EXTENDED TO NOVEMBER 17, 2025

form 990-PF Return of Private Foundation OMB No. 1545-0047
or Section 4947(a)(1) Trust Treated as Private Foundation _ 202 4
Department of the Treasury Do not enter _socnal security number_s on thls_> form as it may be _made pl{bllc.
Internal Revenue Service Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2024 or tax year beginning , and ending
Name of foundation A Employer identification number
M.E. & F.J. CALLAHAN FOUNDATION *r_***%4320
Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number
100 N. MAIN STREET 410 (216) 245-4150
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here ___ |:|
CHAGRIN FALLS, OH 44022
G Check all that apply: []INMmmm []INMmmmMammmprCmmy D 1. Foreign organizations, check here []
\:| Final return |:| Amended return
[ Address change [ ] Name change 2 ke ﬂ;fiﬂﬁ?{ﬁ,ﬁ’ggﬁ};”ﬂ;ﬂif Sly mt _____ ]
H Check type of organization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
[::] Section 4947(a)(1) nonexempt charitable trust [::] Other taxable private foundation under section 507(b)(1)(A), check here
| Fair market value of all assets at end of year | J Accounting method: Cash |:| Accrual F [fthe foundation is in a 60-month termination
(from Part I1, col. (c), line 16) [::] Other (specify) under section 507(b)(1)(B), check here .
$ 27,074,268 . |(Partl, column (d), must be on cash basis.)
Part | | Analysis of Revenue and Expenses ; ; d) Disbursements
Tl I e R o B I M e
1 Contributions, gifts, grants, etc., received
2 Check if the foundation is not required to attach Sch. B
et el SO 155,358. 155,358. STATEMENT 1
4 Dividends and interest from securities 343,888. 343,888. STATEMENT 2
Ba Grossrents .
b Net rental income or (loss)
o 6a Net gain or (Io;s) from sale of assets noton line 10 8 8 1 7 8 8 9 .
g bamTee ™ 3,599,639,
% 7 Capital gain netincome (from Part IV, line2) 8 8 1 7 8 8 9 .
x g Net short-term capital gain
9 Income modifications ..................................
102 andalowances o
b Less: Cost of goods sold
¢ Grossprofitor (loss) ... . ..
11 Otherincome 21,376. 21,376. 0.|STATEMENT 3
12 Total. Add lines Tthrough 11 ... 1,402,511.| 1,402,511. 0.
13  Compensation of officers, directors, trustees, etc. 2 4 2 7 0 0 0 . 1 2 1 7 O 0 0 . 0 . 1 2 1 7 0 0 0 .
14 Other employee salaries and wages ... ... .
15 Pension plans, employee benefits < 67,109. 33,555. 0. 33,554.
& 16a Legalfees STMT 4 9,962. 4,981. 0. 4,981.
% b Accountingfees  STMT 5 7,725. 5,794. 0. 1,931.
5 ¢ Other professionalfees ~ STMT 6 105,054. 105,054. 0. 0.
o[ 17 Interest ... 8,461. 8,461. 0. 0.
18 Taxes ... STMT 7. 20,570. 6,166. 0. 0.
% 19 Depreciation and depletion
€[ 20  Occupancy 7,340. 0. 0. 7,340.
&l 21 Travel, conferences, and meetings 638. 0. 0. 638.
22 Printing and publications .. ... ...
%% Otherexpenses  STMT 8 76,418. 48,194. 0. 28,224.
%24 Total operating and administrative
g expenses. Add lines 13 through 23 545,277. 333,205. 0. 197,668.
O|25 Contributions, gifts, grants paid 2,915,000. 2,915,000.
26 Total expenses and disbursements.
Addlines24and25 ... 3,460,277, 333,205. 0.] 3,112,668.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements — 2 7 0 5 7 7 7 6 6 o
b Net investment income (if negative, enter -0-) 1,069,306.
¢ Adjusted net income (if negative, enter 0-) ._.......... 0.
LHA  For Paperwork Reduction Act Notice, see instructions. 423501 12-06-24 Form 990-PF (2024)
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

M.E. & F.J. CALLAHAN FOUNDATION **_*x*%4320
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 100 N. MAIN STREET, 410

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAGRIN FALLS, OH 44022

Enter the Return Code for the return that this application is for (file a separate application for each returny | 04 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll..Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of TIMOTHY J. CALLAHAN
100 N. MAIN STREET STE 410 - CHAGRIN FALLS, OH 44022
TelephoneNo. (216) 245-4150 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box _ \:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending . , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 15 r 880.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 10 ’ 880.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 5, 000.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA 423841 01-02-25



Form 990-PF (2024)

M.E.

& F.J. CALLAHAN FOUNDATION

**_***4320

Page 2

Balance Sheets

Attached schedules and amounts in the description
column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

1

12
13
14

15
16

10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Cash - non-interest-bearing ...
Savings and temporary cash investments
Accounts receivable

-2.

1,220,230.

592,848.

592,848.

Less: allowance for doubtful accounts

Pledges receivable

Less: allowance for doubtful accounts

Grants receivable
Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and loans receivable

Less: allowance for doubtful accounts

Inventories for sale oruse
Prepaid expenses and deferred charges

Investments - land, buildings, and equipment: basis

10,096,244.

8,788,547.

14,720,620.

5,015,319.

4,627,135.

4,509,106.

Less: accumulated depreciation

Investments - mortgage loans
Investments - other

Land, buildings, and equipment: basis

Less: accumulated depreciation

Other assets (describe STATEMENT 11)

8,269,201.

8,534,696.

7,251,694.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

24,600,992.

22,543,226.

27,074,268.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses
Grantspayable ..
Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable .. .. 4.
Other liabilities (describe )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25

26
27
28
29

30

Foundations that follow FASB ASC 958, check here
and complete lines 24, 25, 29, and 30.

Net assets without donor restrictions

Net assets with donor restrictions
Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30.

Capital stock, trust principal, or currentfunds .~
Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

0.

0.

0.

0.

24,600,992.

22,543,226.

24,600,992.

22,543,226.

24,600,992.

22,543,226.

Analysis of Changes in Net Assets or Fund Balances

1

oD O AW

Total net assets or fund balances at beginning of year - Part II, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 29

24,600,992.

-2,057,766.

0.

22,543,226.

o1 || | =

0.

(-2}

22,543,226.

423511 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

Page 3

[Part IV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (b?)l-_lo%racchqausiged (CR Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a GOLDMAN SACHS - 9608 P 01/01/24 | 12/31/24
b GOLDMAN SACHS - 9608 P 01/01/23 | 12/31/24
¢ GOLDMAN SACHS - 9608 P 01/01/24 | 12/31/24
d GOLDMAN SACHS - 1993 P 01/01/23 | 12/31/24
e
(o) Goss sl pri omrenonsomed | {g)Gostor ot s G fosy
a 63,505. 64,961. -1,456.
b 1,152,767. 1,211,715. -58,948.
¢ 38,360. 37,212. 1,148.
d 2,345,007. 1,403,862. 941,145.
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1).Gains (Col. (h) gain minus
oA : : col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 “;;*g;“f;‘;gﬁgg's (';)Vgrxﬁfjs(j’)f ffoe'l}]y Conts (from col. (h)) )
a -1,456.
b -58,948.
¢ 1,148.
d 941,145.
e
If gain, also enter in Part I, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O- in Part I, line 7 4 } 2 881,889.
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). See instructions. If (loss), enter -0- in
Partlline8 . . .ol 3 N/A
Wt V | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here.~ |:| and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 14,863.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations, enter
4% (0.04) of Part |, line 12, €Ol (D)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) . 2 0.
8 AddIines 1an0 2 e e 3 14,863.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) .. . . 4 0.
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter-0- 5 14,863.
6 Credits/Payments:
a 2024 estimated tax payments and 2023 overpayment credited to 2024 6a 10,880.
b Exempt foreign organizations - tax withheld at source . ° . ... . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) .. . . 6¢c 5,000.
d Backup withholding erroneously withheld ... .. ... 6d 0.
7 Tofal credits and payments. Add lines 6a through 6d 7 15,880.
8 Enter any penalty for underpayment of estimated tax. Check here \:| if Form 2220 is attached . ... 8 81.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid 10 936.
11__Enter the amount of line 10 to be: Credited to 2025 estimated tax 936. Refunded | 11 0.

Form 990-PF (2024)

423521 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *k_***4320 Page 4
[ Part VI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
ANY POICAl CAMD A ON? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X

If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or

distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? 1c X

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. $ 0. (2) On foundation managers. $ 0.

