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Fom; 990: P F

Departme?n of the Treasury
Internal Revenue Service

Note The foundation may be able to use a copy of this return to satisfy state reporting requirements,

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

OMB No 1545-0052

2009

For calendar year 2009, or 1ax year beginning DEC 1, 2009 , and ending NOv 30, 2010
G Check all'that apply: [ Intial return (] Intial return of a former pubhic charity (] Final return
Amended return Address change Name change

Name of foundation

A Employer identification number

Use the IRS
label.
otherwise, CELLAR FAMILY FOUNDATION 20-7181492
print Number and street (or P O box number if mail 1s not delivered to street address) Room/suite  {B Te|eph0ne number
ortype |8 OLD FARM ROAD 203-655-4358
Isn:rﬁgt?::;c Clty or town, state, and ZIP code Ct exemption application 1s pending, check here »I:]
DARIEN, CT 06820 D 1 Foreign organizations, check here p 1]
H Check type of organization: [ X Section 501(c)(3) exempt private foundation 2. B N atons meetng hedss test, [ ]
[ section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year |J Accounting method: [(XIcash [ Accrual under section 507(b)(1)(A), check here »[]

(from Part ll, col (c), hne 16)

[ other (specify)

F If the foundation is in a 60-month termination

| ) 1492608 .|(Part, column (d) must be on cash basis.) under section 507(b)(1)(B), check here  pp[ |
Part | | Analysis of Revenue and Expenses d) Disbursements
B e | fcmetnd, | Wlmetnnt | @At | SGom,
1 Contributions, gifts, grants, etc., received
2 Check >m if the foundabion 1s not required to attach Sch B
3 Gashvoatmentg o temporany 50397. 50397. 50397.STATEMENT 1
4 Dwidends and interest from securities 19718. 19718. 19718 .STATEMENT 2
5a Gross rents
b Net rental income or (loss) ¢
o 6a Net gain or (foss) from sale of assets not on iine 10 - 1 4 7 7 5 8 .
2| by 361827. ~ ‘
¢>, 7 Capital gain net income (from Part IV, line 2) 0 .
@1 g Netshort-term capital gain N/A
9 Income modifications
102 sra Sowances " T e R s
b Less Cost of gosds sold - <o T j '
¢ Gross profit or (loss)
11 Other income
12 Total. Add lines 1 through 11 -77643. 70115. 70115.
13 Compensation of officers, directors, trustees, etc 0 . 0 [ 0 . 0 .
14 Other employee salaries and wages
" 15 Pension plans, employee benefits
©[16a Legal fees
§ b Accounting fees STMT 3 2766. 2766. 0. 0.
< | ¢ Otherprofessional fees STMT 4 112. 0. 0. 112.
S 2|17 Interest
N ®|18 Taxes \
= ‘g 19 Depreciation and d pletlonRECE‘ \/ED S
v 'E|20 Occupancy '
& E 21 Travel, conferenced g meatA® 0 6 2011 8
<C g|22 Printing and publicatio hod
|23 Other expenses B
% § 24 Total operating ang admi@t%D EN ) U
Z 2 expenses. Add ines T3 through 23 2878. 2766. 0. 112.
<€ ©l25 Contributions, gifts, grants paid 49320. 49320.
%% 26 Total expenses and disbursements.
Add lines 24 and 25 52198. 2766, 0. 49432,
27 Subtract ine 26 from line 12: - I - - = e s T
d Excess of revenue over expenses and disbursements - 1 2 9 8 4 1 L)
b Netinvestment income Gf negative, enter -0-) 67349.
¢ Adjusted net income gt negative, enter -0-) 70115.
82 %ei0 LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Form 990-PF (2009)
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Forr 990-PF (3009) CELLAR FAMILY FOUNDATION 20-7181492 Page 2
Attached schedules and amounts n the description Beginning of year End of year
Balance Sheets iy, oo vs o nsatyea amosts o (a) Book Value (b) Book Vaiue (c) Fair Market Value
1 Cash - non-interest-bearing 80748. 95144. 85144.
2 Savings and temporary cash investments
3 Accounts recevable P>
Less: allowance for doubtful accounts P
4 Pledges recevable P
Less: allowance for doubtful accounts P>
5 Grants receivable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons
7 Qther notes and loans recevable ’ -
Less: allowance for doubtful accounts P>
| 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
< | 10a Investments - U.S. and state government obligatons STMT 5 771461. 266329. 242583.
b Investments - corporate stock STMT 6 552336. 490797. 398368.
¢ Investments - corporate bonds STMT 7 141823. 566192. 756513.
11 Investments - land, buildings, and equipment: basis » B R R B
Less accumufated depreciation >
12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P> - B }
Less accumutated deprecration »
15 Other assets (describe P>
__ 116 Total assets (to be completed by all filers) 1546368. 1418462, 1492608.
17 Accounts payable and accrued expenses S
18 Grants payable
] 19 Deferred revenue
g 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable _ s ber o i s - S TB0S
= |22 Other liabilities (describe b
__123 Total liabilities (add lines 17 through 22) 0. 0. '
Foundations that follow SFAS 117, check here » D
" and complete lines 24 through 26 and lines 30 and 31.
2124 Unrestricted
§ 25 Temporarily restricted )
@ |26 Permanently restricted
g Foundations that do not follow SFAS 117, check here > ,E
w and complete lines 27 through 31.
3 27 Capital stock, trust principal, or current funds 0. 0.
§ 28 Paid-in or capital surplus, or land, bldg., and equipment fund 0. 0.
< |29 Retained earnings, accumulated income, endowment, or other funds 1546368. 1418462.
2130 Total net assets or fund balances 1546368. 1418462.
31_ Total liabilities and net assets/fund balances 1546368. 1418462.
Analysis of Changes in Net Assets or Fund Balances
1 Tofal 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's return) 1 1546368.
2 Enter amount from Part |, ine 27a ) 2 -129841.
3 Other increases not included in ine 2 (itemize) » MISC PRIOR ADJUSTMENT 3 1935.
4 Addlines 1,2,and 3 4 1418462.
5 Decreases not included in line 2 (itemize) P 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 6 1418462,
Form 990-PF (2009)
823511
02-02-10




