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04232590,

_ [ Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

%

NYOS

OMB No 1545—0052

. 990-PF Retumn of Private Foundation | S5,

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury - "> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. |SECURELCUIERUE LS
For calendar year 2015 or tax year beginning 1 — | ,2015,andending (Z - 3 ) ,2 [
Name of foundation A Empiloyer identification number
NILES HILTURNEN BENEF\T FUND INC|thp-BS T |
"Mumber and street {or P.O box number if mail 1s not delivered to street address) Roomv/surte B Telephone number (see instructions)
4274 LAKE ELLWOOY RV,
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here® D
ELOBENCE Wi 541 Z]
G Check all that apply: X initial retum (] Initial return of a former public charty| D 1. Foreign organizations, check here . . . »[]
W Final retum D Amended return 2. Foreign organizations meeting the 85% test,
[0 Address change [] Name change check here and attach computation - » ]
i . : : : E [f pnvate foundation status was tenminated under
H Check type of organization: m Section 501(c){3) exempt private foundation n 507E)A) nore T e

I Fair market value of all assets at | J Accounting method: ' Cash [J Accrual | ¢ e toundation ts in a 60-month termnation
end of year (from Part ll, col. (c), ] Other (specify) under section 507()(1}(B), checkhere . »[]
line 16)» $ 6 6 Z by (Part I, column (d) must be on cash basis.)

Analysis of Revenue and Expenses (The total of (d) Disbursements
(a) Revenue and
amounts in columns (b), (c), and (d) may not necessarily equal expanses per ®) N?ng"r:fm () Alﬁg‘osrtne;’ net for chantable

the amounts in column (a) (see instructions).) (cas‘:,1u brggns? only)
1  Contnbutions, gifts, grants, etc., received (attach schedule) 24-0 [
2  Check P [_] if the foundation is not required to attach Sch. B
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . . . . crciE
5a Grossrents . AR
b
6a

O

a

Net rental iIncome or (Ioss)
Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets on line 6a
Capital gain net income (from Part {V, line2) . . NneNne
Net short-term capital gain . e ~ ==

i
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,
.
e
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S

,
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q
9
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nu
o
R

5

(

7
8
9 Income modifications .
10a Gross sales less returns and allowances
b
c

Less: Cost of goods sold
Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) N
12 Total. Add hnes 1 through11 . . . . 2400
13 Compensation of officers, directors, trustees etc )
14  Other employee salaries and wages .
15 Pension plans, empioyee benefits
16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule)
17  Interest .
18  Taxes (attach schedule) (see mstructlons) .
19 Depreciation (attach schedule) and depletion .
Occupancy . .
Travel, conferences, and meetmgs
Printing and publications .
Other expenses (attach schedule)
Total operating and administrative expenses.
Add lines 13 through 23 .

Contributions, gifts, grantspaid . . . \ 225
Total expenses and disbursements. Add lines 24 and 25 1228

8102 T R

RERNY

‘Operafing and Administrative Expenses

§ a Excess of revenue over expenses and disbursements / 0 7 Z

38 &

Subtract line 26 from line 12:

b Net investment income (if negative, enter -0-)
c__Adjusted net income (if negative, enter -0-)
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2015)
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' Form 990-PF (2015)

Page 2

Attached schedules and amounts in the descnption column

Beginning of year

End of year

Balance Sheets g, 4 e for end-of-year amounts only (See mstructions)

(a) Book Value

(b) Book Value

{(c) Farr Market Value

6L =20

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

OV s WN

instructions) .

1 Cash—non-interest-beanng . 4554 520
2 Savings and temporary cash mvestments . -
3  Accounts receivable P
Less: allowance for doubtful accounts p>
4  Pledges receivable »
Less: allowance for doubtful accounts »
5 Grants receivable . .
6 Receivables due from officers, d|rectors truste% and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts »
&S| 8 Inventories for sale or use
2 9 Prepaid expenses and deferred charges
2 10a Investments—U.S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment:basis®» |
Less: accumulated depreciation (attach schedule) »
12 investments —mortgage loans . .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P>
Less- accumulated depreciation (attach schedule) »
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) e e 4 656 g 6 20 5; Z o
17  Accounts payable and accrued expenses .
«» | 18  Grants payable .
2119  Deferred revenue .
% 20 Loans from officers, dlrectors trustees and other dlsqualrﬁed persons
.‘__IU 21  Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) -
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
S|24 Unrestncted . .
®|[25 Temporanly restncted
g 26 Permmanently restricted .
s Foundations that do not follow SFAS 1 17 check here > |:|
t and complete lines 27 through 31.
O | 27 Capital stock, trust prnincipal, or current funds .
% 28 Paid-in or capital surplus, or land, bldg., and eqmpment fund
2129 Retained eamings, accumulated income, endowment, or other funds
5 30 Total net assets or fund balances (see instructions)
g 31 Total liabilities and net assets/fund balances (see

Analysis of Changes in Net Assets or Fund Balances

end-of-year figure reported on prior year’s retumn)
Enter amount from Part I, line 27a

Other increases not included in line 2 (itemize) >

4558

(& 72

Add lines1,2,and 3 .

Decreases not included in line 2 (ltemuze) >
Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 .

