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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Department of the Treasury Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Check if C Name of organization D Employer identification number
applicable:
A
change. | HANLEY CENTER FOUNDATION, INC.
?ﬁa;]f;e Doing business as 20-2871945
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnel 700 SOUTH DIXIE HIGHWAY 103 561-841-1000
termin- 5 . .
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12,333,01 6.
ren®| WEST PALM BEACH, FL 33401 H(a) s this a group return
A.Sﬁ('j'“ F Name and address of principal officerDAVID S. FRITZ for subordinates? . [ Ives [XINo
endin
Penehd | SAME AS C ABOVE H(b) Are all subordinates notudeaz__lYes [_INo

| Tax-exempt status: [X] 501(c)(3) [ 501(c) )< (insert no.) ) 1 4947(a

) or |:] 527

J Website: > WWW . HANLEYFOUNDATION. ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

K_Form of organization: Corporation || Trust | ] Association [ ] Other B>

[ Year of formation: 20 0 5] M State of legal domicile: F'Ls

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE STATEWIDE SUBSTANCE USE
% DISORDER ADVOCACY, PREVENTION, EDUCATION, AND ACCESS TO QUALITY
g 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... 3 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... 4 23
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . 5 36
£ 1 6 Total number of volunteers (estimate if NECESSANY) ... .........ooooiooo oo 6 150
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, N€ 34 .....oovooiiioioioi oo 7b 11,400,
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th) 2,303,266, 2,519,308.
2| 9 Program service revenue (Part VIIl, e 20) ..., 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 543,744. 622,195.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 93,466. 23,819.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 2,940,476. 3,165,322,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 91,568. 15,000,
14 Benefits paid to or for members (Part IX, column (A), line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ____..... 1,241,129. 1,636,375,
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
o b Total fundraising expenses (Part IX, column (D), line 25) B> 81, 496.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£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 fromline 12 .............ccocooeeeeeee -891, 160. 134 7 104.
ig Beginning of Current Year End of Year
28120 Total assets (Part X, ine 16) 10,061,670. 10,167,525,
Z5| 21 Total liabilities (Part X, e 26) 208,051, 259,162,
23| 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 9,853,619. 9,908,363.

| Part II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID S. FRITZ, CHAIRMAN
Type or print name and title b
Print/Type preparer's name Preparep — Datel@\ N ﬁ““k [ ]| PTN
Paid MARC A. GRACE , i soengoyrs [P01786649
Preparer |Frm'sname p KEEFE, MCCULLOUGH & cO<¢, LLP, C.P.A.'S Firm'sEINp  59-1363792
Use Only |Firm's addressy, 6550 N FEDERAL HIGHWAY, SUITE 410
FT. LAUDERDALE, FL 33308 Phoneno.954-771-0896

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

Yes |:] No

632001 11-11-16

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

Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Checkif | € Name of organization D Employer identification number
applicable;
:ﬁig HANLEY CENTER FOUNDATION, INC.
change Doing business as 20-2871945
ation Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
frans | 700 SOUTH DIXIE HIGHWAY 103 561-841-1000
Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,333,016,

retul

I:IAppIica—
tion

pen

sl WEST PALM BEACH, FL

33401

F Name and address of principal officerDAVID S. FRITZ

SAME AS C ABOVE

ding

for subordinates?

|_Tax-exempt status: [ X 501(c)(3) [ 501(c)

) (insertno.) [ 4947(a)(1)or [ ] 527

J Website: p» WAW . HANLEYFOUNDATION.ORG

H(a) Is this a group return

|:|Yes @ No

H(b) Are all subordinates included’?:IYeS El No
If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form

of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other

[ L Year of formation: 20 0 5] M State of legal domicile; FL:

|Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: PROVIDE STATEWIDE SUBSTANCE USE
g DISORDER ADVOCACY, PREVENTION, EDUCATION, AND ACCESS TO QUALITY
g 2 Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) . 23
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 23
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . .. .. . .. . . ... 36
£ | 6 Total number of volunteers (eStiMate if NECESSANY) ...................ooooooooooooooo oo 150
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 0.
b Net unrelated business taxable income from Form 990-T, iNn€ 34 ... .. oo 11,400.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 2,303,266, 2,519,308,
5::: 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 543,744. 622,195,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 93,466, 23,819,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 2,940,476. 3,165,322,
13 Grants and similar amounts paid (Part X, column (4}, lines 1-3) ... .. 91,5¢68. 15,000,
14 Benefits paid to or for members (Part IX, column (A), lined4) 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ... ___ 1,241,129. 1,636,375,
q’é: 16a Professional fundraising fees (Part IX, column (A), fine 11€) .. . 0. 0.
e b Total fundraising expenses (Part IX, column (D), line 25) P 81, 496.
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-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.
Eg Beginning of Current Year End of Year
25|20 Totalassets (Part X, ne 16) .o 10,061,670. 10,167,525.
S| 21 Totalliabilities (Part X, 0@ 26) || 208,051, 259,162.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 .o oiiiiioiiiii i 9,853,619, 9,908,363.

[Part 1l [ Signature Block

Under penalties of perjury, | declare that | 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 officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DAVID S. FRITZ, CHAIRMAN
Type or print name and title
Print/Type preparer's name Pre| i‘;““k 1| PTIN
Paid MARC A. GRACE | setemployer [P01786649
Preparer |Firm's name » KEEFE 7 MCCULLOUGH .P.A. ' w2 i ulﬂlsm 59“1363792
Use Only | Firm's addressy, 6550 N FEDERAL HIGHWAY, sulre 410
FT. LAUDERDALE, FL 33308 Phoneno.954~-771-0896
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... Yes lj No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709

Department of the Treasury P> File a separate application for each return.
internal Revenue Service P> 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 on e-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 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
e by the HANLEY CENTER 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)
fingvowr | 700 SOUTH DIXIE HIGHWAY , NO. 103
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) l 0 ]l]
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 33401

Telephone No.p» 561-268-2356 Fax No. p»

@ [f the organization does not have an office or place of business in the United States, check this box

® |f 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 P [:' . If it is for part of the group, check this box P [:' and attach a list with the names and EINs of all members the extension is for.

