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e 990-PF Return of Private Foundation | QMB No 1545.0052
orm or Section 4947(a){1) Trust Treated as Private Foundation 2@ 1 6

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

Department of the Treasury

Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf Ke:EURCENITILE LTIl
For calendar year 2016 or tax year beginning . 2016, and ending , 20
Name of foundation A Employeridentification number
KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
Number and street (or P O box numberif maitis not delivered to street address) Room/suite B Telephone number {see instructions)
P.0. BOX 1602 574-235-2793
City or town, state or province, country, and ZIP or foreign postal code
C Urempenmpiens ]
SOUTH BEND, IN 46634
G Check all that apply: Initial return | | Initial return of a former public charity | p 4 roreign organizations, check here, . P l:]
Final return Amended return 2 Foreign organizatians meeting the
Address change Name change comperson oo ]
H Check type of organization: IX I Section 501(c)(3) exempt private foundation
. . E If privats foundation siatus was terminated
Section 4947(2){1) nonexempt charitable trust Other taxable private foundation under section 507(b}(1)(A], check here « P
| Far market value of all assets at |J Accounting method: ﬂ Cash | Accrual F  If the foundation 15 in a G0-month termination
end of year (from Part Il, col. (c), line D Other (specify) under section 507(b){1){B), check here , P» D
16) > $ 784 ,893. (Part I, column {d) must be on cash basis )
Part |l Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (agfpeevnesr;:e aerrld {b) Net investment {c) Adjusted net for charitable
may not necessarly equal the amounts in book P Income income purposes
column (a} (see instructions) ) 00KS {cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) .
if the foundation s not required to
2 Check b attachSch B, . . ... ....
3 Interest on savings and temporary cash investments.
4 Diwidends and interest from securities . . . . 16,712, 16,712 16,712. STMT 1
Ba GrosSrents . + . « v o v 4 4 e b w4 e e
b Net rental income or (loss)
g 6a Net gain or {loss) from sale of assets not on line 10 12 ’ 352
Ry 286, 280
q>, 7 Capital gain net income (from Part IV, line 2) . 12,352,
e 8 Netshorttermcapital gain. . . . . ... ..
9 Income modificattons . . . . . . ... =T\
10a Gross sales less returns
and allowances . l.-". .. ECEA | A
b Less Cost Ofﬁ RK
¢ ?@@ﬁi’z ioX%)atiach schedule) . . . 149
1 ther income (attach schedule) , Qf"\ 0 ﬁ v
12 Total, Add lnes\hithpugh 11 . . =2 .. 29,064 | 29,064, 16,712,
& L]
13 Com%&a"l’ongf%}ﬁcers, directors, trustees, etc , , 13, 816 4 13,816.

i)
. 1
15 Pension plans, empl(%e ) ltC.ENTE‘
16a Legal fees (a(@Es‘R\M&g”

b Accounting fees (attach scheduIe)STl\'IT 2 1, 500. 1 ! 500. NON NONE

|¥

PN
14 Other employee salari a@@ée&tf\

¢ Other professional fees (attach schedule). . .

0
4]
@
c
]
Q.
3
w
o
2
P}
g 17 Interest . . . « o = o o v i v h e e e
g 18 Taxes (attach schedule) {see instruBioid]. 3 . 136
E 19 Depreciation (attach schedule) and depletion .
E 20 Occupancy . « + .+ « e e e e e e
=|21 Travel, conferences, and meetings . . . . . .
5 22 Pnnting and publications . . . . ... ...
g’ 23 Other expenses {attach schedule) STMT. 4 . 3,483
"‘3 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . ... 18,935, 15,316. NONE NONE
Oi25 Contnbutions, gifts, grants paid . . . . . . . 40,205 40,205.
26  Total axpenses and disbursements Add lines 24 and 25 59 , 140 15 ; 316. NONH 40 . 205.
27 Subtract line 26 from line 12
a Excess of r over exp and disb - -30,076
b Net investment income (if negative, enter -0-) 13,748.
¢ Adjusted net income (if negative, enter -0-). . 16,712.
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2016)

6E1410 1 000

DHD320 A491 09/18/2017 14:13:12 480051010 3 -



Form 990-PF (2016} 23-7355916 Page 2
m Balance Sheets gtt:tsaccr?::oic::lﬂ‘r,;?sahn:ufglb%ufrg:;:g-‘:fayear Beginning of year End of year
amounts only {See instructions ) {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-nterestbearing . . . v v v v o v v v v w . . 54. 54.
2 Savings and temporary cash investments . . . . . . . . « e
3 Accounts receivable P> ]
Less. allowance for doubtful accounts P
4 Pledges receivable P> —I
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . 00 L h e e e e e e . .
6 Recewables 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 p
g 8 Inventories forsaleoruse. « « + « « v v v v b v o
@1 9 Prepad expenses and deferred charges - . . . . .. ... . .
< 10a Investments-U S and state governmemobllgauons(anacsmms. 1 ! 555. 1 / 981. 1 ’ 981.
b Investments - corporate stock (attach schedule) . STMT .6. 341,816, 335,040. 412, 845.
¢ Investments - corporate bonds (attach schedule). STMT .7, 397,081 370,013.
11 Investments-land, buildings, N
and equipment basis =
Less accumulated depreciation
{attach schedule)
12  Investments - mortgage loans. . . . . . ... e e e .
13 Investments - other (attach schedule) . . . . . . STMT .8. .
14 Land, bulldings,and »
equipment basis
Less accumulated depreciation »
{attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,iteml) . . . . . ... ... . . 740,452. 710,537.
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . P e e s e e e e
.g 19 Deferredrevenue. . . . . & . v v vttt b et e e . .
E 20  Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) . . . . .
S22 Other habilities {describe P> }
23 Total liabilities {add lines 17 through 22) . . . . ... ... NON
Foundations that follow SFAS 117, check here . >l__|
g and complete lines 24 through 26 and lines 30 and 31.
% 24 Unrestricted . v o 4 v v v e e e e e e e e e e e e .
g 25 Temporardyrestricted . . . . . . . .ot v e e e e e .
=26 Permanentlyrestricted . . . . . . ... 0.0
Es Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31.
: 27  Capital stock, trust principal, orcurrent funds . . . . . . . . . 740,452, 710,537
®|28  Paidn or capital surplus, or land, bldg , and equipmentfund. . . . . .
2’ 29  Retained earnings, accumulated income, endowment, or other funds . . i
= 30 Total net assets or fund balances (see instructions) , , , . . . 740,452. 710,537
2|31 Total liabilities and net assets/fund balances (see
L ) I . 740,452. 710,537

Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn), . . . . . . . L .. e, 1 740,452.
2 Enter amountfromPart |, line 27a. . . . . . . . .. i e e e e e e e e e e 2 -30,076.
3 Other increases not included 1n line 2 (itemize) »DIFFERENCE DUE TO TIMING AND ROUNDING 3 161.
4 Addlnes1,2,and3 . ... ... .o i e e e e e e e 4 710,537,
5 Decreases not included in line 2 (itemize) » 5
6_Total net assets or fund balances at end of year {line 4 minus line 5) - Part I}, column (b),ine 30 . ... | 6 710,537,

JSA
661420 1000

DHD320 A491 09/18/2017 14:13:12

480051010

Form 990-PF (2016)



Form 990-PF (2016)

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, 7,?,33:’,"; (cI Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) E'_E‘;’::“::: mo , day, yr) (mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b
[
d
e
(e} Gross sales price O aowatiel s exponse of sle () s (im0
a 286,280, 273,928 12,352,
b
(1]
d
-]

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68

(i1FM.V as of 12/31/69

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

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

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

a 12,352,
b
c
d
e
2 Capital gain net income or (net capital loss) { f gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, line 7 2 12,352.
3 Net shortterm capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, ine 8, column (c) {see instructions). If (loss), enter -0- m}
Part ], line 8 . . . . . o 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 perod?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

[:l Yes @ No

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

(a) {d)
(b) (c)
Calendar E:Biioe?;ofe:f:;mnmgm) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col l()t;)st‘;:sludt;%nbr;ggll (ch
2015 38,150. 811,283, 0.047024
2014 41,151. 842,719. 0.048831
2013 36,531, 818,379. 0.044638
2012 41,506. 775,376. 0.053530
2011 51,213. 793,541, 0.064537
2 Totalofline 1,column(d) . . . vttt ittt e 2 0.258560
3  Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence iflessthan S years. . . . . . . . ... 3 0.051712
4  Enter the net value of noncharitable-use assets for 2016 from Part X,line5 .. ... .. .. 4 779,813,
5 Multiplylined byline 3. . . . . . . o i i i i e e e e e e e e e e e e e 5 40,326.
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . .« . . .o oo v v v 6 137.
7 ADAINES 5 aNd 6. . o o v v e e e e e e e e e e 7 40,463,
8 Enter qualifying distributions fromPart Xll, lined . . . . . . ... ... .. o, 8 40,205,

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

Part VI instructions.

JSA
6E1430 1 000

DHD320 A491 09/18/2017 14:13:12

480051010

Form 990-PF (2016)
g -



Form 980-PF (2016} 23-7355916

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here » I__] and enter "N/A" on line 1
Date of ruling or determination fetter (attach copy of {etter if necessary - sae instructions}
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 275.
here P I:] andenter 1% of Part |, ine 27b . . . . . . . . . .. .o e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organmizations enter 4% of
Pant 1, line 12, col. (b)
2 Taxunder section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 AdAINES T8N0 2. . 4 o v vt e e ettt e e e e e e e e 3 275.
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 fromfine 3. ifzeroorless,enter-0- . . . .. ... ... . 5 275.
6 Credits/Payments.
a 2016 estimated tax payments and 2015 overpayment credited to 2016. . . . | 6a 1,724,
b Exempt foreign organizations - tax withheld atsource, . ., . . . . . .. .. . 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . 6c NONE
d Backup withholding erroneouslywithheld ., , ., . . ..., ... ....... 6d
7 Total credits and payments. Add Iines 6athrough 6d « « « v = + + o 0 v 0 o 0 v vt 6 v o b n o n e 7 1,724.
8 Enter any penalty for underpayment of estimated tax Check here |:| If Form 2220 i1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed . . . . . . . . . . .« v . .. | )
10  Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . ., ... ... »| 10 1,449,
11 Enter the amount of line 10 to be Credited to 2017 estimated tax B> 1,449 . Refunded | 11
Statements Regarding Activities .
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did n Yes | No
participate or intervene In any political CBMPaIGNT. . . . . . . . o s e e e s e e e e e e e e e s e e e e e e e s 1a X
b Did 1t spend more than $100 during the vyear ({either directly or indirectly) for political purposes (see
INStructions for the definItion)?. + « « v v v v e o e e e e et e e e e e e e e e S X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any materials
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthis Year? , . . . . . v v v v v v o v o e o s o v v o s a s e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year.
{1) On the foundation. P $ {2) On foundationmanagers P $
e Enter the reimbursement (If any) paid by the foundation durning the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reported tothe 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 goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy ofthechanges . . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningtheyear?. . . . . . . . ... .« .. .. 4a X
b If "Yes," has 1t filed a tax return on Form 980-T forthisyear? , . . ... .. .. e e e e e e e s e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duningthevyear?. . . . . . .. .. .. [P 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either.
® By language Iin 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 INStTUMENt? . . . ¢ « & v v« 4 v v o et v a0 s v n s 0 o 0 o .. 6 X
7 Dud the foundation have at least $5,000 1n assets at any time duning the year? If "Yes," complete Part Il col. (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
b If the answer 1s "Yes" to line 7, has the foundation furnished 8 copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . , . . . . . ... ..« ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f "Yes,"
complete Part XIV . . . . i L i i 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 contnbutors during the tax year? If "Yes," attach a schedule lhsting their
NAmes and addrESSES « « « u « s e 4 4 4 e v 4 s e e e e e s e s e s x s s e w e a e w s e e s s e s x e e e s e s 10 X
Form 990-PF (2016)
JSA

