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SCANNED MAY 27 2014

-

- 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf LSJIREEM TR 0 {e])

| OMB No 1545-0052

2013

For calendar year 2013 or tax year beginning

, 2013, and ending

. 20

Name of foundation

KAMINSKI SYLVESTER & TESSIE FDN 480051010

>

Employeridentification number

23-7355916

Number and street {or P O box number if mail 1s not delivered to street address)

P.O. BOX 1602

Room/suite

B Telephone number (see instructions)

574-235-2793

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

SOUTH BEND, IN 46634

C if exemption spplication I1s
pending, check here

G Check all that apply: Initial return
Final return
Address change

Name change

Initial return of a former public charity
Amended return

D 1 Foreign organizations, check here  » > l:l

2 Foreign organizations meeting the
85% test, check here and attach
computation

H Check type of organization: [X | Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a){1) nonexempt charitable trust

E If private foundation status was terminated
under section 507(b){1)(A), check here . > I:l

| Fair market value of all assets at
end of year (from Part i, col. (c), line

J Accounting method:‘ﬂ Cash I Accrual
Other (specify)

F If the foundation 1s 1n a 60-month termination

under section 507(b){1)(B), check here . P> D

16) » § 862,271. (Part I, column (d) must be on cash basis.)
: d) Disbursements
mﬁ;ﬂg?fmgt,,ﬁg\;: r;gﬁ”::sd(slx([;inaieds(d(fhe (ae)sz:)eevnesr:aiepirr‘d (b) Net investment (c) Adjusted net ( )for charitable

may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions).) {cash basis only)

1 Contributions, gifts, grants, etc, received {attach schedule) . 5 0 L = — = - —

2 check B L_| SiacnSenm oot eauredte,

3 Interest on savings and temporary cash investments

4 Dividends and interest from securities , , . . 16 ! 328. 161 328. 16,328. STMT 1

Ba Grossrents . . . v v v v v o b v u w0 . s

b Net rental iIncome or {loss)

o| 6a Netgan or(loss) from sale of assets not on line 10 27 ) 959,

2l b Sosiespesoral 102,957.

E 7 Capital gain net income (from Part IV, line 2} . 27,959.

8 Net short-term capital gain . . . . . .. ..
9 Income modifications = « « ¢+ =« 0 0. .
10 a Gross sales less returns
and allowances » « - - -
b Less Cost of goodssold .
¢ Gross profit or (loss) (attach schedulg
o3 NED £ 44,337 44 ,287. 16,328.
13 atihlof officers, directors, trystees, d} 8 ! 137 3 ! 820.

w| 14 Other enigigitee *‘lﬁlﬁsgngvz 35 ..

§ 15 Pension Ig, employee benefits e L 1R

2[16a Legal feed (att: EAL. 14 .. i

&S| b Accountiny ledchescReduteTD M T2 1,500, 1,500. NONH NONE

@ ¢ Other professional fees (attach schedule). . .

.‘E 17 Interest. . . . v v v v v v o e v v e e e

g 18 Taxes (attach schedule) (see mslruc’(lons)sTM.T. 3 . 156.

'E 19 Depreciation (attach schedule) and depletion .

2|20 Oceupancy . .. ... ... ..,

'g 21 Travel, conferences, and meetings , , ., . .

®|22 Printing and publications . . . .. ... ..

g 23 Other expenses {attach schedule) STMT. 4 . 8,050,

g 24 Total operating and administrative expenses.

81 Add lines 13 through 23 . . ... ... .. 17,843 5,320. NONH NONE
25 Contnbutions, gifts, grantspaid . . . . . . . 36,531, 36,531.
26 Totalexp and disbur Add lines 24 and 25 54,374 | 5,320. NONE 36,531.
27 Subtract hine 26 from line 12-

a Excess of r aover and disbur . . -1 0 I 0 3 7 J

b Net investment income (if negative, enter -0-) 38,967.

¢ Adjusted net income (if negative, enter -0-). . 16,328.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)
TS HD320 A491 05/12/2014 13:03:10 480051010
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-, Form 990-PF {2013)

23-7355916

Page 2

- Attached schedules and amounts In the
m Balance Sheets description column should be for end-of-year

amounts only {See Instructions }

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing ., . ... ... ... ¢.o.v.o...
2 Savings and temporary cash investments ., , . .. ... ...
3 Accounts receivable »_ _ _ _ o _____.
Less: allowance for doubtful accounts » _
4 Pledges receivable »_ ________ _ ___ _ ___ ________
Less: allowance for doubtfu! accounts » _ _____________
5 Grantsreceivable . . . ........... .. ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) » _ _ __ _ _
Less: allowance for doubtful accounts » _ _ ____________
@ 8 Inventoriesforsaleoruse , ., ., , ., .. ...........
§ 9 Prepatd expenses and deferredcharges . . . . ... .. ...
| 10 a Investments-U S and state government obligations{attach schedule),
b Investments - corporate stock (attach schedule) , STMT 5, . 357,800. 345,595, 474,035.
¢ Investments - corporate bonds {attach schedule}, STMT _6. . 358,148. 386,455 381,6009.
11 Investments - land, buildings, >
and equipment basts 000 ¥ o e~
Less accumulated depreciation P
{attach schedule) @ == ¥ cem e
12 Investments -mortgageloans . . . . . . . . . . . . . ...
13 Investments - other (attach schedule) , ,  , . . STMT 7 . 32,524. 6,627, 6,627.
14 Land, buildings,and >
equipment basis ¥
Less accumulated depreciation »
(attach schedule) @ ¥ o
15 Other assets (describe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, see page 1,item 1) . ., . . . .. ... ... 748,472, 738,677. 862,271.
17 Accounts payable and accrued expenses , , ., . . ... ...
18 Grantspayable ., ., ... ................
B[ 19 Deferredrevenue . . . . . ... L L0 e e
:"_f 20 Loans from officers, directors, trustees, and other disqualified persons
:@ 21 Mortgages and other notes payable (attach schedule) , ., ., ., .
—|22 Other liabilities (describe » __ )
23 Total liabilities (add lines 17 through 22) . . . . . ... ... NONE
Foundations that follow SFAS 117, check here . >|_]
" and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . & v v i i i e e e e e s e e e e
2|25 Temporanlyrestricted . . . . ... ............ .
2 26 Permanently restricted - « - ¢« « ¢ o o0 v v o0 e 0w .
s Foundations that do not follow SFAS 117, . . . P
T check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds _ . _ . . . . . . 748,472, 738,677,
E 28  Paid-in or capital surplus, or land, bldg , and equipmentfund , , , , .
¢<n 29  Retained earnings, accumulated income, endowment, or other funds , .
’zu'a' 30 Total net assets or fund balances (see instructions) ., . . . . . 748,472. 738,677.
31 Total liabilities and net assets/fund balances (see
[ I 748,472, 738,677,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn). . . . . . L 1 748,472,
2 Enter amount from Part I, fine 27a_ . . ... ... ... ... . ... ... . ... 2 -10,037.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 8 3 635,
4 Addlines 1,2,and 3 | L e 4 739,070,
5 Decreases not included in line 2 (itemize) »_ SEE STATEMENT 95 5 393.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b),ne 30 . . . .| 6 738,677.

