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SCANNED JuL 2 9 2018

For|

N
Department of the Treasury
Internal Revenue Service

~ 990-PF

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 KSIRLNILIIA UL A Ch]

| OMB No. 1545-0052

2014

For calendar year 2014 or tax year beginning

, 2014, and endin

, 20

Name of foundation

KAMINSKI SYLVESTER & TESSIE FDN 480051010

A Employeridentification number

23-7355916

Number and street {or P.0Q. box number f mail s not delivered to street address)

P.0. BOX 1602

Room/suite

B Telephone number (see instructions)

574-235-27893

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

SOUTH BEND, IN 46634

C If exemption application 1s
pending, check here

G

Initial return
Final return
Address change

Check all that apply:

—1

Initial return of a former public charity

Amended return
Name change

»[]

D 1 Foreign organizations, check here »
2 Foreign organizations meeting the
85% test, chack here and attach

corr )

H

Section 4947(a)(1) nonexempt charitable trust

Check type of organization:

u Section 501(c)(3) exempt private foundation
I_l Other taxable private foundation

E If private foundation status was terminated
under section 507(b}(1){A), check hera . P>

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

J Accounting method.‘_ﬂ Cash |_] Accrual
D Other (specify)

F  if the foundation 18 1n a 60-month tarmination
under section 507(b}{1){B), check here . P»

16) > § 848,832. {Part |, column (d) must be on cash basis.)
" (d) Disbursements
2?;3'!?;%3{;5?;: Zgﬁ,,::sd(j,x(g;e,:f,?(dsrhe lag xF:Ji\:]esr:;epZ: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, recerved (attach schedule) . 5 0 4
2 croce b [ e foundatonisnt requredic
3 Interest on savings and temporary cash investments.
4 Dwidends and interest from securities . . . 19,153 19,153. 19,153. STMT 1
Ba Grossrents « « = « « v v s 4 n w4 e e s n .
b Net rental income or (loss)
g S!a) get galnlor (loss)ffrom"sale of assets not on line 10 75 I 269.
2l b Swederprecors 263,660,
¢>, 7 Capital gain net income (from Part iV, ine 2) . 75,268
< Net short-term capital gain. . . . . ... ..
9 Income modifications . . . . . . Ch e
10a Grosssales less returns
and allowances « - - « «
b Less Costof goodssold ,
¢ Gross profit or {loss) {attach schedule) . . . ,
11 QOther income (attach schedule) , . . .. ..
12 Jotal. nes L through 11 « . . . . . .. 94,472 94,422. 19,153,
" 13 [Comp \;a% B&f‘i’cer?ﬁalrectors, trustees, etc , , 8 / 191. 8 P 191,
(14 mleeslari'andw
e
] ? , yee enefits . . . ...
S1e @ | feedattach schedule) .........
t L\&@Zunthg fees[ftattalch schedule}STMT . 2 | 1,500, 1,500. NONE NONE
2 o) Iiler p@esswr}i‘ées (attach schedule) -
g 1 uln}erest — \Z\,‘,’f .............
g 1 Ocl;gxes (attach scﬁédule) (see nstruBtiA. 3 . 1,122,
E preciation (attach schedule) and depletion .
3 Oc&@ngncg R
w©|21 Travel€onferences, and meetings . . . . . .
5 22 Prninting and publications . . . ... .. .. 506
Z123  Other expenses {attach schedule) STMT. 4 . 8,500.
"g 24 Total operating and administrative expenses.
g Add fines 13 through 23. « « v« « « v v . . 159,819, 9,691. NONH NONE
O|25 Contributions, gifts, grants paid . . . . . . . 41,151, 41,151,
26 Total expenses and dishurse Add lines 24 and 25 60,970, 9,691. NONH 41,151.
27 Subtract line 26 from line 12:
a Excess of r over exp and dish 33 A 502 J
b Net investment income {if negative, enter -0-) 84,731.
¢ Adjusted net income (if negative, enter -0-). . 19 , 153
igﬁfg: g:opemork Reduction Act Notice, see instructions. Form 990-PF (2014)
DHD320 A491 07/14/2015 11:12:28 480051010 -




Form 990-PF {2014)

23-7355916

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Part Il Balance Sheets description column should be for end-of-year

