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orm 990-PF (2013) The Kamin Foundation 36-6205108 Page 10
J Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
Talfthe foundation has received a ruling or determination letter thatitis a pnvate opeyatmg foundahon and lhe ruling
is effective for 2013, enter the date of theruling . .. .. .... -
b Check box to indicate whether the foundation 1s a pnvale operating foundahon descnbed n sectlon D 4942(1)(3) or 4942()(5)
2 a Enter the lesser of the adjusted net Tax year Pnor 3 years
income lrom Fart 'f,g'nf“;a',',“;";;‘:‘“ (2)2013 T (b) 2012 © 201 (d) 2010 (¢) Total

each year histed.
b8%othne2a . . .... .

¢ Quahfying distributions from Pan XII
line 4 for each year hsted .

d Amounts inctuded 1n line 2¢ not used drrchy
for active conduct of exempt activities

e Qualitying distnibutions made d:rectly
for active conduct of exem t activities
Subtract ine 2d from line

3 Complete 3a, b, or ¢ for lhe
alternative test relied upon:

a ‘Assets’ alternative test — enter
(1) Value of all assets

(2) Value of assels QUah(ymg under
section 4942()(3(B)(1) .

b "Endowment’ alternative test — enter 2/ 3of
munimurm investment return showa in Part X,
line 6 for each year hsted. .

c 'Support’ allernative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securnities loans (section
512(a)(5)), or royalties) .

(2) Support from general public and 5 or
mare exemnpl organizations as provided
in section 4342()X3H(BX). .. ........

(3) Largest amount of support from
an exempt organization. .

(4) Gross investment income .
{Pant AV-| 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 contrihuted more than 2% of the total contrbutions 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) )

None

bList any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership ot
a partnerstup or other entity) of which the foundation has a 10% or greater interest

None

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:

Check here ™ D if the foundation only makes contributions to preselected charitable orgamzations and does not accept unsohcited

requests for funds. If the foundation makes gifts, grants, etc (see instructions) to indivmiduals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, addiess, and telephone number or e-maif of the person to whom applications should be addressed.

N/A

b The form in which applications should be submutted and information and materals they should inciude.

N/A
¢ Any submission deadlines.
N/A
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions. or other factors:
N/A
BAA TEEAG3IOL 07/10/13 Form 990-PF (2013)
R R




orm 990-PF (2013) The Kamin Foundation 36-6205108 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If cecipient 15 an indwidual,
Recipient show any relationship to any Folur:daht;n Purpose of grant or Amount
foundation manager or | Stalus °t contrbution
Name and address (home or business) substantial contnbutor | FeCIPIEN
a Paid duning the year

See Part 1, Line 25 N/A General Purposes 16,330.00
Schedule Attached

Total . e e e e Coe . .. ™ 3a 16,330.00

b Approved for future payment

Total . .. . , . .. e » 3b

BAA TEEAQS0IL 07111113 Farm 930-PF (2013)




KAMIN FOUNDATION 2013

Form 990-PF
36-6205108
CHARITABLE CONTRIBUTIONS
(Part 1, Line 25)
Recipient Purpose of the Grant Amount
or Contribution

Grant Park Music Festival Genera) purposes $  500.00
WEDU Public TV General purposes 200.00
Sarasota Orchestra General purposes 250.00
Sarasota Film Society General purposes 50.00
Sarasota Opera General purposes 200.00
Breast Health Sarasota General purposes 40.00
First Methodist Church General purposes 300.00
Mcnominee Club/Drucker Center General purposes 250.00
WTTW-Channel 11 Chicago General purposes 150.00
Long Boat Key Education Ctr FL. General purposes 135.00
Ringling Museum of Art General purposes 125.00
Voices Against Brain Cancer General purposes 100.00
JCC Women’s Auxiliary General purposes 300.00
US Holocaust Museum General purposes 400.00
Museum of Contemporary 150.00
Art/Chicago General purposes

JFCS of Sarasota/Manatee General purposes 250.00
Latin School of Chicago General purposes 2,500.00
Chicago Sinai Congregation General purposes 4,000.00
Children’s Research Fund General purposes 380.00
WUSF Public Media General purposes 150.00
Lurie Children’s Foundaticn/ 3,000.00
Research General purposes