Forrfh 990-PF (2009) CELLAR FAMILY FOUNDATION 20-7181492 Page 3

[ Part IV] TCapital Gains and Losses for Tax on Investment income

. (a) List and describe the kind(s) of property sold (e.g., real estate, (byjowtl"accqalg‘reed (ce Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) _ Donation mo., day, yr.) (mo., day, yr.)
ia
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (fy minus (g)
|
| a
b
c
d
e 361827. 509585, -147758.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
- . (k), but not less than -0-) or
. (i) Adjusted basis {k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (]), if any Losses (from col. (h))
a
b
} c
| d
e -147758.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If {loss), enter -0- in Part 1, line 7 2 -147758.
‘ 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter -0- in Part | line 8 3 1702.
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
1 (For optional use by domestic private foundations subject to the section 4940(a) tax on net mvestment income.) N/A
i If section 4940(d)(2) applies, leave this part blank.
1 Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pertod? |:] Yes D No
} It "Yes," the foundation does not qualify under sechion 4940(e). Do not complete this part.
; 1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
3 Base pe(n%d years (b) (©) DIStrIbl(lgz)n ratio
Calendar year (or tax year beginning i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2008
| 2007
; 2006
| 2005
| 2004
|
|
| 2 Total of ine 1, column (d) 2
3 Average distribution ratio for the 5-year base period - dvide the total on line 2 by 5, or by the number of years
the foundation has been In existence if less than 5 years 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ne 5 4
5 Multiply ine 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6
7 Addlines 5and 6 7
8 Enter qualifying distributions from Part X1, line 4 8

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.

923521 02-02-10 Form 990-PF (2009)




For

 990-PF (2009) CELLAR FAMILY FOUNDATION 20-7181492

Page 4

[ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1

2
3
4
5
6

7
8
9
10
1"

a Exempt operating foundations described in section 4940(d)(2), check here P [T and enter "N/A" on line 1. ]
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> |:| and enter 1% 1

1347.

of Part 1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b)
Tax under sectron 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

Add hnes 1 and 2

1347.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

0.

o [ jed IN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

1347.

Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) X 6¢c
d Backup withholding erroneously withheld 6d
Tofal credits and payments. Add lines 6a through 6d

0.

29.

7
Enter any penalty for underpayment of estimated tax. Check here IE if Form 2220 1s attached 8
Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | 2 9

1376.

Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid > [ 10

Enter the amount of ine 10 to be: Credited to 2010 estimated tax P> ] Refundedp> | 11

[ Part VII-A | Statements Regarding Activities

1

4

5

a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for definition)?
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > $ 0. (2) Onfoundation managers. > $ 0.

¢ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
Has the foundation engaged in any activities that have not previously been reported to the IRS? B -
If "Yes, " attach a detailed description of the actvities.
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? /f "Yes, ® attach a conformed copy of the changes

a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If “Yes,” has it filed a tax return on Form 990-T for this year?
Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By [anguage n the governing mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing nstrument?

Did the foundation have at least $5,000 In assets at any time during the year?
If "Yes, " complete Part Il, col. (c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see mstructions) > NONE

Yes

No

1a

1b

b4

1c

4a

4b

b |

b If the answer I1s "Yes" to line 7, has the foundation furmshed 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

9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar

10__ Did any persons become substantial contributors during the tax year? it »ves” attach a schedule listing their names and addresses

year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? if “Yes, " complete Part XIV

8b

9

X

10

X

923

Form 990-PF (2009)

531

02-02-10




Form 990-PF (2008) CELLAR FAMILY FOUNDATION 20-7181492 Page 5
| Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If *Yes," attach schedule (see instructions) . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable imsurance contract before
August 17,2008? 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphication? 131 X
Website address P> N/A
14 Thebooksaremcareof p MR. KURT CELLAR Telephone no.p»203-655-4358
Locatedat » 8 OLD FARM ROAD, DARIEN, CT 2P+ p06820
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the year »| 15 | N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |:] Yes [X] No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes IX] No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? [:l Yes D_L] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L__l Yes [E 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)? |:] Yes II] No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
If the foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if termimating within 90 days.) [ Yes [X] No
b If any answer I1s “Yes® to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or In a current notice regarding disaster assistance (see page 20 of the instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here » E]
¢ 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 in 2009? 1c X

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

defined in section 4942())(3) or 4942(j)(5)): '

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and 6e, Part X1} for tax year(s) beginning . U -

before 20097 ) - _ 1 ves (X No '
If“Yes," list the years p» , , ,

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer *No" and attach

statement - see nstructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ’ ’ bl
3a Did the foundation hold more than a 2% direct or indirect interest in any busmess enterprise at any time
during the year? (I Yes [X] No

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner 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 holdings in 2009 ) N/A 3b
4a Did the foundation invest during the year any amount i 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 2009? 4b X

Form 990-PF (2009)

923541
02-02-10




Form 990-PF (2009) CELLAR FAMILY FOUNDATION 20-7181492 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 4945(e))? [ ves [(X] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on. directly or indirectly,
any voter registration drive? [ Ives [(XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? I:] Yes [E No
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d}(2)? [ Tves [(X]No
(5) Provide for any purpose other than religious, charitable, scientrfic, hterary, or educational purposes, or for
the prevention of cruelty to children or ammals? E] Yes le No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or In a current notice regarding disaster assistance (see istructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves [_INo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? LI Yes [X] 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes E No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contributions to
(a) Name and address h(()%)rsT |tlgr \E/lvrégls‘é%?o 5d (C)(%Ormfig?gtlon $"?°Y“b°"°m plans aéﬁ%ﬁﬁ egt?l%r
0 position enter -0-) compensanon allowances
KURT CELLAR TRUSTEE
8 OLD FARM ROAD
DARIEN, CT 06820 10.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hT(-Jlﬂss aré? deek {c) Compensation °('"d° 2(‘;",%2;;2%?';’?‘ aéﬁ%ﬁﬁ et;]t?]%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » | 0

923551
02-02-10

Form 990-PF (2009)




Forrh 990-PF (2009) CELLAR FAMILY FOUNDATION 20-7181492  Page7

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part‘VIII Paid Employees, and Contractors (continued)

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

(a) Name and address of each person pard more than $50,000 (b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for professional services | 0

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 > 0.