6E1440 1000

DHD320 A491 09/18/2017 14:13:12 480051010



11

12

13

14

15

Form 990-PF (2016) 23-7355916 Page 5
Statements Regarding Activities {continued)
At any ume dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){13)? If "Yes," attach schedule (see INSIUCUONS), . . + « o v v v v v w v s v v s B A X
Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes," attach statement (S€e INStTUCIONS) . . . . . . v v v v v v v e b o o e e am e e e n 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address » N/A
The books are in care of »__1ST SOURCE BANK Telephone no. >(574l235-2790
Located at »__ 100 N MICHIGAN, TRUST DEPT, SQUTH BEND, IN 2IP+4 46601
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in Leu of Form 1041 - Check here - . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . v v v v v v v v u . » | 15 I
At any tme dunng calendar year 2016, did the foundation have an interest in or a signature or other authorty

16

over a bank, secunities, or other financial account In @ foreIgn CoUNIIY? . . . . . . i i i v i e it e e e e e e e e e e e
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p»

LISl 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.

1a During the year did the foundation {either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PErSON? . . . . . L L s e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from)a disqualified person?. . . . . . . . . Yes X! No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . ... . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avalable for

the benefit or use of a disquahfied person)?. . . . . v . . 0 v vt e e e e e e e e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the

foundatton agreed to make a grant to or to employ the offical for a period after

termination of government service, if terminating within 90days}, . . . . . ... .. .. ... [___l Yes No

b If any answer 1s "Yes" to 1a{1)-{6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance (see (NStructions)? « « « « v v ¢« « ¢ v 0 0 0 o 0w a s
Organizations relying on a current notice regarding disaster assistance check here. . . . . . . ... .. .. .. PI:]

¢ 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 yearbeginning in 20167 . . . . . . . v o v v v v v v o v b b e e

2 Taxes on fallure tc distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 434 2()(5))

a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d and
6e, Part X} for tax year(s) beginning before 20167. . . . . . . . . . . . . . i ittt e D Yes No
If "Yes," list the years P , , ,

b Are there any years hsted in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect wvaluation of assets) to the year's undistnbuted income? (If applying section 4942(a}{2) to
all years histed, answer "No" and attach statement -See INSITUCLIONS ) . . . & .t v v vt v v et e e e m e e e e e o e e o

¢ If the provisions of sectton 4942(a){2} are being applied to any of the years listed in 2a, list the years here.
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? . . . . . . . .t L L e e e e e e e e e e e e e e e e e D Yes No

b If "Yes," did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S5-year period (or longer perniod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10- 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2016 ) . . . . . . . i i i i i v i et s e e e e e e e e e e e e

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize 1ts chantable purposes?

b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 990-PF (2016)
JSA
6E1450 1000
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Form 990-PF (201 6)

23-7355916

Page 6

Part Vil-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

m
{2)

directly or indirectly, any voter registration drive?,
(3)
4)

section 4945(d)(4)(A)? (sese instructions)
(5}

Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}?

Provide a grant to an individual for travel, study, or other similar purposes?

Provide for any purpose other than religious, charitable, scientific, lterary, or educational
purposes, or for the prevention of cruelty to children or antmals?

No

Influence the outcome of any specific public election (ses section 4955), or to carry on,

Provide a grant to an orgamzation other than a chantable, etc.,, organization described In

Yes No
Yes No
Yes No
Yes No

b If any answer 1s "Yes" to 5al1)4{5), did any of the transactions fall to qualfy under the exceptions described In
Regulations section 53.4945 orin a current notice regarding disaster assistance {see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

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

because it maintained expenditure responsibility for the grant?

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

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

on a personal benefit contract?

If "Yes” to 6b, file Form 8870

7a At any ume 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 attnbutable to the transaction? . . ., . . . . ...

5b

6b X

7b

and Contractors

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

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

Tb] Title, and average

fc) Compensation

{d) Contributions to

{e) Expense account,

{a} Name and address hours per week {If not paid, employes benefit plans
devotedeo position entereo-) and deferred compensation other allowances
SEE STATEMENT 9 13,816.

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

{other than those included on line 1 - see instructions).

