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Oepartmant of the Troasury
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rort 990 | -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cade (except private foundations)
> mmmsmlwwnmnwsonﬁmtmunmwmm;
.irs.gov/form980.

» information about Farm 990 and its instructions Is at www.

A For the 2013 calendar year, or tax year beginning

. 2013, and ending

B Checkif applicatie: C Nameologanzaton Calihan Family Foundation (vormect]) D Employer tontification Number
[Jresesscrange | oompeusinessas  AJOWD Gl v Foo s e Hio 23-2939105
Namo change Number and street (or P.O. box If mail Is not delivered to strect address) 8 E Telaphone number
[ Jtrasat cotum 133 Freeport Road (412) 781-7400
Torminated City or town, slate or province, country, and 21P or foreign postal code
| _|Amendedreom [Pittsburgh PA 154.5 G Grossreceipts $5,107,182.
| |AopEcaton pending | F Name end eddress of principal officer: H(0) 13 this 3 group rotum for subordinates? | [y Huo
| Steven J Lynch 133 Freeport Road Pittsburgh 9545215 M) prostatortmms rctuge? | fves [ e
1| Taxexempistatus [X]|s01c)3) | [501(c) ( )* (nsenno) | [49473)(1)gf | [527
¢ 4. Website:> N/A / M{c) Group exemption number ™
| § XS __ Fom of organization: |X|comorstion | [trst | | assocaon | | omer™ / ILvesrottomaton: 1997 | M State of legai comiste:  PA
oo [EBHIEE] Summary
o L 1 Briefly describe the organization’s missicn or most significant activities;
= 8
<k
(e gl 2
LAS) 3 3
=58l 4 3
- 2E 8| s
| \' 6 0
7a Total unrelated business revenue from Part Vil "Uj; ne12 . . . . o e e Ceeeas 7a 0.
b Net unrelated business taxable income from Forr83034Ne, 34 .75 (5, i by «  ole = =« o ¢ o o oo o 76
™ S O Prior Year Current Year
.| 8 contibutions and grants Pava, e 1y . LY 2,305,473,
2| 9 Program service revenue (Part Vi, line 2g), . t:‘-NE)V-v 7- 2018
10 Investment income (Part VIli, column (A llnes‘°~ 7d) - e e b 1,753,034, 527, 395,
? 11 Other revenus (Part VIIl, column (A), Iings 5,89 ,|46c-and'1n1§°)";\.. 1,001. 2,017.
& 12 Total revenue — add lines 8 through 11 pant Vil &aiimiA), fine 4,059,508. 529,412.
13 Grants and similar amounts paid (Part IX, comn(f), ihes3-3) . . . . . . . . . .. ... 584, 000. 631,400.
14 Benefits paid to or for members (Part IX, coldm
\;‘h\ | 13 Salaries, other compensation, employee bghefits (Part IX, column (A), lines 5-10)
= [ 3 16a Protessional fundraising fees (Pan IX,
0] é- b Total fundraising expenses (Part IX, colymn (D), line 25) >
17 Other expenses (Part IX, column (A), |
18 Total expenses. Add lines 13-17 (mugt equal Part IX, column (A),line25) . . .. ... .. 588,199. 631,400.
18 Revenue less expenses. Subtractljfe 18 fromiine12 . . . . . . . . . ¢ o o o v o0 e 3,471, 309. ~101, 988.
of Current Year End of Year
Totalassets (Pant X, lin@16) . -/. « « ¢« « ¢t o v v v v it ittt it i 13,244,785. _15,722,412.
Total liabilittes (Part X, in@28) £ . . . . ¢« « v ¢t L 0ot e i s e s e e
Net assets or fund balances. Subtraciline24fromfine20 . ... ... ... ....... 13,244,785. 15,722,412,
m.mwmwmwwmmdmmwwunammw
—~ _— Jo5/15/14
“Bign Dato
< Here ) StevenJ Lynch President
LC':\I Type or printfiame and title. K
N Print/Type preparer’s nams hwa%ﬂ-:amm/ Date Check X[x JPON
Ppaid Steven J Lynch, Esquire \ / 05/15/14 seemployed  |P01340916
\ QPreparer frmsname  ~ Steven J Lynch, Esqufre [
P~tse Only |rmuesress ~ 114 Southpointe Blvd, Suite 200 Fum's EIN >
. : Canonsburxg PA 15317 Proneno.  (412) 422-7612
M May the IRS discuss this retum with the preparer shown above? (see fnstrucllons) . . « . . . .ot e e s e e e e X! Yes No
\; BAA For Paperwork Reduction Act Notice, ses the separate Instructions. TEEAD10Y 110813 Form 980 (2013)
#
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Form 890 (2013) Calihan Family Foundation 23-2939108 +Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a responseornotetoanylineinthisPartlll . . . . . . . . ¢ v v i v i i it o v n vt oo v nanan D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMOS0 Or880-E27. « - o v v v oo v v e e e e s aeenas e e e [] ves E] No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?- . . . . . D Yes El No
If "Yes,” describe these changes on Schedule O.
Describe the organization's m service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations and saction 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenus, if any, for each program service reported.

42 (Cade: ) (Expenses $ 631,400. includinggrantsof $ 631,400. )(Revenue $ 0.)