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation

managers.  $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or

o

(=9

(5]

bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i 4a | X
b If"Yes," has itfiled a tax return on Form 990-T fOr thiS Year? e 4 | X
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? . 4 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 in the governing instrument, 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 instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col- (¢), and Part XIV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions.
OH
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation .~ b | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar
year 2024 or the tax year beginning in 20247 See the instructions for Part XIII.If "Yes," complete Part XIIl . ... 9 X
10 Did any persons become substantial contributors during the tax year?' if "ves," attach a schedule listing their names and addresses 10 X
11 At any 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 INStrUCHONS o o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? .. .. ... 13 | X
Website address CALLAHANFOUNDATION.ORG
14 The books are in care of TIMOTHY J. CALLAHAN Telephone no. (216) 245-4150
Locatedat 100 N. MAIN STREET STE 410, CHAGRIN FALLS, OH ziP+4 44022

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 theyear | 15 | N/A
16 Atany time during calendar year 2024, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in @ for iGN COUNITY 2 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114. If "Yes," enter the name of the
foreign country

Form 990-PF (2024)

423531 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320 Page 5
[ Part VI-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? 1a(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
adisqualified PerSOn? 1a(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified PersOn? 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified PersOn? 1a(4)| X
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of @ disqQUAIITIE PEISON) 2 1a(5) X
(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 terminating Within Q0 daysS.) 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions A 1b X
¢ Organizations relying on a current notice regarding disaster assistance, check here & |:|
d 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 2024? 1d 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(j)(3) or 4942(j)(5)):
a At the end of tax year 2024, did the foundation have any undistributed income (Part XII, lines
6d and 6e) for tax year(s) beginning Defore 20242 2a X

If "Yes," list the years , , ,

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 instructions.) 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.

) ) ’

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
QUING N YA i 3a X
b If"Yes," did it have excess business holdings in 2024 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 Form 4720,

Schedule C, to determine if the foundation had excess businessholdings in2024.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable 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 yearbeginning in 20242 4b X

Form 990-PF (2024)
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *k_***%4320 Page 6
[ Part VI-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: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (SeCtion 4945(€))? 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? 5a(2) X
(3) Provide a grant to an individual for travel, study, or other sSimilar PUIPOSES ? 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section
A945(d)(4)(A)? S8 INSITUCHONS 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? 5a(5) X
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 instructions N/A 5b
¢ Organizations relying on a current notice regarding disaster assistance, check here |:|
d If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for thegrant? N/A | sd
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 indirectly, to pay premiums on
apersonal benefit contract? 6a X
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .~ .~ 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? .~ . .~ 7a X
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ... ... N/A . 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? it 8 X
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly
" Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
i i d) Contributions to
(a) Name and address hg)?J)rsTgleer’ \;a\/ggka\égrvao gd (C)((lzfol'm[t)epnaslgtlon e(mp g%%ed%?grerfeitdplans as)%g)lllsz ,e(;]t?leel'
1o position enter -0-) compensation allowances
TIMOTHY J. CALLAHAN PRESIDENT
100 N. MAIN STREET STE 410
CHAGRIN FALLS, OH 44022 40.00 242,000.] 67,109. 0.
NANCY CALLAHAN TREASURER
100 N. MAIN STREET STE 410
CHAGRIN FALLS, OH 44022 10.00 0. 0. 0.
CONNIE RICHARDS SECRETARY
100 N. MAIN STREET STE 410
CHAGRIN FALLS, OH 44022 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
: d) Contributions to
(a) Name and address of each employee paid more than $50,000 (b)hT()IH?s’ 2El)rt]e(rj \?v\é%?ge (c) Compensation e(mp e ey a&%&é ,e(;]t%%r
devoted to position compensation allowances
NONE
Total number of other employees paid oVer $50,000 ... i it ieiiieiieiiieiiiiieiieiiiias | 0

423551 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *r_***x4320 Page 7

Part Vi Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (ontinued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
TIMOTHY J. CALLAHAN
271 HIGH STREET, CHAGRIN FALLS, OH 44023 ADMINISTRATIVE 242,000.
Total number of others receiving over $50,000 for professional SEIVICES ... i oot e 0

[Part VIII-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
SEE STATEMENT 12 2,915,000.
2
3
4

[ Part VIII-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 8 0.

Form 990-PF (2024)

423561 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *k_**k*4320 Page 8

Part IX Minimum Investment Return (|| domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly fair market value of securities 1a 19,043,926.
b Average of monthly cash balances 1b 169,984.
¢ Fair market value of all other assets (see instructions) 1c 7,520,873.
d Total (addlines 1a, b, and c) 1d 26,734,783.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | 1e | 0.
2 Acquisition indebtedness applicable 10 [iNe 1 @SSeYS 2 0.
3 Subtractline 2 fromline 1d 3 26,734,783.
4 Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see instructions) ... ... 4 401,022.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 5 26,333,761.
6 Minimum investment return. Enter 5% (0.05) of line5 ... 6 1,316,688.

Part X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foreign organizations, check here |:| and do not complete this part.)

1 Minimum investment return from Part [X, iN€ 6 ..o o 1 1,316,688.
2a Tax on investment income for 2024 from PartV, line5 2a 14,863.

b Income tax for 2024. (This does not include the tax from PartV.) . . 2b

¢ Addlines2aand2b 2 14,863.
3 Distributable amount before adjustments. Subtract line 2c from line1 e 3 1,301,825.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 1,301,825.
6 Deduction from distributable amount (See inStructionsS) 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIL, lined . 7 1,301,825.
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), line26 . 1a 3,112,668.

b Program-related investments - total from Part VIII-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:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required SChedule) o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here andonPart Xl line 4 ... ... 4 3,112,668.

Form 990-PF (2024)

423571 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION

*r_***x4320 Page 9

Part XIl | Undistributed Income (see instructions)

1 Distributable amount for 2024 from Part X,
line 7

2 Undistributed income, if any, as of the end of 2024:
a Enter amount for 2023 only

b Total for prior years:

) )

3 Excess distributions carryover, if any, to 2024:
aFrom 2019

(a)

Corpus

(b)
Years prior to 2023

(c) (d)
2023 2024

1,301,825.

b From 2020

¢ From 2021

d From 2022 97,445,

e From 2023 938,749.

f Total of lines 3a throughe

4 Qualifying distributions for 2024 from
PartX,line4: $_ 3,112,668.

1,036,194.

a Applied to 2023, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see instructions)
d Applied to 2024 distributable amount
e Remaining amount distributed out of corpus

B Excess distributions carryover applied to 2024
(If an amount appears in column (d), the same amount
must be shownincolumn(a).) ........................

6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtractline5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ 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 ...

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2023. Subtract line
4a from line 2a. Taxable amount - see instr.
f Undistributed income for 2024. Subtract
lines 4d and 5 from line 1. This amount must
be distributedin2025
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 distributions carryover from 2019
notappliedonline5orline7 ... .
9 Excess distributions carryover to 2025.
Subtract lines 7 and 8 from line6a .
10 Analysis of line 9:
a Excess from 2020

0.

1,301,825.

1,810,843.

0.

0.

2,847,037.

2,847,037.

b Excess from 2021

¢ Excess from 2022 97,445.

d Excess from 2023 938,749.

eExcessfrom2024 . | 1,810,843.

423581 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION *k_***4320 Page 10
[ Part XIII | Private Operating Foundations (see instructions and Part VI-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2024, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section  ......... |:| 4942(j)(3) or |:| 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2024 (b) 2023 (c) 2022 (d) 2021 (e) Total

investment return from Part IX for
each yearlisted
b 85% (0.85) of line2a . ... ... ..
¢ Qualifying distributions from Part XI,
line 4, for each year listed
d Amounts included in line 2c not
used directly for active conduct of
exempt activites
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, orc forthe
alternative test relied upon:
a "Assets" alternative test - enter:

(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(i)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part IX, line 6, for each year
listed

¢ "Support" alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iii) ...

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .........
Part XIV | 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).)