If none, enter

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

(b) Title, and average
hours per week
devotedto posttion

{c) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred
compensation

{8} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 « « - v v v v v vt e e e e e e e e e » NONE
Form 990-PF (2016)
JSA
6E1460 1000
DHD320 A491 09/18/2017 14:13:12 480051010 8 -



23-7355916
Form 980-PF (2016}

Page 7

UAUIN 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 (¢} Compensation
NONE NONE
Total number of others receving over $50,000 for professional Services . . . . . v v v v v v v v v v v e e . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2

1NONE

All other program-relatedinvestments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . i s e e e e e e e e e e e e e e e e »

JSA
6E1485 1 000

DHD320 A491 09/18/2017 14:13:12 480051010

Form 990-PF (2016)



Form 990-PF (2016} 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 valueofsecurities . . . . . . . . . . ...t e e e e e 1a 791,688.
b Average of monthly cash balances . . . v . v v vt v v v it e e e e e e e e e 1b NONE
¢ Fair market value of all other assets (see instructions). . . . .. . . .. .. v v vt v v v v v v s en.. 1c NONE
d Total (add ines 1a,b,and ) . . . . . . ... . id 791,688.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . .. . . .. v v e, | 1e
2 Acqursition indebtedness applicable 10 line 1 8SSEtS . . . . . . . o v it e e e 2 NONE
3 Subtractine 2fromline 1d | . . . . .. .. ... e 3 7591,688.
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
MSEIUCHIONS), | L L L Lttt et et et et ettt et e 4 11,875,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 779,813.
6 Minimum investment return. Enter 5% ofline5 .« + « - o« v v i e e e e 6 38,991.
Distributable Amount (see instructions) (Section 4942(j)(3) and (}}{5) private operating foundations
and certain foreign organizations check here » and do not complete this part.)
1 Minimum investment return from Part X, line 6« v v v v v v v v v vt e e e e e s e e e e 1 38,991.
2a Taxon investment income for 2016 from Part Vi, line5 . . ... .. 2a 275.
b Income tax for 2016. (This does not include the tax from Part VI.). . [ 2b
€ AJAINEs 23 and 2D . . . . .. e e e e e e 2 275,
3 Distributable amount before adjustments. Subtract line 2c fromline 1 . . . . . . . o oo oo oo L 3 38,716.
4 Recoveries of amounts treated as qualifying diStributIons . . . . v v vt e e e e e e e 4 NONE
5 AdDINeS 3and 4. . . i i e e e e 5 38,716,
6 Deduction from distributable amount {see Instructions). . . . . . . . . . . i i it e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
L I I 7 38,716.
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),ne 26 . . .. ... ... ...... 1a 40,205.
b Program-related investments -total fromPart IX-B ., . . . ... ... ... ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUMPOSES & & v v v v v e e et et e et e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific chartable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . .. e e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . .. . v it it it e n et 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 40,205,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INStructions) . . . . . . . v v v v i v e e e e e et e e 5 N/A
6 Adjusted qualifying distributions, Subtract hne 5 fromlined . . . . . ... ... ... ... ..... 6 40,205.
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 (2016)
JSA
6E1470 1000

DHD320 A491 09/18/2017 14:13:12 480051010




Form 990-PF {2016}

23-7355916

Page 9

m Undistributed Income {see instructions)

1 Distributable amount for 2016 from Part X,

ne7 . . v v v v vt i s e e e

2 Undistnbuted income, if any, as of the end of 2016

a Enter amount for2015only. . . . ., .. ... .
b Total for prioryears 20_14 ,20 ,20

{a)
Corpus

(b}
Years prior to 2015

{e)
2015

(d)
2016

38,716.

NONE

NONE

3 Excess distnbutions carryover, if any, to 2016

a From 2011
b From 2012
¢ From 2013
d From 2014
e From 2015

13,112,

3,387.

NONE

710.

NONE

f Total of ines 3a throughe . . . .. ... ...
4 Qualfying distnbutions for 2016 from Part XI,
lned » § 40,205.

a Applied to 2015, but not more than line 2a . . .

b Applied to undistributed income of prior years
(Efection required - see instructions) . . . . . . .

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

d Applied to 2016 distributable amount, , . . . .
e Remaining amount distributed out of corpus. . .
5 Excess distributions carryover applied to 2016 .
{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

b Prior vyears’ undistrnbuted income. Subtract
medbfromline2b. . . . . . ... ...
¢ Enter the amount of prnior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..

d Subtract hne 6¢c from lne 6b Taxable
amount -see INStrUctions .. . « . « <« .+ .+ 4 .
e Undistnbuted income for 2015 Subtract ltne

4a from line 2a. Taxable amount - see
INSIFUCHIONS v v v v v v o v v o o v o o e a e s

-

Undistributed income for 2016. Subtract lines
4d and 5 from hne 1. This amount must be
distributed n 2017. . . . . . .. .. e e
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){(1){F) or 4942(g)3) (Election may be
required - see Instructions) . . . . . .. .. .
8 Excess distnibutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , , ,
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 fromline6a . . . . . ..
10 Analysis of line 9

17,208

NONE

NONE

NONE

38,716.

1,489,

NONH

NONE

18,698,

NONE

NONK

NONH

NONE

NONE

NONH

13,112

5,586,

a Excess from 2012 ., . . 3,387.
b Excess from 2013 . . . NONE
¢ Excess from 2014 . . . 710.
d Excess from 2015 . . . NONE
e Excass from 2016 . . . 1,489.
Form 990-PF (2016)
JSA

6E1480 1000

DHD320 A491 09/18/2017 14:13:12

480051010



Farm 990-PF (2016 23-7355916 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2016, enter the date of theruling . . . . . . . . . . . .
b Check box to indicate whether the foundation i1s a private operating foundation described in section ] —I 4942()}(3) or I 4942(;)(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- {e) Total
|usted net income from Part {a) 2016 {b) 2015 {c) 2014 {d) 2013

| or the mimimum investment
return from Part X for each
yearhsted., « « . + . . .

b 85%ofline2a. . . . . .