JSA
3E1420 1000

DHD320 A491 05/12/2014 13:03:10

480051010

Form 990-PF (2013)
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< 23-7355916

Form 990-PF (2013) Page 3

Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e g , real estate, L‘:Aﬂ:’;’:, ;g) Eﬁged (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) g:g‘;’ﬁ:ﬁ:ﬁ (mo.,qday, yr) {mo , day, yr.)
1a_PUBLICLY TRADED SECURITIES
b
c
d
e
(e) Gross sales price e aowable) s exponse of sae (o) plus 1 mince (g
a 102,957. 74,998. 27,959,
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
R I Weersy | ey
a 27,959.
b
c
d
e
. . . . If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 27,959.
3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). If (loss), enter -O- in }
Part ], line 8 . . . . . . . i . i e e e e e e e s e e e e e e u e e e s e s e s e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? El Yes @ No
If "Yes," the foundation does not qualify under section 4840(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rau))d years (b) (el Dlstrlbtﬁ)on ratio
Calendar year lor tax year beginning in) Adjusted qualifyingdistnibutions Net value of nonchantable-use assets {co! (b) divided by ca! {c))

2012 41,506. 775,376, 0.053530

2011 51,213, 793,541, 0.064537

2010 60,181, 802,314. 0.075009

2009 58,591. 740,452, 0.079129

2008 81,501, 940,625. 0.086646

2 Total ofline 1, column({d) | . . . ... ... .. ... e 2 0.358851
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthan 5years , ., , .. ...... 3 0.071770

4 Enter the net value of noncharitable-use assets for 2013 from Part X, line5 = = 4 818,379.

5 Multiplylinedbyline3 | .. 5 58,735.

6 Enter 1% of net investment income (1% of Part 1, line 27b) . . . . . . . . . ... ... .... 6 390.

7 Addlines5and 6, | L e ? 59,125.

8 Enter qualfying distributions from Part XIl, kne 4 . . . . . . . . . ... ... 8 36,531.

If ine 8 is equal to or greater than line 7, check the box in Part Vi, ine 1b, and complete that part using a 1% tax rate. See the
Part VIl instructions.

'::2:430 1000 Form 990-PF (2013)

DHD320 A491 05/12/2014 13:03:10 480051010 5 -




Form 990-PF (2013) 23-7355916 Page 4
m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d}2), check here P D and enter "N/A" on line 1
Date of ruling or determinationletter. _ _ _ _ _ _ __ _ _______ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 779.
here DI:__—Iandenter1%ofPartII|ne27b .
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . 2
3 Addlines1and 2. . . .. ... ... ... . e 3 179.
4 Subtitle A (mcome) tax (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless,enter-0- , , . . . . . . . . . . . 5 779.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 | | | . 6a 1,150.
b Exempt foreign organizations - tax withheld atsource , . ., ., . . ... .. .. 6b NONE!
¢ Tax paid with application for extension of time to file (Form8868), , ., , ., . . |_6¢ NONE
d Backup withholding erroneously withheld , , . . . . . .. ... .. .... 6d
7 Total credits and payments Add lines 6athrough 6d « « « « « « « o . . . . e e e e e e e e e e e e e 7 1,150.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . ... .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . ... .. ... ... »l 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid , , , ., . .. .. »| 10 371,
11  Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 371. Refunded M
Statements Regarding Activities
ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? , , . . .. ... .. .. e e e e e e e e e e e e e 1a X

| b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)? . . . . . e e e e e e e e e e e e e e 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
| distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthisyear? , ., . . . ... .. ... .. . e e e e e e e e e e 1c X
d Enter the amount (if any} of tax on political expenditures (section 4955) imposed durlng the year:
(1) On the foundation P> § (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X

If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,

i or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes , . . . . . . e e e . 3 X
| 4a Did the foundation have unrelated business gross income of $1,000 or more during the year?, , . . . . ... e e e e e e 4a X
| b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . . . . . . . ... e e e e e e e e e e e ab
| 5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?, , . . . . . e e e e 5 X
| If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? , , , ., . ., . .. ... .. ... e e e e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part ll, col (c), and Part XV 7 X
‘ 8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
‘ b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No," attach explanation. . . . . . . . . ¢ v v v v o v e v e v e e an 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2013 or the taxable year beginning 1in 2013 (see instructions for Part XIV)? If “Yes,” complete
Part XIV. . . .... e e e e e e e e e e e e e e e e e e e e ce. L9 X
10 Did any persons become substanual contributors during the tax year? If "Yes," attach a schedule listing their names and
addresses. . . . .. ... . I e e e e e e e e e e e e e e e e e s e w e e 10 X

