . .. .. .. . ........ . .......... ...... ............. ....... . .............. ..... ...... . % 

b An outside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... .......................... ........................ ..... ................ .. . % 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records: 

Name ..... 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . .... D ves 0No 

b If "Yes," enter the amount of gaming revenue received by the organization ..... $ and the amount -------
of gaming revenue retained by the third party ..... $ ______ _ 

c If "Yes, " enter name and address of the third party: 

Name ..... 

Address ..... -----------------------------------------------

16 Gaming manager information: 

Name ..... 

Gaming manager compensation ..... $ ______ _ 

Description of services provided ..... ---------------------------------------

D Director/officer D Employee D Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

or anization 's own exem t activities durin the tax ear $ 

Dves 0No 

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b, 

1 Sc, 16, and 17b, as applicable. Also provide any additional information . See instructions 

832083 09-1 2 -1 6 Schedule G (Form 990 or 990-EZ) 2016 

27 
15541130 757829 G12236 2016.06000 HANLEY CENTER FOUNDATION, I G12236 1 



Schedule G Form 990 or 990-EZ HANLEY CENTER FOUNDATION INC . 
Part IV Supplemental Information (continued) 

632084 
04-01-16 

28 

2 0 - 2 8 719 4 5 Pa e 4 

Schedule G (Form 990 or 990-EZ) 

15541130 757829 812236 2016.06000 HANLEY CENTER FOUNDATION, I 812236 1 



SCHEDULE I 
(Form 990) 

Department of the Treasury 

Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21or22 . 

.... Attach to Form 990. 

Information about Schedule I Form 990 and its instruct ions is at www.irs. ov!form990. 

HANLEY CENTER FOUNDATION INC. 
Part I General Information on Grants and Assistance 

OMB No. 1545-004 7 

2016 
Open to Public 

Inspection 

Employer identification number 

20 - 2871945 

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibi lity for the grants or assistance, and the selection 

criteria used to award the grants or assistance? . . .................................... . Dves CXJ No 
2 Describe in Part IV the or anization 's rocedures for monitorin the use of rant funds in the United States. 
Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any 

rec1p1en t th t d th $5 000 P II b d r d .f dd. I d d a receive more an art can e up 1cate 1 a 1t1ona space ts nee e . 

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of 
or government (if applicable) cash grant 

STUDENT ACES, INC. 

7755 CANNONBALL RD 

PALM BEACH GARDENS FL 33418 46 - 3081102 50l(C}(3} 5 000 

ORIGINS BEHAVIORAL HEALTHCARE OF 

FLORIDA LLC - 933 45TH ST - WEST 

PALM BEACH FL 33407 47 - 2218 788 10 000 

2 

3 

Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

Enter total number of other organizations listed in the line 1 table 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 

632 101 11-01-16 29 

(e) Amount of 
non-cash 

assistance 

0. 

0 

(f) Method of (g) Description of (h) Purpose of grant valuation {book, 
noncash assistance or assistance FMV, appraisal, 

other) 

$CHOLARSHIP FOR STUDENT 

1\THLETIC LEAD SHIP 

PROGRAM 

$CHOLARSHIPS FOR 

TREATMENT 

1. 
1. 

Schedule I (Form 990) (2016) 



Schedule 1(Form990\ 12016\ HANLEY CENTER FOUNDATION, INC. 20 - 2871945 Paae 2 
Part 111 I Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 

Part Ill can be duplicated if additional space is needed. 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e~ Method of valuation (f) Description of noncash assistance 
recipients cash grant cash assistance (boo , FMV, appraisal, other) 

I Part IV I Sunnlemental Information. Provide the information reauired in Part I, line 2; Part Ill , column (bl ; and anv other additional information. 

632 102 11-01-16 30 Schedule I (Form 990) (2016) 



SCHEDULE M Non cash Contributions OMB No. 1545-0047 

(Form 990) 2016 ~ Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 
Department of the Treasury ~ Attach to Form 990. Open To Public 
Internal Revenue Service 

~ Information about Schedule M !Form 990! and its instructions is at www.lrs.aov/form990. Inspection 
Name of the organ ization I Employer ident ification number 

HANLEY CENTER FOUNDATION. INC. 20-2871945 
I Part I I Types of Property 

(a) (b) (c) (d) 
Check if Number of Noncash contribution Method of determining 

applicable contribut ions or amounts reported on noncash contribution amounts 
items contributed Form 990 Part VIII line 1a 

1 Art - Works of art ······················ · ·· ·· ·· 
2 Art - Historical treasures . ... ... ·· ··· ····· ···· ·· 
3 Art - Fractional interests ············· · ·········· 
4 Books and publications . . . . . . . . . . . . . ····· ······· ··· 
5 Clothing and household goods ····· ··········· 
6 Cars and other vehicles ......... .. .... ....... 
7 Boats and planes .......... ·· ······· ······· ·········· 
8 Intellectual property ............ .. . .... .... .... .. 
9 Securities - Publicly traded 

10 Securities - Closely held stock . 

11 Securities - Partnership, LLC, or 

trust interests ................... ...... , . , .. .. .. .. 

12 Securities - Miscellaneous 

13 Qualified conservation contribution -

Historic structures . . . . . . . . . . . . . . . . . . ....... 
14 Qualified conservation contribution - Other ... 
15 Real estate - Residential 

16 Real estate - Commercial ···· ···· ·· ······ ······· 
17 Real estate - Other ............ ..... ········ ······· 
18 Collectibles ················ ······ ······· ···· · ...... ... 

19 Food inventory ............................. ..... ... •. ... 

20 Drugs and medical supplies ................. 

21 Taxidermy ······················· ··········· ·············· 
22 Historical artifacts ····· ······ ···· ··· 
23 Scientific specimens ······· ··· ···· ........... 

24 Archeological artifacts .... ............... 

25 Other ~ ( PROGRAM MATER) x 12 175 945. 
26 Other ~ ( ) 

27 Other ~ ( ) 

28 Other ~ ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions 

I 29 I for which the organization completed Form 8283, Part IV, Donee Acknowledgement 

Yes No 

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it 

must hold for at least three years from the date of the initial contribution , and which isn't required to be used for 

exempt purposes for the entire holding period? ................... ........ .. ····················· ............ ........ ... . ........ ···· ·· ····· . . .... . 30a x 
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... ..... .... 31 x 
32a Does the organization hire or use third parties or re lated organizat ions to solicit , process, or sell noncash 

contributions? 32a x ······························· ·· · . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... . .. 

b If "Yes," describe in Part II. 

33 If the organization didn 't report an amount in column (c) for a type of property for which column (a) is checked , 

describe in Part II. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016) 

632 141 08-23-16 

31 
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Schedule M Form 990 2016 HANLEY CENTER FOUNDATION INC. 2 0-2 8 719 4 5 Pa e 2 

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization 
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both . Also complete 
this part for any additional information. 

632 142 08-23-16 Schedule M (Form 990) (2016) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 

OMB No. 1545-004 7 

2016 
Department of the Treasury 
Internal Revenue Service 

..... Attach to Form 990 or 990-EZ. Open to Public 
Information about Schedule 0 Form 990 or 990-EZ and its instructions is at www.irs. ovlform990. Ins ection 

Name of the organization Employer identification number 
HANLEY CENTER FOUNDATION INC. 20-2871945 

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

TREATMENT. 

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS: 

SERVICES WITH DIGNITY AND RESPECT TO CHEMICALLY DEPENDENT ADULTS IN 

NURTURING, SAFE AND CARING ENVIRONMENTS. 