NONE

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 \:| 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., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

TIMOTHY J. CALLAHAN, (216) 245-4150
100 N. MAIN STREET STE 410, CHAGRIN FALLS, OH 44022
b The form in which applications should be submitted and information and materials they should include:
SEE CALLAHANFOUNDATION.ORG
¢ Any submission deadlines:
SEE CALLAHANFOUNDATION.ORG

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

423601 12-06-24 Form 990-PF (2024)
11
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION **_***4320  Page
[ Part XIV| Supplementary Information ontinued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
Name and address (home or business any foundation manager status of contribution
( ) or substantial contributor recipient
4 Paid during the year

BECK CENTER FOR THE ARTS NO INDIVIDUALS PC GENERAL OPERATIONS
17801 DETROIT RD
LAKEWOOD, OH 44107 15,000,
BENJAMIN ROSE INSTITUTE NO INDIVIDUALS PC GENERAL OPERATIONS
11890 FAIRHILL RD
CLEVELAND, OH 44120 5,000,
BOYS & GIRLS CLUB OF CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
6114 BROADWAY AVENUE
CLEVELAND, OH 44127 50,000,
CASE WESTERN RESERVE UNIVERSITY NO INDIVIDUALS PC GENERAL OPERATIONS
11318 BELLFLOWER ROAD
CLEVELAND, OH 44106 700,000,
CHILDREN & FAMILY ADVOCATES NO INDIVIDUALS PC GENERAL OPERATIONS
12200 FAIRHILL ROAD SUITE E193
CLEVELAND, OH 44120 10,000,

Total .o SEE_CONTINUATION SHEET(S) ... 3a 2,915,000,

b Approved for future payment
NONE
TO0l il iiiiiiiieiiiiiiiiiiieiiiieeiiiiiiiiiiiiiiiiiiiiiiiiiiiiriiiiiiiiiiiiieiieiiiiieiiiie: 3b 0.

423611 12-06-24
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Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION **_**k*4320  Page12
Part XV-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Bus(ian)ess (b) E;%%?# (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies .
2 Membership dues and assessments .
3 Interest on savings and temporary cash
NVeStMeNts 14 155,358.
4 Dividends and interest from securites 14 343,888.
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
PrOPeItY
7 Other investment income 523000 21,376.
8 Gain or (loss) from sales of assets other
than inventory . 18 881,889.
9 Netincome 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 (&) 21,376. 1,381,135. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 1,402,511.

(See worksheet in line 13 instructions to verify calculations.)

Part XV-B 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 XV-A contributed importantly to the accomplishment of

the foundation's exempt purposes (other than by providing funds for such purposes).

423621 12-06-24

08241105 769049 541308

13

Form 990-PF (2024)

2024.04032 M.E. & F.J. CALLAHAN FOUN 541308_1



Form 990-PF (2024) M.E. & F.J. CALLAHAN FOUNDATION **_***4320  Page 13
Part XVI Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) 88N e 1a(1) X
(2) OHMEr @SSEYS e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable eXempt OrQaNIZatON 1b(1) X
(2) Purchases of assets from a noncharitable eXempt OrgaNiZatiON 1b(2) X
(3) Rental of facilities, @QUIPMENT, OF 01O @SOS 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans orloan guarantees . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid @MplOYeeS 1c X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.

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

N/A

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

in section 501(c) (other than section 501(c)(3)) or in section 5277? |:| Yes No
b _If"Yes," complete the following schedule.

(a) Name of organization (b) Type of organization (¢) 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 - -
S- and belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. xizlrrt]hv?/iltﬁ?h?;?:;;sartgss
ngn shown below? See instr.
ere PRESIDENT Yes [ INo
Signature of officer or trustee Date Title
Preparer's name Preparer's signature Date Check [ ] if [PTIN
self-employed
Paid KYLE MELEWSKI KYLE MELEWSKI 11/05/25 P01509819
Preparer [¢imspame HILL, BARTH & KING LLC FirmsEIN **-***7225
Use Only
Firm's address 6603 SUMMIT DRIVE
CANFIELD, OH 44406 Phoneno. (330) 758-8613

Form 990-PF (2024)
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, )
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient

CITY YEAR CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
3615 SUPERIOR AVE
CLEVELAND, OH 44114 5,000,
CLEVELAND CHILDREN'S MUSEUM NO INDIVIDUALS PC GENERAL OPERATIONS
3813 EUCLID AVE
CLEVELAND, OH 44115 5,000,
CLEVELAND COUNCIL ON WORLD AFFAIRS NO INDIVIDUALS PC GENERAL OPERATIONS
812 HURON RD E #620
CLEVELAND, OH 44115 5,000,
CLEVELAND HOUSING NETWORK NO INDIVIDUALS PC GENERAL OPERATIONS
7829 EUCLID AVE
CLEVELAND, OH 44103 7,500,
CLEVELAND INSTITUTE OF MUSIC NO INDIVIDUALS PC GENERAL OPERATIONS
11021 EAST BLVD
CLEVELAND, OH 44106 158,000,
CLEVELAND INTERNATIONAL FILM FESTIVAL NO INDIVIDUALS PC GENERAL OPERATIONS
2510 MARKET AVENUE
CLEVELAND, OH 44113 45,000,
CLEVELAND MUSEUM OF ART NO INDIVIDUALS PC GENERAL OPERATIONS
11150 EAST BOULEVARD
CLEVELAND, OH 44106 50,000,
CLEVELAND MUSEUM OF NATURAL HISTORY NO INDIVIDUALS PC GENERAL OPERATIONS
1 WADE OVAL DR
CLEVELAND, OH 44106 50,000,
CLEVELAND SCHOOL OF THE ARTS NO INDIVIDUALS PC GENERAL OPERATIONS
2064 STEARNS ROAD
CLEVELAND, OH 44106 7,000,
CLEVELAND ZOOLOGICAL SOCIETY NO INDIVIDUALS PC GENERAL OPERATIONS
3900 WILDLIFE WAY
CLEVELAND, OH 44109 5,000,

Total from continuation SNeets . ... . . e 2,135,000,
423631
04-01-24
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager .
( ) or substantial contributor recipient
COLLEGE NOW OF GREATER CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
50 PUBLIC SQUARE STE 1800
CLEVELAND, OH 44113 10,000,
CUYAHOGA COUNTY PUBLIC LIBRARY NO INDIVIDUALS PC GENERAL OPERATIONS
325 SUPERIOR AVE
CLEVELAND, OH 44114 10,000,
DISABILITY RIGHTS OHIO NO INDIVIDUALS PC GENERAL OPERATIONS
200 CIVIC CENTER DR
COLUMBUS, OH 43215 5,000,
EDWIN'S LEADERSHIP AND RESTAURANT NO INDIVIDUALS PC GENERAL OPERATIONS
INSTITUTE
13101 SHAKER SQUARE
CLEVELAND, OH 44120 15,000,
ESPERANZA NO INDIVIDUALS PC GENERAL OPERATIONS
3104 W 25TH ST 4TH FLOOR
CLEVELAND, OH 44109 7,500,
FAIRMOUNT ARTS CENTER NO INDIVIDUALS PC GENERAL OPERATIONS
8400 FAIRMOUNT RD
NOVELTY, OH 44072 2,500,
FRONTLINE SERVICES NO INDIVIDUALS PC GENERAL OPERATIONS
1744 PAYNE AVE
CLEVELAND, OH 44114 5,000,
GLOBAL CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
1422 EUCLID AVE #1652
CLEVELAND, OH 44115 10,000,
GREAT LAKES SCIENCE CENTER NO INDIVIDUALS PC GENERAL OPERATIONS
601 ERIESIDE AVE
CLEVELAND, OH 44114 12,500,
GREATER CLEVELAND FOOD BANK NO INDIVIDUALS PC GENERAL OPERATIONS
15500 S WATERLOO RD
CLEVELAND, OH 44110 10,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
423631
04-01-24
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient
HAWKEN SCHOOL NO INDIVIDUALS PC GENERAL OPERATIONS
PO BOX 8002
GATES MILLS, OH 44040 20,000,
IDEASTREAM NO INDIVIDUALS PC GENERAL OPERATIONS
1375 EUCLID AVENUE
CLEVELAND, OH 44115 10,000,
INTERMUSEUM CONSERVATION ASSOCIATION NO INDIVIDUALS PC GENERAL OPERATIONS
2915 DETROIT RD
CLEVELAND, OH 44113 25,000,
JEWISH FAMILY SERVICES NO INDIVIDUALS PC GENERAL OPERATIONS
29125 CHAGRIN BLVD
BEACHWOOD, OH 44122 5,000,
KINNECT NO INDIVIDUALS PC GENERAL OPERATIONS
1427 E 36TH ST SUITE 4203F
CLEVELAND, OH 44114 10,000,
KENT STATE UNIVERSITY NO INDIVIDUALS PC GENERAL OPERATIONS
800 E SUMMIT ST
KENT, OH 44240 10,000,
LAKE ERIE INK NO INDIVIDUALS PC GENERAL OPERATIONS
2843 WASHINGTON BLVD
CLEVELAND HEIGHTS, OH 44118 5,000,
LAND STUDIO NO INDIVIDUALS PC GENERAL OPERATIONS
1939 W25TH ST #200
CLEVELAND, OH 44113 5,000,
LEGAL AID OF CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
1223 WEST SIXTH STREET
CLEVELAND, OH 44113 20,000,
MALACHI HOUSE NO INDIVIDUALS PC GENERAL OPERATIONS
2810 CLINTON AVE
CLEVELAND, OH 44113 10,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
423631
04-01-24
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or
any foundation manager status of contribution Amount
or substantial contributor recipient