Form 990-PF (2013)

JSA
3E1440 1000

DHD320 A491 05/12/2014 13:03:10 480051010 6 -




*, ‘Form 990-PF (2013) 23-7355916 Page 5
Statements Regarding Activities (continued)
11 At any time during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule (see instructions), . , . . . e e e e e e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) ., . . . . v v v v v v v v v 0w v 0 0. . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., , | 13 X
Website address P_________________________N_/_A_ __________________________________________________
14 The books are in care of »__1ST SOURCE BANK ___ __ ___ __ ____________. Telephone no. PLS 74)_23_5_ 2793 ______
Located st »__100 N _MICHIGAN, SOUTH BEND, IN ____ "~~~ ZIP+a __46601 -
15 Section 4947(a}(1) nonexempt chartable trusts filing Form 990-PF in lieu of Form 1041 -Check here - . . . . « . . . .o oo o0 v » I:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . ... ... .. e e e Pl 15 I
16 At any time during calendar year 2013, did the foundation have an interest In or a signature or other authority Yes | No
over a bank, secunties, or other financial account in aforeigncountry?, , . . . . . . . . 4 v v vt v v e m e A i 1 -] X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. If “Yes," enter the name of
the foreign country p»
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes [ No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., , . . .. .. D Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? ., . . . . . . . ..t e e e e e . e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquallfled person?, . ., ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . , . . e . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . . .. ¢ ¢+ v .. e e e e e e e ‘:]Yes E No
(6) Agree to pay money or property to a government official? (Exception. Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days.). . . . . . ... .. ... ... Yes E No
b if any answer is "Yes" to 1a{1)(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... .. ... .. ...]1b
Organizations relying on a current notice regarding disaster assistance check here, ., . . . . ... ... ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20132 | | | . . . . . . i i v i v v v v v v v o v o s v u 1c X
2 Taxes on failure to distribute income ({section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942{(j){3} or 494 2{j)(5)):
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20137, . . . . . . . . v i it i i et e e e e e .. Yes E No
If "Yes," listthe years » _ o o .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistnbuted income? (Iif applying section 4842(a)(2) to
all years histed, answer "No" and attach statement -see instructions) , . . . ... ... .... F T I - X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» _ o ____ o __ o __. .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear? . . . .. . ... ........ e e e e e e e e e e e e Yes ENo
b If "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the b5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013.} . . . . v v v v ¢ v v v et e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . ., . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 2013? [ 4b X

Form 990-PF (2013)

JSA
3E1450 2 000

DHD320 A491 05/12/2014 13:03:10 480051010 7




| Form 996-PF (2013) 23-7355916 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945{e))? ., . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? , . ., . . .. ... .. e e e e e e e e e e Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes?, . . . . . . . « .« . . Yes No
{4) Provide a grant to an organization other than a charitable, etc, orgamization described in
section 509{a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) ., , . . . . ¢+ v v o v « « DYes No
(5) Provide for any purpose other than religious, charntable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, ., . . . .. ... .. e e e Yes No
b If any answer is "Yes" to 5a(1)}-(5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance (see instructions)? e e e e e e e e Sb
Organizations relying on a current notice regarding disaster assistance check here, . . . . . . . e e e e A [:l

¢ If the answer is "Yes" to question 5a{4), does the foundation claim exemption from the tax

e e e e .....|:|Yes E’No

If "Yes," attach the statement required by Regulations section 53 4945-5(d).

because it maintained expenditure responsibility for the grant?

| 6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

| on a personal benefit CONMract?. . . . . .. . ... ... ... ... e [ ves No

‘ b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., . . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transactton? . . . . . . . . . . 7b

I RYIIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average {c] Compensation {d) Contributions to
{a) Name and address hours per week {If not paid, employee benefit plans e) 'Etherl'lse account,
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 10 8,137,

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) Contributionsto
loyee benefit {e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation emp
: plans and deferred other allowances
devoted to posttion compensation
NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . .. ... .. e e e e e e e e e e e e e e e ae e » NONE

Form 990-PF (2013)

JSA
3E1460 1000

DHD320 A491 05/12/2014 13:03:10 480051010 8 -




23-7355916

Form 880-PF (2013)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . .. ... ... ... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of E
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE e
b
B
L
Part 1X-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

JSA

3E1465 1000

DHD320 A491 05/12/2014 13:03:10 480051010

Form 990-PF (2013)




Form 990-PF (2013)

23-7355916 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . _ _ . _ 1a 830,842,
b Average of monthly cash balances |, . . . . . . . ... ... ..., . . ... . . ... 1b NONE
¢ Fair market value of all other assets (see instructions)_ _ . . ... ... ... ... 1c NONE
d Total {add lines 13, b,andc) . | . . . ... ... e e 1d 830,842.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . . ... ... .. ... | 1e
2 Acquisition indebtedness applicable to line 1 assets _ . . . . . . .. ... ... ..., 2 NONE
3 Subtractline 2fromline 1d L 3 830,842.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtioNS) e e 4 12,463,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,line4_ | 5 818,379.
6 Minimum investment return. Enter 5%ofline5 _ . . . .. .. ... . ... ... ... ... .... 6 40,919.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j}(5) private operating foundations
and certain foreign organizations check here p I——l and do not complete this part.)
1 Minimum investment return fromPart X, line 6 . . . . ¢ v v v v i i i e e e e e e e e e e 1 40,919.
2a Tax on investment income for 2013 from Part Vi, line 5 _ _ . . . . . 2a 779.
b Income tax for 2013. (This does not include the tax from Part VL) | 2b
¢ Addlines2aand2b ... ... ... ... 2c 779.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1, , . . . . . . . ... ... ... 3 40,140.
4 Recoveries of amounts treated as qualifying distributions . . . . . . ... ... ... .. .. ... 4 NONE
5 Addlines3andd L 5 40,140.
6 Deduction from distributable amount (see instructions), | . . . . . . ... .. ... . ... ... .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
T T 7 40,140.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {d),line 26 , .. ... ...... 1a 36,531,
b Program-related investments - total from PartiIx8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | L e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule), , . . . . .. ... ... ... . . .. .. .... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIl, line 4, | _ _ . . 4 36,531.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, tne 27b (see instructions) . . . . . . . . . . . 0 0 5 N/A
6  Adjusted qualifying distributions. Subtract line 56 fromlined . . . .. .. ... ... . ... 6 36,531.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2013)
JSA

3E1470 1000

DHD320 A491 05/12/2014 13:03:10 480051010




Form 990-PF {2013)

-

23-7355916

Page 9

Undistributed Income (see instructions)

Distributable amount for 2013 from Part X,
line7 . . . ... e
Undistributed income, f any, as of the end of 2013
Enter amount for2012only , . ... ... ..