______________________________________________________
————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
—————————————————————————————————————————————————————————————————
_________________________________________________________________

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

4 d Other program services. (Describe in Schedule O.)
(Expenses  § including grants of ) (Revenue $ )

401’otalprogramservleeexpenscs > 631,400.
BAA TEEAQ102 070213 Form 990 (2013)
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Form 990+(2013) * Calihan Family Foundation 23-2939105 Page 3
PRI Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4847(a){1) (cther than a private foundation)? ¥/ "Yes,’ complete
SCROOUID A. « « ¢ ¢ o v e e o o o o o o =« o s s s o a o o s oo b s s s s e s s e s e s s s e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. ... .. X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, compiete Schedule C, Partl. . . . . .« . . .« « c o i o i it i e e i i e e e 3 X
4 Section 591(c)(3) organizations. Did the organizaticn erzga e [n lobbying activities, or have a section 501(h) election
in effect during the tax year? if 'Yes,”complele Schedule C, Partll . . . - - - . .« + « c o ot o o i ittt 4 X
§ Is the organization a section 501(c)(43, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Partilf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’ga :’»‘nlwlde advice on the distribution or Investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, X
............................................................. 6
7 Did the organizaticn receive or hold a conservation easement, including easaments to open space, the
environment, historic land areas, or historic structures? i 'Yes,' complete Schedule D, Partll . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i ‘Yes,’
complete Schedude D, Partlll. . . . . < . o o o i o i e e e e e e e e e e e s 8 X
9 Did the organization repart an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If Yes,'complete Schedile D, PartiV . . . - . . < . . i it sttt it e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
pemanent endowments, or quasl-engowmenw? Iif 'Yes,’ complete Schedute D, Part V .y ...................
11 I the organization’s answer 1o any of the following questions is 'Yes', then complste Schedule D, Parts VA, VI, VIII, IX,
or X as appiicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complele Schedule
Do P V. « « « v o o i o e i e e e e bt e s e e e s ana s e e et e e e e s e n e e 11a X
b Did the organization report an amount for invesiments — other securities in Part X, fine 12 that is 5% or more of its tota!
assets reported in Part X, line 167 i 'Yes,' complete Schedule D, PartVll. . . . . . . . .« . o o i it i i n 11b X
¢ Did the organization report an amount for Investments — program related in Part X, tine 13 that is 5% or more of its total
assets reported in Part X, line 167 if 'Yes,  complete Schedule D, PartVIlll . . . . . . . .« o et v v vttt et e s v 11c X
d Dldtheotﬁ:nizalbn report an amount for other assets in Part X, fine 15 that Is 5% or more of its total assets reposted
in Part X, ine 167 If 'Yes,’complete Schedule D, PartIX . . . « . v o o« o i i i i it ittt st st ot s e e s 11dj X
e Did the organization report an amount for other liabilities in Part X, ine 25? i 'Yes,’ complete Schedule D, PartX. . . . . - . 110 X
f Did the organization’s separate or cansolidated financial statements for the tax Include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedute D, Part X . . . . . 11f¢ X
12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? I 'Yes,’ complete
Scheduto D, Parts XL and Xl. . - - < « ¢ ot i i e et ettt e e e e e et e e 12a X
b Was the organization Included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the ation answered 'No' o fine 12a, then cormpleting Schedule D, Paris Xl end Xllisoptional . . . . . . . . . . .. 12b X
13 s the organization a school described In section 170(b)(1)(AXU)? if 'Yes,’ complete Schedule E- - . . . . . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents cutside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, ent, and program service activities cutside the United States, or aggregate foreign investments valued
at $100,000 or more? if 'Yos,'complete Schedule F,Partsiand iV . . . . . . . . . o . i it i i i et i ot oo 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ compiete Schedulo F, Partslfand IV . . . . . . . . .« c o i vt it i i ii it e 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of ate grants or other assistance to
or for foreign individuals? i "Yes,’ complete Schedule F, Parts lllend IV . . aggreg . g .................. 16 X
17 Didthe nization a total of more than $15,000 of nses for professional fundraising services on Part IX,
column (A), lines 6 11e? If 'Yes,’ complete Schedufe G, Part I (see instructions) . . . - « - « ¢ ¢« ¢« v o v vt o v o ot 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill,
lines ic and Ba? if Yes,’ complote Schedute G, Partll . . . . . . .« + o s o i v e ot v et et e i s 18 X
18 Did the arganization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If 'Yes,”
complete Schedule G, Partlll. . . . « « o - o . 0 o o i i i e e et e st 19 X
20 a Did the organization operate ons or more hospits! faciliies? i/ Yes,'complete Schedutfe H . . . . . . . . . . . . .. . o0 20 X
b i 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisretum? . . . . ... .. ... 20b
BAA TEEAO103 13/08M13 Form 890 (2013)
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Form 990 (2013) Calihan Family Foundation 23-2939105 '+ Page 4
Checklist of Required Schedules (continued)

Yes | No
24 Did the crganization report more than $5,000 of grants or other assistance to any domestic orgamzatmns or
govemment on Part IX, calumn (A), line 12 i 'Yes,’ complete Schedide |, Parts 18nd Ml « « « « v v « o o v o v v e 21 X
22 Did the organization report more than $5,000 of grants or other asgistance 1o individuals in the United States on Part
X, column (A), line 27 If 'Yes,’complete Schedule L, Partslendlll . . . . . . . . . ¢ i i i i i i i ot ot o s e neaean 22 X