FORM 990, PART VI, SECTION A, LINE 2: 

JOHN W. HANLEY, SR. (TRUSTEE) AND MARY JANE HANLEY (TRUSTEE) ARE MARRIED. 

THEIR SON MICHAEL HANLEY (TRUSTEE) IS THE BOARD SECRETARY. 

FORM 990, PART VI, SECTION B, LINE llB: 

ORGANIZATION'S PROCESS TO REVIEW FORM 990 - THE FORM 990 WAS SUBMITTED TO 

THE DIRECTORS FOR APPROVAL BEFORE FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: 

ENFORCEMENT OF CONFLICTS POLICY - THE CONFLICT OF INTEREST POLICY IS 

DOCUMENTED IN THE EMPLOYEE MANUAL AND A POLICY IS SIGNED BY ALL DIRECTORS 

OF THE GOVERNING BOARD AND REAFFIRMED ANNUALLY. THE POLICY IS ACTIVELY 

ENFORCED THROUGH SEVERAL INTERNAL CONTROL PROCEDURES, INCLUDING REVIEW AND 

AUTHORIZATION OF CASH DISBURSEMENTS AND DISCLOSURE REQUIREMENTS. 

FORM 990, PART VI, SECTION B, LINE 15A: 

COMPENSATION PROCESS FOR TOP OFFICIAL - CEO COMPENSATION IS REVIEWED BASED 

ON COMPARABLE COMPENSATION IN THE MARKET. 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990 or 990-EZ) (2016) 

6322 11 08-25-16 
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Schedule 0 Form 990 or 990-EZ 201 6 Pae 2 
Name of the organization Employer identification number 

HANLEY CENTER FOUNDATION INC. 20-2871945 

FORM 990, PART VI, SECTION C, LINE 18: 

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE UPON REQUEST. 

THE FORM 990 IS ALSO AVAILABLE AT WWW.GUIDESTAR.ORG. 

FORM 990, PART VI, SECTION C, LINE 19: 

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST 

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. 

FORM 990, PART IX, LINE llG, OTHER FEES: 

PROFESSIONAL SERVICES: 

PROGRAM SERVICE EXPENSES 246,283. 

MANAGEMENT AND GENERAL EXPENSES 232,865. 

FUNDRAISING EXPENSES 28,090. 

TOTAL EXPENSES 507 238. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE llG, COL A 507,238. 

FORM 990 PART XII LINE 2C 

NO CHANGE FROM PRIOR YEAR . 

632212 08-25- 16 Schedule 0 (Form 990 or 990-EZ) (2016) 
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HANLEY CENTER FOUNDATION, INC. 20-2871945 

Form 990-W 

(Worksheet) 
Department of the Treasury 
Internal Revenue Service 

Estimated Tax on Unre ated Business Taxable 
Income for Tax-Exempt Organizations 

(and on Investment Income for Private Foundations) FORM 990 - T 
Keep for your records. Do not send to the Internal Revenue Service. 

Unrelated business taxable income expected in the tax year 

2 Tax on the amount on line 1. See instructions for tax computation .......... ................ ... ..... ..... .... ............ .......... .. .. .... . . 

3 Alternative minimum tax. See instructions ..... .. ... . ......................................................................... .. .. ... ....... ...... ....... . 

4 Total. Add lines 2 and 3 . . . . . .... .... .. . . . . ........ .. .............. ................. ............................... ...... ..... .. .. .. ... .... .. . 

OMS No. 1545-0976 

2017 

2 

3 

4 

5 Estimated tax credits. See instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . .. .. .. .. .. ..... ....... ... .. ... ...... 1--'5'-I,__ _____ _ 

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . ......... ... .... .. ... .. ...... ... . 

7 Other taxes. See instructions 

8 Total. Add lines 6 and 7 . . . . . . . . . .......... . . 

9 Cred it for federal tax paid on fuels. See instructions .. 

10a Subtract line 9 from line 8. Note: If less than $500, the organization is not required to make 
estimated tax payments. Private foundations, see instructions 

b Enter the tax shown on the 2016 return. See instructions. Caution : If 

zero or the tax year was for less than 12 months, skip th is line 

and enter the amount from line 10a on line 10c 

10a 

10b 1,710. 

c 2017 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is requi red to skip line 10b, enter the amount 
from line 10a on line 10c ...... ADJUSTED TO . 

(a) (b) (c) 

6 

7 

8 

9 

10c 1 720. 

(d) 

11 Installment due dates. See instructions .. .. .. .... .... ~11~----'1"'--"-0L..::::. /l...0:6...L./--=l,_,7c.....+-=-1~2~ /1:...:::5:...L' /-=l=-7'--l_...o:O...o:3...L./-=1:...:5:....1/'-'l"'--"-8-1-----=0:....:6::._j/'-'l=-5'--= /l-=-8 

12 Required installments. Enter 25% of line 10c in 

columns (a) through (d) . But see instructions if 

the organization uses the annualized income 

insta llment method, the adjusted seasonal 

installment method, or is a "large organization." 

13 2016 Overpayment. See instructions ................ .. . 

14 Payment due (Subtract line 13 from line 12) 

LHA For Paperwork Reduction Act Notice, see instructions . 

623801 01-16-17 

12 

13 

14 

430. 430. 430. 430. 

430. 430. 430. 430. 
Form 990-W (2017) 
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Form 990-T Exempt Organization Business Income Tax Return OMB Nn 1545-0687 

(and proxy tax under section 6033(e)) 
For calendar year 2016 or other tax year beginning JUL 1 l 2016 , and ending JUN 30l 2017 . 2016 

Department of the Treasury ~Information about Form 990-T and its instructions is available at www.irs.gov/form990t. 
Internal Revenue Service ~Do not enter SSN numbers on this form as it mav be made oublic if vour oraanization is a 5011cll31. 

upen 10 t'"'uouc mspecuon ror 
50 11cY3l Oroanizat1ons Onlv 

A D Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number 

address changed 
(Employees' trust , see 
instructions.) 

B Exempt under section Print HANLEY CENTER FOUNDATION INC . 20 - 2871945 
[1[J 50 1(c )( 3 ) or Number, street, and room or suite no. If a P.O. box, see instructions. E Unrelated business activity codes 

Type (See instructions.) 

0 408(e) 0220(e) 700 SOUTH DIXIE HIGHWAY NO . 103 
0408A Ds30(a) City or town, state or province, country, and ZIP or foreig n postal code 
0529(a) WEST PALM BEACH. FL 33401 900099 

C Book value of all assets F Grouo exemption number (See instructions.) ~ at end of year 

CXJ 501(c) corporation D 501(c) trust D 401(a) trust D Other trust 10,167 525. G Check oraanization type ~ 

H Describe the organization 's primary unrelated business activity. ~ INVESTMENTS 
I During the tax year, was the corporation a subsid iary in an affiliated group or a parent-subsidiary controlled group? ......... ....... . ~ D Yes CXJ No 

If "Yes," enter the name and identify ing number of the parent co rp o rat i o n . ~ 
J Th b k f ~ DONNA CLARK T I h b ~ 5 61 2 6 8 2 3 5 6 e oo s are in care o e ep one num er - -
I Part I I Unrelated Trade or Business Income (A) Income (B) Expenses 

1 a Gross receipts or sales I 
b Less returns and allowances I c Balance ... ... ~ 1c 

2 Cost of goods sold (Schedule A, line 7) .. ... ...... ······· 2 

3 Gross profit. Subtract line 2 from line 1c ················ ············ ······ ····· ··· 3 

4a Capital gain net income (attach Schedu le D) ............... ······ ········· ····· .. 4a 

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ···· ··· .... .... 4b 

c Capital loss deduction for trusts 4c 

5 Income (loss) from partnerships and S corporations (attach statement) ······ ·· · 5 12,400. STMT 1 
6 Rent income (Sched ule C) 6 

7 Unrelated debt-financed income (Schedule E) 7 

8 Interest, annuities, royalties, and rents from contro lled organizations (Sch. F) .. 8 

9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 

10 Exploited exempt activity income (Sched ule I) 10 

11 Advertising income (Schedu le J) . .. .. ...... ...................... . .. ... 11 

12 Other income (See instructions; attach schedule) 12 

13 Total. Combine lines 3 throuah 12 .. 13 12 400. 
I Part 11 I Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) 

(Except for contributions, deductions must be directly connected with the unrelated business income.) 

