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SCARNED JUL 1 2 2010

Short Form | omBNo 15451150

- Return of Organization Exempt From Income Tax
Form 990 EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2009
— “gﬁf‘u:b

(except black lung benefit trust or private foundation)
& Sponsoring organizations of donor adwised funds and controlling organizalions as defined n section 512(0)(13) must tile
Form 990, All other organizations with gross receipts less than $500,000 and totat assels

D less than $1,250,000 at the end of the year may use {this form, i
meg{a{grp&g&g;utges'l;ﬁlac?ry » The argaruzation may have {o use a copy of this return (o salisly stale reporting requirements 'F_Img_‘pv_cilon
A For the 2009 calendar year, or tax year beginning , 2009, and ending R
B Check if applicable: C Name of organization D Employor identification number

Adoress change |G | THE CELLINI FAMILY FUND 37-6255197

Name change "rl":" o Number and street (or P O box, if mait s nol delivered o street address) Room/suite E Telephone number

a2l rety

Termnaion  |360. |20 _SOUTH CLARK STREET 3000 (312) 855-9444

eciiic
Amended return {:1:5'(1'5“9' Cy or town, stale or country, and ZIP + 4 F Grou Exemptlon
Application pending CHICAGO IL 60603 Numbe
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: E Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » D if the organizalion is not

1 Website: » N/A %wred to attach Schedule B (Form 990,
J_Tax-exempt status (check only one) — [X] 501&) ( 3) < (nsetno) | |4sa7a)yer | Jso7 EZ, or 990-PF).
K Check » if the organization I1s not a section 509(a)(3) supporting organmization and its gross receipts are normatly not more than

$25,000 orm 990-EZ or Form 9390 return 1s not required, but If the organization chooses {o file a return, be sure to file a complete return.

L Add hines 5b, 6b, and 7b, to iine 9 to determine gross receipts; if $500,000 or more, file Form 990
mstead OFFOM 990-EZ. ... .o eoviiit ot ie ot e eirteierieeeirees eariees . »8 72,500.

= Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contnbutions, gifts, grants, and similar amounts recerved ...... ....... ...... . 72,500.

2 Program service revenue including government fees and contracts ...

3 Membership dues and assessments. ... .. ...

4 Investment income N e e

5a Gross amount from sale of assets other thaninventory.. . .... ... . .| _ba
b Less" cost or other basis and sales expenses ............ ... coeiiiiann 5b
c Gain or (loss) from sale of assets other than inventory (Subtract hine 5b from hine 5a) e e e e

6 Special events and activities (complete applicable parts of Schedule G). if any amount s from gammg, check here
a Gross revenue (not including $ of contributions

repotedontne 1) . . . .. . ... .ol

b Less. direct expenses other than fundraising expenses...  .... ... ...] 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromtine6a).. . . . .....

7a Gross sales of inventory, less returns and allowances
b Less:costofgoodssold ................. . .o L

mczm<my

8 Other revenue (descnibe ™

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ...
10 Grants and similar amounts paid (attach schedule)........... Mo oo o oo
11 Benefits paid to or for members . e e e e
12 Salares, other compensation, and employee benefits .. =
13 Professional fees and other payments to independent contractors.. .. ... ... . ... ... ..
14 Occupancy, rent, utiities, and maintenance  .... .. ....... e e e e
15 Prnnting, publications, postage, and shipping ... . .. ... ..ol
16 Other expenses (describe ™ See Other Expenses Statement e 1,467.
17 Total expenses. Add lines 10 through 16 ... . o...ve ciiniuvein o vt e weirsecanonne vve o o oo 71,032.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). . R . 1,468.
19 Net asseis or fund balances at begmmng of year (from line 27, column (A)) (musl agree with end-of-year |

figure reported ON Prior Year's 1eIUIMNY ... . ... t. v ciieh vi tieen e e e e 19 3,764.
20 Other changes in net assets or fund balances (atlach explanatlon) ..... e e e e 20
21 Net assets or fund balances at end of year. Combine hines 18 through20................. ... cv.0., > 21 5,232.
ERartliEs] Balance Sheets. It Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments. ..... ... ..... . e e . 3,764.122 5,232.