Jewish United Fund/Chicago General purposes 750.00
Michael J. Fox Foundation General purposes 750.00
Chicago Youth Centers Geueral purposes 300.00
Juvenile Diabetes Research Fund  General purposes 250.00
Michael Rolfe Pancreatic Cancer 100.00
Foundation General purposes

Jewish Federation of Sarasota-  General purposes 750.00
Manatee

TOTAL $16,330.00

G \DLR\Kamn\Foundation\K AMIN FOUNDATION 2013-v2 doc
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o 2848 Power of Attorney S e
(Rev. March 2012) and Declaration of Representative Received by
m sm:" » Typo or print. P See the separate Instructions. Name

Power of Attorney Telophone

Caution: A separata Form 2848 should be complsted for each taxpayer. Form 2848 will not be honored | Funclion

for any purpose other than representation before the IRS. Date !/

1 Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.

Taxpayer identification number(s)

Taxpayer name and address
The Kamin Foundation 16-6205108
1300 Lake Shore Drive, #36A =
Chicago, IL 60657 Daytime telephone number Plan number (if applicable)
312.654.9233
hereby appoints the following representative(s) as attomey{s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part il
Name and address CAF No 4005-63059R
?gg‘ g 'i;lReI:c Drive, Suite 500 PTIN chals il
acker Drive, Suite
Chicago, IL 60606 Telephone No. ____ .312.924.4246
Fax No. 312.372.2389
Check if to be sent notices and communications Check f new: Address [ Telephona No. [} Fax No. [}
Name and address CAF No. 0302-61693R
Timothy J. Edmuer PTIN P01476619
300 S. Wacker Drive, Suite 500 cComesseesossmessesceese
Chicago, IL 60606 Telephone No. 312.9244259 .
FaxNo. .. . ... 312.372.2389
Check if 10 be sent notices and communicatibns Chefk if new: Address [ ] Telephone No. ] Fax No. (]
Name and address = o CAF No.
E A U o0 PTIN _ .-
G 0 8 ZD 14 8 Telephone No. N
e FaxNo. .
0) ] T néwAdfiess ]  Telephone No. [ Fax No. (]
to represent the taxpayer before the Intel mye-Banut oW 19 {Patte
3  Mattors §
Descaption of Matter (ncome, Empioyment, Payroll, Ex: 12 Tax umber Year(s) or Penod(s) ({f applicable)
Practitioner Discipline, PLR, FOWA, Cwil Pg.p:, fpnm@ﬂ@) 1 4 3 1040, 941, 720, etc.) (if applicable) (see instructions far line 3)
Excise tax and penalty T — Form 980-PF 2013 .
a1 a _NN4
A6 20t
— M =Tal ‘
O Toepl oo
IRS OGDEN, UTAH_| |
4  Specific use not recorded on Centralized Authorization Flle (CAF). if the power of attomney 15 for a specific use not recorded on CAF,
check this box. See tha instructions for Line 4. Spectfic Uses Not Recordedon CAF . . | . ... oo» 0O
5  Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and lnspect confidential tax
information and to perform any and all acis that | can perform with respect to the tax matters described on hne 3, for example, the authority 10
sign any agreements, consents, or other documents. The representative(s), however, Is (are) not authorized to receive or negotiate any
amounts paid to the client in connection with this representation fincluding refunds by either electronic means or paper checks). Additionally,
unless the appropriate box{es) below are checked, the representative(s) is (are) not authorized to execute a request for disclosure of tax returns
or return information to a third party, substitute another representative or add additiona! representatives, or sign certain tax retums.
[ pisclosure to third parties; [ Substitute or add representative(s), [ Signing a return;
] other acts authorized:
(see instructions for more information)
Exceptlons. An unenrolled retum preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circutar
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10 3(e) of Clroutar 230. A registered tax
retumn preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circutar 230. See the line 5 instructions for restrictions
on tax matters pariners. In most cases, the student practitioner’s flevel k) authority is limited (for example, they may onry practice under the
supervision of another practitioner)
T 7T 7 Ustany speclific delstions 1o (he acts otherwisa authorized in this power of attornay:™ — o e,
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat. No. 119804 Form 2848 (Rev. 3-2012)




Form 2648 (Rev. 3-2012) Poce 2

] mmmmmmmm.mmammdmmmamw wer|
8) of
attorney on file with the intsmal Revenus Bervice for the tema matiers and o
10 revoke & prior power of attomery, check bere . . . . ., . | Mammwum"m“m“‘:’D
YOUMUBTATTAOHAGOPYOFANYPOWB%OFMTORNEYYOUWAHTTORBINNINEFFECT.