14 Compensation of officers, directors, and trustees (Schedule K) 

Salaries and wages 

Repairs and maintenance 

Bad debts 

Interest (attach sched ule) 

Taxes and licenses 

. I 21 T 

(C) Net 

12,400. 

12.400 . 

14 

15 

16 

17 

18 

19 

20 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

Charitable contributions (See instructions for limitation rules) 

Depreciation (attach Form 4562) 

Less depreciation claimed on Schedule A and elsewhere on return 

Depletion 
.:.::: . : .:. .. : . l'-'=2""2a~l------+-==-i------22b 

Contributions to deferred compensation plans 

Employee bene fi t programs 

26 Excess exempt expenses (Schedule I) . 

27 Excess readership costs (Schedule J) 

28 Other deductions (attach schedule) .............. . 

29 Total deductions . Add lines 14 through 28 . 

30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 

31 Net operating loss deduction (limited to the amount on line 30) 

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 ................ . 

33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 

34 Unrelated business taxable income . Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or 

line 32 

e23101 11-22-1 1 LHA For Paperwork Reduction Act Notice, see instructions . 

35 

23 

24 

25 

26 

27 

28 

29 0. 
30 12,400. 
31 

32 12.400. 
33 1 000. 

34 11 400. 
Form 990-T (2016) 
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Form 990-T(2016) HANLEY CENTER FOUNDATION INC . 20-2871945 Page 2 

I Part Ill Tax Computation 
35 Organizations Taxable as Corporations. See instructions for tax computation. 

Controlled group members (sections 1561and1563) check here .... D See instructions and: 
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order): 

(1 ) 1$ I (2) I$ I (3) I$ I 
b Enter organization 's share of: (1) Additional 5% tax (not more than $11 ,750) I$ I 

(2) Add itional 3% tax (not more than $100,000) . I$ I 
c Income tax on the amount on line 34 .... ..... 35c 1 710. 

36 Trusts Taxable at Trust Rates . See instructions for tax computation. Income tax on the amount on line 34 from: 
D Tax rate schedu le or D Schedule D (Form 1041) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 36 

37 Proxy tax. See instructions ........ ...... ... ...... ..... .. .... 37 .... . ....... . ······ ·············· ···· · . .... .. 
38 Alternative minimum tax . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 ... . . . . . . . . . . . . . . . . . . ·· ··· ··· ········ ····· ··· ··· 
39 Tax on Non-Compliant Facility Income. See instructions . 39 
40 Total. Add lines 37 38 and 39 to line 35c or 36 whichever aoo lies 40 1.710. 

I Part IV Tax and Payments 
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . . . . . . . . . . . . . . . . . 41a 

b Other credits (see instructions) ................... .. ... .. .... 41b 
c General business credit. Attach Form 3800 ................. ......... .... ... 41c 
d Credit for prior year minimum tax (attach Form 880 1 or 8827) ······ ····· ·· ···· ······ ·· ·· 41d 
e Total credits. Add lines 41a through 41d ... ..... ······················· 41e 

42 Subtract line 41e from line 40 42 1. 710. 
43 Other taxes. Check if from: D ·F~r~ 4255 D F~;~ 8611 o · F~;~869·7 o ·F~;~8866 tJ oth~; (~tt~ch~~h~~u;e) 43 
44 Total tax. Add lines 42 and 43 44 1. 710. 
45 a Payments: A 2015 overpayment credited to 2016 ··· ····· ········ ··· ···· · 45a 

b 20 16 estimated tax payments ·············· ······· ··· ···· ··· ·· ·· 45b 1 719. 
c Tax deposited with Form 8868 . ···· ·· ···· ···· 45c 
d Foreign organizations: Tax paid or withheld at source (see instructions) ······ ···· ····· 45d 
e Backup withhold ing (see instructions) ......... .. ....... .. 45e 
f Credit for small emp loyer health insurance premiums (Attach Form 8941) ... .... 451 
g Other credits and payments: D Form 2439 
D Form4136 D Other Total .... 450 

46 Total payments. Add lines 45a through 45g ... .................................. ........... 46 1 719. 
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached .... tJ ... ........ .. ... .... . . . . . . . . . . . . . . . . . . . . . . . . 47 9. 
48 Tax due. If line 46 is less than the total of lines 44 and 47, enter amount owed ···· ···· ········ ··· ·········· ........ ... .... 48 0 . 
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid 

. ·· ······· ·······r·· .... 49 0 . 
50 Enter the amount of line 49 vou want: Credited to 2017 estimated tax .... Refunded .... 50 

I Part V Statements Regarding Certain Activities and Other Information (see instructions) 

51 At any time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes No 

over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file 

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country 

here .... x 
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ..... ... ....... ...... ..... x 

If YES, see instructions for other forms the organization may have to file. 

53 Enter the amount of tax-exemot interest received or accrued durina the tax vear • $ 
Under penalt ies of perjury, I declare that l have exam ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, 

Sign correct , and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowledge. 

Here 
~Signature of officer 

I 
May the IRS discuss this return with 

~CHAIRMAN the preparer shown below (see 

Date Title instructions)? iXl Ye s n No 

PrinVType preparer 's name Prep~ Da~~~ 
Check L if PTIN 

Paid \( 0 \1 self- employed 

Preparer MARC A. GRACE P017866 49 
Use Only Firm 's name ~KEEFE MCCULLOUGH/~co.' LLP C.P.A. 'S Firm's EIN ~ 59 -1363792 

6550 N FEDERAL HIGHWAY , SUITE 410 
Firm 's address ~ FT. LAUDERDALE. FL 33308 Phone no. 954-771-0896 

Form 990-T (2016) 

623711 01-18-17 
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Form 8868 
(Rev. January 2017) 

Application for Automatic Extension of Time To File an 
Exempt Organization Return OMB No. 1545-1709 

.... File a separate application for each return . Department of the Treasury 
Internal Revenue Service .... Information about Form 8868 and its instructions is at www.lrs.gov/form8868 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions) . For more details on the electronic 

filing of this form, visit www.irs.gov/efi/e, click on Charities & Non-Profits, and click on e-fi/e for Charities and Non-Profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 

All corporations required to file an income tax return other than Form 990·T (including 1120-C filers), partnerships, REMICs, and trusts 

must use Form 7004 to request an extension of time to file income tax returns. 

Enter filer's identifying number 

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or 
print 

HANLEY CENTER 
File by the 

FOUNDATION, INC. 20-2871945 
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN) 
fi ling your 700 SOUTH DIXIE HIGHWAY NO. 103 return. See I 

instructions. City, town or post office, state, and ZIP code . For a foreign address, see instructions . 