€ Quehtying distnibutions from Pant
XIl, ine 4 for each year listed ,

d Amounts included in hine 2¢ not
used directly for active conduct
of exampt activities « » » o

Qualfying distributions made
directly for active conduct of
exempt acuvities Subtract hine
2dfromline2c . . . . . .
3  complete 3a, b, or ¢ for the
alternative test relied upon

a ‘“Assets” alternative test - enter

{1) value of all essetss « « .

(2) value of assets qualifying
under section

4942())(3)BM1}. v » .

b "Endowment” alternetive test-

enter 2/3 of mimmum invest-
ment return shown in Part X,
line 6 for each year listed . .

€ 'Support” alternative test - enter

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

(2) suppon from  generat
public and 5 or more
exempt organizations as
provided in section 4342
MEBBH) » o v o v

{3) Largest amount of sup-
port frem an exempt
organizetion. . . . . .

(4) Gross investmant income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

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

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

Check here>|:||f 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:

SEE STATEMENT 11

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

SEE ATTACHED STATEMENT FOR LINE 2

JSA
6E£1490 1000

Form 990-PF (2016)
DHD320 A491 09/18/2017 14:13:12 480051010 12 -



23-7355916
Form 990-PF {2016) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient ";L’:iffﬂf, Ilselaa':llor:ldslf‘ll:sl:gll Fg::ar:S:té?n Purpose of grant or Amount
Name and address (home or business) A ey | recipient contribution
a Paid during the year
SEE STATEMENT 29 40,205.
L2 [ PP » 3a 40,205.
b Approved for future payment
0 T T N I A S RS > 3b

™ Form 990-PF (2016)

6€1491 1000

DHD320 A491 09/18/2017 14:13:12 480051010 13 -




Form 890-PF (2016}

23-7355916

Page 12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue
a

Unrelated business income

Excluded by sectton 512, 513, or 514

{a) (b)

Business code Amount

(c) (d)

Exclusion code Amount

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

-~ o o o o

g Fees and contracts from government agencies

g ob W N

Net rental income or (loss) from real estate

a Debt-financed property . . . . . ... ..
b Not debt-financed property « + - « + « .+ .

Net income or (loss) from special events

-0 W o ~N >

- -

Other revenue a

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments «

Dividends and interest from securities .« . . .

14 16,712.

Net rental income or (loss) from personal property. «

Other iInvestment Income « + + = = « « + + &«

18 12,352,

Gain or {loss) from sales of assets other than inventory|

Gross profit or (loss) from sales of inventory . .

b

c

d

12 Subtotal. Add columns (b}, (d}, and (e} ., . . .

13 Total. Add line 12, columns (b), {d), and (8). . . . .\ v v v vt et e e e e e e e 13 29,064.
(See worksheet 1in hne 13 instructions to verify calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes {other than by providing funds for such purposes). (See instructions.)

NOT APPLICABLE

JSA
6E1492 1000

DHD320 A491 09/18/2017 14:13:12 4800510

10

Form 990-PF (2016)

14 -



Form 990-PF (2016) 23-7355916
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
tin 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 nonchantable exempt organization of:
(1) a8 .« v e e e e e e 1a(1) X
(2) OMMEr @SSES. - « + o v v e ot e 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 0rganIzation. . . . . . v v v v i v b v s uh e e e R |16 X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . .. .. . ... e e e e s 1b{2) X
(3) Rental of facilities, equipment, or otherassets . . . . . .. .. .. ... ... e e e e e e 1b(3) X
(4) Retmbursement arrangements « « « . vt v b b ittt e e e e e e e e e e e e . [1bl4) X
(5) Loans orloan guarantees . . . . . o v b i it e e e e e e e e e e e e e e e e e 1b(s) X
(6) Performance of services or membership or fundraising solictations - . . . . v v« v v v v e e s d i e 1b(6) X
¢ Sharing of facilties, equipment, mailing lists, other assets, or paidemployees . . . . ... ... ... ....... 1c X
d If the answer to any of the above 1s “Yes," complete the following schedule. Column (b} should always show the fair market

value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a

) Line no {b) Amount involved {c) Name of nonchantable exempt orgamization {d) Descnption of transfers, transactions, and shanng arrangements

2

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

described in section 501(c) of the Code (other than section 501(c){3)) orinsection 5277 . . . . « . . . . .. ..
b _If "Yes," complete the following schedule.

{a] Name of organization {b) Type of organization {¢) Descnption 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 belef, it 1s true,

correcyjand complete Declarqtion of preparer {other than taxpayer) 16 based on all information of which preparer has any knowledge
Sign L[/d 0 / » May the IRS discuss this return
l ao ‘ 7 OFFI CER with the preparer_ shown _below

Here

Iélgna(ure of officer or trust'ee Date Title (see instructions)? Yes No|
SHARON BUSENBARK
. Print/Type preparer’s name Preparer's signature Date Check I_I i | PTIN
Paid self-employed
Preparer |7~ T » Frm'sEIN_ B

Use Only | frmisaddress »

Phone no

JSA
6E1

Form 990-PF (2016)

493 1000

DHD320 A491 09/18/2017 14:13:12 480051010
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FOREIGN TAXES ON QUALIFIED FOR 134,
FOREIGN TAXES ON NONQUALIFIED 2.
TOTALS 136.