Name and address (home or business)

MERRICK HOUSE INO INDIVIDUALS IPC GENERAL OPERATIONS
1050 STARLWEATHER AVE
CLEVELAND, OH 44113 5,000,

METROHEALTH FOUNDATION INO INDIVIDUALS IPC GENERAL OPERATIONS
2500 METROHEALTH DR
CLEVELAND, OH 44109 10,000,

MOCA, CLEVELAND INO INDIVIDUALS PC GENERAL OPERATIONS
11400 EUCLID AVE
CLEVELAND, OH 44106 25,000,

NATURE CENTER OF SHAKER LAKES INO INDIVIDUALS IPC GENERAL OPERATIONS
2600 S PARK BLVD
CLEVELAND, OH 44120 7,500,

NORTHEAST OHIO COALITION FOR THE INO INDIVIDUALS [PC GENERAL OPERATIONS
HOMELESS

3631 PERKINS AVE # 3
CLEVELAND, OH 44114 7,500,

PENINSULA FOUNDATION INO INDIVIDUALS PC GENERAL OPERATIONS
6138 RIVERVIEW RD #F
PENINSULA, OH 44264 10,000,

PASSAGES CONNECTING FATHERS AND INO INDIVIDUALS IPC GENERAL OPERATIONS
FAMILIES

4600 CARNEGIE AVE
CLEVELAND, OH 44103 5,000,

PEEL DEM LAYERS BACK INO INDIVIDUALS IPC GENERAL OPERATIONS
2550 KEMPER RD STE 409
SHAKER HEIGHTS , OH 44120 5,000,

SKIDMARK DBA MOTOGO INO INDIVIDUALS IPC GENERAL OPERATIONS
4806 HAMILTON AVE
CLEVELAND, OH 44114 5,000,

SCRATON ROAD MINISTRIES INO INDIVIDUALS IPC GENERAL OPERATIONS
3095 SCRANTON RD
CLEVELAND, OH 44113 12,500,

Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss

423631
04-01-24
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient
SEEDS OF LITERACY NO INDIVIDUALS PC GENERAL OPERATIONS
3104 W 25TH ST 3RD FLOOR
CLEVELAND, OH 44109 7,500,
STELLA MARIS NO INDIVIDUALS PC GENERAL OPERATIONS
1320 WASHINGTON AVE
CLEVELAND, OH 44113 5,000,
CITY MISSION NO INDIVIDUALS PC GENERAL OPERATIONS
5310 CARNEGIE AVE
CLEVELAND, OH 44103 7,500,
THE CLEVELAND CLINIC NO INDIVIDUALS PC GENERAL OPERATIONS
9500 EUCLID AVE DV3
CLEVELAND, OH 44128 175,000,
THE CLEVELAND ORCHESTRA NO INDIVIDUALS PC GENERAL OPERATIONS
11001 EUCLID AVE
CLEVELAND, OH 44106 850,000,
THE SCULPTURE CENTER NO INDIVIDUALS PC GENERAL OPERATIONS
1834 E 123RD ST
CLEVELAND, OH 44106 12,500,
TOWARDS EMPLOYMENT NO INDIVIDUALS PC GENERAL OPERATIONS
1255 EUCLID AVE #300
CLEVELAND, OH 44115 7,500,
TRUST FOR PUBLIC LAND NO INDIVIDUALS PC GENERAL OPERATIONS
1250 OLD RIVER RD #202
CLEVELAND, OH 44113 12,500,
UNIVERSITY CIRCLE INCORPORATED NO INDIVIDUALS PC GENERAL OPERATIONS
10831 MAGNOLIA DR
CLEVELAND, OH 44106 125,000,
WESTERN RESERVE LAND CONSERVANCY NO INDIVIDUALS PC GENERAL OPERATIONS
3850 CHAGRIN RIVER RD
CHARGIN FALLS, OH 44022 15,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
423631
04-01-24
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient
WESTERN RESERVE HISTORICAL SOCIETY NO INDIVIDUALS PC GENERAL OPERATIONS
10825 EAST BLVD
CLEVELAND, OH 44106 10,000,
YMCA CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
16915 DETROIT RD
LAKEWOOD, OH 44107 12,500,
YOUTH OPPORTUNITIES UNLIMITED NO INDIVIDUALS PC GENERAL OPERATIONS
1361 EUCLID AVE
CLEVELAND, OH 44115 5,000,
YWCA CLEVELAND NO INDIVIDUALS PC GENERAL OPERATIONS
4019 PROSPECT AVE E
CLEVELAND, OH 44103 12,500,
ASSEMBLY FOR THE ARTS NO INDIVIDUALS PC GENERAL OPERATIONS
1900 SUPERIOR AVE
CLEVELAND, OH 44114 5,000,
BALDWIN WALLACE UNIVERSITY NO INDIVIDUALS PC GENERAL OPERATIONS
275 EASTLAND RD
BEREA, OH 44017 10,000,
BIG BROTHERS BIG SISTERS OF GREATER NO INDIVIDUALS PC GENERAL OPERATIONS
CLEVELAND
14837 DETROIT AVE
LAKEWOOD, OH 44107 5,000,
BLACK PROFESSIONALS ASSOCIATION NO INDIVIDUALS PC GENERAL OPERATIONS
11327 SHAKER BLVD
CLEVELAND, OH 44104 10,000,
BOYS HOPE GIRLS HOPE NO INDIVIDUALS PC GENERAL OPERATIONS
9619 GARFIELD BLVD
CLEVELAND, OH 44125 5,000,
CLEVELAND METROPARKS NO INDIVIDUALS PC GENERAL OPERATIONS
3900 WILDLIFE WAY
CLEVELAND, OH 44109 12,500,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
423631
04-01-24
20
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***x4320
[ Part XIV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, ]
show any relationship to Foundation Purpose of grant or Amount
: i status of contribution
Name and address (home or business any foundation manager S
( ) or substantial contributor recipient
CHAGRIN HISTORY CENTER NO INDIVIDUALS PC GENERAL OPERATIONS
87 E WASHINGTON ST
CHARGIN FALLS, OH 44022 15,000,
GREATER CLEVELAND HABITAT FOR NO INDIVIDUALS PC GENERAL OPERATIONS
HUMANITY
2110 w 110TH ST
CLEVELAND, OH 44102 7,500,
SYATT NO INDIVIDUALS PC GENERAL OPERATIONS
4550 LEE RD,
CLEVELAND, OH 44128 10,000,
THE CENTERS NO INDIVIDUALS PC GENERAL OPERATIONS
4500 EUCLID AVE
CLEVELAND, OH 44103 5,000,
THE MATH MOVEMENT NO INDIVIDUALS PC GENERAL OPERATIONS
PO BOX 201171
CLEVELAND, OH 44120 5,000,
UNITED STATES NAVAL ACADEMY NO INDIVIDUALS PC GENERAL OPERATIONS
121 BLAKE ROAD
ANNAPOLIS, MD 21402 150,000,
Total from CONtiMUATION SO OES i o i iiiiiiiiiiiieiiiieiiiiiiiiieiiiiiieiiiiiiiiiiiiiiiieiiiiiieiiiiiieeiecss
423631
04-01-24
21
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o 2220 Underpayment of Estimated Tax by Corporations OMB No. 15450123

Department of the Treasury Attach to the corporation's tax return. FORM 990-PF 2024

Internal Revenue Service Go to www.irs.gov/Form?2220 for instructions and the latest information.

Name Employer identification number
M.E. & F.J. CALLAHAN FOUNDATION **x_**%%4320

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Total aX (SBE NS T UCH ONS ) 1 14,863.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢
dTotal. Add lINES 2a INTOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
A0ES N0t OWE the PENAIY 3 14,863.
4 Enter the tax shown on the corporation's 2023 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 .~~~ 4 10,860.
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from lINe 3 i iiiiiiiiiiiiiiiiiiiiiiiiiiii il 5 10,860.

Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.

6 |:| The corporation is using the adjusted seasonal installment method.

7 |:| The corporation is using the annualized income installment method.

8 |:| The corporation is a "large corporation” figuring its first required installment based.on the prior year's tax.
| Part lll | Figuring the Underpayment

(a) (b) (c) (d)

9 Installment due dates. Enter in columns (a) through (d) the

15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year | 9 05/15/24 06/15/24 09/15/24 12/15/24

10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column < 10 2,715. 2,715. 2,715. 2,715.

11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.

See instructions 11 1,726. 6,434. 2,720.

Complete lines 12 through 18 of one column
before going to the next column.