23 Did the organization angwer Yes' to Part VI, Section A, line 3, 4, or S about compensation of the onganizaﬁons current

and former officers, directors, trustees, key empluyaas and highsst compensated employees? ¥ ‘Yes,’ complete
SCNOOUIO J - « « « « 4 e i o b e v e e s s e e st e e s et e s e e e ae e et e et e e 23 X

24 a Did the organization have a tax-exempt bond issue with an outstandh_eprlnd pal amount of more than $100,000 as of
the last dag of the year, that was Issued after December 31, 20027 if 'Yes,’ answer linas 24b through 24d and

complete Schedule K. ' NO,'goIolING 258 « - « « o ¢ o v v v i i i e i i it it e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . . . . ... .. ... 24b
c Did the arganization maintain an escrow account other than a refunding escrow at any ime during the year to defease

ANy taxX-XeMPEDONAS?. - - . . . s i . et e e e e e e e e e s e s e et e s e s e s e e s 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during theyear? . .. ... ... ... 24d

25a Section 501(c)(3) and 501(c)(4) organlutlona. Did the organization engage In an excess benefit transaction with a
disqualified person during the yaar? If 'Yes,'complete Schedule L, Part] . . . . . . . . . ¢ o i vt v i it oo it it i u 25a X

b Is the crganization aware that it engaged in an excess benefit transaction with a disquatified person in a pﬁor , and

that the transaction has not been reported on any of the organization's prior Forms 930 or 980-E2? I 'Yes,’ comp!ate
Schedule L, Part] . . . . . . ¢ o i it it i i i s i o e e s e m et e s aae e st s e e et 25b X

28 Dld the ?anizatlon raporttrgg(y amount on Part X, Ilne 5, 6, or 22 for receivables from or payables to any current or
former o ees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedulo T =~ T« | 26 X

27 Did the organization provi eemac‘?mnt or other assistance to an officer, director, trustes, key employes, substantial
contributor or employes th , @ grant selection commitiee membser, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’complete Schedule L Partlll . . . . . . . .« o v i o it v i it ittt ia b oo v son

28 Was the organization a to a business transaction with ane of the following parties (sea Schedule L, Part IV
instructions for applicable filing thregholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedute L, Partitv . . . . . . . ... ...
‘ b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,’ complele
\ Schodfo L PartiV. . . « .« v e v o o it it e s st st st et e e et e 28b ] X
|
¢ An entity of which a current or former officer, directar, ustee, or key employee (cr a famlly member thereof) was an
officer, director, ustes, or direct or indirect owner? # Yes,’complete Schedule L,PartlV . . . . . . . ... v, 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
oontnbutnons? H'Yes,'complete Schedulo M . . . . . . . . . i i i i it e e i e e e e s e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Partf. . . . . . . 31 X
32 Didthe cn%anlzauon sel), exchange, dispose of, or transfer more than 25% of its net assets? ¥ ‘'Yes,’ complete
Schadulo N, Part Il . . . « « @ i e v e e e et e e ot o s o e s s o msooenaonnceoosossssseeneeeaneas 32 X
; 33 Did the organization own 100% of an entity d ed as mte from the organization under Regulations sections
! 301.7701-2 and 301.7701-37 If 'Yes,"complete Schedulo R, Part] . . - . - « .« c i i i it ettt v v s asenanans a3 X
i 34 Wasthe organizatlon related to any lax-exempt or taxablae entity? If 'Yes,’ complete Schedule R, Parts I, Ili, IV,
| F T Y A 72 T T 34 X
1 35a Did the organization have a eontrolled entity within the meaning of section512(b)(13)? . . . . . . . . . . . . .. ... ... 35a X
b If 'Yes' to tine 35a, did the nization receive any payment from or engage in any transaction with a controlled
entity within the meaning o?rgchon 512(b)(13)? ¥f Yes,' complele sm R, Payt VM2 ....0000c000006enss 35h X
as Sectl 501 tzati Did the zath ke tra t non-cha
Do e B v, naTg e any transfers to an exempt non-charitable retated 36 X
a7 Did the organization conduct more than 5% of its activities lhrough an entlly thatis not a related organlzatlon and that is
treated as a partnershlp for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVl . . . . « v ¢ « « ¢ = v v o 37 X
ag Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Nots. All Form 990 filers are requiredtocomplate SchadulB O . - . - - . . . . v i i it it i v ot e s s o s esaseas 38 X
[ BAA Form 990 (2013)
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[BSEM] Statements Regarding Other IRS Filings and Tax Compliance