1 |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:

» [ calendar year or
» [ X tax yearbeginning JUL 1, 2016 ,andending  JUN 30, 2017
2  If the tax year entered in line 1 is for less than 12 months, check reason: [:' Initial return D Final return
Change in accounting period
83a [f 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 | 8 0.
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 overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). 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)

623841 01-11-17
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Form 990 (2016) HANLEY CENTER FQUNDATION, INC. 20-2871945 pPage?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) ©) (D) (E) {F)
Name and Title Average (do not crzgfg’frgthan one Reportabie Repor‘tablg Estimated
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 | S . I organization (W-2/10939-MISC) from the
related | £ | 2 2 (W-2/1099-MISC) organization
organizations g 5 215, and related
below 22|l =288 = organizations
ine)  |E]|2|£|s(28 8
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, MANFUSO 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 11-11-18 Form 990 (2016)

7
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Form 990 (2016} HANLEY CENTER FOUNDATION, INC. 20-2871945 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part VI |:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?F/grfﬁut% fﬁcn'gg?d
exempt function business sections
revenue revenue 512 - 514
‘2‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
P ¢ Fundraising events 1c 76,371,
g—;ﬁ d Related organizations 1d
g‘_f-:: e Government grants (contributions) te 2,022,371,
.gg f All other contributions, gifts, grants, and
,35 similar amounts not included above 1f 420,560
g% g Noncash contributions included in lines 1a-1f: $ 175 945,
o8 h Total. Addlnestadf ... | 2,519,308
Business Code|
g |2
E2
<1
) e
Q. f All other program service revenue .
g Total. Addlines2a-2f .. .. .. .. »
3 Investment income (including dividends, interest, and
other similaramounts) . > 258 758, 258,758,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ... e »
_ () Real (ii) Personal
6 a Grossrents ...
b Less:rentalexpenses .
¢ Rentalincome or {loss)
d Net rental income or (10SS)  ...ocoooei e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,302,442,
b Less: cost or other basis
and sales expenses . 8.939 005,
¢ Gainorfloss) ... 363,437
d Netgain or (I0SS) ............oooiviiiiii » 363,437, 363,437,
o | 8 a Gross income from fundraising events (not
g including $ 76,377, of
é contributions reported on line 1c¢). See
5 Part IV, line 18 .. ... a 242,009
g Less: directexpenses ... b 228,689,
Net income or {loss) from fundraising events  .............. > 13,320, 13,320,
9 a Gross income from gaming activities. See
Part IV, line 19 . ... a
Less: directexpenses .
Net income or (loss) from gaming activities ... | 2
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 inventory ... >
Miscellaneous Revenue Business Codel
11 a MISCELLANEOUS 900098 10,498, 10,499,
b
c
d All other revenue
e 10,499,
12 3,165 322 0 0, 646,014,
632000 11-11-18 Form 990 (2016)
9
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Form 990 (2016)

HANLEY CENTER FOUNDATION, INC.

20-2871945 page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-nondinterestbearing ... ... 242,929.] 1 347,917.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 581,164. 3 340,519.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part 1l of Sch L 6
@ | 7 Notes and loans receivable, net ... 7
< | 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 38,341.[ o 70,701.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 167,473.
b Less: accumulated depreciation ... 10b 0. 0.] 10¢c 167,473.
11 Investments - publicly traded securities . 5,934,426, 11 5,242,846.
12  [nvestments - other securities. See Part IV, line 11 3,204,764, 12 3,845,860.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSets 14 20,697.
15  Other assets. See Part IV, line 11 60,046.| 15 131,512.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,061,670.] 18 10,167,525,
17 Accounts payable and accrued expenses 208,051.] 17 259,162.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
9 22 loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
| Complete Part ll of Schedule L 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. ... 24
25 Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26_ Total liabilities, Add lines 17 through 25 . oo 208,051.] 26 259,162,
Organizations that follow SFAS 117 (ASC 958), check here > [E and
b complete lines 27 through 29, and lines 33 and 34.
‘% 27 Unrestricted net assets 2,274,802. 27 2,328,311.
E 28  Temporarily restricted net assets 5,061,309.] 28 5,005,524.
T |20 Permanently restricted netassets ... 2,517,508, 20 2,574,528,
z Organizations that do not follow SFAS 117 (ASC 958), check here P I___]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds | 32
Z 133 Totalnetassetsorfundbalances 9,853,619.| 33 9,908,363.
34  Total liabilities and net assets/fund balances . ... 10,061,670.] 34 10,167,525,
Form 990 (2016)
832011 11-11-16
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SCHEDULE A . . OMB No. 1645-0047
(Form 990 or 980-E2] Public Charity Status and Public Support 2016

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

Department of ihe Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

ntemal Revenue Service P> 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] | Reason for Public Charity Status (All organizations 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

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E {Form 990 or 990-E2).)

2
a []
4 ]

0 00 ¥g O

11
12

N

o

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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.)

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

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 I1.)

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 complete lines 12e, 12f, and 12g.

|:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E’ Type {l. 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 |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :’ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

[  ~n

Enter the number of supported organizations
Provide the following information about the supported organization(s).

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

I |

(i) Name of supported (i) EIN (i) Type of organization | [V)1s e organizatod Tsted T (y) Amount of monetary (vi) Amount of other

{described on lines 1-10 in your governing document?

b ( instructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 0s-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 HANLEY CENTER FOQUNDATION, INC.

20-2871945 pPages

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

(Complete oniy if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization faiis to
qualify under the tests listed below, please complete Part 11.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6
7

(a) 2012

(b} 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5 .
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9
10

11

12

13
14

Amounts from line 6

a 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

cAddlines 10aand 10b ... ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ------......

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

Total support. (add lines 9, 10¢, 11, and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
CheCK this DOX ANA StOD MO e oo i i e e e e > L]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) .. ... 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... .. . .. .. 17 %
18 Investment income percentage from 2015 Schedule A, Part Il line 17 . 18 %

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

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

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, [f 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 .. . . > |:|

632
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Schedule A (Form 990 or 990-E7) 2016 HANLEY CENTER FQUNDATION, INC. 20-2871945 pages
| Part IV | Supporting Organizations (continued)

Yes | No

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? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " expfain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
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. Yes | No

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? /f "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? /f "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 Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI_the role played by the organization in this reqard. 3b
632025 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.

20-2871945 Pages

[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!lain in Part V1) See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

ad W N =

D G |D W IN =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o]

7 Other expenses (see instructions)

~d

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 13, 1b, and 1¢)

1d

o a0 |T |»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 [N O |»n

Minimum Asset Amount (add line 7 to line 6)

0 N O [0y |D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

(6 TP [/ ] VR P

O | (B W N (-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

instructions).

[:] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

632026 09-21-16
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Schedule A (Form 990 or 990-£2) 2016 HANLEY CENTER FOUNDATION, INC. 20-2871945 pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part I, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢: Part |V, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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. . OMB No. 1§45-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open to. Public

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

HANLEY CENTER FOUNDATION, INC. 20-2871945

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

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

Total number atend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

A H OWON

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? [:' Yes l:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? o el ieieiiiiie e it ie e [:, Yes l:] No
|Part Il | Conservation Easements. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat D Preservation of a certified historic structure
[:I Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. . 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 . oo e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it oIS ? l:’ Yes l:, No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(NNANBIIN? . e (dves [Ino

9 InPart Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | 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 XIlI,
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 VI, 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 VIl line 1 e > $
b Assets included in Form 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 HANLEY CENTER FOUNDATION, INC. 20-2871945 pPage2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:J Public exhibition d [:J Loan or exchange programs
b [:J Scholarly research e [:J Other
c [:J 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 XII!.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [:] Yes |:] 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? Clves [no

- 0o a o

2a
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X1l
|Part V| Endowment Funds. Gomplete if the organization answered “Yes" on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance 7,578,817, 8,737,421, 11,772,892, 11,537,074, 9,372,890,
b Contributions .. 271,338, 390 357, 522 921, 1,533 968, 3,244,232,
¢ Netinvestment earnings, gains, and losses 77,354, -33,680, -37.460, 229 616, 293 241,
d Grants or scholarships ... ... 232,398, 165,982, 214,775, 381,513, 360,631,
e Other expenditures for facilities

and programs 115,059, 1,349,299 3,306,157, 1,146 253, 1,012,658,
f Administrative expenses ...
g Endofyearbalance ... ... ... 7,580,052, 7,578 817, 8,737 421, 11,772,892, 11,537,074,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p> 33.96 %
¢ Temporarily restricted endowment P> 66.04 %

The percentages on lines 2a, 2b, and 2c should equal 100%.
38a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated OFQANIZATIONS ||| ...t 3a(i) X
(if) related OrganizationS | .. e 3alii X

b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.

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

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

ta land |
b Buildings .

¢ Leasehold improvements 149,637, 149,637,

d EQUIpMeNt . 17,836. 17,836,
e Other ..o

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X,_column (B), fine 10c) . . » 167,473,

Schedule D (Form 990) 2016
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SCHEDULE G . ] . . . OMB No. 1545-0047
(Form 990 or 880-E2) Supplemental Information Regarding Fundraising or Gaming Activities
or or -
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre_asury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> Information about Schedule G (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

Part1 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 Solicitation of non-government grants
b |___] Internet and email solicitations f L__] Solicitation of government grants
c |___] Phone solicitations g |___] Special fundraising events

d |___] In-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? |___] Yes D No
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.

iii) Did . (v} Amount paid . .
(i) Name and address of individual o ﬂ(m raiser | (iv) Gross receipts | to (or retained by) | V) Amount paid
or entity (fundraiser) (iiy Activity have custody | © "o activity fundraiser to (or retained by)
y contibutone? listed in col. (i) | °rganization
Yes | No
T0tal ekttt e >
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
632081 09-12-16
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SCHEDULE
{Form 990}

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

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

P> Attach to Form 990.
P> Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organization

HANLEY CENTER FOUNDATION,

INC.

Employer identification number

20-2871945

| Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance?

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Partll | 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

recipient that received more than {

$5,000. Part Il can be duplicated if additional space is needed.

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of valuation (book (g) Description of {h) Purpose of grant
or government if applicable) cash grant non-cash P noncash assistance or assistance
. FMV, appraisal
assistance ‘other) ’
STUDENT ACES, INC, SCHOLARSHIP FOR STUDENT
7755 CANNONBALL RD ATHLETIC LEAD SHIP
PALM BEACH GARDENS, FL 33418 46-3081102 LSOl(C)(3) 5,000, 0. PROGRAM
ORIGINS BEHAVIORAL HEALTHCARE OF
FLORIDA, LLC - 933 45TH ST - WEST SCHOLARSHIPS FOR
PALM BEACH, FL 33407 47-2218788 10,000. 0. TREATMENT
2 Enter total number of section 501(c)(3) and government organizations listed in the lIne 1 table » 1.
3 Enter total number of other organizations listed inthe line 1table ... .. ... | < 1.

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M Noncash Contributions OM8 No. 1545-0047

(Form 990) 20 1 6
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open To Public
Internal Revenue Service » information about Schedule M (Form 990} and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HANLEY CENTER FQUNDATION, INC. 20-2871945
|[Part] | Types of Property
(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1 Art-Worksofart
2 Art-Historical treasures . ...
3 Art-Fractionalinterests . ..
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles . .
7 Boatsandplanes .
8 Intellectual property ..
9 Securities - Publicly traded ..
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures . .. . .
14  Qualified conservation contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ... ...
17 Realestate-Other . ...
18 Collectibles ... ... ...
19 Foodinventory . . ...
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 P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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 Il.
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 related organizations to solicit, process, or sell noncash
B U O e 32a X
b If "Yes," describe in Part 1.
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 Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁ“ﬁ‘jisg”

(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.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Bevenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990. Inspection
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.

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

FORM 990, PART VI, SECTION B, LINE 11B:

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 THRQOUGH 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 TQOP 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 O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule O (Form 990 or 990-EZ) (2016) Page 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 FINANCTAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, 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 11G, COL A 507,238.

FORM 990, PART XIT, LINE 2C

NO CHANGE FROM PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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HANLEY CENTER FOUNDATION, INC.

990-W Estimated Tax on Unrelated Business Taxable
Income for Tax-Exempt Organizations
(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T

Department of the Treasury
Internal Revenue Service

Keep for your records. Do not send to the Internal Revenue Service.