12 Enter amount, if any, from line 18 of the preceding column 12 15.
13 Addlines 1tand 12 13 6,434. 2,735.
14 Add amounts on lines 16 and 17 of the preceding column | 14 989. 3,704.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 1,726. 0. 2,730. 2,735.
16 If the amount on line 15 is zero, subtract line 13 from line

14. Otherwise, enter -0- 16 989. 0.

17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next

column. Otherwise, goto line 18 17 989. 2,715.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18 15.
Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.
For Paperwork Reduction Act Notice, see separate instructions. Form 2220 (2024)
LHA 412801 01-09-25
22
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FORM 990-PF
Form 2220 (2024) M.E. & F.J. CALLAHAN FOUNDATION **x_**x*4320 Page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2024 and before 7/1/2024 21
22 Underpayment on line 17 x Number of days on line 21x 8% (0.08) [ 22[$ $ $ $
366
23 Number of days on line 20 after 6/30/2024 and before 10/1/2024 1238
24 Underpayment on line 17 x Number of days on line 23 x 8% (0.08) 24 $ $ $ $
366
25 Number of days on line 20 after 9/30/2024 and before 1/1/2025 25
26 Underpayment on line 17 x Number of days on line 25 x 8% (0.08) [ 26 $ $ $ $
366
27 Number of days on line 20 after 12/31/2024 and before 4/1/2025 . | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) [ 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2025 and before 7/1/2025 29
30 Underpayment on line 17 x Number of days on line 29x*% 30(% $ $ $
365
31 Number of days on line 20 after 6/30/2025 and before 10/1/2025 Rkl
32 Underpayment on line 17 x Number of days on line 81x*% 32(% $ $ $
365
33 Number of days on line 20 after 9/30/2025 and before 1/1/2026 33
34 Underpayment on line 17 x Number of daysonline 33 x*% | 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2025 and before 3/16/2026 | 35
36 Underpayment on line 17 x Number of daysonline 35 x*% | 36 $ $ $ $
365
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 371$ $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FEMUMNS i oottt iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 38|93 81.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 800-829-4933 to get interest rate information.

Form 2220 (2024)

412802 01-09-25
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FORM 990-PF
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) \dentifying Number
M.E. & F.J. CALLAHAN FOUNDATION *k_**k*%4320
(A) (B) (€) D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
i
05/15/24 2,715. 2,715.
05/15/24 -1,726. 989. 31 .000218579 7.
06/15/24 2,715. 3,704. 92 000218579 74.
09/15/24 2,715. 6,419.
09/15/24 -6,434. -15.
12/15/24 2,715. 2,700.
12/15/24 -2,720. -20.
12/31/24 0. -20. 135 .000191781
Penalty Due (Sum of COUMNF). 81.

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

412511
04-01-24

24
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M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
GOLDMAN SACHS 155,358. 155,358. 155,358.
TOTAL TO PART I, LINE 3 155,358. 155,358. 155,358.

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
GOLDMAN SACHS 343,888. 0. 343,888. 343,888. 343,888.
TO PART I, LINE 4 343,888. 0. 343,888. 343,888. 343,888.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (Cc)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
PETERSHILL PRIVATE EQUITY OFFSHORE
LP 2,541. 2,541. 0.
VINTAGE VII AIV OFFSHORE 1,053. 1,053. 0.
VINTAGE IX B OFFSHORE SCSP 17,782. 17,782. 0.
TOTAL TO FORM 990-PF, PART I, LINE 11 21,376. 21,376. 0.
FORM 990-PF LEGAL FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 9,962. 4,981. 0. 4,981.
TO FM 990-PF, PG 1, LN 16A 9,962. 4,981. 0. 4,981.
25 STATEMENT(S) 1, 2, 3, 4
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M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

FORM 990-PF

ACCOUNTING FEES STATEMENT 5

DESCRIPTION

ACCOUNTING FEES

TO FORM 990-PF, PG 1, LN 16B

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

7,725. 5,794. 0. 1,931.
7,725. 5,794. 0. 1,931.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 6

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT MANAGEMENT FEES 105,054. 105,054. 0. 0.
TO FORM 990-PF, PG 1, LN 16C 105,054. 105,054. 0. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES WITHHELD 6,166 6,166. 0. 0.
FEDERAL TAXES 14,404. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 20,570. 6,166. 0. 0.
26 STATEMENT(S) 5, 6, 7
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***4320

FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE SUPPLIES 3,298. 0. 0. 3,298.
INSURANCE 385. 0. 0. 385.
BANK FEES 72. 72. 0. 0.
MARKETING AND COMMUNICATIONS 20,448. 0. 0. 20,448.
UTILITIES 1,675. 0. 0. 1,675.
INTERNET SERVICES 1,200. 0. 0. 1,200.
SUBSCRIPTIONS 1,218. 0. 0. 1,218.
LOSS ON PARTNERSHIP
INVESTMENTS 48,122. 48,122. 0. 0.
TO FORM 990-PF, PG 1, LN 23 76,418. 48,194. 0. 28,224.
FORM 990-PF CORPORATE STOCK STATEMENT 9

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

GOLDMAN SACHS #020-60199-3 8,788,547. 14,720,620.
TOTAL TO FORM 990-PF, PART II, LINE 10B 8,788,547. 14,720,620.
FORM 990-PF CORPORATE BONDS STATEMENT 10

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
GOLDMAN SACHS #046-60960-8 3,437,568. 3,391,162.
GOLDMAN SACHS #020-60199-3 1,189,567. 1,117,944.
TOTAL TO FORM 990-PF, PART II, LINE 10C 4,627,135. 4,509,106.
27 STATEMENT(S) 8, 9, 10
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***4320

FORM 990-PF OTHER ASSETS STATEMENT 11
BEGINNING OF END OF YEAR FATR MARKET
DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE
GOLDMAN SACHS #046-60844-4 7,530,491. 7,670,328. 5,696,979.
SUNBRIDGE PARTNERS TECHNOLOGY 193,692. 191,924. 193,692.
CAPITAL PARTNERS VI/VINTAGE REAL
ESTATE 2007 ACCESS 91,363. 46,360. 53,838.
VINTAGE V/REAL ESTATE MEZZANINE
ACCESS FUND LP 54,399. 53,054. 28,551.
PETERSHILL PRIVATE EQUITY
OFFSHORE LP 255,052. 232,547. 255,135.
VINTAGE VII AIV OFFSHORE 67,212. 38,195. 569,416.
LIBERTY HARBOR SPV LTD 107. 0. 0.
VINTAGE IX B OFFSHORE SCSP 76,885. 302,288. 454,083.
TO FORM 990-PF, PART II, LINE 15 8,269,201. 8,534,696. 7,251,694.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 12

ACTIVITY ONE

THE CALLAHAN FOUNDATION PROVIDES GRANTS TO NON-PROFIT
ORGANIZATIONS LOCATED IN CUYAHOGA, LORAIN, MEDINA, SUMMIT,
PORTAGE, GEAUGA AND LAKE COUNTIES IN OHIO. GRANTS ARE FOR
CAPITAL PROJECTS, GENERAL OPERATING SUPPORT, AND PROJECT
SPECIFIC FUNDING. A SEPARATE ALLOCATION WILL BE MADE TO
SUPPORT ORGANIZATIONAL AND LEADERSHIP DEVELOPMENT INCLUDING:
STRATEGIC PLANNING, SUCCESSION PLANNING, EXECUTIVE
LEADERSHIP COACHING AND DEVELOPMENT, AND FUNDRAISING
LEADERSHIP AND DEVELOPMENT.

EXPENSES

TO FORM 990-PF, PART VIII-A, LINE 1 2,915,000.

28 STATEMENT(S) 11, 12
08241105 769049 541308 2024.04032 M.E. & F.J. CALLAHAN FOUN 541308_1



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2025

Name Employer Identification Number

M.E. & F.J. CALLAHAN FOUNDATION **_**%4320
Based on the information provided with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 151,779.
FEDERAL CONTRIBUTION - 50% CASH 0.