Form 980 (2013) “Calihan Family Foundation 23-2939105

Check if Schedule O contains aresponse ornotetoanylineinthisPantV. . « . . . .« c v o . 0 L it i it i it v et oo v o
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . . 1ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to WINREIS? & & . 0 vt ot e v et e e i e e e e e e s e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a
b if at least one is reported on line 2a, did the organization fite all required federal employment taxretums? . . ... ... ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated businass gross income of $1,000 or more duringtheyear?. . . . . . . .« « .« ¢ v v
b i ‘Yes' has It filed a Form 990-T for this year? i ‘No' fo ine 3b, provide an explanalionin Schedite O - . . . « . « v o v o v o v v bt o v o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financlal account)? . . . . . . . . 4a
b If 'Yes,’ enter the name of the foreign country: » 1
See instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. : Y
§ a Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear?. . . . . . . . .. .. .. Sa
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaction?. . . . . . .. .. 5b
¢ If 'Yes," to line 5a or 5b, did the organizationfile Form 8886-T? . . « + « ¢ « &+ c c « s ¢« o s o s s o o c s o v o s s o oo s 5¢
6 a Doss the organizalicn have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . .. .. ... J 6a X
b if 'Yes,’ did the orq’anlzaﬂon include with every solicitation an express statement that such contributions or gifts were
NOtaX dedUEBIB? - - - - - . .t .t e e e i e i e e e e e e st e e et et e e e
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a nt In excess of $75 made partly as a contribution and partly for goods and
services provided to the payors)ay"ﬁe .............................................
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ¢« ¢« v o v o v 0 o
¢ Did the organizaﬁon sell, exchange, or atherwise dispose of tangible personal propesty for which it was required to file
FOrMB2B2 7 .« v ¢ ¢ ¢ ¢ ¢ o s e o s = 6 o o o s o = s aa e s s s seos oot sas et aasessnsocescsassss
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . . . c v 0 o0 v [ 7 d|
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefii contract?. . . . . . . . . ..
glfthe r:glgaﬁon received a contribution of qualified intellectual property, did the organization file Form 8889
asrequired? . . .. .. .... e s e s e o T C b e e et e et e e e
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a
FOMMA098-C? « - « + ¢ ¢ ¢ o o o = « 8 ¢ o s o a5 a s asaseossoosnenoesanesssessnsanscoesas
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
su g organization, or a donor advised fund maintained by a sponsaring organization, have excess business
h satanytimeduningthey@ar?. . . . - . . .« o vt ittt et et e sttt e e e e
9 Sponsoring organizations maintalning donor advised funds.
a Did tha organization make any taxable distributions under section 48662 . . - - - . . . . . . . i e c i
b Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... oo o0 bt
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contributions induded on Part VIl lin@12. . . . . .. . . ... ... 10a
b Gross recelpts, included on Form 930, Part VI, line 12, for public use of club facilities . - . - . 10b ko BES ¥
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders. . . . - . - - . ..o e e o 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources 4
against amounts due orreceived fromthem.) . - - . « . . . . o o et oottt oo e ey 11b o
12 2 Section 4847(a)(1) non-exempt charitabls trusts. Is the organization filing Form 890 in lieuof Form 1041?. . . . . . . .. 12a
b If "Yes.' enter the amount of tax-exempt Interest received or accrued duringtheyear . . . . . . | 12 bl 1
13 Section 501(c){29) qualifiad nonprofit heaith insurance Issuers. % &
a is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . . . .o oo oo v e 13a
Note. Ses the instructions for additional information the organization must report on Schedule O. e
b Enter the amount of reserves the organization Is required to maintain by the states In o
which the organtzation is licensed to issus qualified healthptans . . . - . - - -« ¢« 0 0 o o o 13b o
cEnterthe amountofreservesonhand . . . . . . - . . . .. o s sttt e e e e 13c (27
14 a Did the arganization receive any payments for indoor tanning services duringthetaxyear? . . . . . . . ..« o . o0 o v v 14a X
b f "Yes,’ has it filed a Form 720 to report these payments? i 'No,’ provide an explanationin Schedus O. . . . . . . . . . .. 14b
BAA TEEAD10S 074213 Form 980 (2013)




Form

990 (2013) Calihan Family Foundation 23-2039105

' Page 6

*WIZ] Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, hanges in
Schedule O. See instructions. P or chang
Check if Schedule O contains aresponse ornotetoanyfinsinthisPartVl. . . . . . . . .. ... .. i v it o enn.

Section A. Governing Body and Management

1a

b
2

3

4

5
[
7a

b

a
b
9

Enter the number of voling members of the govemning body atthe end of thetax year. . . . . . 1a'
if there are material differences in voting rights among members

of the gaveming body, or if the goveming body delegated broad

auth to an executive comm or simitar committee, explain in Schedule O.
Enter the number of voting members included in fine 1a, above, who are independent . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, truste Orkey @mpIOyBE? . . . . . -« ¢t it e e it e e s e e e e e e e e e

Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or ather ;emon? ............... 3

Did the organization make any significant changes to its goveming documents
sincethe prior FormBI0Was filBd?. . . - - « ¢ . ¢t o o i i et et e e e e e e e s e 4

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .. .. 5

Did the organization have membersorstockholders? . . . . . - .« o - -t ottt ittt e s e a e e 6

Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
membersofthegoveming body?. . . « « . . .. 0. i i i i s e et e r e e 7a

Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthegovemningbody? - - « ¢+ ¢« ¢« ¢t ¢ v o e v v o v s o ancsoooasoean 7b

gid :hue ogdrganlzaﬂon contemporaneously document the meetings held or written actions undertaken during the yaar by
@ fol ng:

Thegoveming Body? . - - . « ot v o o v ot e o e st s e e s sttt e st 8a

X o

Each committee with authority to act on behalf ofthegovemingbody? . . . . . . « v ¢ v v v vt vt it v o v bt 8h

Is there any officer, direcior, trustes, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addressesin Schedule O . . . . .+ . . .. ... ... 9