Total for prioryears: 20_11 ,20 ,20

(a)

Corpus

(b)
Years priorto 2012

(c)
2012

{d)
2013

40,140.

NONE

NONH

Excess distributions carryover, if any, to 2013:

From 2008
From 2009
From 2010
From 2011
From 2012

35,280.

21,980.

20,273.

13,112.

3,387.

- o o0 60 T w

d Applied to 2013 distributable amount

o Qa6 o e

Total of lines 3athroughe , , . .. ... ...
Qualifying distributions for 2013 from Part Xil,
lined: » $ 36,531.

Applied to 2012, but not more than line 2a , | ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2013
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior vyears’ undistributed income. Subtract
line 4b fromlne2b . , _ . . .. ... ....
Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . .

Subtract hne 6c¢ from line 6b. Taxable
amount - see instructions

Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
iNSLIUCLIONS & v & 4 ¢ 4 s s 2 o s s s o o s &

Undistributed income for 2013. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2014 ., . . . ... .. .. ...

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g}(3) (see instructions} _

Excess distributions carryover from 2008 not

applied on line 5 or line 7 (see instructions} , | |
Excess distributions carryover to 2014.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

94,032

NONE

NONH

NONE

36,531.

NONE

3,609,

3,609.

90,423

NONH

NONH

NONH

NONE

NONH

31,671

58,752,

Excess from 2009 . . .
Excess from 2010 . . .

Excess from 2011
Excess from 2012
Excess from 2013

21,980.

20,273.

13,112.

3,387.

JSA

3E1480 1000

DHD320 A491 05/12/2014 13:03:10

480051010

Form 990-PF (2013)




*. Form 990-PF (2013) 23-7355916 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2013, enter the date ofthe ruling _ . . . . . . .. ... >
b Check box to indicate whether the foundation is a private operating foundation described in section | I 4942())(3) or I | 4942(j)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2013 (b) 2012 {c) 2011 (d) 2010

| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part
XIli, line 4 for each year isted .

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities « « « «

@ Qualifying distnbuttons made
directly for active conduct of
exempt activities Subtract line
2dfromltne2c , , , . . .

3 Complete 3a, b, or ¢ for the

alternative test relted upon

a “Assets"” alternative test - enter

(1) Value of all assets .
{2) Velue of assets qualfying
under section |
4942()){(3HBY1). . . . .

b *Endowment” slternative test-
enter 2/3 of miumum Invest-

ment return shown in Part X,
fine 6 for each year listed. . .

C “Support” slternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalties)s . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided In section 4942
(M3} BHM) & o« o & & &

(3) Largest amount of sup-
port from an exempt
organization. . .« « .

{4) Grossinvestmentincome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). {See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ‘
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest. |

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

N/A

b The form in which applications should be submitted and information and materials they should include:

N/A
¢ Any submission deadlines:
N/A
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
N/A
3E1450 3 000 Form 990-PF (2013)

DHD320 A491 05/12/2014 13:03:10 480051010 12 -




Form 990-PF (2013)

23-7355916

Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient " 'hwme"; Ay md'r‘.'igk:al' Foundation Purpose of grant or
show any relationship 1o tat f Amoun‘
Name and address (home or business) any foundation manager reciplent contribution
a Paid during the year
SEE STATEMENT 28 36,531.
L I I S T A 3a 36,531,
b Approved for future payment
1L T R T R T T T T T T T ST T 3b
Form 990-PF (2013)
Jsa
3E1491 1 000
DHD320 A491 05/12/2014 13:03:10 480051010 13 -




23-7355916

Form 996-PF {2013) Page 12

114"/ W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Related or exempt
function income
(See instructions )

(a) (b) (¢} (d)
1 Program service revenue: Business code Amount Exclusion code Amount

o a o T

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from secunities | |, _ 14 16,328.
Net rental income or (loss) from real estate:

a & w N

a Debtfinanced property , . . .. ... ..
b Not debt-financed property

6 Net rental income or {loss) from personal property
7 Other investment income , _ ., , ., ., ...
8 Gain or (loss) from sales of assets ather than inventory| 18 27 P 959.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b
c
d
e
12 Subtotal. Add columns {(b), {d),and (e} . . . . 44 ,287.
13 Total. Add line 12, columns (b), {d), and {8) . . . . . v v v v vt et et e e e e e e e e e 13 44,287.