STATEMENT 3

XD576 2 000

DHD320 A491 09/18/2017 14:13:12 480051010 18



KAMINSKI SYLVESTER & TESSIE FDN 480051010 ) 23-7355916

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER EXPENSES 3,483.
TOTALS 3,483.

STATEMENT 4

X0s76 2000

DHD320 A491 09/18/2017 14:13:12 480051010 19
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XDs576 2 000

KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

OFFICER NAME:

1ST SOURCE BANK
ADDRESS:

P O BOX 1602

SOUTH BEND, IN 46634
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATTION ..ttt ittt it ittt e ettt e it et e

OFFICER NAME:

CAROL EVANS
ADDRESS:

13633 HAYNES AVENUE

MISHAWAKA, IN 46545
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . ittt it st s it et ee s e et aneensnsss

OFFICER NAME:

NORMAN MATUSZAK
ADDRESS:

2701 OAK LEAF CIRCLE

SOUTH BEND, IN 46628
TITLE:

VICE PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..ttt it ittt it ettt i ittt it e e ooeessenns

OFFICER NAME:
MARY PLUTA
ADDRESS:
57291 PEGGY DRIVE
SOUTH BEND, IN 46618
TITLE:
TREASURER

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENS AT ION . L.ttt e e et e ettt e et et e aae e s

DHD320 A491 09/18/2017 14:13:12

480051010

7,816.

1,000.

1,000.

1,000.

STATEMENT

24

9




KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

OFFICER NAME:
ELAINE DULCET

ADDRESS:
59845 SYCAMORE ROAD
NORTH LIBERTY, IN 46554

TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION & v ittt e et e e e e e e e e e e e e e e e 1,000.
OFFICER NAME:
MARK KLOTZ
ADDRESS:
19447 KERN ROAD
SOUTH BEND, IN 46614
TITLE:
SCHOLARSHIP CHAIR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION . v vttt o e e e e e e e e e e e e e e e s e e e 1,000.
OFFICER NAME:
CAMILLE BUJEKER
ADDRESS :
50575 MALLOW COURT
GRANGER, IN 46530
TITLE:
MEMBER
AVERAGE HOURS PER WEEK DEVOQTED TO POSITION:
COMPENSATION & v ittt e e e e e e e e e e e e e e e e 500.
OFFICER NAME:
REV CHARLES AZWISTOWSKI
ADDRESS:
159 N SUMMIT DRIVE
SOUTH BEND, IN 46619
TITLE: '
MEMBER AT LARGE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION:
COMPENSATION ..... e e e e e e 500.
TOTAL COMPENSATION : 13,816

STATEMENT 10

XD576 2 000

DHD320 A491 09/18/2017 14:13:12 480051010 25 -



KAMINSKI SYLVESTER & TESSIE FDN 480051010
FORM 990PF, PART XV - LINES 2a - 24

RECIPIENT NAME:

MARK A KLOTA, SCHOLARSHIP CHAIR
ADDRESS:

PO BOX 1524

SOUTH BEND, IN 46634
E-MAIL ADDRESS: MARKKLOTA@GMAIL.COM
FORM, INFORMATION AND MATERIALS:

SEE ATTACHED
SUBMISSION DEADLINES:

SEE ATTACHED APPLICATION
RESTRICTIONS OR LIMITATIONS ON AWARDS:

SEE ATTACHED APPLICATION

XD576 2000

DHD320 A491 09/18/2017 14:13:12

480051010

23-7355916

STATEMENT

26

11



KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM SS0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

MARY WEBER
C/O ST. JOSEPH HIGH SCHOOL
ADDRESS:

453 N NOTRE DAME AVENUE
SOUTH BEND, IN 46617
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt e et et i tiee e eans 500.

RECIPIENT NAME:
OUR LADY OF THE ROAD
ADDRESS:
744 S MAIN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... it ittt ittt ittt ettt it ee e 200.

RECIPIENT NAME:
VIVIAN CRUMLISH
ADDRESS :
1091 RIVERSIDE DR
SOUTH BEND, IN 46616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ittt ittt ettt i te et tae it e e 1,500.

STATEMENT 12

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 CUKROWICZ
ADDRESS:
1106 CHIMES BOULEVARD
SOUTH BEND, IN 46615
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ittt ittt ittt e e e e et it e e e ettt e i e 1,500.

RECIPIENT NAME:
LEXI HARMACINSKI
ADDRESS:
51638 MEDFIELD TR
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ... it i ittt e it i i e 1,500.

RECIPIENT NAME:
JONATHON UNDERLY
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... it i i ittt ee s 500.

STATEMENT 13

XD576 2 000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916

RECIPIENT NAME:
HUNTER HOLMES
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS::
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... ittt i it e et ettt et et ittt e i 500.

RECIPIENT NAME:
MATTHEW JACOBS
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt an ettt inaeraneeans 500.

RECIPIENT NAME:
EMILY CRANE
C/0 ST. JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... .t ettt et et i i e e 500.

STATEMENT 14

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:
KELLY SKWARCAN
C/0 MARIAN HIGH SCHOOL
ADDRESS :
1131 S LOGAN ST
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... .ttt ttiinnnne ittt eanssoansas 500.