amounts only (See instructions }

{a) Book Value

{b) Book Value

(¢) Fair Market Value

, Cash-noninterestbearing . . . . . .. ... ... .
2 Savings and temporary cash investments _, , ., ., ... ... .
3 Accounts recewvable »____ ____________________
Less. allowance for doubtful accounts » __ ____________
4 Pledges receivable »_________________________]
Less' allowance for doubtful 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) P _____ _
Less' allowance for doubtful accounts » _
8| 8 Inventories forsaleoruse , ., ..., . ..., A,
ﬁ 9 Prepaid expenses and deferredcharges . , . . . .......
< 10a Investments- U S and state government obligations (attach schedule), .
b Investments - corporate stock {attach schedule) , STMT 5, . 345,585. 350,560. 426,339.
¢ Investments - corporate bonds (attach schedule). SIMT 6, . 386,455. 417,131, 418,141.
11 Investments - land, buildings, >
and equipment'basts 00000 e e
Less, accumulated depreciation
(attach schedule) =~ === e e
12 Investments -mortgage 1oans . . « « v . v v e 0 e .
13 Investments - ather (attach schedule) . . . . . . STMT 7 6,627, 4,352, 4,352.
14 Land, buildings,and >
equipment basis ¥ _ e
Less accumulated depreciation
(attach schedule) =& cmmme e
15  Other assets (describe » )
16 Total assets ({to be completed by all filers - see the
instructions. Also, seepage 1,item!{) . . . . ... ...... 738,677. 772,043. 848,832.
17  Accounts payable and accrued expenses |, , ., ., . ., .. ...
18 Grantspayable ., ... ........... ...,
@19  Deferred revenue , . . .. .. e e ceen
‘_g 20  Loans from officers, directors, trustees, and other disqualified persons
_.'g 21 Mortgages and other notes payable {attach schedule) , , , . .
=122 Other hiabilities {describe » __ _ __ _ _ __ _ o _______ )
23  Total liabilities (add lines 17 through 22) . . . . . . ... .. NONE
Foundations that follow SFAS 117, check here ., PI_I
- and complete lines 24 through 26 and lines 30 and 31.
E 24 Unrestricted . . . . ... e e e e e e e e
=|25 Temporanlyrestricted . . . ... ... .. ... ... ...
: 26 Permanently restricted « - ¢+ o v - o Ve e e e e e
s Foundations that do not follow SFAS 117, . . . »
v check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds _ . . . . . . . . 738,677. 772,043.
ﬁ 28  Paid-in or capital surplus,or land, bldg , and equipmentfund , , . ., .,
2 29  Retaned earmings, accumulated income, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions) , . . . . . 738,677. 772,043,
31 Total liabilites and net assets/fund balances ({see
INSLFUCHIONS) + v v v v v v e v v e e o o e e e e 738,677. 772,043,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year'sreturn) . ... ... ... 1 738,677.
2 Enter amount from Partl, ne 27a_ ... .. ... ... .. ....... ... 2 33,502.
3 Other increases not included in line 2 (iteruize) »_SEE STATEMENT 8 3 393.
4 Addlines 1,2,and 3 e 4 172,572.
5 Decreases not included In line 2 (itemize) » SEE STATEMENT 9 5 529.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . | 6 772,043.

JSA
4E1420 1000

DHD320 A491 07/14/2015 11:12:28

480051010

Form 990-PF (2014)



Form 990-PF (2014)

23-7355916

Page 3

Capital Gains and Losses for Tax on Investment Income

. (a) List and describe the kind(s) of property sold (e.g., real estate, f,&’,ﬁ?g’:’, ggagﬁg% (d) Date sold
2-story brick warehouse; or common stock, 200 shs, MLC Co.} h-Purchase | (mo., day, yr.) {mo., day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b

c

d

e

e e il B e e

a 263,660. 188,391. 75,269,
b

c

d

e

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

(i) F.M.V. as of 12/31/69

{i) Adjusted basis
as of 12/31/69

{k) Excess of col. {1}
over col. {)), if any

{I) Gains (Col. (h} gain minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a 75,269,
b
c
d
e
2 Capmal gain net income or (net capital loss) If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 75,269.

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) {see instructions). If {loss), enter -O- m}

Part ), hne 8 . . . . o s i e e e e e e e e e e e e e e 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?

If "Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

I___l Yes @ No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) () fe) {d)
Colendar 5;5:0':?;;0&:?:;:'""'"9 il Adjusted quahfying distributions Net value of noncharitable-use assets {col. %TE:S:‘J;TJ:?& {ch
2013 36,531. 818,379. 0.044638
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
2 Totalofline 1, column(d), , .. . ... ... ..ttt i it 2 0.316843
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 iflessthanSyears . . . ... ... .. 3 0.063369
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. . . ... .. .. 4 842,719,
5 Multiplylined byline 3 . . . . . . . . . . e e e e e e 5 53,402,
6 Enter 1% of net investment income (1% of Part], ne 27b) « « « v v v v v v v v v e v v v n s 6 847.
7 AddlNeS 5 and B . . v . v i i e e e e e e e e e e e e e e 7 54,249.
8 Enter qualifying distributions from Part Xll,line4 . . . . .. ... .. ..., 8 41,151,

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

Part Vl instructions.

JSA
4E1430 1000

DHD320 A491 07/14/2015 11:12:28 480051010

Form 990-PF (2014)
7 -



Form 890-PF {2014) 23-7355916 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt dperating foundations described in section 4940(d}{2), check here > L_’ and enter "N/A"online1 ., , .
Pate 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 1,695.
here P D andenter 1% of PartLlne 27b . . . . . . v vt i i i e e e e
¢ 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 4847(a){(1) trusts and taxable foundations only. Others enter -0-) 2
3 AddNNes 1and 2. . . . v it i i e e e e e e e e e e e e e e 3 1,695.
4  Subtitle A (income) 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 1,6895.
6 Credits/Payments:
a 2014 estimated tax payments and 2013 overpayment credited to 2014. . . . | 6a 1,371.
b Exempt foreign organizations - tax withheld atsource . , . . . . .. ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6¢c 409.
d Backup withholding erroneouslywithheld . ., . . .. ... .. ....... 6d
7 Total credits and payments. Add lines 6athrough 6d » + « + « « ¢ o v v e 0w e e e e 7 1,780.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 s attached . . .. ... [ 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . ., ... ... N A
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . . .. . »| 10 85.
11 Enter the amount of ine 10 to be' Credited to 2015 estimated tax P> 85. Refunded > 11
Statements Regarding Activities
1a During the tax year, did the foundaton attempt to influence any national, state, or local legislation or did it Yes | No
participate orintervene In any political campaign?. . . . . . ot b h h it e s e e e e e et e e e e e e 1a X
b Did it spend more than $100 dunng the year {either directly or indiectly) 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 i1s "Yes" to 1a or 1b, attach a detalled description of the activites 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 . 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955} imposed durmg the year.
{1} On the foundation. > s {2) On foundation managers.’ $
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 reportedtothe 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, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . , ., , . . ... ... 3 X
4a Duid the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . . . v v v v o v v . da X
b If "Yes," has 1t filed a tax return on Form 990-T forthisyear? , , . . ... ... ... .. G h e e e e s e e e e v 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . ... . ... ¢+ ... . 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} sausfied either
® By language n 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? . . . . . et 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 Il, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P>
b If the answer 1s "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 v v v o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942()}{5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . . . . . L 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 e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and adareSSOS « . « & . <« w4 e w s x e w s e s e wnx s s e e e s s s h e s s st et e a e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1000
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Form 990-PF (2014) 23-7355916
AW Statements Regarding Activities (continued)