20-2871945

OMB No. 1545-0976

2017

1 Unrelated business taxable income expected in the taxyear 1
2 Taxon the amount on line 1. See instructions for tax computation ... ... 2
3 Alternative minimum tax. See inStuctions 3
4 Total Addlines 2an0 3 e 4
§ Estimated tax credits. See instructions 5
B SUbtraCtline S O NG 4 e 6
7 Othertaxes. See iNSTUCHIONS e e 7
B Total AAINes B ANt 7 e 8
9 Credit for federal tax paid on fuels. See INSWUCHIONS . .. ... ... 9
10a Subtract line 9 from ling 8. Note: If less than $500, the organization is not required to make
estimated tax payments. Private foundations, see instructions . ... 10a
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 this line
and enter the amount from line 10a on line 10¢ 10b 1,710.
¢ 2017 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromling 10aonline 10c . ADJUSTED.TO ... 10¢ 1,720.
(a) (b) c) (d)
11 Instaliment due dates. See instructions 11 10/16/17 12/15/17 03/15/18 06/15/18
12 Required installments. Enter 25% of line 10c in
columns (a) through (d). But see instructions if
the organization uses the annualized income
installment method, the adjusted seasaonal
installment method, or is a arge organization.” 12 430. 430, 430, 430.
13 2016 Overpayment. See instructions . 13
14 Payment due (Subtract line 13 from line 12) 14 430. 430. 430. 430.
LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-W (2017)
623801 01-16-17
34,2
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rorn 990-T Exempt Organization Business Income Tax Return QM No, 1545-0087
(and proxy tax under section 6033(e))

For calendar year 2016 or other tax year beginning JUL 1, 2016  andensing JUN 30, 2017 . 20 1 6

P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

Department of the Tr
P easury Open fo Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)3) Organizations Only
A [__ICheck boxif Name of organization ( [__| Check box if name changed and see instructions.) D B oy e ication number
address changed instrpuct)fons,) '
B Exempt under section | Print | HANLEY CENTER FOQUNDATION, INC. 20-2871945
(X 1501c )3 ) 0T | Number, street, and room or suite no. If a P.0. box, see instructions. E Unrelated business activity codes
Type (See instructions.)
[_J408(e) [__]220(e) 700 SOUTH DIXIE HIGHWAY , NO. 103
[:| 408A [:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[1529a) WEST PALM BEACH, FL 33401 900099
( Book value of all assets F_Group exemption number (See instructions.) |

at end of year

10,167 ,525.|6 Check organization type > [ X1 501(c) corporation [ ] 501(c) trust [ 401(a) trust (] other trust
H Describe the organization's primary unrelated business activity. p» INVESTMENTS
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [:| Yes No
If "Yes," enter the name and identifying number of the parent corporation. >

J The books are in care of >  DONNA CLARK Telephone number > 561-268-2356
|Part| | Unrelated Trade or Business Income {A) Income (B) Expenses (G) Net
1a Gross receipts or sales
b Lessreturns and allowances ¢ Balance . p | 1c
2 Costof goods sold (Schedule A line 7y ... 2
3 Gross profit. Subtractling 2 fromline fc ... ... 3
4a (Capital gain net income (attach Schedule DY ... . 4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) ... ... ... 4b
¢ Capital loss deduction for trusts 4c
5  Income (loss) from partnerships and S corporations (attach statement) 5 12,400. STMT 1 12,400,
6 Rentincome (ScheduleC) 6
7 Unrelated debt-financed income (Schedule E) .. . 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F). . 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) . 10
11 Advertising income (Schedule J) 1k
12 Otherincome (See instructions; attach schedule) ... 12
13 Total. Combine lines 3through 12 .. ... oo 13 12,400, 12,400.

Part Il | 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) 14
15 Salaries and WAGES 15
16 Repairs and maintenance 16
1T BAU OO 17
18 Interest(attach schedule) 18
19 Taxes andCENSES 19
20  Charitable contributions (See instructions for IMitation TUIS) 20
21 Depreciation (attach Form 4562) 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . ... 22a 22b
28 DDt ON 23
24  Contributions to deferred compensation plans 24
25  Employee benefitprograms 25
26  Excess exempt expenses (Schedule ) 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (attach SChedUle) e e 28
29 Total deductions. Add lines T4through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 fromline 13 . 30 12,400,
31 Net operating loss deduction (limited to the amount on line B0) 31
32 Unrelated business taxable income before specific deduction. Subtract fine 31 fromfine 30 32 12,400,
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) L 33 1,000.
34 Unrelated business taxable income. Subtract ling 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
08 32 34 11,400,
623701 11-22-17 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Formeo0-T2016) HANLEY CENTER FOUNDATION, INC. 20-2871945 Page 2
[Part IIl | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [:J See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order);

M s | @ ENE |
b Enter organization’s share of: (1) Additional 5% tax (not more than $11,750)  |§ |
(2) Additional 3% tax (not more than $100,000) . L$ |
¢ Incometaxontheamountonline34 . » | 35¢ 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 schedule or D Schedule D (Form 1041) » | 36
87 Proxytax. SEeINStrUCioNS e, > | 37
38  Alternative minimum tax 38

39 Taxon Non-Compliant Facility Income. See instructions . .. 39
40 _Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 1,710.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) .~ 41a
b Other credits (see instructions)
¢ General business credit. Attach Form 3800
d Credit for prior year minimum tax (attach Form 8801 or §827)
e Total credits. Add lines 41a through 41d 41e
42 Subtract line 41¢ from line 40 42 1,710,

43 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (attach scheduie) | 43

44 Totaltax. Addlines 42 and 43 44 1,710,
45 a Payments: A 2015 overpaymentcredited to 2016 453

b 2016 estimated tax payments .. 45b 1,719,

¢ Taxdeposited with Form 8868 . 45¢

d Foreign organizations: Tax paid or withheld at source (see instructions) ... . . . 45d

e Backup withholding (see instructions) ... 45¢

f Credit for small employer heaith insurance premiums (Attach Form 8941) ... 45§

g Other credits and payments: l:] Form 2439

(1 Form 4136 [ other Total B> | 45¢
46 Total payments. Add lines 45a through 459 ... ... 46 1,718.
47  Estimated tax penalty (see instructions). Check if Form 2220 is attached P> I:] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 47 9.
48 Taxdue. 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 . ... p [ 49 0.
50 _Enter the amount of line 49 you want: Credited to 2017 estimated tax__p» l Refunded P | 50
|Part V | Statements Regarding Certain Activities and Other Information (see instructions)

51  Atany 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 p 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-exempt interest received or accrued during the tax year p» §
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
May the IRS discuss this return with
Here } CHAIR V] A N the preparer shown below (see
Signature of officer Date Title instructionsy? | X | Yes [ | No
Print/Type preparer's name Pre [ Check if |PTIN
Paid self- employed
Preparer MARC A. GRACE P01786649
Use Only | Firm's name » KEEFE, MCCULLO C.r.a. S |Fm'sENP»  59-1363792
6550 N FEDERAL HI1GHWAY, SUlITE 410
firm's address p» BT, LAUDERDALE, FL 33308 Phoneno. 954-771-0896

Form 990-T (2016)

623711 01-18-17
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Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

P> File a separate application for each return.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P 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 on e-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 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
e by the HANLEY CENTER FQUNDATION, INC. 20-2871945
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvow | 700 SOUTH DIXIE HIGHWAY , NO. 103
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 returny | 0 [ 7 I
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 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 33401

Telephone No.p» 561-268-2356

Fax No. p»

® [f the organization does not have an office or place of business in the United States, check this box
® |[f 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 P [:] . If it is for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until

MAY 15, 2018

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

» [ | calendar year or
» [X] tax year beginning _ JUL 1,

2016

,andending  JUN 30,

2017

, to file the exempt organization return

2  If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

[:j Initial return

[:j Final return

83a 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 payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). 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-EQ for payment

instructions.