WEST PALM BEACH, FL 33401 
Enter the Return Code for the return that this application is for (file a separate application for each return) ...... . . .. .. .. . .... . .. .. .... ... .. .... .. ....... 10171 
Application Return Application Return 

Is For Code Is For Code 
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041 -A 08 

Form 4720 lindividuall 03 Form 4 720 (other than ind ividual) 09 

Form 990-PF 04 Form 5227 10 

Form 990-T I sec . 401 fal or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

DONNA CLARK - 700 SOUTH DIXIE HIGHWAY SUITE #103 - WEST 
• The books are in the care of .... .::.P..:.A~L""M=-_,,B"-'E""A~C'-'-H!!...L..--=.F_,,L=-=-3-=3:....:4=-0=-=1 ______________________ _ 

Telephone No . .... 561-2 6 8-2 3 5 6 Fax No . .... 

• If the organization does not have an office or place of business in the United States, check this box .... .... .... . . . ...... o 
• If this is for a Group Return , enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this 

box .... D . If it is for part of the group, check this box .... D and attach a list with the names and EINs of all members the extension is for. 

I request an automatic 6-month extension of time until MAY 15 , 2018 , to file the exempt organization return 

for the organization named above. The extension is for the organization 's return for: 

.... D calendar year or 

.... CXJ tax year begin~ JUL 1 , 2016 , and ending JUN 3 0 , 201 7 
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return 

D Chanoe in accountino oeriod 

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

nonrefundable credits . See instructions. 3a $ 0 . 
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 

estimated tax oayments made. Include any prior year overpayment allowed as a credit. 3b $ 0 . 
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, 

bv usino EFTPS IElectronic Federal Tax Pavment Svsteml. See instructions. 3c $ 0 • 
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017) 

62384 1 0 1- 11-17 
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Form 990-T (2016) HANLEY CENTER FOUNDATION, INC. 20-2871945 Page 3 

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ~ NIA 
1 Inve ntory at beg inning of year 1 6 Inve ntory at end of year 6 
2 Purchases 2 7 Cost of goods sold. Subtract line 6 
3 Cost of labor .. ······ · 3 from line 5. Enter here and in Part I, 
4a Additional section 263A costs line 2 . . . . . . . . . . . . . . . . . . . . . 7 

(attach schedule) . . . . . . . . . . . . . . . . . . . . . . 4a 8 Do the ru les of section 263A (with respect to 
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to 

5 Total. Add lines 1 throuah 4b . 5 the oraanizatian? 
Schedule C - Rent Income {From Real Property and Personal Property Leased With Real Property) 

(see instructions) 

1. Descript ion of property 

14) 

2. Rent received or accrued 

Yes 

(a) From personal property (if the percentage of ( b) From real and personal property (if the percen.tage 
3( a) Deductions d irectl y connected wi th the income in 

columns 2(a) and 2(b) (attach schedule) 
rent for personal property is more than of rent for personal property exceeds 50% or 1f 

10% but not more than 50%) the rent is based on profit or income) 

(1) 

12\ 

(3) 

14) 
Total 0. Total 0. 

(c) Total income . Add totals of co lumns 2(a) and 2(b). Enter (b) Total deductions. 

here and on page 1, Part I, line 6, co lumn (A) ..................... ~ 0 . 
Enter here and on page 1, 

. ~ Pa1t I, line 6, co lumn (8 ) 

Schedule E - Unrelated Debt-Financed Income (see instructions) 
3. Deductions directly connected with or allocable 

2. Gross income from to debt-financed property 

or allocable to debt- (a) Straight line depreciation ( b J Other deductions 1. Description of debt-financed property financed property (attach schedule) attach schedule) 

11) 

(2) 

13\ 

14) 

No 

0 . 

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross income 8. Allocable deductions 
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns 

property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b)) 
(attach schedule) 

11) % 
12) % 
13) % 
14\ % 

Enter here and on page 1, Enter here and on page 1, 
Pa1t I, line 7, column (A). Part I, line 7, column (8). 

Totals ........ ~ 0 • 0. 
Total dividends-received deductions included in co lumn 8 ...... ~ 0 • 

Form 990-T (2016) 

623721 01- 16-17 
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Form 990-T (20 16) HANLEY CENTER FOUNDATION, INC. 20 - 2871945 Page 4 
Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions) 

Exempt Controlled Organizat ions 

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions direct ly 
identification (loss) (see instructions) payments made included in the controlling connected with income 

number organization's gross income in column 5 

(1) 

12) 

(3\ 

14) 

Nonexempt Cont ro lled Organizations 

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10 . Part of column 9 that is included 11 . Deductions directly connected 
(see instructions) made in the controlling organization's with income in column 10 

gross income 

11) 

(2\ 

13) 

(4\ 

Add columns 5 and 10. Add columns 6 and 11. 

Enter here and on page 1, Part I, Enter here and on page 1, Part I, 

line 8, column (A). line 8, column (B). 

Totals . ...... . ...... ........ ~ 0 . 0. 
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (17) Organization 

(see inst ructions) 

3. Deductions 4. Set·asides 
5. Total deductions 

1. Description of income 2. Amount of income directly connected and set-asides 
(attach schedule) (attach schedule) (col. 3 plus col. 4) 

(1) 

(2) 

(3) 

(4) 
Enter here and on page 1, Enter here and on page 1, 
Part I, line 9, column (A). Part I, line 9, column (B). 

Totals ~ 0. 0 . 
Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income 

(see instructions) 

2. Gross 
3. Expenses 

4. Net income (loss) 
5. Gross income 

7. Excess exempt 
from unrelated trade or 6. Expenses 1. Description of unrelated business 

directly connected business (column 2 from activity that 
expenses (column 

with production attributable to 6 minus column 5, 
exploi ted activity income from of unrelated 

minus column 3). If a ls not unrelated column 5 but not more than 
trade or business 

business income 
gain, compute cols. 5 business income column 4). 

through 7. 

(1) 

(2) 

(3) 

(4) 
Enter here and on Enter here and on Enter here and 

page 1, Part I, page 1, Part I, on page 1, 
line 10, col. (A). line 10, col. (B). Part II , line 26. 

Totals . ~ 0 . 0 • 0. 
Schedule J - Advertising Income (see instructions) 

I Part I I Income From Periodicals Reported on a Consolidated Basis 

2. Gross 
4. Advertising gain 

6. Readership 
7. Excess readership 

3. Direct or (loss) (col. 2 minus 5. Circulation costs (column 6 minus 
1. Name of periodical advertising advertising costs col. 3). If a gain, compute income costs column 5, but not more 

income cols. 5 through 7. than column 4). 

(1) 

(2) 

(3) 

(4) 

Totals lcarrv to Part II line 15ll . ~ 0. 0. 0. 
Form 990-T (2016) 

623731 01-18-17 
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Form 990-T 20 16 HANLEY CENTER FOUNDATION INC. 20-2871945 
Part II Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part 11 , fill in 

columns 2 through 7 on a line-by-line basis.) 

2. Gross 3. Direct 
4. Advertising gain 

5. Circulation 6. Readership 
1. Name of per iodical advertising 

or (loss) (col. 2 minus 
advertising costs col. 3). If a gain, compute income costs 

income cols. 5 through 7. 

(1) 

(2) 

(3) 

(4) 

Totals from Part I ......... .. .......... .... 0. 0 . 
Enter here and on Enter here and on 

page 1, Part I, page 1, Part I, 
line 11 , col. (A). line 11, col. (B). 