RECIPIENT NAME:
SYDNEY SWARTZ
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46619
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ..ttt et ttitneene ettt nnnneeasansaeas 500.

RECIPIENT NAME :
JORDAN KONSTANTY
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... ...ttt ttitnnnveeetieeennssseeans 500.

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

RECIPIENT NAME:
HANNA HOPSON
C/0 MARIAN HIGH SCHOOL
ADDRESS:
1131 S LOGAN ST
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ..ttt i ittt ittt ettt ettt 500.

RECIPIENT NAME:
ELISE GERSTBAUER
ADDRESS :
120 EAST 11TH STREET
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID .. ... . i e i e e 1,500.

RECIPIENT NAME:
ALEXIS FELTY
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... it it ittt it et ittt i i s i e 500.

STATEMENT 16
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JOSEPH GILLIS
C/O ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt e ittt e e e e e e aee e 500.

RECIPIENT NAME:
ELIZABETH MORYL
C/0 MARIAN HIGH SCHOOL
ADDRESS:
1131 S LOGAN ST
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ...t ittt it e ottt it et e et ee e 500.

RECIPIENT NAME:
BRADLEY MATUSZAK
ADDRESS :
53177 TURNING LEAF DRIVE
SOUTH BEND, IN 46628
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ... ittt ittt ittt ettt et et e e it e e et eee e e 1,500.

STATEMENT 17

XD576 2000
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XD576 2 000

KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

RECIPIENT NAME:
JACOB ARNDT
ADDRESS:
53065 FERNWOOD DR
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .........c.iceiune...

RECIPIENT NAME:
MADISON BRYAN
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ..........ciuieennen..

RECIPIENT NAME:
REINS OF LIFE
ADDRESS :
55200 QUINCE ROAD
SOUTH BEND, IN 46619
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........otviuenununenn.

DHD320 A491 09/18/2017 14:13:12

....................... 1,500.

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

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

STATEMENT 18
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
DANTEL NOBLE
ADDRESS:
52740 EMMONS RD
SOUTH BEND, IN 46637
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt tetaaeneainenennnns 1,500.

RECIPIENT NAME:
NICHOLAS ANDRYSIAK
C/0 ST. JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt i it eiteee e eaean 500.

RECIPIENT NAME:
MEGAN JACOBS
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . . ..ttt ittt ettt e e e e e e et e e eee e 500.

STATEMENT 19

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

RECIPIENT NAME:
SARAH HANSEN
ADDRESS:
15199 CLEVELAND ROAD
GRANGER, IN 46530
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID . ...ttt ittt ittt et e e e e e e et et e ee e e 1,500.

RECIPIENT NAME:
KATHERINE UNDERLY
C/O ST. JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46601
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... ittt ittt e it ettt e eenns 500.

RECIPIENT NAME:
ANNA KOWALSKI
ADDRESS:
1759 PRAIRIE AVE
SOUTH BEND, IN 46613
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... ittt ittt ettt it ittt 1,500.

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:
GRACE TEUMAC
ADDRESS:
19604 ROLLING ACRES DR
SOUTH BEND, IN 46614
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .......civuivuennna..

RECIPIENT NAME:
BERNARD UJDAK
C/0 MARIAN HIGH SCHOOL
ADDRESS :
1311 S LOGAN STREET
MISHAWAKA, IN 46544
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .........c.ovuiervnnnnn

RECIPIENT NAME:
RYAN LAPPAN
C/0 ST JOSEPH HIGH SCHOOL
ADDRESS:
453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID .........cioiiiienwnn..

XD576 2 000
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....................... 500.

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

STATEMENT 21
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM S90PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOLY FAMILY CHURCH
ADDRESS:
56405 MAYFLOWER ROAD
SOUTH BEND, IN 46619
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PATID ... ittt ittt ittt ittt et 500.

RECIPIENT. NAME:
M.R. FALCONS NEST 4
ADDRESS:
3212 KELLER
SOUTH BEND, IN 46628
PURPOSE OF GRANT:
YOUTH FUND
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ...ttt it ittt ettt ettt tn st ee ey 500.

RECIPIENT NAME:
Z.B. FALCONS NEST 80
ADDRESS:
323 SOUTH SHERIDAN
SOUTH BEND, IN 46628
PURPOSE OF GRANT:
YOUTH FUND
FOUNDATION STATUS OF RECIPIENT:
NC
AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ittt nnennns 500.

RECIPIENT NAME:
ST. VINCENT DE PAUL
ADDRESS:
520 CRESCENT AVENUE
SOUTH BEND, IN 46617
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt sttt ettt 1,000.

STATEMENT 22

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

RECIPIENT NAME:
ST. JOSEPH REGIONAL MEDICAL CENTER
AND AFFILIATES
ADDRESS :
5215 HOLY CROSS PARKWAY
MISHAWAKA, IN 46545
PURPOSE OF GRANT:
SISTER MAURA CHAPIN CENTER
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .ttt it ittt ttnntennneaanaaanneneseesssan 500.

RECIPIENT NAME:
CHRIST THE KING CHURCH
ADDRESS:
52473 SR 933
SOUTH BEND, IN 46637
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt it ittt it itneeaeanneeaneeesssoenns 500.

RECIPIENT NAME:
LOGAN CENTER
ADDRESS :
2505 EAST JEFFERSON BOULEVARD
SOUTH BEND, IN 46615
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ..t ittt tttnnannenaanenaaassseanssassans 500.