LHA

623841 01-11-17
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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 P> N/A

1 Inventory at beginning of year ) 6 Inventoryatendofyear .. . . 6
2 Purchases .. 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor ... ... 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs e 2 7
(attach schedule) . .. . ... 4a 8 Dothe rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b .. 5 the organization? . .

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1 . Description of property

)

(]

3
_(4)

2. Rentreceived or accrued
i ith the i i
(a) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) Dedgg:;ﬂ:sdlzr(zftalﬁé:c;Tg)e(catS:c\p]/|SCheZLrI1;orne n
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)]

2

@)
4

Total 0. |Total 0.
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

. Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0 . |Part, line 6, column B) . P> 0.

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) Strai - L b :
I ) N ght line depreciation ( ) Other deductions
1. Description of debt-financed property financed property (attach schedule) (attach schedule)

Q)

@)

@)

4

4. Amount of average acquisition B. 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 (cotumn column 6 x total of columns
Yy P
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
{attach schedule)

(1 %

@) %

@) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOWIS e > 0. 0.
Total dividends-received deductions included incolumn 8 ... .. oo > 0.

Form 990-T (2016)

623721 01-18-17
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Form 990-T (2016) HANLEY CENTER FOUNDATION,

INC L)

20-2871945

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfied organization

2. Employer
identification
number

Exempt Controlled Organ

izations

3. Net unrelated income
{loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1

3

(
@
¢
(

4

)
)
)
)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

§. Total of specified payments
made

10, Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

0]

(2)

@

@)

Add columns 5 and 10, Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
TOMAIS > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
{attach schedule)

(attach schedule)

and set-asides
(col. 3 plus col. 4)

0]
@
@)
@)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (8).
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see instructions)

2. Gross
1. Description of unrelated business
exploited activity income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). if a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses {column
8 minus column 5,
but not more than
column 4).

through 7.
1)
@)
@)
“)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ... ... > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

4. Advertising gain

7. Excess readership

e 2. Gross 3. Direct or (loss) (col. 2 minus 5. circulation 6. Readership costs (column 6 minus
1. Name of periodical adir\:gg::;ng advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
)
@)
@)
@)
Totals (carry to Part Il line (5)) ... > 0. 0. 0.
Form 990-T (2016)
623731 01-18-17
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Form 990-T (2016) HANLEY CENTER FOUNDATION,

INC.

20-2871945

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
o %VSLOSIS: 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 8 minus
1. Name of periodical a income 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
Q)]
@
@)
“)
Totals fromPart| ... > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part |l (lines 1-5) ... > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3' Percent of 4, Compensation attributable
1. Name 2. Title t’mijsei\:;:’sd to to unrelated business
() %
2 %
3) %
() %
Total. Enter here and on page 3, Part Il line 14 > 0.
Form 990-T (2016)
623732 01-18-17
39
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HANLEY CENTER FOUNDATION, INC. 20-2871945

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
AND S CORPORATIONS

DESCRIPTION AMOUNT
PRIVATE ADVISORS DISTRESSED OPPORTUNITIES FUND, LP 1,902.
PRIVATE ADVISORS SMALL COMPANY BUYOUT FUND III, LP 13,396.
MA RESOURCES FUND 1, LP -2,898.
TOTAL TO FORM $390-T, PAGE 1, LINE 5 12,400.
40 STATEMENT(S) 1
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Fom 2220 Underpayment of Estimated Tax by Corporations OMB No. 1545-0123

Department of the Treasury P> Attach to the corporation's tax return. FORM 990-T 2016

Internal Revenue Service p> Information about Form 2220 and its separate instructions is at www.irs.qov/form2220.

Name Employer identification number
HANLEY CENTER FQOUNDATION, INC. 20-2871945

Note: Generally, the corporation isn't required to file Form 2220 (see Part [ below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still 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.

| Partl | Required Annual Payment

1 Totaltax (see INSWUCKIONS) o e, 1 1,710.
2 a Personal holding company tax (Schedule PH (Form 1120), ine 26) included on line 1 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method . ... 2b
¢ Credit for federal tax paid on fuels (see instructions) 2¢
d Total. Add lines 28 throUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
QOB OWE TNE PBMANY 3 1,710.
4 Enter the tax shown on the corporation’s 2015 income tax return. See instructions. Caution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line 3online5 ... .. ... 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.

Part Il | 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 & 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 :] The corporation is a "large corporation” figuring its first required installment based on the prior vear's tax.
|_Part lll | Figuring the Underpayment

(a) {b) {c) {d)

9 Instaliment due dates. Enter in columns (a) through

(d) the 15th day of the 4th (Iaoqghgr%%}llt’&fgfe{ﬁé
Corparation’ tacyesr T L monhsofthe 9| 10/15/16 | 12/15/16 | 03/15/17 | 06/15/17

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 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column. 10 76. 75. 76. 75.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions i1

Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12

13 Addlines 1land12 13
14 Add amounts on lines 16 and 17 of the preceding column | 14 76. 151. 227.
15 Subtract line 14 from line 13. 1f 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 iess than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, gotoline 18 17 76. 75. 76. 75.
18 Overpayment. If line 10 is less than line 15, subtract line 10

from line 15. Then go 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 (2016)

612801 01-20-17
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Florida Corporate Income/Franchise Tax Return
20-2871945

873302017063000020050372320287194500001

Name

HANLEY CENTER FOUNDATION, INC.

Address 700 SOUTH DIXIE HIGHWAY

City/State/ziP WEST PALM BEACH, FL

33401

Check here if any changes have been made to name or address

Computation of Florida Net Income Tax

15.
16.