11

12

13

14

15

16

2

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 s e e e e e e e . 11 X
Did the foundation make a distribution to a donor advised fund over which the foundatlon or a d|squa||f|ed
person had advisory privileges? If "Yes,” attach statement (see INStrUCtiONS) . . . . . . . v v v v v v v v b b e e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 X
Website address »________________________1 N _/_A __________________________________________________
The books are incare of ®»__1ST SOURCE BANK — _______. Telephone no. B (574)235-2793
Located at »__100 N _MICHIGAN, SOUTH BEND, IN _____________________ 2pes »__46601
Section 4947{a)(1) nonexempt charntable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . . . . . .. Plj
and enter the amount of tax-exempt interest received or accrued during the year, . . , . e e e e | 4 Kj (
At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country?, . . . . v v v v bt i i e e e e e e e e . .16 X
See the nstructions for exceptions and filing requirements for FINCEN Form 114, (formerly TD F 90- 221) If
"Yes," enter the name of the foreign country
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 Durning the year did the foundation {sither directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , . , . ... .. I__—I Yes E No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? , . . .. ... .. .. e e e e Yes No
{3) Furnish goods, services, or facthities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , , . . . .. .. Yeos 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 v v v vt e e e e e e e e e e e e D 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 offimal for a period after
termination of government service, if terminating within 90 days.). ., . . . e P D Yes E No
b If any answer i1s "Yes" to 1a{1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? . . . . . P 1b
Organizations relying on a current notice regarding disaster assistance check here , , . , . .. .. ... ... | D
c 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 20142 | . . . . . . . . . i i i e e e e e e e 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 434 2())(3) or 434 2())(5})
a At the end of tax year 2014, did the foundation have any undistnibuted income (lines 6d and
6e, Part Xlll) for tax yearls) beginning before 20147, . . . . . e e e e e e e e e .. Yes E No
If "Yes," hstthe years » ___________ e . e
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942{a){(2)
{relating to Incorrect valuation of assets) to the year's undistributed income? (lf applying section 4942(a){2) to
all years listed, answer "No" and attach statement - see INStrUCHIONS.) . . . . . v v v v i v v e e e e e et e o e e e 2b X
¢ If the provisions of section 4342(a}{(2) are being applied to any of the years listed in 2a, list the years here.
» _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? , . ., ., .. ... e e e e e e e e e e Yes ENo
b If "Yes," did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved by the
Commussioner under sectton 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 20T4.] ., . . . . @ . i i i i e 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 chantable 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 jeopardy before the first day of the tax year beginning in 20147 | 4b X

Page 5

JSA

Form 990-PF (2014)
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23-7355916

Form 990-PF (2014)

Page 6

Part VII-B 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 4845(e))? . . . . . . [: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? . . . . . . .. .. 0. h e e e B 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., organization described In
section 4945{dN4){A)? (SEE INSIFUCHIONS). & « + + v & v v b b v v e e e e e a e I:] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . . .. .. e e '___] Yes No
b If any answer 1s "Yes" to 5a{1-{5), did any of the transactions fall to qualify under the exceptions descnbed In
Regulations section 53.4945 or in a current notice regarding disaster assistance {(see instructions)? . . . . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . .. ... .. ... ... > D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . « + .« . v ¢« o o e oL Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? . . . . . . .. . .. e e e e e e e e e e e D Yes 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 transaction? . . . . . . . . . . 7b

m 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).

{b) Title, and average {c] Compensation {d) Contributions to

{e) Expense account,

(a) Name and address hours per week {If not paid, employee benefit plans
devoted to position enter -0-) and deferred comp ) other allowances
SEE STATEMENT 10 8,191.

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

{d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c)} Compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . .« « < . v v ¢ o o i it it e e e e e e > NONE
Form 990-PF (2014)
JSA
4E1460 1000
DHD320 A491 07/14/2015 11:12:28 480051010 10 -




23-7355916
Form 990-PF (2014)

Page 7

s RIR  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 professional services . . . . . v . v v v v v v v v v v\ ... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chanitable activities during the tax year Include relevant statistical information such as the number of £
xpenses
orgamzations and other beneficianes served, conferences convened, research papers produced, etc.
TNONE e
2
S
L
EUN G Summary of Program-Related Investments (see instructions)
Amount

Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

3NONE e
Total. Add lines 1 through 3., . . . . . . . . . . it e e e e e e e e e e e s e e e »
Form 990-PF (2014}
JSA
4E1465 1000
DHD320 2491 07/14/2015 11:12:28 480051010 11 -