FEDERAL CONTRIBUTION CARRYOVER HAS BEEN ADJUSTED

DUE TO NET OPERATING LOSS CARRYOVER PER INCOME

TAX REGULATIONS SEC. 1.170A-11(C)(2) AS FOLLOWS:

CONTRIBUTION DEDUCTION BEFORE NOL 1.
LESS CONTRIBUTION DEDUCTION AFTER NOL 0.
ADJUSTMENT TO CONTRIBUTION CARRYOVER 1.
419341
04-01-24
29
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S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: M.E. & F.J.  CALLAHAN FOUNDATION FEIN: Frx_***4320
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/20 12/31/21 12/31/22 12/31/23 12/31/24
nated Amount Used
2015 129,405, 37,548, 2,647, 18,502, 13,336, 1,112, 1,951,
2016 26,213,
2017 33,709,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
04-01-24 30




IRS E-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning , 2024, and ending 20 2024
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
M.E. & F.J. CALLAHAN FOUNDATION **k_***x4320
Name and title of officer or person subjecttotax ~TIMOTHY J CALLAHAN
PRESIDENT
[Part]l |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12).. . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line9) < 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) & . 3b
4a  Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here [ ] b Balance due (Form8868,line3c) . A oo 5b
6a Form 990-T check here E b Total tax (Form 990-T, Part lll, line4) 6b 0.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... .. 7b
8a Form 5227 check here |:| b FMV of assets at end of tax year (Form 5227, temD) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line19) & . 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) J(EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to.answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize HILL, BARTH & KING LLC toentermyPIN[ 64320 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 34452545020 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature KYLE MELEWSKI Date 11/05/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2024)

LHA 402521 12-26-24
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Form S868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

M.E. & F.J. CALLAHAN FOUNDATION **_*x*%4320
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 100 N. MAIN STREET, 410

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CHAGRIN FALLS, OH 44022

Enter the Return Code for the return that this application is for (file a separate application for each return)

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09

Form 4720 (individual) 03 Form 5227 10

Form 990-PF 04 Form 6069 11

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12

Form 990-T (trust other than above) 06 Form 5330 (individual) 13

Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll..Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of TIMOTHY J. CALLAHAN

100 N. MAIN STREET STE 410 - CHAGRIN FALLS, OH 44022
TelephoneNo. (216) 245-4150 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box \:|

® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box \:| . If it is for part of the group, check this box \:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 24 or
\:| tax year beginning , 20 , and ending . , 20

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

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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EXTENDED TO NOVEMBER 17, 2025

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))
For calendar year 2024 or other tax year beginning , and ending . 2024
Go to www.irs.gov/Form990T for instructions and the latest information.
ﬁ?é’i“é?’é?ié’lﬂ%lﬁiii”’y Do not enter SSN numbersgon this form as it may be made public if your organization is an 501(c)(3). 5?519(2)@)Pourzg%i?;’i)frfsti%mr
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exempt under section | Print | M.E. & F.J. CALLAHAN FOUNDATION **_*x*%4320
[X]501(c ) O | Number, street, and room or suite no. If a P.0. box, see instructions. e o umber
[ ]408(e) Dzzo e 1100 N. MAIN STREET, 410
|:| 408A |:|530 City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a |:|529A CHAGRIN FALLS, OH 44022 F [__| Check box if
C Book value of all assets at end of year ............ 22 ,5 43 ’ 226. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
[ 1 6417(d)(1)(A) Applicable entity

H Check if filing only to claim D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation & i |:|
J  Enter the number of attached Schedules A (FOrm 990-T) ..o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation
L Thebooksareincareof TIMOTHY J. CALLAHAN Telephone number (216) 245-4150
[Part| | Total Unrelated Business Taxable Income
1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 1 v 952.
2 Reserved . 2
3 Addlines1and 2 3 1,952.
4  Charitable contributions (see instructions for limitation rules) _ STMT 13 sT™MT 14 4 0.
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 1 ) 952.
6 Deduction for net operating loss. See instructions 4 STATEMENT 15 6 1,952.
7  Total of unrelated business taxable income before specific deduction.and section 199A deduction.
Subtract line 6 from line 5 7
8 8 1,000.
9 9
10 10 1,000.
Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7, enter zero ... 11 0.
| Part Il| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) . . 1 0.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See instructions 3
4a Amount from Form 4255, Part | , line 3, column (q) 4a
b Other tax amounts. See instructions 4b
5  Alternative minimum tax 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. .. 7 0.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior-year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines Tathrough 1d 1e
2  Subtract line Te from Part 11, e 7 e 2 0.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) . . 3a
b Amount due from Form 8611
¢ Amount due from Form 8697
d Amount due from Form 8866
e Other amounts due (see instructions)
f Total amounts due. Add lines 3a through 3e 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere ... i it eiiiiiiiiiiiiiens 4 0.
LHA For Paperwork Reduction Act Notice, see instructions. 423701 01-30-25 Form 990-T (2024)
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Form 990-T (2024) Page 2
[Part Il | Tax and Payments ontinued)

5 Current net 965 tax liability paid from Form 965-A, Part I, column (K) ... 5 0.
6a Payments: Preceding year’s overpayment credited to the currentyear . . . 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies 6b
¢ Tax deposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 . 69
h Payment from Form 2439 6h
i Creditfrom Form 4186 6i
i Other (seeinstructions) 6j
7 Total payments. Add lines Ba through B ... .. . e L 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached = & " |:| 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed < . 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2025 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2024 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigN trUSt? X
If "Yes," see instructions for other forms the organization may have to file:
3 Enter the amount of tax-exempt interest received or accrued during thetaxyear ..~ $
4 Enter available pre-2018 NOL carryovers here $ 153 , 7 30. Do notinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b RESEIVEd fOr fUTUNE LS i e oot iiiiiiieiiiiiiiiiiiiiieeiiiiiiiieiiiiiiiiiiiieiiiiiiieiiiiiiies
[PartV | Supplemental Information

Provide any additional information. See instructions.

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 is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here PRESIDENT i pepare shombelowsee
Signature of officer Date Title instructions)? Yes [ | No
Print/Type preparer's name Preparer's signature Date Check |: if | PTIN
Paid self-employed
Preparer KYLE MELEWSKI KYLE MELEWSKI 11/05/25 P01509819
Use Only | Firm's name HILL, BARTH & KING LLC Firm's EIN **_**k*x7225
6603 SUMMIT DRIVE
Firm'saddress CANFIELD, OH 44406 Phoneno. (330) 758-8613

Form 990-T (2024)

423711 01-30-25
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M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

FORM 990-T

CONTRIBUTIONS

STATEMENT 13

DESCRIPTION/KIND OF PROPERTY

METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS -
VINTAGE V-REAL ESTATE MEZZAINE

ACCESS FUND LP

TOTAL TO FORM 990-T, PART I,

08241105 769049 541308
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M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

FORM 990-T

CONTRIBUTIONS SUMMARY

STATEMENT 14

QUALIFIED
QUALIFIED

CARRYOVER

FOR
FOR
FOR
FOR
FOR

TOTAL
TOTAL

TOTAL

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

TAX
TAX
TAX
TAX
TAX

CONTRIBUTIONS SUBJECT TO 100% LIMIT
CONTRIBUTIONS SUBJECT TO 25% LIMIT

OF PRIOR YEARS UNUSED CONTRIBUTIONS

YEAR 2019
YEAR 2020
YEAR 2021
YEAR 2022
YEAR 2023

CARRYOVER
CURRENT YEAR 10% CONTRIBUTIONS

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

oRr

R o

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

08241105 769049 541308
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***4320

FORM 990-T PRE 2018 NOL SCHEDULE STATEMENT 15
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 153,730.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 1,952.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 1,952.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 151,778.
FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 16
LOSS
PREVIOUSLY LOSS AVAILABLE

TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR

12/31/15 129,405. 35,597. 93,808. 93,808.

12/31/16 26,213. 0. 26,213. 26,213.

12/31/17 33,7009. 0. 33,709. 33,709.

NOL CARRYOVER AVAILABLE THIS YEAR 153,730. 153,730.

37 STATEMENT(S) 15, 16
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1

OMB No. 1545-0047

SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business 2024

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

M.E. & F.J. CALLAHAN FOUNDATION **_**%4320
C Unrelated business activity code (see instructions) 523000 D Sequence: 1 of 1

E Describe the unrelated trade or business INVESTMENT IN PARTNERSHIP

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 0.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 17 | s 4,137. 4,137.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) A 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... .4 . . 13 4,137. 4,137.