Totals Part II (lines 1-5) ...... ... ... . .... 0. 0. 
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions) 

Pa e 5 

7. Excess readership 
costs (column 6 minus 
column 5, but not more 

than column 4). 

0. 
Enter here and 

on page 1, 
Part II , line 27 . 

0. 

3. Percent of 4. Compensation attributable 
time devoted to 1. Name 2. Title 

business 
to unrelated business 

(1) % 

(2) % 

(3) % 

(4) % 

Total. Enter here and on oaae 1 Part II line 14 .... 0 • 
Form 990-T (20 16) 

623732 01- 18-17 
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HANLEY CENTER FOUNDATION, INC. 

FORM 990-T 

DESCRIPTION 

INCOME (LOSS) FROM PARTNERSHIPS 
AND S CORPORATIONS 

PRIVATE ADVISORS DISTRESSED OPPORTUNITIES FUND, LP 
PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND III, LP 
MA RESOURCES FUND 1, LP 

TOTAL TO FORM 990-T, PAGE 1, LINE 5 

20-2871945 

STATEMENT 1 

AMOUNT 

1,902. 
13,396. 
-2,898. 

12,400. 

40 STATEMENT(S) 1 
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Form 2220 
Department of the Treasury 
Internal Revenue Service 

Underpayment of Estimated Tax by Corporations OMB No. 1545-0 123 

~Attach to the corporation's tax return . FORM 9 9 0-T 
Information about Form 2220 and its se arate instructions is at www.lrs. ovlform2220. 

2016 
Name Employer identification number 

HANLEY CENTER FOUNDATION, INC. 20-2871945 
Note: Generally, the corporat ion isn't required to fi le Form 2220 (see Part II below for exceptions) because the IRS will figure any penalty owed and 
bill the corporation. However, the corporation may st ill use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38 on the 
estimated tax penalty line of the corporation's income tax return , but do not attach Form 2220. 

I Part I I Required Annual Pavment 

1 Total tax (see instructions) ................ ............. ... ........... ..... ..... .. ······· ····· . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 1 1 710. 

2 a Personal holding company tax (Schedule PH (Form 11 20), line 26) included on line 1 ........ .. .. 2a 
b Look-back interest included on line 1 under section 460(b)(2) for comp leted long-term 

contracts or section 167(g) for depreciation under the income forecast method ... 2b 

c Cred it for federal tax paid on fuels (see instru ctions) 
. ········· ··· ··· ······· ········· · 2c 

d Total. Add lines 2a through 2c ···· ··········· 2d 

3 Subtract line 2d from line 1. If the result is less than $500, do not comp lete or file this form. The corporation 

doesn't owe the penalty . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 1 710. 
4 Enter the tax shown on the corporation's 20 15 income tax retu rn. See instructions. Caution: If the tax is zero 

or the tax yea r was for less than 12 months, skip this line and enter the amount from line 3 on line 5 .................. ... . 4 302. 

5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, 

enter the amount from line 3 5 302. 
I Part 11 I Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220 

even if it doesn 't owe a penalty. See instructions. 

6 D The corporation is using the adjusted seasonal installment method. 

7 D The corporation is using the annualized income installment method. 

8 D d. t II tb d h ' t The corooration is a "larae corooration" fiaurina its fi rst rea u1re ms a men ase on t e prior year s ax. 

I Part Ill I Figuring the Underpayment 
(al (bl (c) Id\ 

9 Installment due dates. Enter in co lumns (a) through 
(d) the 15th day of the 4th (Form 990-PF filers: 
Use 5th month), 6th, 9th, and 12th months of the 

10/15/16 12/15/16 03/15/17 06/15/17 corporation's tax year . 9 
10 Required installments. If the box on line 6 and/or line 7 

above is checked, enter the amounts from Sch A, line 38. If 

the box on line 8 (b ut not 6 or 7) is checked, see instructions 

for the amounts to ente r. If none of these boxes are checked, 

enter 25% (0.25) of line 5 above in each co lumn. 10 76. 75 . 76. 75. 
11 Estimated tax paid or credited for each period. For 

column (a) on ly, enter the amount from line 11 on line 15. 

See instructions 11 
Complete lines 12 through 18 of one column 

before going to the next column. 

12 Enter amount, if any, from line 18 of the preced ing co lumn 12 
13 Add lines 11 and 12 13 
14 Add amou nts on lines 16 and 17 of the preced ing co lumn 14 76. 151. 227. 
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0 . 0 . 
16 If the amount on line 15 is zero, subtract line 13 from line 

14. Otherwise, enter -0- 16 76. 151. 
17 Underpayment. If line 15 is less than or equal to line 10, 

subtract line 15 from line 10. Then go to line 12 of the next 

column. Otherwise, go to line 18 17 76 . 75 . 76 . 75. 
18 Overpayment. If line 10 is less than line 15, subtract line 10 

from line 15. Then ao to line 12 of the next column 18 
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed. 

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (20 16) 

612801 01-20- 17 
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FORM 990-T 
Form 2220 (201 6) HANLEY CENTER FOUNDATION, INC. 20-2871945 Page 2 

I Part IV I Figuring the Penalty 

{al {bl le) 
19 En ter the date of payment or the 15th day of the 4th month 

after the close of the tax year, whichever is earlier. 
(C Corporations with tax years ending June 30 
and S corporations: Use 3rd month instead of 4th month. 
Form 990-PF and Form 990-T filers: Use 5th month 
instead of 4th month. ) See instructions ... ....... 19 

20 Number of days from due date of installment on line 9 to the 

date shown on line 19 20 

21 Number of days on line 20 after 4/15/2016 and before 7/1/2016 21 

22 Underpayment on line 17 x Number of days on line 21 x 4% (0.04) 22 $ $ $ 
366 

23 Number of days on line 20 after 06/30/2016 and before 10/1/2016 23 

24 Underpayment on line 17 x Number of days on line 23 x 4% (0.04) 24 $ $ $ 
366 

25 Number of days on line 20 after 9/30/2016 and before 1/1/2017 25 

26 Underpayment on line 17 x Number of days on line 25 x 4% (0.04) 26 $ $ $ 
366 

27 Number of days on line 20 after 12/3 1/ 2016 and before 4/ 1/2017 27 SEE ATTACHED Vi ORKSHEET 

28 Underpayment on line 17 x Number of days on line 27 x 4% (0.04) 28 $ $ $ 
365 

29 Number of days on line 20 after 3/31/20 17 and before 7/1/2017 29 

30 Underpayment on line 17 x Number of days on line 29 x *% 30 ...... $ $ $ 
365 

31 Number of days on line 20 after 6/30/2017 and before 10/ 1/ 2017 31 

32 Underpayment on line 17 x Number of days on line 31 x "% 32 $ $ $ 
365 

33 Number of days on line 20 after 9/30/2017 and before 1/1/2018 33 

34 Underpayment on line 17 x Number of days on line 33 x '% 34 $ $ $ 
365 

35 Number of d ays on line 20 after 12/3 1/2017 and before 3/1 6/2018 35 

36 Underpayment on line 17 x Number of days on line 35 x '% 36 $ $ $ 
365 

37 Add lines 22, 24, 26, 28, 30, 32, 34, and 36 37 $ $ $ 

38 Penalty . Add co lumns (a) through (d) of line 37. Enter the total here and on Form 11 20, line 33; 

or the comoarable line for other income tax returns ... ... . . . . . . . . . . . . 

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter. 
These rates are published quarterly in an IRS News Release and in a revenue ru ling in the Internal Revenue Bu lletin. To obta in this 
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information. 

612802 01-20-17 

40.2 

ldl 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

38 $ 9. 