Form 990-PF (2014) 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 SECUNILIES . . . . . . . . . v v it e e e e e la 855,552,
b Average of monthly cash balances. . . .. .. ... ... .. ...ttt 1b NONE
¢ Fair market value of all other assets (see INStrUCtions). . . . . . . . . . v v o i e e 1c NONE
d Total (add lines 12, b, N0 C) . . . . ..ottt e e 1d 855,552,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. .. . ... .. .. .. e
2 Acquisition indebtedness applicable to line Tassets . _ . . . . . ... ... . ..., 2 NONE
3 Subtractline 2fromline 1d | . ... .. e e 3 855,552.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCHIONS) | | L e e e e e 4 12,833.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 | 5 842,719.
Minimum investment return. Enter 5%ofline5 . . . . .« . . i 0 i i e e e e 6 42,136.
Distributable Amount (see instructions) (Section 4942(j)(3) and {))(5) private operating foundations
and certain foreign organizations check here PD and do not complete this part.)
1 Mimimum investment return fromPart X, lin@ 6 . « « » « v v v o v i i e e e e e 1 42,136.
2a Tax on investment income for 2014 fromPart VI, line5 , ... ... 2a 1,695.
b Income tax for 2014. (This does not include the tax from Part V1.), , [ 2b
c AddIiNes 28 and 2D |, . . . .. L e e e e e e e e 2 1,695.
3 Distributable amount before adjustments. Subtract line 2¢ fromline1 . ... ... ... ....... 3 40,441.
4 Recoveries of amounts treated as qualifying distributions . . . . . . .. .. ... ... ..., 4 NONE
5 Addlines3and 4, | .. ... ... e 5 40,441.
6 Deduction from distributable amount (see instructions), . . . . . .. .. .. v i i 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from hne 5. Enter here and on Part XIll,
T T U PP 7 40,441.
m 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),lne 26 . ., . ., . .. ......... 1a 41,151.
b Program-related investments - total from Part IX-B . . . . . .. ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly 1in carrying out charitable, etc.,
PUTPOSES . L L it i it ettt 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} . . . . . L e 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 XIll, hne 4 | 4 41,151,
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b (see instructions) . . . . ... e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from lined . . .. .. .......... 6 41,151.

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 (2014)

JSA
4E1470 1000

DHD320 A491 07/14/2015 11:12:28 480051010 12 -



23-7355916

Form 980-PF (26814)

Page 9

ERB UM Undistributed Income (see instructions)

1 Distributable amount for 2014 from Part XI,

line 7

2  Undistnibuted income, if any, as of the end of 2014

a Enter amount for 2013 only

b Totalfor prioryears 20_12 ,20 ,20
3 Excess distributions carryover, if any, to 2014

From 2009
From 2010
From 2011
From 2012

(a)

Corpus

(b}
Years prior to 2013

(c)
2013

(d)
2014

40,441,

NONH

NONE

21,980.

20,273.

13,112,

3,387.

NONE

From2013 , ., .., ..
Total of ines 3athroughe , . ., . ... .. ..

-~ 0o A % T o

58,752

4 Qualifying distributions for 2014 from Part XII,
hned P $ 41,151,

a Applied to 2013, but not more than line 2a , , NONE

b Applied to undistnbuted income of prior years
(Election required - see Instructions), . . , . . . NONE

¢ Treated as distributions out of corpus (Election
required - see Instructions) , , . ... ... .. NONH

d Applied to 2014 distributable amount

40,441.

e Remaining amount distributed out of corpus , . 710

5 Excess distnbutions carryover applied to 2014 | NONE

NONE

(If an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 59,462,

b Prior years’ undistrnbuted income. Subtract
hine 4b fromline 2b | . NONH

¢ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previouslyassessed . . . . . . . . NONE

d Subtract line 6¢c from line 6b. Taxable
amount - see Instructions NONE

e Undistnbuted income for 2013. Subtract line
4a from line 2a. Taxable amount - see
Instructions . . . . . . . e e e e NONEH

f Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distnbutedn 2015, . . ... L. L.

NONE

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F} or 4942(g)(3) (Electon may be
required - see instructions) .. NONH

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) | , |

21,980,

9 [Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

37,482

Analysis of line 9:

e a0 oo ©

Excess from 2010 . . .
Excess from 2011

Excess from 2012 . , .
Excess from 2013 . . .
Excess from 2014 . . .

20,273.

13,112.

3,387.

NONE

710.

JSA

4E1480 1000

DHD320 A491 07/14/2015 11:12:28

480051010

Form 990-PF {2014)




Form 990-PF (2014) 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 1t I1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of the rubng .~ . |, |, | R
b Chaeck box to indicate whether the foundation is a private operating foundation described In section [ I 4942()N3) or l | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 (c) 2012 (d) 2011

I or the minimum investment
return from Part X for each
year histed

€ Qualifying distributions from Part
XII, line 4 for each year listed

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

@ Quahfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromhne2ec , , , ., ., .

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

a TAssets” altarnative test - enter

(1) value of alt assets . . .

{2) value of assets qualifying
under section

4942()(3UBM1L + « o .

b “Endowment” slternative test-

enter 2/3 of mimimum invest-

ment return shown i1n Part X,
line 6 for each year listed. . .

€ "Support” alternative test - anter

{1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on  securities
loans {section 512(a}{5)),
orroyalties). . .+ + . .

(2

Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
(N3)BHm} o . . . .
(3) Largest amount of sup-
port from an exempt
organization, , . . . .

{4) Grossinvestment incoma ,
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 herebr_—lif 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, chantable fields, kinds of institutions, or other
factors:

N/A

Form 990-PF (2014)
DHD320 A491 07/14/2015 11:12:28 480051010 14 -

JSA
4E1490 1000



23-7355916

Form 990-PF (2014) Page 11
- Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M iecment s ndvdual | Foundation Purpose of
w any relationshi § pose of grant or A t
Name and address (home or business) Ao arage remient contribution moun
a Paid during the year
SEE STATEMENT 30 41,151.
LT I S P S AT T AT AT ST > 41,151,
b Approved for future payment
10 T . »
JSA Form 990-PF (2014)
4E1491 1000
DHD320 A491 07/14/2015 11:12:28 480051010 15 -



23-7355916

Form 990-PF (2014) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 le)
Related or exempt
(a) (b) fe) ) function income
1 Program service revenue: Business code Amount Exclusion code Amount {See instructions.)
a
b
¢
d
e
f