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

RECIPIENT NAME:
CAMP MILLHOUSE
ADDRESS :
25600 KELLY ROAD
SOUTH BEND, IN 46614
PURPOSE OF GRANT:
DINNER/AUCTION
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it enerannonnenasssons 500.

RECIPIENT NAME:
CORPUS CHRISTI PARISH
ADDRESS:
2822 CORPUS CHRISTI DRIVE
SOUTH BEND, IN 46628
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt ittt iinsnennneaaaaeeaenenansansas 500.

RECIPIENT NAME:
ST. JUDE PARISH
ADDRESS:
19704 JOHNSON ROAD
SOUTH BEND, IN 46614
PURPOSE OF GRANT:
YOUTH SUMMER CAMP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ittt ittt ittt eaaeeaaa e ennassansneens 400.

RECIPIENT NAME:
ST. STANISLAUS KOSTKA CHURCH
ADDRESS :
55756 TULIP ROAD
NEW CARLISLE, IN 46552
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt ittt st eenannnnnaneaeeeetannnenas 500.

STATEMENT 24
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KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

FORM 950PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRIENDS OF WVPE, INC.
ADDRESS:
2424 CALIFORNIA ROAD
ELKHART, IN 46514
PURPOSE OF GRANT :
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... ... it it et it e et ieiaan 500.

RECIPIENT NAME:
MICHIANA PUBLIC BROADCASTING CORP
WNIT

ADDRESS :
300 WEST JEFFERSON
SOUTH BEND, IN 46601

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID . ittt ittt vttt soaeeennnessenensnaneennnnsss 500.

RECIPIENT NAME:
ST. AUGUSTINE’S CHURCH
ADDRESS :
1501 WEST WASHINGTON
SOUTH BEND, IN 46628
PURPOSE OF GRANT:
SOUP KITCHEN
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ..ttt ittt iitattettentnessnnaessenenonassss 500.

XD576 2 000
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480051010
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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 N MAIN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .\t ottt ettt et e e et e et e et e e ee e e ae e 500.

RECIPIENT NAME:
WOMAN’S CARE CENTER
ADDRESS:
PO BOX 1230
MISHAWAKA, IN 46546
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. i ittt it ittt et tte e eneenonneennnnenseesss 500.

RECIPIENT NAME:
CENTER FOR THE HOMELESS
ADDRESS :
813 S MICHIGAN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... i it ittt ittt ettt ettt te et nee s e 740.

RECIPIENT NAME:
FOREVER LEARNING INSTITUTE
ADDRESS:
54191 IRONWOOD ROAD
SOUTH BEND, IN 46635
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... ¢ttt ittt ittt ittt et anananesasasss 500.

STATEMENT 26
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
NEIGHBORHOOD RESOURCES &
TECHNICAL SERVICES CORP
ADDRESS:
217 S MICHIGAN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ittt it o ittt it e ittt et innaaeienneenanens 500.

RECIPIENT NAME:
FOOD BANK OF NORTHERN INDIANA
ADDRESS:
702 CHAPIN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt it i it ittt et ittt n et ananaaneeensesssas 500.

RECIPIENT NAME:
ST. MARGARET'’S HOUSE
ADDRESS:
117 N LAFAYETTE BOULEVARD
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
YOUTH FUND
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID .. ...t ittt ittt ittt ieaeaeanneneennnes s 500.

STATEMENT 27
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KAMINSKI SYLVESTER & TESSIE FDN 480051010

23-7355916

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

RECIPIENT NAME:
ST. PATRICK ROMAN CATHOLIC CHURCH
ADDRESS :
309 S TAYLOR STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . ¢ it ittt ittt it e s ean et etneneeanonnsss 500.

RECIPIENT NAME:
ST. MARY’S POLISH NATIONAL CHURCH
ADDRESS:
159 NORTH SUMMIT DRIVE
SOUTH BEND, IN 46619
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
NC

AMOUNT OF GRANT PAID ...t i ittt ittt it tte ittt e e naoeensseesos 500.

RECIPIENT NAME:
SOUTH BEND SYMPHONY ORCHESTRA
ADDRESS :
127 N MICHIGAN STREET
SOUTH BEND, IN 46601
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ... . it ittt ittt tteese et teeeeanenenseaesos 1,000.

RECIPIENT NAME:
TAYLOR KOWALSKI
ADDRESS :
453 N NOTRE DAME AVE
SOUTH BEND, IN 46616
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL

AMOUNT OF GRANT PAID ... . ittt ittt ittt ettt i eenanaansen 500.

XD576 2000
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KAMINSKI SYLVESTER & TESSIE FDN 480051010 23-7355916
FORM 9380PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

OSCAR NOEM
C/0 ST. JOSEPH HIGH SCHOOL
ADDRESS :

453 N NOTRE DAME AVE
SOUTH BEND, IN 46617
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
INDIVIDUAL
AMOUNT OF GRANT PAID ... . ittt ittt et iiiiee e ineeiasenaeaannsan 500.

RECIPIENT NAME:
QUEEN OF PEACE CHURCH
ADDRESS:
4508 VISTULA ROAD
MISHAWAKA, IN 46544
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID . ..ttt it ettt ettt e st e et ae e 700.

RECIPIENT NAME:
CHOPIN FINE ARTS CLUB
ADDRESS:
57310 PEACHSTONE DRIVE
SOUTH BEND, IN 46619
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ... .t ittt ittt tnnneeeeenanneanneeenssnaas 665.

TOTAL GRANTS PAID: 40,205.

STATEMENT 29
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