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

t1a
b
12a
b

13
14
15

b Other officers of key employeesoftheorganization. . . . - . . . . oot vttt ittt n tn oo nacacanansss

16a

b If "Yes,' did the crganization follow a written palicy or dure iﬁnP the organization to evaluate its
tax la

Yes | No

Did the organization have local chapters, branches, orafffiates? - . . . . . .« ¢« oo oot i it il a el 10a

if ‘Yes." did the organization have wrilien poficles and procedures governing lhe activities of such chaplers, affilates, and branches to ensure their
operatians are consistent with the organizalion’s exemptpurposes?. « « « « « « ¢« « « v st s s o o 0 0 = e s et e oo e

Has the organization provided a complele copy of this Form 990 to 2l members of His governing body before fling theform? . . . « . ¢ o ¢ o o -«
Describe in Schedule O the process, if any, used by the organization to review this Form 880.
Did the crganization have a written conflict of interest palicy? f 'No,’gololine 13. . . . . . . . .« o v e v v v a0 v v

Were ofﬂce?rs. directors, or trustees, and key employees required to disclose annually interests that could give rise
O CONMUCIB? - - + ¢ o o ¢ ¢ o « s o 4 o 6 s 6 s 4 e b s s s s e s s e s e s s e e = e s e s s e s s s s s e e e

Did the organization regularly and consistently monitor and enforca compliance with the policy? it ‘Yes,’ describe in
Schedulo ORowthiIS WS TOMB « - « « « o « s o s o = o s s s a s s o s v s oo s aocetsesenenssenasonss

Did the organization have awritten whistieblowerpolicy? . . . . . .« ¢ . . . ottt il i i i i

Did the organization have a written document retention and destrucionpolicy? . . . . . . c . . oo v v v v a el

Did the process for determining compensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deltberation and dedision?

The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... v

if "Yes’ to line 15a or 15b, describa the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentity duingtheyear? . . - . - . .« . o o ot ot c it i sttt et s et e e e et e e s s e m e e

participation in joint venture arrangements under applicable federa , and taken steps to safeguard the
organization's exempt status with res toSUChAMANGOMBNE?. « < « « ¢ « v o« o s o o n o o v o s o s s o o s o s o o

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required lo be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 989-T (501(c)(3)s only) available for public

inspection. Indicate how you make these availabte. Check all that apply.
D Own website lzl Another's website @ Upon request D Other {expfain in Schedula O)

Describe n Schedule O whether (and I so, how) the organizalign makes lis governing documents, contlict of Inlesest poficy, and finandal statements availatle to
the pubifc during the tax year.

20 State the name, physical address, and telephone number of the parson who possesses the books and records of the organization:
"Kelly Cowan ________.1 133 Freeport Road _Pittsburgh __ _PA _15215__ ___ (412) 781-2704
BAA TEEA0108 07/02113 Form 990 (2013)




Form 980(2013) ' Galihan Family Foundation 23-2939105 Page 7

artyill Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indegendent Contractors y Employees, Hig P ploy

Check if Schedule O contains a response or noteto anylineinthisPart VIl . . . . . . . . . . ... .. o oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year anding with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the crganization’s current key employess, if any. See instructions for definition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, director, ustae, or key employee)
who received almxmabie compensation (Box 5 of Form W-2 and/or 8ox 7 of Form 1099-MISC) of more than $100,000 from the
organization any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recaived more than $100,000
of reportable compensation from the arganization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

E(] Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A (B Positicn (do not check more than E)
o e e |CESEESTEES | i | e | s
s ‘gf'g S HEHE R oo
onganiza- g% | = é 33 § and related
below 5|8 e 9
dotted g = |3 §
tina) g
_{0)_steven J_Lynch __ _ ___ | _1.00
Pres/Sec/Tr/Dir X X
@ Kimberly Petrikovic __ | 1.00
Asst. Sec/Dir X X
_B) Deborah L Robinson ___ | _1.00
Director X
I ————
e ___ _————
I ) I _————
O e ] ————
e e —_————
8 ] ————
00 e oo __
oM e _————
0 o] ————
0 e ] ————
wey o ____ o

BAA TEEAO107 0770813 Form 980 (2013)




Form 980 (2013) Calihan Family Foundation 23-2939105 ° Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(8) ©)
A aveogn | (oo w&m (D) (E) ]
Name and bt er, oficer and & drecioruste) w""’"mm Wm R
Gstoy R 3 % 16 §§ wmamst) | “anasee el
e § HHEE ot
relatad
e % g s
o= | B8
{ine)
M8 ] -
me _——
AL PP J___
08 o] _——
09 e -
Q@ ] _———
ey e __] —_——
@ e _———
@ ] ———
@ e —_———
85 e ___] —_——
1bSubtotal. . . . . ¢ v ¢t it i e e s e s e e a s a e e el P
¢ Total from continuation sheets toPartVll,SectionA . . . . .. ... .... »>
d Total (add linestband1e) . . . . ... ...... et e e e

2 Total number of individuals (including but not (imited to those listed above) who recetved more than $100,000 of reportable compensation
from the organization ™

3 Did the organization list any formar officer, director, or trustes, key employes, or highast compensated employee
on fine 187 If 'Yes,’ complete Schedu!e J for SUCh INGIVITUR! - + + « « + + « « « o o s« o s v v ee s nnsneeeesnns [ 3] |

4 For any individual listed on Iine 1a, is the sum of reportable compensation and other compensation from
the omt’:?‘ag:’n and related organizations greater than $150, Il 'Yos' complete Schedute J for

5 Oid any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f Yes,’ complate Schedule JforSuchperson . « « « o« « v« v s e v 4 o s e o s &
Section B. Independent Contractors

1 Complele this table for your five highesl compensated independent contractors that recelved more than $900,000 of
compensation from the organization. Report compensation far the calendar year ending with or within the organtzation's tax year.