7 slgmmmofhxpmr.Hnmmmnmh%ummmﬂw.hwmwmmﬂb-m.poww

mmm«mmmmmuws)mwnlwm-mm.m.wmmmm
GUICULON, rOceiver. ackninataior, o trusted on behall of the topaye, | csntily thet | have mm»mmmmmn&

tAxpayer. -
»iF OTMNEDANDDA@.WSWOFAHOMEYWBEWTOHETWAYER
) m 07-\30,_./17[ Presidert
Signaturo Date 7 Tite (if apphicabic)
Sandra Kamin
DDDDD The Kamin Foundation
Primt Name PN Number Print name of taxpeyer from Gne 1 if other than individual
Declaration of Reprosentative

. Under penalties of perjury, | declars that:
* | em not Currently under suspension o disbanment fram prachos before the ntamal Revenue Servicw;

o | amn aware of regulations cortainad In Clrcutar 230 @1 CFR, Fort 10), 83 amandad, concsming practicos before the itemat Revenus Senvice;
* ) am authortzed to represent tho taxpaywr kKientified in Part ) for the matter(s) specdied there: and

@ | am ane of the following:
a Attamoey~a membaer in gaod standing of the bar of tha highsst court of the axisdiction shawn below.
b mmmm—mqum-ummuammmnnmm.

¢ Enrolled Agent—ervolled as an sgent under the \: @2&0 )
d Officor—a bona fide officer of the taxpayer's
o Fui-Tima Employea—a kil-bms employes of the 2]

f Famly Mambor—u member of the taxpayer's imenediate tamiy (1r o
chuld, brothar, or aistor),

g Enroded Actuary —enrolied as an actuiry by the Joint Board 1or the Ervoliment of Actusries under 28 U.8.C. 1242 {tha authority to practics befora
the intornal Revenue Sarvice s kimitad by section 10.24d) of Circular 2305,

h Uneniofad Retum Praperar— Your sthority 10 practice betore the intermnal Reventisa Service Is Emited. You must have baen eligible 1o sign the
return Under examenation and have cigned the rotum. Ses Notios 2011-8 and Spocisl niles for registarad tax return preparers and uhenyolied

ratum properers tn the inatructions,

| Fogmtersd Tax Retum Prapuror—registered as 8 tax retum preparer Under the requirements of section 10.4 of Ciroular 230. Your authorlty to
practice befora the intorna) Revenue Setvica is Smited, You must have boan efigiie to sign the retum under examination and have tighad the
roturn. 808 Notice 2011-8 and Special Nites fur rogistered tax retym preparers snd unenrolied return preparery in the natructions.

Kk Student Attamay or CPA—recalves permiasion to practics before the IS by virtus of his/her ttafim ax a law, businass, or accounting student
warking In LITC or BTCP under section 10,7(d) of Cira.ky 230, See instructiana for Part i for additional information aw requirements.

¢ Enroied Retirement Plan Agant— enroiad 23 & retirement plan agant wnder tha requirements of Ciroular 230 (the suthardty 1o practioa bofors tho
Internal Revenue Service is Brnited by secthon 10.3¢a).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIONED AND DATED, THE POWER OF ATTORNEY WILL BE
RETURNED, REPRESENTATIVES MUST SIGN IN THE ORDER USTED N LINE 2 ABOVE. See the Instructions for Part (.
Note: For deaignatons d-1, entar your title, position, or malationship to he laxpayer In the *Licanamng jarisdiction” column. See the instructions Tor Part Il
for mote tnformation.

Bar, icensa, cortificstion,

- { Ucensing jurisdiction trath Emant
insart above | (Ftale) or other e 0 apeeabie) Signature Date
atter (a-r] liconsing authortty Sao inztnictions for Part ¥ for

0t sppiicadle) more imformaton,

DS D rm

’ e e e e m iy, T—— - T ——
N R R STy

Form 2848 Rev. 3-2012)