Shze

DN B[WIN =

5

Form 990-PF (2015)




Form 990-FF (2015)

Part VIi-B

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Durnng the year did the foundation pay or incur any amount to:

b

7a

b

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? (JYes [INo
(2) Influence the outcome of any specific public election (see section 4955) or to carry on,

directly or indirectly, any voter registration drive? R e OYes [INo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [(Jyes [INo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? (see instructions) . OYes [INo
(5) Provide for any purpose other than religious, charitable, scnentlﬁc Ilterary or educational

purposes, or for the prevention of cruelty to children or animals? COYes [JNo

If any answer Is “Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

>

Organizations relying on a current notice regarding disaster assistance check here

If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? [OYes [No
If “Yes, " attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, dlrectly or md:rectly to pay premiums

on a personal benefit contract? OYes [INo

Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JY¥es [INo
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{a) Name and address Mtﬂﬁéw woek @ mpﬁm en(m‘:a)lgfegmbgnwe?nn :lt:ns {e) Expense account,
devoted to posthon enter -0-) and deferred compensation
GEeACE A MICHAUD PEESIDANT | _o —
4374 LAKE ELLW 0D BY ClOPENCE, W\ L4121
CAVAY. J. LT W ANEN VICE-PRES| _ -
A374 LAKE ELL oo Rv F'LOZE'MQ i L4121
J VLA _NEWTeA SECRETRPH <~ p -
FLoReNCE, Wi A2l

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE.”
(b) Title, and average {d) Contributrons to
(a) Name and address of each employee paid more than $50,000 der:%:;sd ;twgr pvéseﬁ:(m {c) Compensation p?:‘nglgz’%edtg;rerﬁe!d (e)og‘xge;ls:waacnc:&u‘nt.
compensation
Total number of other employees paid over $50,000 . >

Form 990-PF (2015)




Jorm 990-PF (2015)

Page 11

m Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

If recipient is an individual,
show any relationship to

Name and address (home or business)

any foundabon manager
or substantial contnbutor

Foundaton
status of
recipient

Purpose of grant or
contnbution

Amount

a Paid during the year

~TAN|SHA LESANDE(N(
_ TeeEaA <RIPECWALYAET
t:qzo/\; MO UNTA(N » W )

—TAMM FUE A

—AMBEER sHoE KEY
— JPARE A ROSERS
-~ JeNnNIFER BEAUCH aMP

—MATT GVY

— SHEWY SGUNVILLE
%uuLcA N, M
—~TRICO SHeLTeE

LOCRKSHOP
KINGCsEoR D, AN

- JAEONY HR (Lo
(BON MOUNTALN, M[

—T&RIco sHELTER
L oB<S Ho

<(NGS Eory, M

—

s

SURGER Y -+ OO
SAFETY SHOESA 1) 4
sSPECIAL NEEDPS
Feeasee N i
SONE MegbichlsT 10O

ExXPENSES
DAUGHTERE Tloo
MED., EX PENSES
=oNSE Mopical + (oo

&X PENSE—§
PAVGCHTEERS +— (OO
VENTA L EXPENSEE
AUT (s |52

S J PPOERT™
SERVICE Dos—+Z00

TRANING
X -4 PARTYL Zoo

INEFEAM T
%NA;’MED. lod

EXPENSES

MA= — @
SUBLIAL 4

CET cARDS

Total

b Approved for future payment

> 3b

Form 990-PF (2015)




[Form 990-PF (2015)

Part XVI-A

-

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

AbhON

- 0WwWoO~N®

-h b

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

&) ()
Business code Amount

(c)
Exclusion code

(0
Amount

(e)
Related or exempt
function Income
(See instructions.)

-0 Q0T

g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash Investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or {loss) from personal property
Other investment income .

Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Other revenue: a /A AT IO N

7400

b

c

d

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 instructions to verify calculations. )
Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

13

Explain below how each actvity for which income I1s reported in column
v accomphishment of the foundation’s exempt purposes

mgs fi

(other than by prowiding fu

) of Part XVI-A contnbuted importantly to the
‘or such purposes). (See instructions.)

Form 990-PF (2015)
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', Form 990-PF (2015)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . . . . . . . . . .o e e e e e e e e s aly)
(2) Otherassets . . . . . . . . . . . . . . . ..o 1a(2)
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b{1)
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2)
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . . . 1b(3)
(4) Rembursementarrangements . . . . . . . . . . . L L ... .o o oo e 1b(4)
(5) Loans or loan guarantees . . . e e e e e e e e 1b(5)
(6) Performance of services or membershlp or fundralsmg sohcntatlons e e e e e e e e 1b(6)
¢ Sharing of facilities, equipment, malling lists, other assets, or paid employees . . . 1c

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. | (b) Amount involved {c) Name of nonchantable exempt orgamzation {d) Description of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . J Yes [J No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of penury, | declare that | have examined ths retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Si n correct, and complete Dectaration of preparer (other than taxpayer) ts based on all information of whuch preparer has any knowledge
g May the IRS discuss this retum
Here 1/ eie ) \N\CE-PRES| DENT | i o shown oo
Signature of officer or trustee Date Title
. Pnint/Type preparer’'s name Preparer's signature Date K p PTIN
al C'"'OC o
self-emplo
Preparer yed
Use Only | frm'sname  » Firm's EIN_»
Firm's address P> Phone no

Form 990-PF (2015)