A) B
Name and bu(siness address Desuipﬁu(l gf gervices Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization *

BAA TEEAD108 1171113




Form$90(2013) ' Galihan Family Foundation

Statement of Revenue

Check If Schedule O contains aresponse ornotetoanylineinthisPatVili . . . . . . ........ R e D
RS P SR @A) ®) © )

_h\:.‘:}:_,: iy, G
ey

23-2939105

% >
WikinyRIRE e
&S A S R R
YR ¥ I “\\’{&:P:‘am‘.y 2
& 2R I 7 ‘\‘..@1‘%\"‘3‘

D & R under sactions
RAEE 512-514

P NN ARG

1a Federated campaigns . . . . . 1a
b Membershipdues . . .. ... | 1b|
(-]

AR TRy
N 3 R
3 ‘\\ %ER{\( ol 3K
e 13
3 IO

D

c Fundraisingevents. . . . . . . i¢
d Related organizations . . . . . 1d
@ Government grants (contributions) . . 1e

f Algther contributions, nts, and
MMBMHMM. - 1"

g Noncash contributions included in knes 12-1¢: §

h Total. Add lines 1a-1f . . .

,\5"" X

CONTRIBUTIONS, GIFTS, GRANTS |17

——— v — s am - = e - ——

f All other program service ravenue . . .
g Total. Add lines 2a-2f . - . ... ... e, > TN % 3 : RN
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . ... ... ... ... . >
4 Income from investment of tax-exempt bond proceeds . . *
5 Royales. . . . . - - - - . . ... N

PROGRAM SERVICE REVENU
an

208,135, 0. 0. 208,135,

=2

-~
4
At
4]
Gl

iz

b
Hapl

a2
20

7
i
15
%
%
e
7

7
S
5
7
7%

6a Grossrents . . . ..
b Less: rental expenses
€ Rental Income or (foss) . .
d Netrentalincomeor(oss) - . . . « .« ¢ o0 o ... >

72 Gross amount from sates of | 6 Seciios

feFa

%)
F2R03

5
%

i
575

assets other than Inventory .

897,030,

b Less: cosl or other basis

4,577,770,

%3

¢ Gain or (loss)

319,260,

dNetgalnor(loss). - - - - -« ... .. e e e >

8 a Gross income from fundraising events
(not including. . $
of contributions raported on line 1c).

See PartiV,line18. . . . . . .. .. @
b Less: directexpenses . . ... ... b

OTHER REVEHUE

¢ Net income or (loss) from fundraising events .

8 a Gross income from gaming activities.

¢ Net Income or (loss) from gaming activites - . . . . . . . >

10a Gross sales of inventory, less retumns
allowances . ... .. P |

b Less:costofgoodssold . . . . ... b
¢ Net income or (foss) from sales of inventory . . . . . .. >

Misesilanoous Revenue

900099

e

B
/I
7

See PartIV,ine18. . - . . . . . . . 3 bR SNy 3 i e
ST BRS . i r:u-ﬁ., 3 N
b Less: direct expenses bl e R ey S R iy

dAllctherrevenug. . « + « « « ¢« o+ «

eTotal.l Addlines11a-11d. . . . . . . ¢ ¢ v s s v e v o ™

2,017,

42 Totalrevenus.Seeinstructions . . . . . . . ... .. ."»

529,412,

TN

0. 0. 529,412,

BAA

TEEAD109 07/08/13

Form 980 (2013)




Form 980 (2013) Calihan Family Foundation 23-2939105' Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complste all calumns. All other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any fine in this Part IX

A) (8) C
Do not include amounts reported on lines {
6b, 7b, 8b, 9b, and 10b of Part Viil. Total expenses Progra gk rvice Fumﬂs!ng
4 Grants and other assistance to ments =
and organizations in the United States. See
PartlV,flne21 . . . . . .« v v v v o 631,400. 631,400,

2 Grants and other assistance to individuals in
the United States. See Part iV, line22 . . . .

3 Grants and cther assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 18. .

4 Benefits paidto orfor members. . . . . . . .
5 Campensation of current officers, directors,
trustees, andkeyemployees . . - . . . ...
g Compensatian not included above, to
dlsquallﬂgggemns (as defined under
section 4 9&2((1 ;) and persons described
in section 4 (376} (2 ) PN
7 Othersalariesandwages. . . . « . . . . - -

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). « « . . . s et e e e e

10 Payroftaxes . - « .« . e s ot s u e
11 Fees for services (non-employees):

diobbying. . . . . . ... ... ... .. _ _
e Professicnal fundralsing services. See Parl (V. fine 17 . ST A A R Al
f Investment managementfees . .......

g Other. (f ine 119 amt exceeds 10% of Ire 25, column
{A) amount, list (e 11g expenses on Schedule ). . .
12 Advertisingandpromation . . . . . .. ...
13 Officeexpenses . . - . . .« « o« oo -«
14 Informationtechnology « - - « « « « ¢ . . . .