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

Line No. Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {(See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2013)

3E1492 1 000

DHD320 A491 05/12/2014 13:03:10 480051010 14 -




*." Form 990-PF {2013) 23-7355916 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 | . i et e e e e e e e e e e e e e e e e e e e e e e e e e e 1a{1) X
{2) Other @ssets , . . . . . . i it it it e et e it et e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . i v i v v vt b v et e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . v ¢t v v v v v bt b v v s e 1b{2) X
(3) Rental of facilities, equipment, Or Other @SSetS . . . . . . . . v v v v v v o e v et e e s o s o s o a s anee s 1b(3) X
(4) Reimbursement arrangements | . . . . . . . i i it e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS OF 10BN QUAFANTEES . . o v v 4 v v v e v v v v v e a e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , ., . . . . . . ... ... . .0 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . .. ... ... ... .. .. 1c X

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 noncharitable exempt organization {d) Descniption of transfers, transactions, and sharing 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

b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

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 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Sign ’ D ‘%‘ P J\ \ } “ <P May the IRS discuss this return
Here __% ! W, Qv lb lq \q V with the preparer _shown _below
Signature o oY trustee Date Title {see instructions)? Yes No|
. Print/Type preparer’s name Preparer’s signature Date Check ]If PTIN
Paid
self-employed
Preparer Firm’s name > Firm'sEIN D>

Use Only Firm's address P

Phone no

Form 990-PF (2013)

JSA
3E1493 1 000

DHD320 A491 05/12/2014 13:03:10 480051010 15 -
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*KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

FORM 990PF, PART I - TAXES

REVENUE
AND
i EXPENSES
| DESCRIPTION PER BOOKS
I
FOREIGN TAXES 156.
TOTALS 156.

STATEMENT 3

XD576 2000

DHD320 A491 05/12/2014 13:03:10 480051010 18




'KAMINSKI SYLVESTER & TESSIE FDN 480051010

FORM 990PF, PART I

OTHER EXPENSES

XD576 2000

OTHER EXPENSES

DHD320 A491 05/12/2014 13:03:10

23-7355916

REVENUE
AND

EXPENSES

PER BOOKS

TOTALS 8,050.

STATEMENT

480051010 19

4



S INHWALVYLS

"€6S°S¢E
"ZHTLOT
"189°G¢E
"8ET'0S
"8€T'90T
"€LT'LT
"ZS6'EL
"§T6'¢T

NNA
ONIANH

d0TYA 2004
ONIANH

9T6G59EL-¢ET

0T0TS008%

0T:€0:€T ¥T10C/TT/S0 T6¥%V¥ 0CEQHA

STVLOL

¥Odd0 SIMW SNIOYIWH SNALIIA
HIMOYS dV¥D AIW HDI¥Yd HMOY L
JATYA d¥D/¥ d9 00H™g0d

aNnd aTI0OM MIN

dd XHEANI HAYH IDSW SHIVHSI
ZZ0# YIINOD ALITAQIA

XAQNI 009 d¥D TIVWS dL SHIVHSI
aNNd XHANI 00§ d3S SHIVHSI
aNQd QTITALINYYN AYLSNIVI

MOOLS AIVMOdI0D - II LId¥d '4d066 WIOA

0T0TS008% NOd HISSHL ® YHLSHATAS INSNINVA




9 JINIWHLYLS . 0TOTS008% 0T:€0:€T ¥T0Z/CT/SO0 I6%¥ 0ZEQHA

"609'18¢€ "GGF'98¢€ STY.LOL

"99%'¥8 "0S¥'98 aNNA HAWOONI HOLYSVYM

"EL8'TY "LOT'ZY 6E# dY0D WJHL IYOHS QUVNDNVA

"ZIS'EY "99T'G¥ anod TvdOoID NOLITdWAL

"8SL'T1T "TEL'TTIT aNod ¥l ILSHM NVLITOJdOILHW
ANA dATYA 0049 NOIL4T¥DSHA
ONIANA ONIANH

SANOg dLVIOdY0D - II I¥¥d 'Ad066 WJO4

9T6SS¢EL-¢EC OTOTS008% NAd HISSHL ¥ ¥HLSHATAS IMSNINWTA




L INdWIIVLS 0TOTS008% 0T:€0:€T ¥I0Z/CT/S0 T6¥%¥ 0TEQHA

"LT9'9 "LZ9'9 STYIOL
"LT9'9 "LZ9'9 o) AWN DITIO SVYHYL JELVIHddA
ANA d0TYA 2004 d 30 O NOILdI¥OSHA
DONIANH ONIANH AL
/LS0D

SINIWLSAANI JIHILO - II I¥¥d 'Ad066 WIOL

91655¢L-¢T O0TO0TS008% N4 HISSHL ¥ YHLSHATAS IASNINVA




KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

FORM 9950PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
01/02/2013 METEROPOLITAN WEST INCOME TIMING DIFFERENCE 567.
01/02/2013 VANGUARD SHORT TERM CORP TIMING DIFFERENCE 67.
ROUNDING DIFFERENCE 1.
TOTAL 635.

STATEMENT 8

XD576 2000

DHD320 A491 05/12/2014 13:03:10 480051010 23




XD576 2 000

*KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
1/2/2014 METROPOLITAN WEST INCOME TIMING 320.
01/02/2014 VANGUARD SHORT TERM INCOME TIMING 73.
TOTAL 393.
STATEMENT

DHD320 A491 05/12/2014 13:03:10 480051010 24

9




KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

1ST SOURCE BANK
ADDRESS :

P O BOX 1602

SOUTH BEND, IN 46634
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATTION . ..ttt ittt i ieassn e snssosasnsaneasasassnsnsosnss

OFFICER NAME:
IRENE BENTKOWSKI
ADDRESS:
5131 COPPERFILED DRIVE E
SOUTH BEND, IN 46614-6857
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

ELAINE DULCET
ADDRESS:

59845 SYCAMORE ROAD

NORTH LIBERTY, IN 46554-9787
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

CAROL EVANS
ADDRESS:

P O BOX 848

MISHAWAKA, IN 46546-0848
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

DHD320 A491 05/12/2014 13:03:10

480051010

8,137.

STATEMENT

25

10



XD576 2000

"KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

MARK KLOTA
ADDRESS:

19447 KERN ROAD

SOUTH BEND, IN 46614-5724
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
NORMAN MATUSZAK
ADDRESS:
2701 OAK LEAF CIRCLE
SOUTH BEND, IN 46628-3443
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MARY PLUTA
ADDRESS:

57299 PEGGY DR

SOUTH BEND, IN 46619
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

DHD320 A491 05/12/2014 13:03:10

480051010

STATEMENT

26

11



KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME :
AMERICAN RELIEF - FREE POLAND
C/0 DOLORES LIWOSZ
ADDRESS:
2941 JAMESTOWN COURT N
MISHAWAKA, IN 46545
‘ RELATIONSHIP:
1 NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
| NONE
i AMOUNT OF GRANT PAID ot vttt ettt et e e e e et e e e e e e e e e et et e e 325.