Form 2220 (2016) 
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Florida Corporate Income/Franchise Tax Return 

llllll I 1111111111111111111111111 1111111 FEIN 20-2871945 F-1120, R. 01/17 1019 

~~~;:~~"t;/~~n~n°916 JUL 1 -~~;~~ JUN 3 0 1 201 7 

873302017063000020050372320287194500001 

Name HANLEY CENTER FOUNDATION , INC . 
Address 7 0 0 SOUTH DIXIE HIGHWAY 
City/State/ZIP WEST PALM BEACH, FL 33401 
D Check here lf any changes have been made to name or address 

Computation of Florida Net Income Tax 

1. Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative 

2. State income taxes deducted in computing federal taxable income 

(attach schedule) . 

3. Additions to federal taxab le income (from Schedule I) ... ...... ......... . . 

4. Total of Lines 1, 2 and 3 . . ...................... .... ........ . 
5. Subtractions from federal taxable income (from Schedule II ) 

6. Adjusted federal income (Line 4 minus Line 5) 

7. Florida portion of adjusted federal income (see instructions) 

8. Nonbusiness income al located to Florida (from Schedule R) 

9. Florida exemption ... ... .. . . . ..... .. ... . 
10. Florida net income (Line 7 plus Line 8 minus Line 9) 

11. Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater 

(see instructions for Schedule VI) . 

12. Credits against the tax (from Schedu le V) 

13. Total corporate income/franchise tax due (L ine 11 minus Line 12) 

Check here if negative 

Check here if negative 

Check here if negative 

Check here if negative 

Check here if negative 

Check here if negative 

Check here if negative 

14. a) Penalty: F-2220 b) Other ______ _ 

c) Interest: F-2220 d) Other ______ _ Line 14 Total~ 

15. Total of Lines 13 and 14 . 
16. Payment credits: Estimated tax payments

1

16

6 

.. ab $$ ... 11-·· _______ · ._ .. -1 .. I .. 

Tentative tax payment . . 

17. Total amount due: Subtract Line 16 from Line 15. If positive, enter amount due here and on payment coupon. 

If the amount is negative (overpayment), enter on Line 18 and/or Line 19 

18. Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon . 

19. Refund: Enter amount of overpayment to be refunded here and on payment coupon ........................................ .. 
644061 10-06- 16 

Florida Corporate Income Tax Return 

Do Not Detach YEAR ENDING 0 6 / 3 0 / l 7 
To ensure proper cred it to your account, enclose your check with tax return when mail ing. 

Rule 12C·1.051 
Flo rida Admin istrative Code 

Effective 01/17 

11,400.00 

11,400.00 

11,400.00 
11,400.00 

11,400.00 
0.00 

o. oo 

o.oo 

0.00 

1019 
F-1120 

R. 01/17 

Name HANLEY CENTER FOUNDATION , INC If 6/30 year end , return is due 1st day of the 4th month after the close of the 
Address 7 0 0 SOUTH DIXIE HIGHWAY taxable year, otherwise return is due 1st day of the 5th month after the close 

City/State/ZIP WEST PALM BEACH, FL 33401 ofthetaxableyear. 

202871945 
20160701 
20170630 
00000000 
012 
202 
1140000 
0 

0 

0 
0 
1140000 
0 . 000000 
0 
0 
0 
1140000 

0 
0 
0 
0 
0 
0 
0 
0 

0 
0 
0 
0 
0 
0 
0 
0 

8733 D 20170630 0002005037 2 3202871945 DODO 1 



llllll I 1111111111111111111111111 1111111 HANLEY CENTER FOUNDATION, INC . 
1019 

F-1120 
R. 01/17 

Page 2 
06/30/17 FEIN 20-2871945 

Th is return is considered incomplete unless a copy of the federal return is attached . 
If your return is not signed, or improperly signed and verified, it will be subject to a penalty. The statute of limitations will not start until you r return is properly signed 
and verified. Your return must be comp leted in its entirety. 

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

and complete. Declaration of preparer (other than taxoaverl is based on all information of which oreoarer has anv knowledae. 

Sign here ~ Sianature of officer (must be an orioinal sionaturel Date 
T i t le~ CHAIRMAN 
Preparer Preparer's 

7'% ~ Preparer's ~ >ult1 
check if self- PTIN P01786649 

Paid signature I\ employed D preparers Date 
only 

Firm's name ~KEEF:El;/MCCULLOUGH & CO .. LLP, C.P . A. ' S FEIN~ 59-1363792 
~~ff~e0~Ji~6~ed ) 6 5 5 0 N FEDERAL HIGHWAY, SUITE 410 
and ad ress FT. LAUDERDALE . FL ZIP ~ 33308 

All Taxpayers Must Answer Questions A through M Below - See Instructions 

A. State of incorporation : 

B. Florida Secretary of State document number: -~=~----------

YES D NO [XJ C. Florida consolidated return? 

D. D Ini t ial return D Final return (final federal return filed) 

E. Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) CXJ General Rule 

D Election A D Election 8 T F. Principal Business Activity Code (as pertains to Florida) 

I 900099 I 

H-2. Part of a federal consolidated return? YES D NO CXJ II yes, provide: 

FEIN from federal consolidated return : 

Name of corporation: ______________ _ ~=-~~ 

H-3. The federal common parent has sales, property, or payroll in Florida? YES D NOCXJ 

J . 

Location of corporate books: 

700 SOUTH DIXIE HIGHWAY SUITE #103 
City,State,z1P WEST PALM BEACH, FL 33401 
Taxpayer is a member of a Florida partnership or joint venture? YES D NO CXJ 

K. Enter date of latest IRS audit: _ ______ _ 

G. A Florida extension of time was timely filed? YES D NO CXJ a) List years examined: 

H- 1. Corporationisamemberofacontrolledgroup? YES D NO CXJ lfyes,attach list. L. Contactpersonconcerningthisreturn: DAVID S • FRITZ 

L 
Where to Send Payments and Returns 
Make check payable to and mail with return to: 

Florida Department of Revenue 

5050 W Tennessee Street 
Ta llahassee FL 32399-0135 

If you are req uesting a refund (Line 19), send your return to: 

Florida Department of Revenue 
PO Box 6440 

Ta llahassee FL 32314-6440 

644082 10-06-16 

a) Contact person telephone number: --- ------------

b) Contact person e-mail address: 

M. Type of federal return filed D 1120 D 1120S or 9 9 0 - T 
~~-------~ 

Remember: 
v Make your check payable to the Florida 

Department of Revenue. 

v Write your FEIN on your check. 

v Sign your check and return. 

v Attach a copy of your federal return. 

v Attach a copy of your Florida Form F-7004 
(extension of time) if applicable. 



Florida Tentative Income I Franchise Tax Return 
and Application for Extension of Time to File Return 

1019 

F-7004 
R. 01/17 

Rule 12C-1.051 
Florida Administrative Code 

Effective 01/15 

Information for Filing Florida Form F-7004 
F-7004 

R. 01/17 
When to file - File this application on or before the original due date of 

the taxpayer's corporate income tax or partnership return . Do not file 
before the end of the tax year. 

To file online go to www.myflorida.com/dor 

Penalties for failure to pay tax - If you are required to pay tax with 
this application, failure to pay will vo id any extension of time and 

subject the taxpayer to penalties and in terest for failure to file a timely 

return (s) and pay all taxes due. There is also a penalty for a late-filed 

return when no tax is due. 

Signature - A person authorized by the taxpayer must sign Florida Form 