15 Royalles. . - - . . . . .. oo i v oo
18 Ocoupancy- - + « v e = s v s e o v v o v s
17 Travel « ¢ -« v v o v s v o n e s o s s e
18 Payments of travel or entertainment

ex as for any federal, state, or local

publicofficials . . ..............
19 Conferences, conventions, and meetings . . .
20 INMEMBSL. « « v ¢« v o« o e e e
Paymentsto affiliates. . . . . . ... ....

Depreciation, depletion, and amortization . . .
MEUTBNCE « + « = « « « o o o == o oo oo
Other expenses. ltemize expenses not
covow?gbove (List miscellanecus expenses
in [ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
axpenseson Schedule0.) - . . . ... ...

RBRR

- - —— - = e e - ——

- —————— —— o e - eh Em G o . W -

e ——— —n ——— e —— = twr - e - -

25 Total functional expenses. Add lines 1 through 24e. . 631,400. 631,400,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » || if following
SOP 98-2(ASC 958-720). . « - - - - v . . .

BAA TEEADI10 1103/13 Form 990 (2013)




Form 83012013) ' Galihan Family Foundation 23-2939105 Page 11
[PaEeXcH Balance Sheet
Check if Scheduls O contains aresponseornotetoanylineinthis Part X . . . . . . . . . o it i il il ittt vt e ieevn s U
(A (8)
Beginning of year End of year
1 Cash—nondnterest-beanng - - - - - . « v o vt v v v i v v oo oo v asononn 1,444,637.1 1 63,366.
2 Savingsand temporarycashinvestiments . . . . . . . . . ..t e it 0 0 e a s 4,121,144.| 2 3,377,012.
3 Pledgesandgrantsreceivable,net. . . . . . . ... . ... .o 0 3
4 Accountsreceivable, net. - . . . . . . . . ... ittt et e 40,648.| 4 64,067.
S Loans and other receivables from current and former officers, directors, ?§\ 3 Qggﬁﬁ;
Busiars; 2 emicpess. and highest compensatad employees, Complete ... e -
6 Loans and other receivables from other disqualified persons (as defined under B Rt waNa ity
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing R
emplayers and sponsoring organizations of section 501(c)(9 voluma?' employees’ e
beneficiary organizations (see Instructions). Complete Part Il of ScheduleL . . . . . 6
Al 7 Notesandloansreceivable,net . . . . .. ... i i 7
2 8 Inventories forsaleoruse . . - . . . . . o i ittt v s e e 8
; 9 Prepaid expensesanddeferredcharges . . « « . .« v oo i ot s i e 0w e 9
10a Land, buildings, and equipment: cost or other basis.
Complete PartViof ScheduleD . . . . .. ... ... 10a
b Less: accumulated depreciaton . . . . .. ... ... 10b 10¢
14 Investiments — publiclytraded securities . . . . . . . . . . o0l 7.071,816.| 11 11,690,877.
12 Investments — other securities. SeePartV,fine 41 . . . ... .. .. .. ... .. 566,540,112 527.090.
13 investments — program-related. See PartIV,line11 . . . . . . . . .. .. ..o 13
14 Intangbleassets . . . - - - ¢ . v e - e i e e e i e e e e e e s e e 14
15 Otherassets.SeePantiV,lin@11 . . . . . . . .t it i it ot v o v s oo e nn 15
__1 16 Total assets. Add lines 1 through 15 (mustequalline4) . . . . . . . . . .. .. - 13,244,785.116 15,722,412,
417 Accounts payabls and accrued @xpenses. - ¢ - « .« ¢ . s e 0 s @ .o .
18 Granmtspayablo. « » . - - . 4t e bt i e
19 DeferredrevenuUe . . « - « « = + « ¢« s o s o a s e a s e s e et e e e s e
| 20 Tax-exemptbondliabilities . . . . « « . . v o Ll oo e e
L1 21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . - .
¢ | 22 Loans and other paxahles to curvent and former officers, directors, trustees,
L key emp , highest compensated employees, and disqualified persons.
'... Complete HofSchedulaL. . . - . . . . c i v i it et o v v s o oo o 0oe
L | 23 Secured mortgages and notes payable to unrelated third parties - . . . . ... ...
8| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other liabllities (including fedaral income tax, payables to related third parties,
and other fiabiliies not included on lines 17-24). Complete Part X of Schedule D . . . 25
268 Total liabilitles. Add lines 17through25. . . . . . . . v o ¢ v v e o o o2 oo - - 26

Organkzations that follow SFAS 117 (ASC 958), check here > —Emd complete
lines 27 through 29, and lines 33 and 34.

i

% PADGEALALD, BT ARG &3
8] 27 Unrestricted netassets. - « « « « « « v ¢ ¢ c v v v a0 s o s et e s e 13,244,785.] 27 15,722,412,
% 28 Temporariyrestrited netassets. - - - « ¢+ ¢ . ottt e e e e oo e 28