RECIPIENT NAME:
CHOPIN FINE ARTS CLUB
‘ ADDRESS:
! 57310 PEACHSTONE DRIVE
| SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
i CHARITABLE CONTRIBUTION
| FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt tnnsoseneeetoneensnonoeenesses 500.

RECIPIENT NAME:
CORPUS CHRISTI PARISH
ADDRESS :
2822 CORPUS CHRISTI DRIVE
SOUTH BEND, IN 46628
‘ RELATIONSHIP:
| NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt i 500.

STATEMENT 12

XD576 2000

DHD320 A491 05/12/2014 13:03:10 480051010 27 -




KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

FOOD BANK OF NORTHERN INDIANA
ADDRESS :

702 CHAPIN STREET

SOUTH BEND, IN 46601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PATID .. ittt vttt tnnaeentosnannsoonnsansens

RECIPIENT NAME:

FOREVER LEARNING INSTITUTE
ADDRESS:

54191 IRONWOOD ROAD

SOUTH BEND, IN 46635
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PATID .. ittt it ittt ittt ttaeneeennennnnns

RECIPIENT NAME:
HOLY FAMILY CHURCH
ADDRESS:
56405 MAYFLOWER ROAD
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ..t it ittt ittt tnne ettt nneennnen

XD576 2000

DHD320 A491 05/12/2014 13:03:10 480051010

........ 500.

........ 500.

........ 500.

STATEMENT 13

28 -




"KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LOGAN CENTER
ADDRESS:
2505 EAST JEFFERSON BOULEVARD
SOUTH BEND, IN 46615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... .. ittt it ittt ittt taeetaroesansnsosnsanss 500.

RECIPIENT NAME:
M.R. FALCONS NEST 4
ADDRESS:
3212 KELLER
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt it teeeneeeeseenaeaneeseennennees 750.

RECIPIENT NAME:
REINS OF LIFE
ADDRESS:
55200 QUINCE ROAD
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. it ittt ittt ittt ittt eneeeenneneesneeonnaenn 500.

STATEMENT 14

XD576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:

SOUTH BEND SYMPHONY ORCHESTRA
ADDRESS:

127 N. MICHIGAN STREET

SOUTH BEND, IN 46601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ... ..ttt ittt eieanenenns

RECIPIENT NAME:
SOUTH BEND CIVIC THEATRE
ADDRESS :
403 NORTH MAIN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .... .ttt ittt rnneneeannas

RECIPIENT NAME:

ST. AUGUSTINE’S SOUP KITCHEN
ADDRESS:

1501 WEST WASHINGTON

SOUTH BEND, IN 46628
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE

AMOUNT OF GRANT PAID ... .ttt ittt tnrineonsonennanenns

XD576 2000

23-7355916
GRANTS PAID

............. 500.

............. 500.

STATEMENT 15
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"KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST. JOSEPH CARE CENTER
ADDRESS:

326 CHAPIN STREET

SOUTH BEND, IN 46601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ... it ittt it ittt st tesaesassnnnsoanensnsnssns 500.

RECIPIENT NAME:
ST. MARY’'S PARISH
ADDRESS :
159 NORTH SUMMIT DRIVE
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE

RECIPIENT NAME:
ST. PIUS X CHURCH
ADDRESS:
52553 FIR ROAD
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt teeenene s nnesneaoeeensnsenns 500.

STATEMENT 16

XD576 2000
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"KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

ST. STANISLAUS KOSTKA CHURCH
ADDRESS:

55756 TULIP ROAD

NEW CARLISLE, IN 46552
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ... ittt ittt sttt tntaesortoenensosnsnns 500.

RECIPIENT NAME:
ST. VINCENT DE PAUL
ADDRESS:
520 CRESCENT AVENUE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt it i ittt ittt taneeneenneennnneenesnenas 500.

RECIPIENT NAME:
WOMAN'’S CARE CENTER
ADDRESS::
P.O. BOX 1230
MISHAWAKA, IN 46546
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ottt ttetoetoneesoesonetoseseenesnns 500.

STATEMENT 17

XD576 2 000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WVPE
ADDRESS:
2424 CALIFORNIA ROAD
ELKHART, IN 46514
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt vttt ittt tetansonenotneesnseaseaanssss 500.

RECIPIENT NAME:
Z.B. FALCONS NEST 80
ADDRESS:
YOUTH FUND
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... it it ittt ittt it tn e anteoenonoenaenneenas 500.

RECIPIENT NAME:
COLIN CRAWFORD
ADDRESS:
2201 RIVERSIDE DR
SOUTH BEND, IN 46616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... i it ittt ittt ittt ittt tssanensesseesosas 500.

STATEMENT 18

XD576 2000
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XD576 2000

‘KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MICHAEL KOLKOT
ADDRESS :
15347 ROSCOMMON LANE
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......¢0i it venonens

RECIPIENT NAME:
ANITA WEBER
ADDRESS:
27432 US HIGHWAY 20
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ivivevneennnn

RECIPIENT NAME:
ALEAXANDRIA HARMACINSKI
ADDRESS:
51638 MEDFIELD TR
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......iitiievenennnn

DHD320 A491 05/12/2014 13:03:10

....................... 500.

STATEMENT 19
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATALIE MEERT
ADDRESS:
15787 JACKSON ROAD
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt it ittt ettt et ttntensttanennssnseneessnns 1,500.

RECIPIENT NAME:
CHRISTOPHER MEERT
ADDRESS:
15787 JACKSON ROAD
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt it ittt ettt nennansennnesanesnnens 1,500.