23 Land and buildings ... e e e e e e e e e e v 0.]23 0.

24 Other assets (describe > Yoo o e 0.]24 0.

25 Totalassets........... ..... . e e e e e e e e 3,764.]25 5,232.

26 Total liabilities (describe » Y e 0.]26 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21),.. ...... 3,764.127 5,232.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
TEEA0812 01/30/10
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Form 990-EZ (2009) THE CELLINI FAMILY FUND 37-6255197 Page 2

Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the organization's primary exempt purpose? CHARITABLE, EDUCATIONAL, RELIGIOUS & SCIENTIFIC CHARITIES Féﬁ g)’(’g)"gg{, 5(2?"’"
ggéglzgg t\f‘y]t(;astev;/\?l'?‘:easch|eved In carrying out the organization's exempt gurposes. In a clear and concise manner, or%amzallons an<_:| section
provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE ATTACHED LISTING _ _ _ _ _ _ _ _ e _
(Grants $ 0. ) If this amount includes foreign grants, check here . . ..... N >T1 28a 69,565,
b
(Grants § ) If this amount includes foreign grants, check here..... ..... L » r=| 29a
30
Grants § 7T T5 ) If this amount includes foreign grants, check here.  ............ ™| || 30a
31 Other program services (aitach schedule)... e e e e e e e
(Grants § ) Hf this amount includes foreign grants, check here . ............ > ﬂ J1a
32 Total program service expenses (add lines 2Bathrough 31a@) ..... . ... oeiiniey ciivneenuaennie vons > 32 69,565.

PARIVE List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instrs.)
(b) Title and average hours|{ (c) Compensation (}f (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
JANIS CELLINT _ _ _ _ ____ ___
6_WEST_FAIRVIEW __ _|DONOR
SPRINGFIELD IL 62701 ]10.00 0. 0. 0.
WILLIAM CELLINI _ __ __ ____
241 N. 5TH STREET __ __ ___ | DONOR
SPRINGFIELD IL62701 (10.00 0. 0. 0.

NATIONAL CITY TRUST

1 OLD CAPITOL PLAZA NORTH TRUSTEE

SPRINGFIELD I1. 62701 10.00 600. 0. 0.

BAA TEEAC812 01/30{10 Form 990-EZ (2009)




Form 990-EZ (2009) THE CELLINI FAMILY FUND 37-6255197 Page 3
[RaRVES] Other Information (Note the statement requirements in the instrs for Part V.)

Yes | No

33 ODid rt‘he ?rgtamzahon engage in any actwlty not prevnously reporied to the IRS? If “Yes,' attach a deta»led descnptnon of
each activity ey i e e e e .

34 Were any changes made to the organizing or governing documents" If ‘Yes,' attach a conformed copy of the changes .

35 |f the organization had income from bustness actvities, such as those reported on lines 2, 6a and 7a (among others), but not reported on Form 990-T,
attach a statement explaining why the organization did ot report the income on Form 990.T

a Did the organization have unrelated business gross income of $1,000 or more or was it sub|ect to section 6033(e) notice,
repomng, and proxy tax requirements? _... ... ... ciecie ceeeeen e .

36 Did the or anization undergo a hguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N T T

37a Enter amount of political expenditures, direct or indirect, as described in the instructions . ’l 37a| 0.
b Did the arganization file Form 1120-POL for this year? . C e e e e e e e e

38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employes or were

any such loans made in a prior year and still outstandmg al the end of the penod covered y this return? ...
b If "Yes,' complete Schedule L, Part il and enter the total
AMOUNE IAVOIVED « ... oo vee eeeeiin e e e e o . . ...| 38b
39 Section 501(c)(7) organizations, Enter: @L
a Initiation fees and capital contributions includedonne 9................ .. .. Lol 39a
b Gross receipts, included on line 9, for public use of club faciliies. ............coo. oot oo 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified person ln a
pnor year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If
Yes,"complete Schedule L, Part |.... ... o o i e e et e e

¢ Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ...... >

d Section 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax on line 40c reimbursed
by the organization . ... L L .. L Lo L e e

e All organizations. At an hme dunng the tax gs,ar was the orgamzahon a party toa prohnbuted fax
sheiter transaction? if 'Yes,' complete Form BRRE-T .. .. . (i i it it e e e

41 st the states with which a copy of this returnis filed> Illinois

42 a The organizahon's
hooks aren careof > ROBERT M. WITNER _ _ _ _ _ _ _ _ _ _ o o __._ Telephonre no. > (217)_753-7006 _
Locatedat > 1 OLD CAPITOL PLAZA_NORTH SPRINGFIELD IL_2P+4» 62701

b At any time during the calendar year, did the organization have an interest in or a signature or other authonly over a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?..........