Form 990-PF (2009)

923581
02-02-10




‘ Forriv 990-PF {2009) CELLAR FAMILY FOUNDATION

20-7181492  Pages
Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable. etc.. purposes:
a Average monthly fair market value of securities 12 1436577.
b Average of monthly cash balances 1b 26971.
¢ Far market value of all other assets ic
d Total (add lines 1a, b, and ¢) 1d 1463548.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e I 0.
2 Acquisithon indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d ) 3 1463548.
4  Cash deemed held for charable activittes. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 21953.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 1441595.
6 Minimum investment return. Enter 5% of lne 5 6 72080.
Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations and certain
foreign organizations check here p» [ | and do not complete this part.)
1 Mimimum mvestment return from Part X, ine 6 1 72080.
2a Tax on mvestment ncome for 2009 from Part VI, line § 2a 1347.
b Income tax for 2009. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2c 1347.
3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 70733.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 70733.
6 Deduction from distributable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI, line 1 7 70733.
Qualifying Distributions (see mstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: }
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 49432.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: _ R _ -
‘ a Suttability test (prior IRS approval required) 3a
: b Cash distribution test (attach the required schedule) 3b
i 4 Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XI1I, line 4 4 49432.
‘ 5 Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment
| income. Enter 1% of Part |, ine 27b 5 0.
| 6 Adjusted qualifying distributions. Subtract ing 5 from line 4 6 49432.
|

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.

923571
02-02-10

Form 990-PF (2009)




Form 990-PF (2009) CELLAR FAMILY FOUNDATION 20-7181492  Pageg

Undistributed Income (see instructions)

(a) b) {c) {d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI,
line 7 70733.

2 Undistributed income, If any, as of the end of 2009
a Enter amount for 2008 only 46904.
b Total for prior years:

3 Excess distributions carryover, if any, to 2009:
a From 2004
b From 2005
¢ From 2006
dFrom 2007
e From 2008
f Total of lines 3a through e 0.

4 Qualifying distributions for 2009 from
Part XII, ine 4: > $ 49432.
a Applied to 2008, but not more than Iine 2a 46904.

b Applied to undistributed income of prior
years (Election required - see instructions) 0.

¢ Treated as distnibutions out of corpus
(Election required - see instructions) 0.

d Applied to 2009 distributable amount 2528.

e Remaining amount distributed out of corpus 0.

§ Excess distributions carryover appled to 2009 0 . 0 .

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

6 Enter the nettotal of each column as
indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5 0 .

b Prior years' undistributed income. Subtract i
line 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract line 6¢ from line 6b. Taxable
amount - see mstructions 0.

e Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount - see istr. 0.

t Undistributed income for 2009. Subtract
lines 4d and 5 from hne 1. This amount must
be distnbuted i 2010 68205.

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2004
not applied on line 5 or line 7 0.

9 Excess distributions carryover to 2010
Subtract lines 7 and 8 from fine 6a 0.

10 Analysis of line 9:
a Excess from 2005
b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

Form 990-PF (2009)

923581
02-02-10

10




Form 990-PF (2009)

CELLAR FAMILY FOUNDATION

20-7181492 Page 10

|Tart XV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation I1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year histed

d Amounts included in line 2c not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢

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

a "Assets” alternative test - enter:

(M
(2)

Value of all assets

Value of assets qualifying
under section 4942())(3)(B)1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown In Part X, line 6 for each year
listed

¢ "Support® alternative test - enter:

(1

(2

3)

(4)

Total support other than gross
Investment income (interest,
dividends, rents, payments on
securihies loans (section
512(a)(5)), or royalties)
Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B){(m)
L.argest amount of support from
an exempt organization

Gross Investment income

»
L1 49420)(3) or [ 4942()(5)
Tax year Prior 3 years
(a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

Part XV

at any time during the year-see the instructions.)

| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

1

NONE

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).)

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.
NONE

2

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

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

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

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

¢ Any submission deadlines:

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

923601 02-02-10

11

Form 990-PF (2009)




Form 990-PF (2009) CELLAR FAMILY FOQUNDATION 20-7181492  Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual, ~
shm?l an):j refauonship to rgtlg;ggtéofn PUfgg:g %f %rgr?t or Amount
any foundation manager buti
Name and address (home or business) or substantial contributor recipient
a Paid during the year
SEE STATEMENT 8
Total > 3a 49320.
b Approved for future payment
NONE
Total » 3b 0.