17.

18.
19

644081

Federal taxable income (see instructions) - Attach pages 1-5 of federal return Check here if negative
State income taxes deducted in computing federal taxable income

(attach schedule)
Additions to federal taxable income (from Schedule 1)
Total of Lines 1,2 and 3

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

Adjusted federal income (Line 4 minus Line5)
Florida portion of adjusted federal income (see instructions)
Nonbusiness income allocated to Florida (from Schedule R)
Florida exemption e
Florida netincome (Line 7 plus Line 8 minus Line 9) . . ... ...
Tax due: 5.5% of Line 10 or amount from Schedule VI, whichever is greater
(see instructions for Schedule VI)
Credits against the tax (from Schedule V)
Total corporate income/franchise tax due (Line 11 minus Line 12)
a) Penalty: F-2220 b) Other
¢) Interest: F-2220 dother _ ~~ Linet4Totalp» .
Totalof Lines 13 and 14 .
Payment credits: Estimated tax payments  16a $
Tentative tax payment 160 §
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 Ling 18 and/or Line 19 . .
Credit: Enter amount of overpayment credited to next year's estimated tax here and on payment coupon

Refund: Enter amount of overpayment to be refunded here and on payment COUpPON ...
10-06-16

F-1120,R. 01/17 1019

Rule 12C-1.051
Florida Administrative Code
Effective 01/17

11,400.00

11,400.00

11,400.00
11,400.00

11,400.00
0.00

Flori

Name

Address 700 SOUTH DIXIE HIGHWAY

202
201
201
000
012
202
114

da Corporate Income Tax Return

Do Not Detach
To ensure proper credit to your account, enclose your check with tax return when mailing.

YEARENDING_06/30/17

1019
F-1120
R.01/17

HANLEY CENTER FOUNDATION, INC If6/30yearend, returnis due 1st day of the 4th month after the close of the

City/State/zIP WEST PALM BEACH, FL 33401 of the taxable year.
871945 0 0 0
60701 0 0 0
70630 1140000 0 0
00000 0.000000 0 0
0 0 0
0 0 0
0000 0 0 0
1140000 0 0

0

taxable year, otherwise return is due 1st day of the 5th month after the close

6733 0 20170L30 DDOO2005037 2 3202871945 0000 1



1019
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FEIN

Page 2

20-2871945 06/30/17

and verified. Your return must be completed in its entirety.

This 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 your return is properly signed

Under penalties of perjury, | declare that | 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 taxpayer) is based on all information of which preparer has any knowledge.

Sign here } Title }

¢ Signature of officer (must be an original signature) Date CHATRMAN
Preparer Preparer's

baig | Preparer’s } check if self- PTIN } P01786649

oreparers signature Date employed [ ]

only
Firm's name K UGH & CO., LLP, C.P.A.'S [FEIN D 59-1363792
st e) ¥ 6550 N FEDERAL HIGHWAY, SUITE 410
and address FT. LAUDERDALE, FL zZrp» 33308

[ All Taxpayers Must Answer Questions A through M Below - See Instructions ]

State of incorporation:

Florida Secretary of State document number:

Florida consolidated return? YES |:] NO ,Xl
|:] Initial return |:] Final return {final federal return filed)

mo o w >

,:] Election A ,:] Election B

F.  Principal Business Activity Code (as pertains to Florida)

900099
G. AFlorida extension of time was timely filed? YES I:] NO ,Xl

Taxpayer election section (s.) 220.03(5), Florida Statutes (F.S.) ,Xl General Rule

I

H-1. Corporation is a member of a controlied group? YES I:] NO ,Xl If yes, attach list.

L

Where to Send Payments and Returns
Make check payable to and mail with return to:

Florida Department of Revenue

5050 W Tennessee Street

Tallahassee FL 32399-0135

If you are requesting a refund (Line 19), send your return to:
Florida Department of Revenue
PO Box 6440
Tallahassee FL 32314-6440

644082 10-08-16

H-2. Part of a federai consolidated return?  YES D NO If yes, provide:

FEIN from federal consolidated return:

Name of corporation:

. The federal common parent has sales, property, or payroll in Florida? YES |:] NO’X‘

Location of corporate books:

700 SOUTH DIXIE HIGHWAY SUITE #103

city, state, ze:. WEST PALM BEACH, FL. 33401

Taxpayer is a member of a Florida partnership or joint venture? YES D NO ,Xl

Enter date of latest IRS audit:

a) List years examined:

Contact person concerning this return: DAVID S . FRI TZ

a) Contact person telephone number:

b) Contact person e-mail address:

Type of federal return filed I:] 1120 |:] 11208 or 9 9 0 _T

I

Remember:

Make your check payable to the Florida
Department of Revenue.

Write your FEIN on your check.

Sign your check and return.

Attach a copy of your federal return.

Attach a copy of your Florida Form F-7004
(extension of time) if applicable.




Florida Tentative Income / Franchise Tax Return 1019

and Application for Extension of Time to File Return F-7004
R. 01/17

Aule 12C-1.051
Florida Administrative Code
Effective 01/15

Information for Filing Florida Form F-7004 £-7004

R. 01/17
When to file - File this application on or before the original due date of A. If applicable, state the reason you need the extension:

the taxpayer's corporate income tax or partnership return. Do not file FED FORM 8868 WAS FILED
before the end of the tax year.

To file online go to www.myflorida.com/dor

B. Type of federal return filed: _990-T
Contact person for questions: DAVID S. FRITZ
Telephone number:

Penalties for failure to pay tax - If you are required to pay tax with
this application, failure to pay will void any extension of time and
subject the taxpayer to penalties and interest 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. - -
. . Florida Income/Franchise
. Signature - A person authorized by the taxpayer must sign Florida Form Extension of Time Request Tax Due
F-7004. They must be (a) an officer or partner of the taxpayer, (b) a 1. Tentative amount of Florida tax for the taxable year 1. 0.00
person currently enrolled to practice before the Internal Revenue 2. LESS: Estimated tax payments for the taxable year  |2. 0.00
Service (IRS), or (¢) an attorney or Certified Public Accountant 3. Balance due - You must pay 100% of the tax tenta- |3.
qualified to practice before the IRS under Public Law 89-332. tively determined due with this extension request. 0.00
Transfer the amount on Line 3 to Tentative tax due .
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 requirements that must be met for your request
for an extension of time to be valid.
Make checks payable and mail to:
FLORIDA DEPARTMENT OF REVENUE, 5050 W TENNESSEE STREET, TALLAHASSEE FL 32399-0135
644961 Florida Tentative Income / Franchise Tax Return 1019
10-06-16 and Application for Extension of Time to File Return F-7004
FEN  20-2871945 R.01/15
Name HANLEY CENTER FOUNDATION, INC. Taxable Yearend 06/30/17
Address 700 SOUTH DIXIE HIGHWAY FILING STATUS Partnership __ Corporation X
City/State/zZIP WEST PALM BEACH, FL 33401 All other federal returns to be filed
Tentative Tax Due $ 0.00