F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 

person currently enrolled to practice before the Internal Revenue 

Service (IRS), or (c) an attorney or Certified Pub lic Accountant 

qualified to practice before the IRS under Public Law 89-332. 

The Florida Form F-7004 must be filed - To receive an extension of time to file 
your Florida return, Florida Form F-7004 must be timely filed, even if you have 

already filed a federal extension request. A federal extension by itself does not 

extend the time to file a Florida return. 

An extension for Florida tax purposes may be granted, even though 

no federal extension was granted. See Rule 12C-1.0222, F.A.C., for 

information on the requ irements that must be met for your req uest 

for an extension of time to be va lid. 

Make checks payable and mail to : 

A. If app licab le, state the reason you need the extension: 

FED FORM 8868 WAS FILED 

B. Type of federa l return fi led: ~9~9~0_-_T~--------­
Contact person for questions: DAVID S. FRITZ 
Telephone number: 

Extension of Time Request 
Florida Income/Franchise 

Tax Due 

1. Tentative amount of Florida tax for the taxable vear 1. 0.00 
2. LESS: Estimated tax oavments for the taxab le vear 2. 0.00 
3. Balance due - You must pay 100% of the tax tenta- 3. 

tivelv determined due with th is extension request. o.oo 
Transfer the amount on Line 3 to Tentative tax due. 

FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135 

644961 
10-06-16 

Florida Tentative Income I Franchise Tax Return 
and Application for Extension of Time to File Return 

FEIN 20-2871945 
Name HANLEY CENTER FOUNDATION, INC. Taxable Year End 0 6 / 3 0 / 1 7 

1019 

F-7004 
R. 01/15 

Address 7 0 0 SOUTH DIXIE HIGHWAY FILING STATUS Partnership Corporation Jl 
City/State/ZIP WEST PALM BEACH, FL 33401 All other federal returns to be filed 

Tentative Tax Due$ 0 . 0 0 
Under penalties of perjury, I declare that I have been authorized by the above named taxpayer to make this app lication, that to the best of my knowledge 
and belief the statements herein are true and correct: 

Sign Here: Date: 

202871945 0 0 0 
1 0 0 0 
20170630 0 0 0 
0 0 0 0 
012 0 0 0 
0 0 0 0 
0 0 0 0 
0 0 0 0 

0 8733 0 20170630 0002005030 6 3202871945 DODO 1 
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F-1120 
R. 01/17 

Page 3 

NAME HANLEY CENTER FOUNDATION, INC. FEIN 20-2871945 TAXABLE YEAR ENDING 0 6 / 3 0 / l 7 

Schedule I - Additions and/or Adjustments to Federal Taxable Income Column (a) Column (b) 
For page 1 For Schedule VI, AMT 

1. Interest excluded from federal taxable income (see instructions) 1. 1. 

2. Undistributed net tonq-term caoital oains (see instructions) 2. 2. 

3. Net ooeratina loss deduction (attach schedule) 3. 3. 

4. Net capital loss carryover (attach schedule) 4. 4. 

5. Excess charitable contribution carrvover lattach schedule) 5. 5. 

6. Employee benefit plan contribution carrvover (attach schedule) 6. 6. 

7. Enterorise zone iobs credit !Florida Form F-1156Z) 7. 7. 

8. Ad valorem taxes allowable as enterorise zone orooertv tax credit <Florida Form F- 1158Zl 8. 8. 

9. Guarantv association assessment(s) credit 9. 9. 

10. Rural and/or urban hiah crime area iob tax credits 10. 10. 

11. State housina tax credit 11 . 11 . 

12. Credit for contribut ions to nonorofit scholarshio fundina oraanizations 12. 12. 

13. Renewable enerQY tax credits 13. 13. 

14. New markets tax credit 14. 14. 

15. Entertainment industry tax credit 15. 15. 

16. Credits for soacefliaht oroiects 16. 16. 

17. Research and Development tax credi t 17. 17. 

18. Enerav Economic Zone tax credit 18. 18. 

19. s. 168(1<) IRC special bonus depreciation 19. 19. 

20. Other additions <attach schedule\ 20. 20. 

21. Total Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered 

on Pace 1 Line 3 (of Florida Form F-1 12Dt Column <b) total is also entered on Schedule VI Line 3. 21. 21. 

Schedule II - Subtractions from Federal Taxable Income 
Column (a) Column (b) 

For page 1 For Schedule VI, AMT 

1. Gross foreign source income less attributable expenses 

(a) Enters. 78 , IRC income $ 

(b) plus s. 862, IRC dividends $ 

(c) less direct and indirect expenses $ Total ~ 1. 1. 

2. Gross subpart F income less attributable expenses 

(a) Enter s. 951, IRC subpart F income $ 

(b) less direct and indirect expenses $ Total ~ 2. 2. 

Note: Taxpayers doing business outside Florida enter zero on Lines 3 through 6, and complete Schedule IV. 

3. Florida net ooeratina loss carrvover deduction (see instructions) 3. 3. 

4. Florida net caoital loss carrvover deduction (see instructions) 4. 4. 

5. Florida excess charitable contribution carryover (see instructions) 5. 5. 

6. Florida emolovee benefit clan contribu tion carrvover (see instructions) 6. 6. 

7. Nonbusiness income (from Schedule R Line 3l 7. 7. 

8. EliQible net income of an international bankino facility (see instructions) 8. 8. 

9. s. 179 IRC exoense (see instructions) 9. 9. 

10. s. 168tkt IR C soecial bonus deoreciation (see instructions) 10. 10. 

11. Other subtractions (attach statement) 11 . 11 . 

12. Total Lines 1 through 11 in Columns (a) and (b). Enter totals for each column on Line 12. Column (a) total is also entered on 

Paae 1 Line 5 <of Florida Form F-11 20l. Column (b\ total is also entered on Schedule VI Line 5. 12. 12. 

64409 1 10-06- 16 
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NAME HANLEY CENTER FOUNDATION, INC. FEIN 20-2871945 TAXABLEYEARENDING 06/30/17 

Schedule Ill - Aooortionment of Adiusted Federal Income 
Ill-A For use by taxpayers doinc business outside Florida exceot those orovidina insurance or transportation services. 

(a) (b) (c) (d) (e) 
WITH IN FLORIDA TOT AL EVERYWHERE Col. (a)' Co l. (b) Weight Weighted Factors 

(N umerator) (De nominator) 
Rounded to Six Decimal If any factor in Column (b) is zero , Rounded to Six Decimal 

Places see note on Pg 9 of the instructions. Places 
1. Property (Schedule 111-8 below) X 25% or 
2. Pavroll X 25% or 

3. Sales (Schedule 111-C belowl X 50% or 

4. Aooortionment fraction rsum of Lines 1 2 and 3. Column ren. Enter here and on Schedule IV Line 2. 1.000000 
111-B For use in computing average value of property WITHIN FLORIDA TOT AL EVERYWHERE 
(use original cost) . a. Beoinnino of year b. End of year c. Beoinnino of year d. End of year 

1. Inventories of raw material, work in orocess finished ooods 

2. Buildinos and other depreciable assets 

3. Land owned 

4. Other tangible and intangible (financial oro. only) assels I attach schedule) 

5. Total (Lines 1 throuah 41 

6. Average value of property 

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida) 6a. 

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere) . . . . . . . . . . . . . . . . . . . . . . . . ........ .... . ... 6b . 

7. Rented property (8 times net annual rent) 

a. Rented property in Florida ··· ····· 7a. 

b. Rented property Everywhere ··· ···· ·· ···· ····· .. 7b. 