823611 02-02-10

12

Form 990-PF (2009)




Form 990-PF (2009) CELLAR FAMILY FOUNDATION

20-7181492 Page12

Part XVI-A | Analysis of Income-Producing Activities

Unrelated bustness income

Enter gross amounts unless otherwise indicated. Exclyded by section 512, 513, or 514 {e)
sl (b) 2. (d) Related or exempt
1 Program service revenue; code Amount code Amount function income
a
b
[
d
e
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 50397.
4 Dividends and interest from securities 900001 19718.
5 Net rental income or (loss) from real estate:
a Debt-financed 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 -147758.
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) _ 19718. 0. -97361.
13 Total Add line 12, columns (b), (d), and (e) 13 -77643.
(See worksheet in line 13 instructions to venify calculations.)
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 accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
s23e21 Form 990-PF (2009)

13




Form 990-PF (2009) CELLAR FAMILY FOUNDATION

20-7181492  Page 13

Part XVII | 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 descrihed in sectton 501(c) of

the Code (other than section 501(c){3) organizations) or in section 527, relating to poiitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of faciles, equipment, mailing lists, other assets, or paid employees

Yee! No

1a{1)

1a(2)

1b{1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

AP DA DR [DAEDE D

1c

d If the answer to any of the above I1s “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 receved.

{a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

In section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If"Yes,” complete the following schedule.

CJves [XIno

(a) Name of organization (b) Type of organization

(c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete Declarajion of prepareg (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
}Jémi_i&on KT Preprden¥ TVujtee

g TRERTE & GTEey jitle}

B ' o Preparer's identifying number
Preparer's } W Date Check if p 9

S|l o self-

@ | 5 2| Signature 4 Mf’ /Uﬂd‘" 02/14/11)employed » [ ]

E gg frmsnameoryows VALENFINO & CO. CPAS, P.C. EIN P
g 3| tseit-employed) 3208 WHITNEY AVENUE UNIT 1B
ammess.and 2poote ¥ HAMDEN, CT 06518 Phoneno. __203-288-2040
Form 990-PF (2009)
923622
02-02-10
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rom 2848 Power of Attorney OMB No 1545:0150
- . For IRS Use Only

(Rev Juno 2008) and Declaration of Representative Recened by

Department of the Treasury

Internal Revenue Service P> Type or print. > See the separate instructions Name

Power of Attomey Telephone

Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function

1 Taxpayer information Taxpayer(s) must sign and date this form on page 2, hne 9. Date /7

Taxpayer name(s) and address Social security number(s) Employer identification
number
20-7181492

CELLAR FAMILY FOUNDATION
8 OLD FARM ROAD
DARIEN, CT 06820

Plan number (if applicable)

Daytime telephone number

203-655-4358

hereby appoint(s) the following representative(s) as attorney(s)-in-fact

2 Representative(s) must sign and date this form on page 2, Part Il

Name and address

THOMAS J. VALENTINO, CPA
3208 WHITNEY AVENUE
HAMDEN, CT 06518

CAFNo. 1205-28498R

TelephoneNo. 203-288-2040

Fax No. 203-288-2029
Check if new: Address :] Telephone No.|:| Fax No.|:]

Name and address

CAF No.
Telephone No.
Fax No.
Check if new: Address [__J Telephone No.[ ] FaxNo.[ ]

Name and address

CAF No.
Telephone No.
Fax No.
Check if new: Address [__] Telephone No.[ ] Fax No.[__]

to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3 Tax matters

Type of Tax {Income, Employment, Excise, etc.j
or Civil Penalty (see the instructions for line 3)

(1040, 941, 720, etc.)

Year(s) or Period(s)
(see the instructions for line 3)

Tax Form Number

4 Specific use not recorded on Centralized Authorization File (CAF) If the power of attorney 1s for a specific use not recorded on CAF, check

this box. See the instructions for Line 4. Specific Uses Not Recorded on CAF

> ]

5 Acts authorized. The representatives are authonized to receive and inspect confidential tax information and to perform any and all acts that | (we) can perform with
respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other documents. The authority does not include the
power to receive refund checks (see line 6 below), the power to substitute another representative, or additional representatives, the power to sign certain returns,
or the power to execute a request for disclosure of tax returns or return information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited situations. See Unenrolled Return
Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular
No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. See the kne 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (levels k and I) authonty 1s hmited (for example, they may only practice

under the supervision of another practitioner).