Under penalties of perjury, | declare that | have been authorized by the above named taxpayer to make this application, that to the best of my knowledge
and belief the statements herein are true and correct:

Sign Here: Date:

202871945
1
20170630
0

012

0

0

0

OO0 OODOOO
OO OOOODOOO
OO OO OOOO

0 6733 0 2017?0L30 0002005030 b 3202871945 0000 1



UL

NAME _HANLEY CENTER FOUNDATION,

INC.

1019

F-1120
R.01/17
Page 3

FEIN 20-2871945 TAXABLE YEARENDING 06/30/17

Schedule | - Additions and/or Adjustments to Federal Taxable Income Cfoly Q;Qe(?) For g(?hlnglg \(/?)AMT
1.___Interest excluded from federal taxable income (see instructions) 1. 1.
2. Undistributed net long-term capitat gains (see instructions) 2. 2.
3. Net operating loss deduction (attach schedule) 3. 3.
4. Net capital loss carryover (attach schedule) 4.
5. Excess charitable contribution carryover (attach schedule) 5. 5.
6. Employee benefit plan contribution carryover (attach schedule) 6. 8.
7. Enterprise zone jobs credit (Florida Form F-11562) 7. 7.
8. Ad valorem taxes aflowable as enterprise zone property tax credit (Florida Form F-11587) 8. 8.
9. Guaranty association nent(s) credit 9. 9.
10. Rural and/or urban high crime area job tax credits 10. 10.
11, State housing tax credit 11 11.
12.  Credit for contributions to nonprofit scholarship funding organizations 12. 12.
13. Renewable energy tax credits 13. 13.
14. New markets tax credit 14. 14.
15. _Entertainment industry tax credit 15. 15.
16. Credits for spaceflight projects 16. 16.
17. Research and Development tax credit 17, 17.
18.__Energy Economic Zone tax credit 18. 18.
19. s. 168(k) IRC special bonus depreciation 19. 19.
20. Other additions (attach schedule) 20. 20,
21. Totai Lines 1 through 20 in Columns (a) and (b). Enter totals for each column on Line 21. Column (a) total is also entered

on Page 1, Line 8 (of Florida Form F-1120). Column (b} total is also entered on Schedule VI, Line 3. 21, 21.
Schedule I - Subtractions from Federal Taxable Income Cfoly p”Z,SJ?) For ggngxg \(/'I?)AMT
1. Gross foreign source income less attributable expenses

(a) Enter s. 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 (V.
3 Florida net operating loss carryover deduction (see instructions) 3. 3.
4 Florida net capital loss carryover deduction (see instructions) 4. 4.
5 Florida excess charitable contribution carryover (see instructions) 5. 5.
6. Florida employee benefit plan contribution carryover (see instructions) 6, 8.
7 Nonbusiness income (from Schedule R, Line 3) 7. 7.
8. Eligible net income of an international banking facility (see instructions) 8. 8.
9 s. 179, IRC expense (see instructions) 9. 9.
10. _s. 188(k), IRC special bonus depreciation (see instructions) 10. 10.
11.__Other subtractions (attach statement) 11, 11
12. Total Lines 1 through 11in Columns (a) and (b). Enter totals for each column on Line 12. Column (a} total is also entered on

Page 1, Line 5 {of Florida Form F-1120). Column (b) total is also entered on Schedule VI, Line 5. 12. 12,

644091 10-08-16

15541130 757829 G12236
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NAME _HANLEY CENTER FOUNDATION,

INC.

FEIN 20-2871945

1019

F-1120
R. 01/17
Page 4

TAXABLE YEARENDING 06/30/17

Schedule Il - Apportionment of Adjusted Federal Income

(use original cost).

Il-A For use by taxpayers doing business outside Florida, except those providing insurance or transportation services.
@ v Col (a)(?)CoI (b) W(q)ht Wei hte(?i)Factors
WITHIN FLORIDA TOTAL EVEBYWHERE Rounded fo Six Decimal | !fany factorin gél%mn. (b)is zero, Roundegd to Six Decimal
(Numerator) (Denominator) Places see note on Pg 9 of the instructions. Places

1. _Property (Schedule |II-B below) X 25% or

2. Payroll X 25% or

3. Sales (Schedule |II-C below) X 50% or

|__ 4. Apportionment fraction (Sum of Lines 1, 2 and 3, Column [e]). Enter here and on Schedule |V, Line 2. 1 e 0 0 0 0 0 0

III-B For use in computing average value of property WITHIN FLORIDA TOTAL EVERYWHERE

a. Beginning of year

b. End of year

c. Beginning of year

d. End of year

1.

Inventories of raw material, work in process, finished goods

2.

Buildings and other depreciable assets

Land owned

Other tangible and intangible (financial org. only) assets (attach schedule)

o |

Total (Lines 1 through 4)

Average value of property

a. Add Line 5, Columns (a) and (b) and divide by 2 (for within Florida)

b. Add Line 5, Columns (c) and (d) and divide by 2 (for total everywhere)

Rented praperty (8 times net annual rent)
a. Rented property in Florida

b. Rented property Everywhere

Total {Lines 6 and 7). Enter on Line 1, Schedule [1}-A, Columns (@) and (b).

a. Enter Lines 8 a. plus 7 a. and also enter on Schedule lll-A, Line 1,

Column (a) for total average property in Florida

8a.

b. Enter Lines 6 b. plus 7 b. and also enter on Schedule lIl-A, Line 1,

Column (b) for total average property Everywhere

-G

Sales Factor

TOTAL WITHIN FLORIDA
{Numerator)

(b)
TOTAL EVERYWHERE
{Denominator)

Sales (gross receipts)

N/A

Sales delivered or shipped to Florida purchasers

N/A

Other gross receipts (rents, royalties, interest, etc. when applicabie}

TOTAL SALES (Enter on Schedule lll-A, Line 3, Columns [a] and [b])