@ Fees and contracts from government agencies

2 Membership dues and assessments _ , , , .
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunities | _ | | 14 19,153.
5 Net rental income or (loss) from real estate:
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 other than inventory| 18 75 ! 269.
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) . . . . 94 ,422.
13 Total. Add line 12, columns (b}, (d), and (e}, . . . . ... .. ....... A 94,422,

{See worksheet in line 13 instructions to verify calculations.)
:J 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 (2014)

4E1492 1000

DHD320 A491 07/14/2015 11:12:28 480051010 16 -



Form 990-PF (2014) 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 . L . o e e 1a(1) X
(2) Other @SSBTS . . . . . o o i it e e e e e e e e e e e e 1a(2 X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization, , , . ......... e e e e, ... . 11p(1) X
(2) Purchases of assets from a nonchantable exempt organization, , . , . . e e e, e e e 1b{2) X
(3) Rental of facilities, equipment, or other @ssets . . . . . . . . . i i v ittt et e e e e e e e 1b(3 X
(4) Reimbursement arrangements | . . . . . . . . i i vt i e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . . . . i i ittt e e e e e e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . , . . . . . . . . .. .. vt nn.. 1b(6) X

¢ Sharing of facilities, equipment, mailing ists, other assets, or paidemployees . . . . .. ... ... .. ... ... 1¢ 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.

(aj Line no. (b) Amount invoived (c) Name of noncharitable exempt organization (d) Description 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)) orin section 527? , . . .. ... ... .. D Yes @ No
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,
corract, and complete Daclaration of preparer {othar than taxpayer) is based on all information of which preparer has any knowledge

Sian |J2 e s A NI P pvd 18 o e

Here Signature ;;%‘fflcer or trustee Date Title {see instructions)? Yes No
. Print/Type preparer's name Preparer’s signature Date Check i | PTIN
Paid L]
self-employed
Preparer Firm’s name > Firm'sEIN D>

Use Only Firm’'saddress P>

Phone no

Form 990-PF (2014)

JSA
4E1493 1000

DHD320 A491 07/14/2015 11:12:28 480051010 17 -
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KAMINSKI SYLVESTER & TESSIE FDN 480051010

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES 122.
FEDERAL ESTIMATES - PRINCIPAL 1,000.
TOTALS 1,122.

XD576 2000

DHD320 A491 07/14/2015 11:12:28 480051010

23-7355916

STATEMENT

20

3



KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER EXPENSES 8,500.
TOTALS 8,500.

STATEMENT 4

XD576 2000

DHD320 A491 07/14/2015 11:12:28 480051010 21
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

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

DESCRIPTION AMOUNT
| 1/2/14 METROPOLITAN WEST INCOME TIMING 320.
1/2/14 VANGUARD SHORT TERM INCOME TIMING 73.
| TOTAL 393,

STATEMENT 8

XD576 2000

DHD320 A491 07/14/2015 11:12:28 480051010 25



KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

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

DESCRIPTION AMOUNT
1/2/15 BLACKROCK STRAT INC INCOME 45.
1/2/15 METROPOLITAN WEST INCOME TIMING 413.
1/2/15 VANGUARD SHORT TERM INCOME 68.
ROUNDING DIFFERENCE 3.
TOTAL 529.
STATEMENT

XD576 2000

DHD320 A491 07/14/2015 11:12:28 480051010 26

9



KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

- i R e

OFFICER NAME:

1ST SOURCE BANK
ADDRESS :

P O BOX 1602

SOUTH BEND, IN 46634
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt ittt it e ittt it e ittt e et enas

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:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MARK KLOTA
ADDRESS :

19447 KERN ROAD

SOUTH BEND, IN 46614-5724
TITLE:

SCHOLARSHIP CHAIR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

XD576 2000

DHD320 A491 07/14/2015 11:12:28

1

1

480051010

8,191.

STATEMENT

27

10



XD576 2000

KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

33— e e e iR

OFFICER NAME:
NORMAN MATUSZAK
ADDRESS:
2701 OAK LEAF CIRCLE
SOUTH BEND, IN 46628-3443
TITLE:
VICE PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
MARY PLUTA
ADDRESS:
57299 PEGGY DR
SOUTH BEND, IN 46619
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
CAMILLE BUJEKER
ADDRESS:
50575 MALLOW CT
GRANGER, IN 46530
TITLE:
BOARD MEMEBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
REV. FATHER CHARLES ZAWISTOWSKI
ADDRESS :
159 N SUMMIT DRIVE
SOUTH BEND, IN 46619
TITLE:
BOARD MEMEBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

DHD320 A491 07/14/2015 11:12:28

1

1

1

1

480051010

STATEMENT

28

11



KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

RECIPIENT NAME:
MARY WEBER
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt tanesaness 500.

RECIPIENT NAME:

OUR LADY OF THE ROAD
ADDRESS:

744 S MAIN STREET

SOUTH BEND, IN 46601
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID .. ittt ittt ittt neeten et eneansonnnaan 200.

RECIPIENT NAME:
NICHOLAS RYNEARSON
ADDRESS:
65894 US HIGHWAY 31
LAKEVILLE, IN 46536
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ittt i 1,500.

STATEMENT 12

XDS76 2000

DHD320 A491 07/14/2015 11:12:28 480051010 29 -



XD576 2 000

KAMINSKI SYLVESTER & TESSIE FDN 480051010

RECIPIENT NAME:
CAMERON SZARWARK
ADDRESS :
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .........cvvvvnenn.

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 .......... ...,

RECIPIENT NAME:
NICOLE MEERT
ADDRESS:
15787 JACKSON ROAD
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......'iuiviuieennnnns

DHD320 A491 07/14/2015 11:12:28

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

STATEMENT 13

480051010 30 -



KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

RECIPIENT NAME:
MATTHEW L ASEL
ADDRESS:
ST. JOSEPH HIGH SCHCOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......0viiiiinnennn

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 ..........coiiiiunnnnn

RECIPIENT NAME:
CONNER KISH
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .........ciiiiinunnnnn

XD576 2 000

DHD320 A491 07/14/2015 11:12:28

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

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

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

STATEMENT 14
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

B 3 5 5 5 2 4 F R e

RECIPIENT NAME:
MALLORY PINKOWSKI
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt it eaaeeaennnns 500.