List any specific addtions or deletions to the acts otherwise authorized in this power of attorney:

6 Receipt of refund checks If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund checks,

inttial here and hst the name of that representative below.

Name of representative to receive refund check(s) p

LHA For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

013981
04-24-09

Form 2848 (Rev. 6-2008)




Form 2848 (Rev 4-2008) CELLAR FAMILY FOUNDATION

20-7181492 Page 2

7  Notices and communications Oniginal notices and other written communications will be sent to you and a copy to the first representative isted on line 2.

i a If you also want the second representative listed to receive a copy of notices and communications, check this box > [:J
} b __If you do not want any notices or communications sent to your representative(s), check this box b ]
i 8  Retention/revocation of prior power(s) of attorney The filing of this power of attorney automatically revokes aII earller
| power(s) of attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this

document. If you do not want to revoke a prior power of attorney, check here » I:]

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.

Print Name PIN Number

Print Name PIN Number

9  Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation 1s
requested, otherwise, see the nstructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver,
administrator, or trustee on behalf of the taxpayer, | certify that | have the authorrty to execute this form on behalf of the taxpayer.

_______________________ Yl

Signature Date

Title (if applicable)

_J{VF‘L Ce llqr Db CELLAR FAMILY FOUNDATION

Title (if applicable)

Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Chinics or the Student Tax Chnic

Program (levels k and I), see the instructions for Part II.
Under penalties of perjury, | declare that:

e |am not currently under suspension or disbarment from practice before the Internal Revenue Service;
o | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, concerning the practice of attorneys, certified public accountants,

enrolled agents, enrolled actuaries, and others;

o | am authorized to represent the taxpayer(s) identified in Part | for the tax rharler(s) épecufled there;énd

e | am one of the following:

Enrolled Agent - enrolled as an agent under the requirements of Circular 230.
Officer - a bona fide officer of the taxpayer's organization.
Full-Time Employee - a full-time employee of the taxpayer.

« = o a o T o

Attorney - a member in good standing of the bar of the highest court of the junisdiction shown below.
Certified Public Accountant - duly qualified to practice as a certified public accountant in the junisdiction shown below.

Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).
Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enroilment of Actuaries under 29 U.S.C. 1242 (the authority
to practice before the Internal Revenue Service 1s limited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer - the authority to practice before the Internal Revenue Service 1s limited by Circular 230, section 10.7(c){1)(vin).
You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled Return Preparer

on page 1 of the instructions.

w k Student Attorney - student who receives permisston to practice before the IRS by virtue of therr status as a law student under section 10.7(d) of Circular 230.
| Student CPA - student who receives permission to practice before the IRS by virtue of therr status as a CPA student under section 10.7(d) of Circular 230.
r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230( the authority to practice before the

Internal Revenue Service 1s Imited by sectton 10.3(e)).

D> |F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED. See the Part Il instructions.

Designation - Insert Jurisdiction (state) or
above letter (a-r) identification

Signature

Date

B CONNECTICUT

913962 04-24-09

Form 2848 (Rev. 6-2008)




CONTINUATION FOR 990-PF, PART IV

CELLAR FAMILY FOUNDATION 20-7181492 PAGE 1 OF 1
[Part IV} capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b),*foggjggtgalgged (c? Date acquired{ (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
1aM & F WORLDWIDE CORP P 12/31/0701/05/1¢
b M & F WORLDWIDE CORP P 12/31/07/01/05/10
¢ M & F WORLDWIDE CORP P 12/31/07/01/05/10
d WELLS FARGO ADVANTAGE P 01/08/1004/01/10
e TRICO MARINE SERVICES, INC P 10/19/07/05/26/10
f AMERICAN FUNDS BOND FUND P 07/29/09/06/29/10
g WELLS FARGO ADV ST BOND FUND P 11/16/09/06/29/10
h AMERICAN FUNDS BOND FUND P 02/26/07/06/29/10
i WELLS FARGO ADV ST BOND FUND P 11/16/09/08/12/10
| OPEN PROSHARES AT YEAR END P 10/18/10VARIOQOUS
k ALLIANCE ONE INTL, INC P 10/19/0710/28/10
|
m
n
0
@Guossesprus | (DOrmatonslowe | (a)Cotor ot s Sl
a 20450. 26999. -6549.
b 20445, 269989. -6554.
c 40540. 53997. -13457.
d 104995. 1041389. 856.
e 4275, 96769. -92494.
f 890. 866. 24,
g 67927, 67250, 677.
h 22420. 24148. -1728.
I 9950. 9805. 145.
] 4415, 4415. 0.
k 65520. 94198. -28678.
I
m
n
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h})
R e o (s L ) e o )
a -6549.
b -6554.
c -13457.
d ** 856.
e -92494,
f * % 24.
g * % 677.
h -1728.
I ** 145.
1 * % 0 .
k -28678.
|
m
n
0
2 Capital gain net income or {net capital loss) H ﬂ%’;‘;{"ﬁ,‘,’tgﬁ' Ef'(r)_'-n ,,’,) %r;rlf L";,?,Z 7 2 -147758.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }
If gain, also enter in Part I, ine 8, column (c).
If (loss), enter ™-0-"n Part |, line 8 3 1702.
023501 * %