Deductions Not Taken Elsewhere. Se¢ instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) . 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Baddebls 4

5 Interest (attach statement). See instructions 5

6 Taxes and lICENSES | 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 2,185.
15 Total deductions. Add lines 1 through 14 15 2,185.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 1,952.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 1,952.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2024

LHA 423741 01-30-25
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Schedule A (Form 990-T) 2024 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation

1 Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... . |:| Yes |:| No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

0N O~ ON
0N (o |0 |~ |WN (=

2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
b From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

c Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

3 Total rents received or accrued. Add line 2c, columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement)

5 Total deductions. Add line 4, columns A through D. Enterhere and on Part |, line 6, column (B)  ........................... 0.
PartV Unrelated Debt-Financed Income  (ses instructions)

1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

A B Cc D
2 Gross income from or allocable to debt-financed
property e
3 Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation (attach statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD) .
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8  Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) .. .. 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends-received deductions included inline10 ... 0.
423721 01-30-25 Schedule A (Form 990-T) 2024
39
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Schedule A (Form 990-T) 2024

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1)
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1) INVESTMENT IN PARTNERSHIP 0. 0. 0. 0.
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. ... L. 0. 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income (sce instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enterhere and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, ColumMN (B) e e e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines S tNrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered ON lINe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2024

423731 01-30-25
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Schedule A (Form 990-T) 2024 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 4 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or-0- here and on
Part I, ine 18 0.
Part X Compensation of Officers, Directors, and Trustees  (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business

(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part |, liNe 1 0 0.
Part XI Supplemental Information  (see instructions)
423732 01-30-25 Schedule A (Form 990-T) 2024
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M.E. & F.J. CALLAHAN FOUNDATION

**_***4320

FORM 990-T (A)

INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 17

DESCRIPTION

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - ORDINARY

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - OTHER NET

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - INTEREST

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - DIVIDEND

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - OTHER POR

CAPITAL PARTNERS VI-VINTAGE

REAL ESTA - OTHER INC
VINTAGE V-REAL ESTATE
BUSINESS INCOME (LO
VINTAGE V-REAL ESTATE
REAL ESTATE INCOM
VINTAGE V-REAL ESTATE
RENTAL INCOME (LOS
VINTAGE V-REAL ESTATE
INCOME

VINTAGE V-REAL ESTATE
INCOME

VINTAGE V-REAL ESTATE
VINTAGE V-REAL ESTATE

PORTFOLIO INCOME (LOSS

VINTAGE V-REAL ESTATE
INCOME (LOSS)

MEZZAINE

MEZZAINE

MEZZAINE

MEZZAINE

MEZZAINE

MEZZAINE
MEZZAINE

MEZZAINE

ACCESS

ACCESS

ACCESS

ACCESS

ACCESS

ACCESS
ACCESS

ACCESS

PETERSHILL PRIVTE EQUITY OFFSHORE LP
PETERSHILL PRIVTE EQUITY OFFSHORE LP
PETERSHILL PRIVTE EQUITY OFFSHORE LP

INCOME (LOSS)

PETERSHILL PRIVTE EQUITY OFFSHORE LP

TOTAL INCLUDED ON SCHEDULE A, PART T,

08241105 769049 541308

IV-WHITEHALL

IV-WHITEHALL

IV-WHITEHALL

IV-WHITEHALL

IV-WHITEHALL

IV-WHITEHALL

NET INCOME
OR (LOSS)
STREET GLOBAL
-101.
STREET GLOBAL
2.
STREET GLOBAL
592.
STREET GLOBAL
1,235.
STREET GLOBAL
11.
STREET GLOBAL
63.
FUND LP - ORDINARY
958.
FUND LP - NET RENTAL
-22.
FUND LP - OTHER NET
3.
FUND LP - INTEREST
681.
FUND LP - DIVIDEND
1,360.
FUND LP - ROYALTIES 28.
FUND LP - OTHER
162.
FUND LP - OTHER
-1,679.
INTEREST INCOME 332.
DIVIDEND INCOME 2,450.
OTHER PORTFOLIO
653.
OTHER INCOME (LOSS) -2,591.
LINE 5 4,137.
42 STATEMENT(S) 17
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M.E. & F.J. CALLAHAN FOUNDATION *rk_***4320

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 18

DESCRIPTION AMOUNT

OTHER DEDUCTIONS - PORTFOLIO FROM VINTAGE V-REAL ESTATE

MEZZAINE ACCESS FUND 31.

OTHER DEDUCTIONS - PORTFOLIO FROM PETERSHILL PRIVTE EQUITY

OFFSHORE LP 248.

OTHER DEDUCTIONS - PORTFOLIO FROM CAPITAL PARTNERS

VI-VINTAGE IV-WHITEHALL S 1,906.

TOTAL TO SCHEDULE A, PART II, LINE 14 2,185.
43 STATEMENT(S) 18
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
M.E. & F.J. CALLAHAN FOUNDATION *x_***4320
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

(d)

Proceeds

(e) (9) Adjustments to gain
Cost or loss from Form(s) 8949,

(sales price)

(or other basis)

Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on

result with column (g)

Form(s) 8949 with Box C checked ........ -19.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUtation) 6 [( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... i 7 -19.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) (¢ is)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... -41,782.
11 Enter gain from FOrm 4707, 1€ 7 OF O 11 1,163.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 -40,619.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024
421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

~m 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
M.E. & F.J. CALLAHAN FOUNDATION *k_**k*%4320

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | cojmn (). See instructions. |oUPiract column (€)

(Mo., day, yr.) Note below and 0 @ from column (d) &

see Column|(e) in Amognt of | Combine the result

the instructions | COde(S) | Jriiiment | With column ()
CAPITAL PARTNERS
VI-VINTAGE
IV-WHITEHALL 1. ¢C
VINTAGE V-REAL
ESTATE MEZZAINE
ACCESS FU -18. C

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... -19.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
M.E. & F.J. CALLAHAN FOUNDATION **_*x*x%4320

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds CO_St or other ilr?scso'lulr;%o(léfnetﬁ{e?naacrggg?rt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | 1m0 (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 0 ) from column (d) &
see Column (e) in Amount of combme the result
the instructions | Code(s) adjustment with column (g)
CAPITAL PARTNERS
VI-VINTAGE
IV-WHITEHALL -41,398. C
VINTAGE V-REAL
ESTATE MEZZAINE
ACCESS FU -2,329. C
PETERSHILL PRIVTE
EQUITY OFFSHORE LP 1,945. C
2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... -41,782.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 19T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on return Identifying number

M.E.

& F.J. CALLAHAN FOUNDATION

**_***4320

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

VINTAGE V-REAL ESTATE

MEZZAINE ACCESS FU 1,163.
3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 1 v 163.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you-didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions . 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. ... ... 9 1,163.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2024)
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Form 4797 2024M.E. & F.J. CALLAHAN FOUNDATION **x_**%4320 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 = [ 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . | 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter here andon line 13 . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... .. ... o oo 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
418012 12-18-24 Form 4797 (2024)
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SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

OMB No. 1545-0123

2024

Name Employer identification number
M.E. & F.J. CALLAHAN FOUNDATION *x_***4320
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? |:| Yes No

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts
to enter on the lines below.

(d)

Proceeds

(e) (9) Adjustments to gain
Cost or loss from Form(s) 8949,

(sales price)

(or other basis)

Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgotoline1b ... ... ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked .........
2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........
3 Totals for all transactions reported on

result with column (g)

Form(s) 8949 with Box C checked ........ -19.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach CompUtation) 6 [( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... i 7 -19.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) (¢ is)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

(g) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .........
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ...
10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... -41,782.
11 Enter gain from FOrm 4707, 1€ 7 OF O 11 1,163.
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 -40,619.
[ Partlll | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... . ... ... ... 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns ... .. .. 18 0.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2024
421051
12-18-24
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Sales and Other Dispositions of Capital Assets OMB No. 15450074

~m 8949 2024

Department of the Treasury File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Attachment
Internal Revenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
M.E. & F.J. CALLAHAN FOUNDATION *k_**k*%4320

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr?sc%lumo(ug)enetﬁie?naac%ggri]rtl Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | cojmn (). See instructions. |oUPiract column (€)
(Mo., day, yr.) Note below and 0 @ from column (d) &
see Column|(e) in Amognt of | Combine the result
the instructions | COde(S) | Jriiiment | With column ()
CAPITAL PARTNERS
VI-VINTAGE
IV-WHITEHALL 1
VINTAGE V-REAL
ESTATE MEZZAINE
ACCESS FU 18>

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... <19.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423011 12-18-24 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2024)
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Form 8949 (2024) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
M.E. & F.J. CALLAHAN FOUNDATION **_*x*x%4320

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds CO_St or other ilr?scso'lulr;%o(léfnetﬁ{e?naacrggg?rt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | 1m0 (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 0 ) from column (d) &
see Column (e) in Amount of combme the result
the instructions | Code(s) adjustment with column (g)
CAPITAL PARTNERS
VI-VINTAGE
IV-WHITEHALL <41,398.>
VINTAGE V-REAL
ESTATE MEZZAINE
ACCESS FU <2,329.>
PETERSHILL PRIVTE
EQUITY OFFSHORE LP 1,945.
2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ......... <41,782.>

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

423012 12-18-24 Form 8949 (2024)
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Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))
Attach to your tax return.
Go to www.irs.gov/Form4797 for instructions and the latest information.

o 19T

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0184

2024

Attachment
Sequence No. 27

Name(s) shown on return Identifying number

M.E.