RECIPIENT NAME:
EMILY CRANE
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..t ii ittt ittt ittt it tnennennanennnonennnenn 500.

RECIPIENT NAME:
LUCAS KANCZUZEWSKI
ADDRESS::
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt it ittt ittt ittt ainaneeans. 500.

STATEMENT 15

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

=4 3 3 24— 3 3 2+ E IS S F S S 4 5 11 e e e

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 ittt i e e 500.

RECIPIENT NAME:
ELISE GERSTBAUER
ADDRESS :
120 EAST 11TH STREET
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ittt ittt ittt ettt et it eeanenenn 1,500.

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 .. ittt ittt ittt ittt ettt e i eeaeannan 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:
ABBEY TAFELSKI
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
| PURPOSE OF GRANT:
! SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID .......ciuviiivniinnennnns

SARAH KOSINSKI
ADDRESS:
71771 SPRUCE ROAD
WALKERTON, IN 46574
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE

RECIPIENT NAME:

AMOUNT OF GRANT PAID .......0.oivtviinnnnnnn

! RECIPIENT NAME:
; REINS OF LIFE
ADDRESS::
55200 QUINCE ROAD
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARTIABLE
FOUNDATION STATUS OF RECIPIENT:
NONE

AMOUNT OF GRANT PAID ......couiviiininennnnns

XD576 2 000

DHD320 A491 07/14/2015 11:12:28

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

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

STATEMENT 17
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS 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 ...ttt ittt ittt ittt it nnsennnss 1,500.

RECIPIENT NAME:
VERONICA BRADLEY
ADDRESS:
28114 STATE ROAD 2
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...t iit ittt ittt ines et enaeennaeenasas 1,500.

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 .. ...ttt i ittt ittt ettt i 1,500.

STATEMENT 18

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 itiiit ittt ittt ettty 1,500.

RECIPIENT NAME:
TARAN TOMASZEWSKI
ADDRESS :
1033 W. EWING AVE
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. .. it i i ettt et i e enn s 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 ...ttt ittt ittt ettt it e i tea s 1,500.

STATEMENT 19

X0s576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NATALIE KLIMA
‘ ADDRESS :
| ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IL 46617
RELATIONSHIP:
NONE
‘ PURPOSE OF GRANT:
1 SCHOLARSHIP
1 FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. vvtttett ettt e et et e 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 ittt ittt it 500.

RECIPIENT NAME:
KATHERINE UNDERLY
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
| AMOUNT OF GRANT PAID ..t iiitt ittt tste e et e in it ie et nansnneeennn 500.

STATEMENT 20

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:
MICHAEL KOWALEWSKI
ADDRESS::
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOCSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt et ten sttt ens 500.

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 .. ittt ittt ittt it ittt i i et i e 500.

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 te ittt taeansaoasneannenean 500.

STATEMENT 21

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:
HOLY FAMILY CHURCH
ADDRESS:
56405 MAYFLOWER ROAD
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt tem it ienteaaneeenenennas 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 ittt ittt ineonens 1,000.

RECIPIENT NAME:
ST. VINCENT DE PAUL
ADDRESS:
520 CRESCENT AVENUE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ..ttt ittt in ittt tin e s e eeeneeanas 1,500.

STATEMENT 22

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:

CHRIST THE KING CHURCH
ADDRESS:

52473 SR 933

SOUTH BEND, IN 46637
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

CHARITABLE CONTRIBUTION
FOUNDATION STATUS OF RECIPIENT:

NONE
AMOUNT OF GRANT PAID ...ttt ittt i itenn i 500.

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

RECIPIENT NAME:
CAMP MILLHOUSE
ADDRESS:
25600 KELLY ROAD
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt et 160.

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:
CORPUS CHRISTI PARISH
ADDRESS:
2822 CORPUS CHRISTI DRIVE
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt it et it eiananenan 500.

RECIPIENT NAME:
ST. STANISLAUS KOSTKA CHURCH
ADDRESS:
55756 TULIP ROAD
NEW CARLISLE, IN 46552
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... i i e e it e i i e e 500.

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 it ittt ittt iit e e 500.

STATEMENT 24

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:
WNIT
MICHIANA PUBLIC BROADCASTING CORP
ADDRESS:
300 WEST JEFFERSON
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ittt 500.

RECIPIENT NAME:

ST. AUGUSTINE’'S CHURCH
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 it ittt 500.

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 .. ..ttt ittt ittt ittt sttt taaeeanaennns 500.

STATEMENT 25

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:
SOUTH BEND CIVIC THEATRE
ADDRESS:
403 NORTH MAIN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... .ottt ii ittt i iiss et ennaananss 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 .. ittt titt ittt ittt ittt et it et e oo 500.

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 ... ittt ittt ittt esee ittt te e eeeeneeaenannn 740.

STATEMENT 26

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:

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 PAID ...ttt ittt ittt et iene it eenianeneeeans 500.

RECIPIENT NAME:
FOOD BANK OF NORTHERN INDIANA
ADDRESS:
702 CHAPIN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. ... ittt ittt ittt e it eea et e 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
AMOUNT OF GRANT PAID ...ttt ittt it ettt it oo 500.

STATEMENT 27

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:
SOUTH BEND SYMPHONY ORCHESTRA
ADDRESS:
127 N. MICHIGAN STREET
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID .. ..ttt ittt it inen ittt aneeanaenssns 2,051.