04-24-09

15
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CELLAR FAMILY FOUNDATION -

20-7181492

| FORM S9390-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

INTERNAL REVENUE SERVICE
UBS FINANCIAL SERVICES
COLUMN A

TOTAL TO FORM 990-PF, PART I, LINE 3,

AMOUNT

46.
50351.

50397.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
UBS FINANCIAL SERVICES 19718. 0. 19718.
TOTAL TO FM 990-PF, PART I, LN 4 19718. 0. 19718.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
‘ (A) (B) (C) (D)
| EXPENSES NET INVEST- ADJUSTED  CHARITABLE
' DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
' ACCOUNTING AND TAX SERVICES 2766. 2766. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2766. 2766. 0. 0.

FORM 990-PF OTHER PROFESSIONAL FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSES 112. 0. 0. 112.
TO FORM 990-PF, PG 1, LN 16C 112. 0. 0. 112.
16 STATEMENT(S) 1, 2, 3, 4




CELLAR FAMILY FOUNDATION

20-7181492

FORM 9S80-PF

U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 5

_ U.S. OTHER FAIR MARKET
DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
US GOVT. OBLIGATIONS/MUTUAL FUNDS X 266329. 242583,
TOTAL U.S. GOVERNMENT OBLIGATIONS 266329. 242583,
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 266329. 242583,
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE STOCK 490797. 398368.
TOTAL TO FORM 990-PF, PART II, LINE 10B 490797. 398368.
FORM 990-PF CORPORATE BONDS STATEMENT 7
' - FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
CORPORATE BONDS 566192. 756513.
TOTAL TO FORM 990-PF, PART II, LINE 10C 566192. 756513.

17

STATEMENT(S) 5, 6, 7




CELLAR FAMILY FOUNDATION

20-7181492

FORM 990-PF

GRANTS AND CONTRIBUTIONS

PAID DURING THE YEAR

STATEMENT

8

RECIPIENT NAME AND ADDRESS

COMMUNITY FUND DARIEN
701 POST ROAD DARIEN, CT 06820

DARIEN POLICE ASSOCIATION
25 HECKER AVENUE NORWALK, CT
06820

PHI BETA CAPA
1606 NEW HAMPSHIRE AVE NW
WASHINGTON, DC 20009

THE UCLA FOUNDATION
10920 WILSHIRE BLVD STE 900
ANGELES, CA 90024-6519

LOS

WORLD VISION
PO BOX 9716 DEPT.W FEDERAL WAY,
WA 98063

EZER MIZION
1281 49TH STREET BROOKLYN, NY
11219

NATIONAL MS SOCIETY
PO BOX 4527 NEW YORK, NY 10163

PAN MASS CHALLENGE
77 4TH AVENUE NEEDHAM, MA 02494

RECIPIENT RELATIONSHIP RECIPIENT

AND PURPOSE OF GRANT STATUS AMOUNT
NO RELATIONSHIP EXEMPT 7500.
PROMOTION OF STRATEGIC ORGANIZATI
AND FINANCIAL
LEADERSHIP SERV
NO RELATIONSHIP EXEMPT 350.
LOCAL LAW ENFORCEMENT ORGANIZATI
SERVICE
NO RELATIONSHIP EXEMPT 2500.
CELEBRATE AND ADVOCATE ORGANIZATI
EXCELLENCE IN LIBERAL
ARTS ST
NO RELATIONSHIP EXEMPT 2500.
PROMOTION OF ORGANIZATI
PHILANTHROPY FOR THE
ADVANCEMENT OF UCL
NO RELATIONSHIP EXEMPT 10770.
COMMUNITY DEVELOPMENT ORGANIZATI
AND DISASTER RELIEF ;