& F.J. CALLAHAN FOUNDATION

**_***4320

1a Enter the gross proceeds from sales or exchanges reported to you for 2024 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20

b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of

MACRS assets

c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS

assets

1a

1b

............................................................................................................................................................... 1c

Part| | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other

Than Casualty or Theft-Most Property Held More Than 1 Year

(see instructions)

2 (a) Description
of property

(b) Date acquired
(mo., day, yr.)

(C) Date sold
(mo., day, yr.)

(d) Gross sales
price

(e) Depreciation
allowed or
allowable since
acquisition

(f) Cost or other
basis, plus
improvements and
expense of sale

(g) Gain or (loss)
Subtract (f) from the
sum of (d) and (e)

VINTAGE V-REAL ESTATE

MEZZAINE ACCESS FU 1,163.
3  Gain, if any, from Form 4684, line 89 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 1 v 163.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you-didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions . 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions .. ... ... 9 1,163.
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):
11 11 | ( )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16
17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b

LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2024)
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Form 4797 2024M.E. & F.J. CALLAHAN FOUNDATION **x_**%4320 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property: (b) Date acquired (c) Date sold
’ ’ ’ ’ (mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 = [ 25a
b Enter the smaller of line24 or25a ... 25b

26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.

a Additional depreciation after 1975. See instructions | 26a

b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b

¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip

lines26dand26e . ... ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses . | 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c

28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a

b Enter the smaller of line240r28a ... 28b
29 If section 1255 property:

a Applicable percentage of payments excluded
from income under section 126. See instructions 29a

b Enter the smaller of line 24 or 29a. See instructions 29b

Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.

30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enter here andon line 13 . ... 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, line 6 ... .. ... o oo 32

Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35
418012 12-18-24 Form 4797 (2024)
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Limitation on Business Interest Expense
Form 8990 Under Section 163(j)

Attach to your tax return.

(Rev. December 2022) OMB No. 1545-0123

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form8990 for instructions and the latest information.
Taxpayer name(s) shown on tax return Identification number
M.E. & F.J. CALLAHAN FOUNDATION **_*x*x%4320

A If Form 8990 relates to an information return for a foreign entity (for example, Form 5471), enter:
Name of foreign entity
Employer identification number, if any
Reference ID number

B Isthe foreign entity a CFC group member? See instructions

C Is this Form 8990 filed by the specified group parent for an entire CFC group? See instructions

D Has a CFC or a CFC group made a safe harbor election? If yes, see instructions for which lines of Form 8990

tocomplete o A [ Ives [ INo

[ Part1 | Computation of Allowable Business Interest Expense

Part | is completed by all taxpayers subject to section 163(j). Schedule A and Schedule B need to be completed before Part | when the
taxpayer is a partner or shareholder of a pass-through entity subject to section 163()).

Section | - Business Interest Expense

1 Current year business interest expense (not including floor plan
financing interest expense), before the section 163(j) limitation 1
2 Disallowed business interest expense carryforwards from prior
years. (Does not apply to a partnership) 2
3 Partner’s excess business interest expense treated as paid or
accrued in current year (Schedule A, line 44, column (h)) ... ... 3
4 Floor plan financing interest expense. See instructions & 4
5 Total business interest expense. Add lines 1 through 4 ... 5

Section Il - Adjusted Taxable Income

6 Tentative taxable income. See instructions ... . il | 6 |

Additions (adjustments to be made if amounts are taken into account on line 6)

7  Any item of loss or deduction that is not properly allocable to a trade or
business of the taxpayer. See instructions ..~ 7
8  Any business interest expense not from a pass-through entity. See instr. 8
9  Amount of any net operating loss deduction under section 172" . 9 1 ) 952.
10  Amount of any qualified business income deduction allowed under
SECHON 10O A 10
11 Reserved for future use 11
12  Amount of any loss or deduction items from a pass-through entity.
See INStrUCtiONS 12 43,869.
13  Other additions. See instructions . 13
14 Total current year partner’s excess taxable income (Schedule A, line
A4, colUMN (D)) 14 150.
15 Total current year S corporation shareholder’s excess taxable
income (Schedule B, line 46, column (c)) . 15

16 Total. Add lines 7 through 15 16 45,971.

Reductions (adjustments to be made if amounts are taken into account on line 6)

17  Any item of income or gain that is not properly allocable to a trade
or business of the taxpayer. See instructions ... 17 |(
18  Any business interest income not from a pass-through entity. See instructions 18 |(
19  Amount of any income or gain items from a pass-through entity.
See INStIUCHIONS

20 Other reductions. See instructions

21  Total. Combine lines 17 through 20 21 | 11,643,
22 Adjusted taxable income. Combine lines 6, 16, and 21. See instructions ... 22 34,328.
LHA For Paperwork Reduction Act Notice, see the instructions. 423211 04-01-24 Form 8990 (Rev. 12-2022)
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Form 8990 (Rev. 12-2022) Page 2

Section Ill - Business Interest Income

23  Current year business interest income. See instructions 23 1,605.
24 Excess business interest income from pass-through entities (total of
Schedule A, line 44, column (g), and Schedule B, line 46, column (d)) .. 24
25  Total. ADd liNes 23 and 24 ... 25 1,605.

Section IV - Section 163(j) Limitation Calculations

Limitation on Business Interest Expense

26 Multiply the adjusted taxable income from line 22 by the applicable

percentage. See instructions 26 10,298.
27  Business interestincome (line 25) 27 1,605.
28 Floor plan financing interest expense (line 4) 28
29  Total. Add lines 26,27, and 28 ... e 29 11,903.

Allowable Business Interest Expense

30 Total current year business interest expense deduction. See instructions ... ... | 30 |
Carryforward
31 Disallowed business interest expense. Subtract line 29 from line 5. (If zero or less, enter-0-) ... ... | 31 |

[ Part Il | Partnership Pass-Through ltems

Part Il is only completed by a partnership that is subject to section 163(j). The partnership items below are allocated to the partners
and are not carried forward by the partnership. See the instructions for more information.

Excess Business Interest Expense

32 Excess business interest expense. Enter amount from line 31 .. .0 e | 32 |

Excess Taxable Income (If you entered an amount on line 32, skip lines 33 through 37.)

33 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-) 33
34 Subtract line 33 from line 26. (If zero or less, enter -0-.) o 34
35 Divide line 34 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0-.) 35
36 Excess taxable income. Multiply line 35 by line 22 {0 . 36

Excess Business Interest Income

37 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or

1888, @Nter -0-) e 37
[ Part Il | S Corporation Pass-Through ltems

Part Ill is only completed by S corporations that.are subject to section 163(j). The S corporation items below are allocated to the shareholders.
See the instructions for more information.

Excess Taxable Income

38 Subtract the sum of lines 4 and 25 from line 5. (If zero or less, enter-0-) 38
39 Subtract line 38 from line 26. (If zero or less, enter-0-.) 39
40 Divide line 39 by line 26. Enter the result as a decimal. (If line 26 is zero, enter -0-.) 40
41 Excess taxable income. Multiply line 40 by lIN€ 22 . . i ettt 41
Excess Business Interest Income
42 Excess business interest income. Subtract the sum of lines 1, 2, and 3 from line 25. (If zero or
1SS, ENEEr -0-) il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii. 42

Form 8990 (Rev. 12-2022)
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Page 3

Form 8990 (Rev. 12-2022)
SCHEDULE A Summary of Partner’s Section 163(j) Excess ltems
Any taxpayer that owns an interest in a partnership subject to section 163(j) should complete Schedule A before completing Part |.
Excess Business Interest Expense (f) Current year (g) Current year (h) Excess business (i) Current year
. d) Pri i interest expense treated | excess business interest
(a) Name of partnership (b) EIN (c) Current year ‘Ca’,,yg;’,'wyae;‘; (e) Total RS, elﬁf:;sstb;sc'gfes aspaidor acorued | expense caryforward
(see instructions) (see instructions) ((©) plus (d)) (see instructions) (see instructions)
CAPITAL PARTNERS| VI-VINTAGE IV-WHITEHALL STREET GL
43 **x_**%*%8408 0. 0. 0. 2. 0. 0. 0.
VINTAGE V-REAL ESTATE MEZZAINE ACCESS$ FUND LP
**_***5556 0. 0. 0. 148. 0. 0. 0.
44 Total ... ... 150. 0. 0.
SCHEDULE B Summary of S Corporation Shareholder’s Excess Taxable Income and Excess Business Interest Income
Any taxpayer that is required to complete Part | and is a shareholder in an S corporation that has excess taxable income or excess business interest income should complete Schedule B
before completing Part I.
(a) Name of S corporation (b) EIN (c) Current year excess (d) Current year excess
taxable income business interest income
45
46  Total .. ... 0. 0.
Form 8990 (Rev. 12-2022)
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