Special Apportionment Fractions (see instructions)

(a) WITHIN FLORIDA

(b) TOTAL EVERYWHERE

(c) FLORIDA Fraction {{a] * [b]

Rounded to Six Decimal Places

Insurance companies (attach copy of Schedule T - Annual Report)

Transportation services

Schedule IV - Computation of Florida Portion of Adjusted Federal Income

Column (a) Column (b)
Adjusted Adjusted
Federal Income AMT [ncome
1. Apportionable adjusted federal income from Page 1, Line 6 {or Line 6, Schedule VI for AMT in Col. [b]) 1. 1.
2. Florida apportionment fraction (Schedule liI-A, Line 4 or_Schedule HI-D, Column [c] 2. 2.
3. _ Tentative apportioned adjusted federal income {(multiply Line 1 by Line 2} 3. 3.
4. Net operating loss carryover apportioned to Florida (attach schedule; see instructions) 4. 4.
5. Net capital loss carryover apportioned to Florida {(attach schedule; see instructions) 5. 5.
6. Excess charitable contribution carryover apportioned 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 carryovers apportioned to Florida (add Lines 4 through 7) 8. 8.
9. Adjusted federal income apportioned to Florida (Line 3 less Line 8; see instructions) 9. 9.
644092 10-06-16
6
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1019

F-1120
R. 01/17
Page5

NAME HANLEY CENTER FOUNDATION, INC. FEIN 20-2871945 TAXABLE YEARENDING 06/30/17

Schedule V - Credits Against the Corporate Income/Franchise Tax

1. Florida health maintenance organization credit (attach assessment notice) 1
2 Capital investment tax credit (attach certification letter) 2.
3 Enterprise zone jobs credit (from Florida Form F-1156Z attached) 3.
4. Community contribution tax credit (attach certification letter) 4.
5 Enterprise zone property tax credit (from Florida Form F-1158Z attached) 5.
6.  Rural job tax credit (attach certification letter) 6.
7. Urban high crime area job tax credit (attach certification letter) 7.
8. Emergency excise tax (EET) credit (see instructions and attach schedule) 8.
9. Hazardous waste facility tax credit 9.
10. _Florida alternative minimum tax (AMT) credit 10.
11.Contaminated site rehabilitation tax credit (attach tax credit certificate) 11
12. _State housing tax credit (attach certification letter) 12,
13.  Credit for contributions to nonprofit scholarship funding organizations (attach certificate) 13.
14. Florida renewable energy technologies investment tax credit 14.
15. _Florida renewable energy production tax credit 15.
16. New markets tax credit 18.
17. _Entertainment industry tax credit 17.
18. Credits for spaceflight projects 18.
19. Research and Development tax credit 19.
20. _Energy Economic Zone tax credit 20.
21. Other credits (attach schedule) 21,
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 Page 1, Line 12 22,
Schedule VI - Computation of Florida Alternative Minimum Tax (AMT)
1. Federal alternative minimum taxable income after exemption (attach federal Form 4626) 1.
2. State income taxes deducted in computing federal taxable income (attach schedule) 2.
3. __Additions to federal taxable income {from Schedule {, Column [b}) 3.
4.  Total of Lines 1 through 3 4.
5. _ Subtractions from federal taxable income (from Schedule |I, Column [b]) 5.
6. _Adjusted federal alternative minimum taxable income (Line 4 minus Line 5) 6.
7. Florida portion of adjusted federal income (see instructions) 7.
8.  Nonbusiness income allocated to Florida (see instructions) 8.
9.  Florida exemption 9.
10._Florida net income (Line 7 plus Line 8 minus Line 9) 10.
11, Florida alternative minimum tax due (3.3% of Line 10). See instructions for Page 1, Line 11 11,

644093 10-06-18

7
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Page 6

NAME HANLEY CENTER FOUNDATION, INC. FEIN 20-2871945 TAXABLE YEARENDING 06/30/17

Schedule R - Nonbusiness Income

Line 1. Nonbusiness income (loss) allocated to Florida
Type Amount

Totalallocated to Florida e 1.
(Enter here and on Page 1, Line 8 or Schedule VI, Line 8 for AMT)
Line 2. Nonbusiness income (loss) allocated elsewhere

Type State/country allocated to Amount

Total allocated elsewhere 2.

Line 3. Total nonbusiness income
Grand total. Total of Lines 1and 2 3.

(Enter here and on Schedule 11, Line 7)

Estimated Tax Worksheet
For Taxable Years Beginning On or After January 1, 2017

......................................................................................................... - 11,400.00
Florida exemption $50,000 (Members of a controlled group, see instructions on Page 14 of Florida Form F~1120N) 2. % 11,400.00

Estimated Florida net income (Line 1 less Line 2) 3. %

Total Estimated Florida tax (5.5% of Line 3)* $

Less: Credits againstthe tax $ 4 %

* Taxpayers subject to federal alternative minimum tax must compute
Florida alternative minimum tax at 3.3% and enter the greater of these two computations.
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5. Computation of instaliments:

Payment due dates and If 6/30 year end, last day of 4th month,

payment amounts: otherwise last day of 5th month - Enter 0.25 of Line 4 5a.

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 your estimated tax should change during the year, you may use the amended computation
below to determine the amended amounts to be entered on the declaration (Florida Form F-1120ES).

Amended estimated tax 1.8
2. Less:

(a) Amount of overpayment from last year elected for credit

to estimated tax and applied todate .. ... ... . 2a.-- §

(b) Payments made on estimated tax declaration (Florida Form F-1120ES) 2b.-- §

{c} TotalofLines2(a)and 2(D) . e 2§
3. Unpaid balance (Line 118SS LINE 2(C)) .. . . e 3. %

Amount to be paid (Line 3 divided by number of remaining installments) ... 4. %

644094 10-08-16
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R. 01/17
FEIN 20-2871945
DATA Page 1
202871945 0 0 0
1140000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
1 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
2 0 0 0
00000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

844083 10-08-16
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”I“Il“llm “‘ HI”IIIH"H““ ’I I‘ HANLEY CENTER FOUNDATION, INC. R 0117

FEIN 20-2871945
DATA Page 2
202871945 0 0 0
1.000000 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0.000000 0 0
0 0.000000 0 0
0 0 0 0
0 0.000000 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0
0 0 0 0

644084 10-06-18