If "Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.2......... v e
If "Yes,” enter the name of the foreign country®

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . e e > D
and enter the amount of tax-exempl interest received or accrued during the taxyear.. ... ..., ’I 434[
Yes| No
44 Did the organization mamlam any donor adv:sed funds? if 'Yes, Form 990 must be completed instead
of FOrm 980-EZ . ... .. . i i e e e e e e e 44 X
45 Is any related organization a controlled entity of the orgamzahon wnthm lhe meanlng of sectlon 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . .. ... o . .. e e eiiiieiecsieeneaanieds 45 X

BAA TEEAOBI2  01/30410 Form 990-EZ (2009)




For'm 990-EZ (2009) THE CELLINI FAMILY FUND 37-6255197 Page 4

[Part VI_| Section 501(c)(3) organizations and section 4947(aX(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If 'Yes,' complete Schedule C, Part |. , . el 46 X
47 Diud the organization engage tn lobbying activities? If 'Yes,' complete Schedule C, Part Ul 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter 'None '
(b) Title and average {c) Compensation (d) Contnibutions to emeonee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ _ _ o ___]
f Total number of other employees paid over $100,000 . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there 1s none, enter 'None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 >

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

e, correct, and complete Declaration of preparer (other than officer) 1s based'o all infprmation of which preparer has any knowledge
~ NE 8 JNA -Poru.u.(, Nutromad CI‘J} (Y / /
Sign e -~ — | 5,' (2/20/0
S

Here ignatdre of officer Date

2
> %ﬂ.uf M, () At ven , Tonet AAy sod
pe or print name and title

Paid Preparer's Date (s:ehﬁ-Ck o ‘(’é??a-ﬁi'{?u'c?%%'é ng Number
Pre- orere ™ LE / 0// () emptoyed > ]|, - ? 009590/ ’.—3—
arer's |Frm's name (or _sTOﬂ A/Z oty 44_( 0[_/@@4 ¥ “7AX sm
Sre 2;‘r;'t"lso;!esd(;'.f-d > b L. & Son en 3l - 34342 724
Only %Pr:.s:., an @Iié . /[ - @Mb Phone no ™ 773“5&* - E’J 3 Z

May the IRS discuss this return with the preparer shown above? See instructions . > Xl Yes —| No
BAA Form 990-EZ (2009)

TEEA0812 01/30/10




SR DL E ez Public Charity Status and Public Support

Oepartment of the Treasur .
intomal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

' OMB No. 1545-0047

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)
nonexempt charitable trust.

Name of the organization

THE CELLINI FAMILY FUND 37-6255197

ason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b}(1XAXi).

2 A school described 1n section 170(b)(TXAX). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described In section 170(b)(1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital’s
name, city, and state: _ _

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXiv). (Complete Part il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)1XAXVI). (Complete Part Il )

8 A community trust described in section 170(bX1XAXVi). (Complete Part Il.)

9 An organtzation that normally receives: (1) more than 33-1/3 % of its support from contributions, membershi/p fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33.1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)?2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 502(a)4).

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more g:bhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b [:]Type 1 c D Type Il — Functionally integrated d D Type lli— Other
e By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
ts%agrz f;)(tzj?dauon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a)(2).
f If the organization received a wrnitten determination from the IRS that 1s a Type |, Type Il or Type il supporting organization, D
checkthisbox. . ..... .. ... ... .. .. e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directiy or indireciiy conirols, either alone or together with persons deseribed in (1) and ()
below, the governing body of the supported organization? . . . ..  ......... AN RV 11g (i)
(i) a family member of a person described in () above?....... ........ ... e e e e e . 11g (i)
(i) a 35% controlled entity of a person described in () or Gi) above?.... . ... . .. .. ... ... .1 Mg Gip
h Provide the following information about the supported organizations.
O ezt e et ST | orgacvention ' col. | e Orpshaashon i | organiaugon m col [ O ATeUnt of Suepart
above or IRC section ra) listed in your col. (i) of (i) organized in the
(see instructions)) overning your support? v.s.?
locument?
Yes No Yes No Yes No
A s BT R g L e S bt [ e L
Total CEaews o Eaaan =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401  02/0510



Schedule A (Form 990 or 990-EZ) 2009 THE CELLINI FAMILY FUND 37-6255197 Page 2
[ParEllE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(T)(A)(vi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part |.)
Section A, Public Support

boqmny year (or fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 ® Total

1 Gifis, grants, contnbutions and
membership fees received, SDo
not include 'unusual grants.’)..

2 Tax revenues levied for the
organization’s benefit and
either paid to it or expende
on its behalf .......

3 The value of services or
facilities furrushed to the
organization by a governmental
unit without charge. Do not
include the value of services or
facihities generally furnished to
the public without charge ......