NO RELATIONSHIP EXEMPT 5000.
SUPPORT OF THE ISRAEL ORGANIZATI

HEALTH SUPPORT

ORANIZATION FOR CANCER

RESEARCH

NO RELATIONSHIP EXEMPT 2500.
FURTHER THE RESEARCH ORGANIZATI

FOR THE CURE TO

MULTIPLE SCLEROSIS

NO RELATIONSHIP EXEMPT 250.
CANCER RESEARCH AND ORGANIZATI

TREATMENT AT DANA
FARBER INSTITUTE

18

STATEMENT(S) 8



CELLAR FAMILY FOUNDATION

INTERNATIONAL RESCUE
122 EAST 42ND STREET NEW YORK,
NY 10168

WATER.ORG
920 MAIN STREET SUITE 1800
KANSAS CITY, MO 64105

FIRST GIVING-ALS HOPE FOUNDATION
219 NORTH BROAD STREET 7TH FLOOR
PHILADELPHIA, PA 19107

ADAPTIVE SPORTS CENTER
PO BOX 1639 CRESTED BUTTE, CO
81224

TPTO
7 OLD FARM ROAD DARIEN, CT
06820

FOOD BANK OF LOWER FAIRFIELD
COUNTY

461 GLENBROOK ROAD STAMFORD, CT
06906 T 7

YMCA DARIEN
2420 POST ROAD DARIEN, CT 06820

SPECIAL OLYMPICS
1133 19TH STREET NW WASHINGTON,
DC 20036

CHARITY CHECKS
30473 MULHOLLAND HWY #64 AGOURA
HILLS, CA 91301

NO RELATIONSHIP

TO SUPPORT
ORGANIZATION RESPONSE
TO INTERNATIONAL
CRISES

NO RELATIONSHIP

TO PROVIDE SAFE
DRINKING WATER AND
SANITATION TO
DEVELOPING COUNTRIES

NO RELATIONSHIP
GENERAL GRANT FOR ALS
RESEARCH

NO RELATIONSHIP

TO PROVIDE LIFE
ENHANCING ACTIVITIES
FOR DISABLED PEOPLE
AND THEIR FAMILIES

NO RELATIONSHIP
PROVIDE GENERAL
SUPPORT FOR THE
TOKENEKE SCHOOL
PARENTS ORGANIZATION

NO RELATIONSHIP

TO SUPPORT THE HUNGER
RELIEF EFFORTS OF THE
ORGANIZATION

NO RELATIONSHIP

TO SUPPORT THE
CHRISTIAN PRINCIPLES
OF HEALTHY MIND, BODY
AND SPIRIT

NO RELATIONSHIP
TO SUPPORT THE
ORGANIZATION HELP
HANDCAPPED PEOPLE
COMPETE IN SPORTS

NO RELATIONSHIP
TO PROMOTE GIVING
THROUGH CHECKS TO BE

USED BY IRS RECOGNIZED

CHARITIES

TOTAL TO FORM S990-PF, PART XV, LINE 3A

19

20-7181492

EXEMPT 1500.
ORGANIZATI
EXEMPT 5000.
ORGANIZATI
EXEMPT 500.
ORGANIZATI
EXEMPT 5000.
ORGANIZATI
EXEMPT 650.
ORGANIZATI
EXEMPT 100.
ORGANIZATI
EXEMPT 100.
ORGANIZATI
EXEMPT 100.
ORGANIZATI
EXEMPT 5000.
ORGANIZATI

49320.

STATEMENT(S) 8




FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s)

Identifying Number

CELLAR FAMILY FOQUNDATION 20-7181492

(A) (B) (€ (D) (E) (F)

Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/10 247. 247. 30 .000109589 1.
05/15/10 246. 493. 92 .000109589 5.
08/15/10 247. 740. 92 .000109589 7.
11/15/10 246. 986. 151 .000109589 16.
Penalty Due (Sum of Column F). 29.

* Date of estimated tax payment, withholding
credit date or installment due date.

912511
04-24-09
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