RECIPIENT NAME:
ANNA UJDAK
ADDRESS:
1702 BERGAN ST
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... it ittt it ittt et ittt tneoenoaeannnns 500.

STATEMENT 20

XD576 2000
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XD576 2000

"KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BENJAMIN PRZYBYLSKI
ADDRESS:
2314 PINE CREEK CT
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......cciiiervennnenn

RECIPIENT NAME:
BERNDAN MAKOWSKI
ADDRESS :
4732 SCENIC DRIVE
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ........c0icitevennnnnn

RECIPIENT NAME:
SYDNEY SWARTZ
ADDRESS:
58088 HARITAGE POINTE DR
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......¢.i i ennnn

DHD320 A491 05/12/2014 13:03:10

....................... 500.

....................... 500.

....................... 500.

STATEMENT 21
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"KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JORDAN KONSTANTY
ADDRESS:
909 N. WILBUR ST
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt tnn i ennneesaneaneneenesnas 500.

RECIPIENT NAME:
ALEXIS FELTY
ADDRESS:
21417 MAYS DR.
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt ettt tntnetonnnennnens 500.

RECIPIENT NAME:
MAXWELL UDJAK
ADDRESS:
1702 BERGAN STREET
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt ittt ittt ittt etnssennnsess 500.

STATEMENT 22

XD576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MARIA G. HITE
ADDRESS :
1507 MISHAWAKA
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

RECIPIENT NAME:
MIKO STULAJTER
ADDRESS:
1809 SOUTH MICHIGAN
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... . ittt ittt ittt ittt ittt e 500.

RECIPIENT NAME:
KATELIN HANSEN
ADDRESS:
15199 CLEVELAND ROAD
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID

STATEMENT 23

XD576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JENNIFER BRADLEY
ADDRESS:
51536 STEEPLE CHASE COURT
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... it ittt it teanoenoneesnsonenseanoeeeneesas 1,500.

RECIPIENT NAME:
DANA LIND
ADDRESS:
17720 STOCKBRIDGE LANE
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... i it ittt ittt it tenensnnernseeensaensans 1,500.

RECIPIENT NAME:
CRISTIAN GARCOLAZO
ADDRESS:
219 WOODHILL LN
SOUTH BEND, IN 466189
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PATID ...ttt ittt ittt teteansneeennnesaneananenans 500.

STATEMENT 24

XD576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SARAH HANSEN
ADDRESS:
15199 CLEVELAND ROAD
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. it ittt ie s v oennnnesaesssosessseasssssans 500.

RECIPIENT NAME:
JOSEPH SHINDLEDECKER
ADDRESS:
27600 INWOOD RD
NORTH LIBERTY, IN 46554
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... i ittt ittt ittt it etannsianesnnss 500.

RECIPIENT NAME:
JEFFERY SHINDLENDECKER
ADDRESS :
27600 INWOOD ROAD
NORTH LIBERTY, IN 46554
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ie it taesenansonesnennesans 500.

STATEMENT 25

XD576 2000
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XD576 2 000

KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ELIZABETH ARNDT
ADDRESS:
53065 FERNWOOD DRIVE
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......0tttveuinennnnnn

RECIPIENT NAME:
SAMANTHA UNDERLY
ADDRESS:
2725 KEPESS CT
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......coiiiieenee..

RECIPIENT NAME:
HANNAH GUZICKI
ADDRESS:
1426 COLLEGE ST.
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......cittieerennennns

DHD320 A491 05/12/2014 13:03:10

....................... 500.

....................... 500.

STATEMENT 26
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KAMINSKI SYLVESTER & TESSIE FDN 480051010

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS,

RECIPIENT NAME:
ANNA KOWALSKI
ADDRESS:
1759 PRAIRIE AVE
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ...ttt ittt ittt nnenasneenns

RECIPIENT NAME:
EMERSON AUTH-JASINSKI
ADDRESS:
518 S. ST. JOSEPH ST
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ... ...ttt it ttneernnennenannan

RECIPIENT NAME:
WNIT
ADDRESS:
MICHIANA PUBLIC BROADCASTING CORP
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .. ... ..ttt ittt iiieennrenanns

XD576 2000

23-7355916
GRANTS PAID

............. 500.

............. 500.

STATEMENT 27
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CENTER FOR THE HOMELESS
ADDRESS:
| 813 SOUTH MICHIGAN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t ittt ittt tn s nsasanetenaeseoenoeenesnaes 500.

RECIPIENT NAME:
TAYLOR KOWALSKI
ADDRESS:
1937 BERKLEY PL
| SOUTH BEND, IN 46616
| RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PATID .. ..ttt iit ittt tetntoseeeeanennonsonennennas 500.

RECIPIENT NAME:
QUEEN OF PEACE CHURCH
ADDRESS:
4508 VISTULA ROAD
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
| FOUNDATION STATUS OF RECIPIENT:
‘ NONE

AMOUNT OF GRANT PATID ..t ittt ittt ittt enttete i inneoennneneenneesas 500.

TOTAL GRANTS PAID: 36,531.

STATEMENT 28

XD576 2000
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1

SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2013

Name of estate or trust Employer identification number
KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
Note: Form 5227 filers need to complete only Parts | and |Il.
Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts to enter on (9) {h) Gain or {loss)
the lines below. (d) (e) Adjustments Subtract column (e)
Proceeds Cost to gain or loss from from column {d) and
This form may be easier to complete if you round off cents (sales price) {or other basis) Form(s) 8949, Part], | combine the result with
to whole dollars. line 2, column (g) column {g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . . ... ............
2 Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . . . . . ... ... .. .....
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . ... ... .......
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. ... ............ 4
5 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts . . . ... ... 5
6 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2012 Capital Loss
Carryover WorKShEBt . . . & v i i i i i i it e e e e et e e e e e e e e e e e e 6 Il )
7 Net shortterm capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3)ontheback . . . . . . . . . o i i i it e e e e e e e » | 7
X Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (g) {h) Gain or (loss)
the lines below. {d) (e} Adjustments Subtract column (e}
Proceeds Cost to gain or loss from from column {d) and

This form may be easier to complete if you round off cents

to whole dollars.