RECIPIENT NAME:
ALEXANDER EBEL
ADDRESS::
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt ittt tnin ot i ie it ettt it et et eneannens 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 PAID ...ttt ittt ettt te ittt ie et et eeanenenn 500.

STATEMENT 28

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:
JESSICA NOWICKI
ADDRESS:
ST. JOSEPH HIGH SCHOOL
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt ieanenonsss 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 PAID ...ttt ittt it iin it et it ettt 500.

RECIPIENT NAME:
CHOPIN FINE ARTS CLUB
ADDRESS:
57310 PEACHSTONE DRIVE
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ..ttt tit ittt ittt te ettt ee ittt et easaenenens 500.

STATEMENT 29

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:
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 ...ttt ittt ittt ittt ettt eaennnseenns 500.

RECIPIENT NAME:
ST. AUGUSTINE'S SOUP KITCHEN
ADDRESS:
1501 WEST WASHINGTON
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CHARITABLE
FOUNDATION STATUS OF RECIPIENT:
NONE
AMOUNT OF GRANT PAID ... ..ttt ittt ittt it i 1,000.

TOTAL GRANTS PAID: 41,151.

STATEMENT 30

XD576 2000
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(Form 1041}

Departmént of the Treasury
Internal Revenue Service

Capital Gains and Losses
P 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.
» Information about Schedule D and its separate instructions is at www.irs.gov/form1041

OMB No. 1645-0092

2014

Name of estate or trust

KAMINSKI SYLVESTER & TESSIE FDN 480051010

Employeridentification number

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
the lines below. (d)

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

lg)
() Adjustments
Cost

{or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part |,
line 2, column {g)

{h) Gain or {loss)
Subtract column {e)
from column {d) and

combine the result with
column (g)

1a

SCHEDULE D

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
with Box A checked

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

Totals for all transactions reported on Form(s) 8349

with Box C checked 53,172.

52,253.

-9189.

7

Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts

Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on
line 17, column (3) on the back

-919.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

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

(g)
(e) Adjustments
Cost

{or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e}
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1098-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 89489, leave this line blank and go to line 8b .

8b

|

|

the lines below. (d)
8a

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

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

196,613. 135,712.

60,809.

| 11
12
13

14
15

16

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

1

Net long-term gain or {loss) from partnerships, S corporations, and other estates ortrusts. . . . . .. ...

12

Capital gaindistributions. . . . . . .« . L L e e e e e e e e

13

15,279.

Gamnfrom Form 4797, Part . . . . . . o it e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

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

16

76,188.

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

J
4F1210 1000

DHD320 A491 07/14/2015 11:12:28 480051010

Schedule D (Form 1041) 2014

48 -



Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficiaries’ {2) Estate's (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust's
17 Net shortterm gainor{loss) . ... ................ 17 -919.
18 Net long-term gain or (loss):
a Total foryear . . v v v v vt it e e e e 18a 76,188.
b Unrecaptured section 1250 gain (see ine 18 of the wrksht.), . . . |18b
€ 28%rategaiN . . . v ¢ .t i e e h e e s e e e e e e e 18c
19 Total net gain or {loss). Combine lines 17 and 18a. . . . . . .. > | 19 75,269.

Note: If iine 19, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, line 4a) If ines 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 I, hine 4c, if a trust), the smaller of:
a Thelossonline 19, column (3) or b $3,000 . . . . . .t o vt ittt it it e 20 || )

Note: If the loss on lne 19, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 34, is 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, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

e Fither line 18b, col. (2) or Iine 18c¢, col. (2) is more than zero, or

® Both Form 1041, line 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 line 18b, col. {2) or line 18¢, 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)
but notlessthanzero. . . . ... ... ..... 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 ine 25 from line 24. If zero or less, enter -0- . . .. ........ 26
27 Subtract line 26 from line 21, If zero or less, enter-0- ., . . ... ...... 27
28 Enter the smaller of the amountonhne 21 or$2500 . . ... .... ... 28
29 Enter the smaller of the amountonline 27 orlne28 ............ 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamount istaxed at0% . . . . . ... ... »>| 30
31 Enter the smaller ofline21orline26. . ..........¢.c000c0u. 31
32 Subtracthne30fromline26. . .. . . . i i v i vt i e 32
33 Enterthe smaller ofline210r$12,150 . . . . . . .. ... . oo 33
34 Addlines 27 and30 . . .. . ... e e e e e e e 34
35 Subtract line 34 from line 33. If zero or less, enter-0- , , ., .. ....... 35
36 Enterthe smaller ofline32o0rline35. ... .. ... v v v 36
37 Multiplyline 36 by 15%. . . . . . v v v i i e e e e e e e e e e e s »| 37
38 Entertheamountfromline31 ... ... ... v i i i 38
39 Addlines30and 36 .. ... ...ttt it i e e e 39
40 Subtract line 39 from line 38. If zero or less, enter-0- , . . . ... ... .. 40
41 Multiplyline40 by 20% . . . v v v v i i i e e e e e e e e »| 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts {see the Schedule G instructions in the instructions for Form 1041) , , , 42
43 Addlines 37,41, and42 . . . . . . . . ... e e e 43
44 Figure the tax on the amount on line 21. Use the 2014 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, lne 1a (or Form 990-T, Ne 36) . . . o o v v v vt ot v et vt e e e e e »| 45
Schedule D (Form 1041) 2014
JSA
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H HP H OMB No 1545-00
. 8949 Sales and Other Dispositions of Capital Assets 2 15450078
orm
. » Information about Form 8949 and its separate instructions is at www.irs gov/form8949. 2@ 1 4
5:::;7‘,:::::;:;::;:“” » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. éggﬁ:,’;‘;",ﬂu 12A
Name(s) shown on return Social security number or taxpayer identification number
KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