8. Total (Lines 6 and 7). Enter on Line 1, Schedule Ill -A, Columns (a) and (b). 

a. Enter Lines 6 a. plus 7 a. and also enter on Schedule Ill-A, Line 1, 

Column (a) for total average property in Florida ........... Ba. 

b. Enter Lines 6 b. plus 7 b. and also enter on Schedule Ill -A, Line 1, 

Column (b) for total average property Everywhere . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...... Bb. 

(a) (0) 

111-C Sales Factor TOTAL WITHIN FLORIDA TOTAL EVERYWHERE 

(Numerator) (Denominator) 

1. Sales (aross receipts) N/A 
2. Sales delivered or shiooed to Florida ourchasers N/A 
3. Other aross receicts (rents, rovalties interest etc. when acclicable) 

4. TOTAL SALES (Enter on Schedule Ill-A Line 3. Columns lal and lbn 

111-D Special Apportionment Fractions (see instructions) 
(c) FLORIDA Fract ion ([a[' [bD 

(a) WITHIN FLORIDA (b) TOTAL EVERYWHERE Rounded to Six Decimal Places 

1. Insurance companies (attach copy of Schedule T - Annual Report) 

2. Transoortation services 

Schedule IV - Computation of Florida Portion of Adjusted Federal Income 
Column (a) Column (b) 
Adjusted Adjusted 

Federal Income AMT Income 

1. Aocortionable adiusted federal income from Pace 1 Line 6 (or Line 6 Schedule VI for AMT in Col. lbn 1. 1. 

2. Florida aooortionment fraction (Schedule Ill-A, Line 4 or Schedule 111-D Column lcJl 2. 2. 

3. Tentative apportioned adjusted federal income (mul tiply Line 1 by Line 2) 3. 3. 

4. Net oceratina loss carrvover aocortioned to Florida (attach schedule: see instructions) 4. 4. 

5. Net cacital loss carrvover aooortioned to Florida <attach schedule: see instructions) 5. 5. 

6. Excess charitable contribution carrvover aooortioned to Florida (attach schedule· see instructions) 6. 6. 

7. Employee benefit plan contribution carryover apportioned to Florida (attach schedule: see instructions\ 7. 7. 

8. Total carrvovers accortioned to Florida fadd Lines 4 throuah 7) 8. 8. 

9. Adiusted federal income aooortioned to Florida (Line 3 less Line a· see instructions\ 9. 9. 

644092 10-06-16 
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NAME HANLEY CENTER FOUNDATION , INC . FEIN 20-2871945 

Schedule V - Credits Against the Corporate Income/Franchise Tax 
1. Florida health maintenance oroanization credit (attach assessment notice) 

2. Cacital investment tax credit <attach certification letter\ 

3. Enternrise zone iobs credit (from Florida Form F- 1156Z attached\ 

4. Communitv contribution tax credit !attach certification letter) 

5 . Enterorise zone oronertv tax credit (from Florida Form F-11582 attached) 

6. Rural iob tax credit (attach certification letterl 

7. Urban hiah crime area iob tax credit (attach certification letter) 

8 . Emeraencv excise tax fEEn credit fsee instructions and attach schedule) 

9. Hazardous waste facilitv tax credit 

10. Florida alternative minimum tax fAMTI credit 

11. Contaminated site rehabilitation tax credit (attach tax credit certificate) 

12. State housinn tax credit rattach certification letter) 

13. Credit for contributions to nonorofit scholarshio fundinn ornanizations tattach certificate) 

14. Florida renewable enernv technolooies investment tax credit 

15. Florida renewable enerav oroduction tax credit 

16. New markets tax credit 

17. Enterta inment industrv tax credit 

18. Credits for soaceflioht oroiects 

19. Research and Develooment tax credit 

20. Enerov Economic Zone tax credit 

21. Other credits !attach schedule) 

22. Total credits against the tax (sum of Lines 1 through 21 not to exceed the amount on Page 1, Line 11). 

Enter total credits on Paoe 1 Line 12 

Schedule VI - Computation of Florida Alternative Minimum Tax (AMTI 
1. Federal alternative m inimum taxable income after exemotion /attach federal Form 4626) 

2. State income taxes deducted in comoutina federal taxable income fattach schedule) 

3. Addi tions to federal taxable income (from Schedule I Column lbll 

4. Total of Lines 1 throuoh 3 

5 . Subtractions from federal taxable income (from Schedule II Column lbll 

6. Adiusted federal alternative minimum taxable income fline 4 minus Line 5) 

7. Florida oortion of adiusted federal income (see instructions) 

8. Nonbusiness income allocated to Florida fsee instructions) 

9. Florida exemotion 

10. Florida net income (Line 7 olus Line 8 minus Line 9) 

11 . Florida alternative minimum tax due f3.3% of Line 10\. See instructions for Paae 1 Line 11 

644093 10-06-16 
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NAME HANLEY CENTER FOUNDATION, INC . FEIN 20-2871945 TAXABLEYEARENDING 06/30/17 

I Schedule R - Nonbusiness Income 

Line 1. Nonbusiness income (loss) allocated to Florida 

~ 

Total allocated to Florida 

(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT) 

Line 2. Nonbusiness income (loss) allocated elsewhe re 

~ 

Total allocated elsewhere 

Line 3. Total nonbusiness income 

Grand tota l. Total of Lines 1 and 2 

(Enter here and on Schedule II, Line 7) 

State/country allocated to 

Estimated Tax Worksheet 
For Taxable Years Beginning On or After January 1, 2017 

1. Florida income expected in taxable year 1. $ 
2. Florida exemption $50,000 (Members of a contro lled group, see instructions on Page 14 of Florida Form F-1120N) 2. $ 
3. Estimated Florida net income (Line 1 less Line 2) 

4. Total Estimated Flori da tax (5.5% of Line 3)* $ 
$ Less: Credits against the tax 

*Taxpayers subject to federal alternative minimum tax must compute 

Florida alternative minimum tax at 3.3% and enter the greater of these two computations. 

5. Computation of install ments: 

Payment due dates and 

payment amounts: 

If 6/30 year end, last day of 4th month, 

otherwise last day of 5th month - Enter 0.25 of Line 4 

Last day of 6th month - Enter 0.25 of Line 4 

Last day of 9th month - Enter 0.25 of Line 4 

Last day of fiscal year - Enter 0.25 of Line 4 

NOTE: If you r estimated tax shou ld change during the year, you may use the amended computation 
below to determine the amended amou nts to be entered on the declaration (Florida Form F-1120ES). 

1. Amended estimated tax 

2. 

3. 

4. 

Less: 
(a) Amount of overpayment from last year elected for credit 

to estimated tax and applied to date . 2a. -- $ 

(b) Payments made on estimated tax declaration (F lor ida Form F-11 20ES) 2b. -- $ 

(c) Total of Lines 2(a) and 2(b) .................... ............. .......... . 
Unpaid balance (Line 1 less Line 2( c)) . 

Amount to be paid (Line 3 divided by number of remaining insta llments) ............. ........................... . 

644094 10-06-16 

8 

3. $ 

4. $ 

.. ... .. 5a. 

.......... 5b . 

. .... 5c. 
... 5d. 

1. $ 

.. .. 2c. 
3. 

4. 

$ 
$ 
$ 

Amount 

Amount 

11,400.00 
11,400.00 

15541130 757829 G12236 2016 . 06000 HANLEY CENTER FOUNDATION. I G12236 1 
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1140000 0 0 0 

0 0 0 0 
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