(sales price)

{or other basis)

Form(s) 8949, Part I,
line 2, column (g)

combine the result with
column (g}

8a Totals for all long-term transactions reported on Form

1099-B for which basis was reported to the RS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b

8b

Totals for all transactions reported on Form(s) 8949
withBoxDchecked . . . . . .. .. ... .......

Totals for all transactions reported on Form(s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

89,051. 74,998.

14,053.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ...
Capital gaindistributions. . . . . . . . . . L L e e e e e e e s e e e e e

Gainfrom Form 4797, Part . . . . . ¢ v i i i ittt e e e e e e e e e e e e e e e e e

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2012 Capital Loss
Carryover Worksheet

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

11

12

13

13,906.

14

15

16

27,959.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

3F1210 1 000

DHD320 A491 05/12/2014 13:03:10 480051010

Schedule D (Form 1041) 2013

44 -




4 ‘.

Schedule D (Form 1041) 2013 Page 2
Summary of Parts | and 1l (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust's
17 Net shortterm gainorfloss) ... ................. 17
18 Net long-term gain or (loss):
a Totalforyear . .. ... v v it nt i 18a 27,959.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), , , ., |18b
€ 28%rategain . . . . .. u it i e e e e e e e 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . . ... .. > |19 27,959.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 {or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessary.
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:
a Thelossonline 19, column (3)or b $3,000 . . . . . . vt i i i i i it ittt s s st e e s e n e 20 |{

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 {or Form 990-T, line 34), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.
Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:
e FEither line 18b, col. (2) or line 18c¢, col. (2) is more than zero, or
e Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero.
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either hine 18b, col. (2) or ine 18¢c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
butnotlessthanzero. ., ... .......... 22
23 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified
dividends included in income in Part | of Form 990-T) , ., | 23
24 Addlines22and23 .., .............. 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless,enter-0- ., . . ... ...... 26
27 Subtract line 26 from line 21. If zero orless, enter-0- . . . ... ...... 27
28 Enter the smaller of the amount on line 21 0or$2,450 , ., ... ...... 28
29 Enter the smaller of the amount on line 27 orline28 , . .......... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . .. ... ... »| 30
31 Enter the smallerofline2t1orline26 . .. .. ... ... ueo 31
32 Subtractline30fromline26. . . . . . ... ..ttt 32
33 Enterthe smaller of line 21 0r$11,950 . . . . . . . . v i v v v v e e, 33
34 AddIlines27and30 . ... .. it e e e e e e e e 34
35 Subtract line 34 from line 33. Ifzero orless,enter -0- . . ... ....... 35
36 Enterthe smaller ofline32orline35. . . . ... .. ... vuuununnon 36
37 Multiplyline 36 by 15%. . . . . . & & v i i e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine31 ., .. .. ... ... .0 iieueeen. 38
39 AddIlines30and 36 . ... .. ..ttt ittt e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- . ., . . ... ..... 40
41 Multiplylined40by20% .« « + v« v v o v it e e e e e e e e e e e e e e e > 41
42 Figure the tax on the amount on line 27. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) , , . . 42
43 Addlines 37,41, and 42 . . . . .. . . e e e e e e e e e 43
44 Figure the tax on the amount on line 21. Use the 2013 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, Hne 36) . . . . . . . o v i it e e e e e e e e e e e e e »>| 45
Schedule D (Form 1041) 2013
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Form 8949 {2013) Attachment Sequence No 12A Page 2
Name(s) shown on return. (Name and SSN or taxpayer identification no not required if shown on other side ) Social security number or taxpayer identification number
KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

Most brokers issue their own substitute statement instead of using Form 1099-B They also may provide basis information (usually your cost) to you on
the statement even if it is not reported to the IRS. Before you check Box D, E, or F below, determine whether you received any statement(s) and, if so,
the transactions for which basis was reported to the IRS. Brokers are required to report basis to the IRS for most stock you bought in 2011 or later.

Long-Term. Transactions involving capital assets you held more than one year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.
{D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
X | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 j g
o) If you enter an amountin column (g}, (h)
enter a code in column {f). .
{a) {(b) e) {d) Cost or other See the separate instructions. SUE;::;;O([IS,S:,)" (e)
Description of property Date acquired | Date soldor Proceeds basis See the from cofurnn (d) and
{(Example 100 sh XYZ Co) (Mo, day, yr ) disposed (sales price) Note below and o ath |
(Mo, day,yr) | (seenstructions) | see Column (e) 0 tg) combine the result
in the separate | Code(s)from Amount of with column (g)
Instructions Instructions adjustment

364.476 FIDELITY CONTRA FU

07/22/2011] 03/19/2013 30,000.00 26,687.00 3,313.00

115.407 FIDELITY CONTRA FU
07/22/2011] 06/04/2013 10,000.00 8,450.00 1,550.00

346.536 WASATCH-1ST SOURCE
05/31/2012| 06/25/2013 3,500.00 3,567.00 -67.00

173.712 FIDELITY CONTRA FU
07/22/2011] 07/02/2013 15,000.00 12,719.00 2,281.00

151.296 FIDELITY CONTRA FU
07/22/2011] 09/09/2013 13,842.00 11,078.00 2,764.00

62.276 FIDELITY CONTRA FUN
07/22/2011] 12/11/2013 6,189.00 4,499.00 1,690.00

324.806 ROBECO BP A/CAP VA
06/03/2011| 12/11/2013 6,769.00 5,116.00 1,653.00

50.688 T. ROWE PRICE MID-C
FUND 09/15/2011] 12/11/2013 3,751.00 2,882.00 869.00

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) 89,051. 74,998. 14,053.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2013)
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