4 Total. Add lines 1-through 3 .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount £
shown on line 11, column () .. . 5=

6 Public support. Subtract ine 5
fromlned ... ...... ... ...

Section B. Total Support

palendar ypar (or fiscal year (a) 2005 (b) 2006 (© 2007 (@ 2008 (e) 2009 @ Total

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar Sources.......vveen..

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon .. ... ..... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.) ... oo el

11 Total support. Add lines 7
through 10... ... .. ....o0 . :

12 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Farm 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ... ... ... iioor i iviiesaiiaiiiey oiiieinss e e e e e .. D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, calumn (f) divided by ne 11, column (.. . . .. .. ......... ... 14 %
15 Public support percentage from 2008 Schedule A, Part lf, line 14 ........... .. ... ... .. e e 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the fine 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ............ .. . (oo . D

b 33-1/3 suppont test — 2008, If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation. . e e e e .- D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .. .. > E]

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.. .......... > H
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. > | |
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAD402  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 THE CELLINI FAMILY FUND

37-6255197

Page 3

(Complete only If you checked the box on hine 9 of Part 1.)

‘RartllizE| Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in)>

1 Qifts, grants, contnbutions and
membershnp fees received. SDo
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihlies furnished in a activity
that is related to the
organization's tax-exempt
purpose .. . ... . .. ...

3 Gross recmpts from achvmes that are
not an unrelated trade or business
under sechon 513 , .

4 Tax revenues levied for lhe
organization's benefit and
either paid to or expended on
ds behaif . .. .. .... .....

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5.. .

7a Amounts included on lines 1,
2, 3 received from dlsqualmed
persons

(a) 2005

(b) 2006

_(c) 2007

(d) 2008

(e) 2009

(f) Total

65,500.

75,000.

47,500.

135,000.

72,500.

395,500.

65,500.

75,000.

47,500,

135,000.

72,500.

395,500.

65,500.

75,000.

47,500.

135,000.

72,500.

395,500.

b Amounts |ncluded on hnes 2
and 3 recelved from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
Y=L | PN

cAddlines7aand7b. .........

8 Public support (Subtract line
7¢ from line 6.) .

Section B. Total Support

65,500,

. 135, 000.

e

ST ot

395,500.

0.

Calendar year (or fiscal yr beginning in) *

9 Amounts fromiine6..... ....

10a Gross income from interest,
dwidends, payments received
on secunties loans, rents,
royalties and income form
similar sources... .. .

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 ..
c Add lines 10aand 10b..... ..
11 Net tncome from unrelated business
actvities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gamn or loss from the sale of
capnal assets (Explam n
Part IV.). .

13 Total support (zddins 9, 10c, 11, and 12)

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(N Total

i5,000.

A
47,500.

135,000,

72,500,

395,500,

15.

i0.

42.

15.

10.

42.

395,542.

14 First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth Tor flﬂh tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. . . i o i o it i ieesareaiae nese siaseseiiieeaess ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))... . ... . . R i |- 0.00%
16 Public support percentage from 2008 Schedule A, Partill, line 15.... ... .. .. ... o0 . oieiiiioa .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (). .. ............ ... 17 0.01%
18 Investment income percentage from 2008 Schedule A, Part I line 17, ... ... ... o ciiiiiiiiiiiins ceeen o 18 0.01%
19a 33-1/3 support lests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 15 nol
more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization...... ........ D

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions.......... > H
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990- EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 THE CELLINI FAMILY FUND 37-6255197 Page 4

iZartlVes| Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See nstructions.

BAA TEEAQ404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



THE CELLINI FAMILY FUND 37-6255197

Form 990-EZ, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

TRUST & FILING FEES 615.
BANK CHARGES 472,
PENALTIES 380.
Total

1,467.