Before you check Box A, B, or C below, ses whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B Either may show your basts (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form(s) 1098-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 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-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.
(A) Short-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
¥ | (C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (o) If you enter an amount in column (g),
(@) (b) © ) Cost or othar enter a code In column (.f). Gal (h)“
Description of property Date acquired | Date soldor Proceeds Nt?tﬂsbesl:\.;vt::d Soe tho saparate instructions sl,bt:;l?cro;s::(e)
{Example 100 sh. XYZ Co.) {Mo, day,yr) | disposed {sales price) see Column (e) ® {g) from column (d) and
(Mo., day, yr.) | {see nstructions} | "6 conarate | Codels) from Amount of combine the result
Instructions Instructions adjustment with column (g)
5226.2 OPPENHEIMER SR FLOA
05/15/2014 09/18/2014 43,430.00 43,848.00 -418.00
.152 MAINSTAY MARKETFIELD
12/04/2013] 10/30/2014 3.00 3.00
252.207 WASATCH LONG/SHORT
10/30/2014 11/28/2014 3,920.00 4,030.00 -110.00
331.126 WASATCH LONG/SHORT
10/30/2014 12/29/2014 4,900.00 5,291.00 -391.00
2 Totals. Add the amounts in columns (d), {e), (g), and (h) (subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above Is checked), line 2 (if
Box B above 1s checked), or line 3 if Box C above 1s checked) P 52,253. 53,172, -919,

Note. If you checked Box A 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)n the separate instructions for how to figure the amount of the adjustment.

For P i i i 5
JSAr aperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2014)

4X2615 2000
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Form 8949 (2014) Attachment Sequence No 12A Page 2

Namels) shown'on return, Name and SSN or taxpayer identification no not required if shown on other side Soclal security ber or taxpayer identif

KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

Before you check Box D, E, or F below, see whether you recetved any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 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
¥ | (F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

1 () If you enter an amount in column (g}, Gai (h)(I )
{a) {b) (c) (d) Cost or other enter a code In column (f). ain or {loss).
Description of property Date acquired | Date sold or Proceeds basis. See the See the separate instructions. f?U:]tLa‘iLf;J:‘U(rgr (:()!
(Example 100 sh. XYZ Co.) {Mo., day, yr) disposed (sales price) Note below and W @ cc::omb?ne i rest;"
{Mo., day, yr.} | (see instructions) | geq Column (e) Codels) A g ; with column (@)
n the separate ode(s) from mount o ]
instructions adjustment
instructions
250. ISHARES CORE S&P SMAL
08/26/2009| 05/15/2014 26,015.00 12,764.00 13,251.00
20.00003 WASATCH-1ST SOURC
05/27/2011] 05/15/2014 205.00 206.00) W 1.00

2381.60397 WASATCH-1ST SOU
FU 05/27/2011] 05/15/2014 24,364.00 24,483.00 -119.00

153.407 FIDELITY CONTRA FU

02/11/2013| 06/05/2014 15,000.00 11,184.00 3,816.00
771.70904 WASATCH-1ST SOUR

09/28/2012| 07/07/2014 7,848.00 8,057.00 -209.00
14.91796 WASATCH-1ST SOURC

09/28/2012] 07/07/2014 152.00 156,00 W 4.00
98.116 FIDELITY CONTRA FUN

05/18/2011| 08/13/2014 9,748.00 6,965.00 2,783.00
48, ISHARES INDEX 500

09/10/2010| 08/13/2014 9,405.00 5,360.00 4,045 00
352 1ISHARES INDEX 500

02/24/2010] 09/18/2014 71,476.00 37,001.00 34,475 00
1293.816 MAINSTAY MARKETFI

12/07/2012] 10/30/2014 21,400.00 19,977.00 1,423.00

255,537 BOSTON PARTNERS IN
VAL INST 03/19/2013| 11/28/2014 6,000.00 4,446.00 1,554.00

477.20386 WASATCH-1ST SOUR

09/28/2012| 11/28/2014 4,872.00 4,382.00 -110.00

12.51214 WASATCH-1ST SOURC
09/28/2012| 11/28/2014 128.00 131.001 W 3.00

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 1s
checked), line 9 (if Box E above is checked), or line 10
(if Box F above is checked) 196,613. 135,712, 8. 60,909.

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 (2014)
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om 3868 Application for Extension of Time To File an
(Rev. January 2014] Exempt Organization Return OMB No. 1545-1708

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

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . . ., . ... . » (X
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efileand click on e-file for Charities & Nonprofits.

ZTs80 Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY | . L e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations fincluding 1120-C filers}, partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filor’s identifying number, see Instructions
T Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
YPOr | KAMINSKI SYLVESTER & TESSIE FDN
prin 480051010 23-7355916
zna Zy:h? Number, street, and room or suite no. If a P.O. box, see Instructions. Social secunty number (SSN)
ue gate Tor
filing your P . O . BOX 16 02

i":;:‘r'l:‘c-ﬁs::s. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SOUTH BEND, IN 46634
Enter the Return code for the return that this application is for {file a separate application for each return) . . . . ... .. ... 0
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {(sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » 1ST SOURCE BANK

Telephone No. » (574)235-2793 FAXNo.®»
e |f the organization does not have an office or place of business in the United States, check thisbox , . . . . .. ... .. ... > l:l
o |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .If this 1s
for the whole group, check thisbox , , . . . . » ’:] . If it is for part of the group, check thisbox , . . . . . . P—U and attach

a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/17 ,20 15 _, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» | X | calendar year 2014  or
» | | tax year beginning .20 ____,andending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 1,780.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b($ 1,371.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 3c|$ 409.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Farm 8879-E0 for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

4F8054 1000

DHD320 A491 05/11/2015 12:06:24 480051010 1 +