20 Permanentlyrestricted net@ssets - . . . . - - . . .. 0.t et e s e 20
R Organkzations that do not follow SFAS 117 (ASC 958), check here > D "':F“ AT Ry ; ’WF::;:..
g and complete lines 30 through 34. R ORI et
B30 Capita! stock or trust principal, orcumentfunds . . . .+ < -« o o v o0 e ol e 30
8 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . e 31
z 32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . .. 32

323 Totalnetassetsorfundbalances. . . - . « v v v o v v v o b e s b o e a et 13,244,785.]133 15,722,412
g 34 Total Babilities and net assetsffundbalances . - . . . . . . .« o oo b0 s o0 oo 13,244,785.] 34 15,722,412,
BAA

TEEADI11  07/08/13

Form 990 (2013)



Form990(2013) Calihan Family Foundation 23-2939105 Page 12
PATNISE! Reconciliation of Net Assets
Check if Schedule O contalns a response ornote toany lineinthisPart Xl. . . . ... ... ... .. ... ...... e e e e I-)?I
1 Total revenue (must equal Part Vill, column (A), I8 12) . . . . . . . o o i it it i ittt ittt e e 9 529,412,
2 Total expenses (must equal Part IX,column(A),in@25) - . . . . .« . . ot it il i e e e 2 631,400,
3 Revenue less expenses. Subtractlne2fromilne 1. . . .+« ¢ ¢« . o ... e s e et e s e 3 -101, 988.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . . . .. 4 13,244,785.
5§ Netunrealized gains (10SSeS)ONINVESIMEMS . « - « ¢ + « « o s e et i o e v oo o n o s 000 s aoosonn [ 2,579, 61S.
6 Donatedservicesand use of fACHIBS. - « « « « = o o « o 0 o e ¢+ e b 4 e e e e m e s e e e e [
7 INVESIMONLAXPONBBS . - « « « o ¢ 4 « o o ¢ o = o o o s 5 o s o a s o s s oo eaeanscoscessnsessae 7
8 Priorporfodadjustments . . . . . .ttt ottt et s e e s e e e s e a e 8
9 Other changes in net assets or fund balances (explaininSchedule 0) . . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 33,
edumn(B)) .................................................... 10 15,722,412,

1 Accounting method used o prepare the Form 830: [ |Cash  [x]acouat  [Jother

:fths:h o ll"l;zglk)n changed its method of accounting fram a prior year or checked ‘Other,’ explain
n ule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accoumtant?. . . . . . . .. . . ...
if 'Yes,' check a box below to indicate w‘helhar the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
[] separatebasis Dconsoudated basis [Jeotn consctidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . - . . . . . . . - - .. v v vt c o
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separatebasis | |Consolidatedbasis [ ]Both consolidated and separate basis

¢ H{ 'Yes' to [ine 2a or 2b, does the organization have a committee that assumes rasponsibﬂlly for oversight of the audit,
review, or compilation ofits ﬁnangi'gl statements and selection of an independentaccountant? . . . . . . . . . . .00 .

!;the ocg:lnlzgﬂon changed either its oversight process or selection pracess during the tax year, explain
Schedule
3a As a result of a federal award, was the organization required to undergo an audh or audits as set forth in the Single
Audit Act nd OMB CIreular A-1337. « « « ¢ o = « = o o o + 6 e s s ot e s o s ot osesnsassesaneassosons
b I 'Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any sieps laken to undergosuchaudits . . . . . . . - . . .- .. o - -

BAA

TEEAO112 070813

Form 990 (2013)



Public Charity Status and Public Support |__oms No. 19450047

SCHEDULE A-

- . Complate if the organization is a section 501(c)(3) organization or a section
(Form 950 or 880-£2) 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 930-EZ.

Department p— * Information about Schedule A (Form 9380 or 980-EZ) and Its Instructions is
intema augn‘:: sTeMu at www‘.lrs.gw/?onnm.
Noma of the organization Employor Identification number
Calihan Family Foundation 23-2939105

Reason for Public Charity Status (All organizations must complete this
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches or assoclation of churches described In sectlon 170(b)(1){A}{i).

A schoal described in section 17¢{b)(1)(A)(i). (Attach Schedule E.)

A hospital or a coopsrative hospital service arganization described in saction 170(b)(1)}(A)(lil).

A medical research organization operated in conjunction with a hospital described in section 170({b)(1}(A)(ili). Enter the hospital's
name, city, and state:

An aorganization operated for the benefit of a college or university owned or rated by a govemmental unit described in section
D 170(3?1)(A)(Iv). (Complete Part I1.) 9 y ope byag

A federa, state, or local govemment or governmental unit described in section 170(b){1){(A){v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public dascribed
in section 170(b)(1)}(A)(vi). (Complete Part ll.)
A community trust described in section 170(b}(1)(A}(vi). (Complete Part i{.)

DAn organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exe::rl functions — subjact to certain exceptions, and (2) no mare than 33-1/3% of its suppart from gross

investment income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 An organization organized and operated exclusively (o test for public safety. See section 509{a)(4).

11 An organization organized and operated axclusivaly for the benefit of, to perform the functions of, or out the purposes of cne or
mare publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section (a){3). Check the box that
desa&las the type of supporting organization and complete lines 11e through 11h.

a ETypel b ]Type n c DType lil — Functionatly Integrated d D Type Il = Non-functionally integrated

B dleddn?mlsbox.lce ify that the organization is not controlled directly or indirectly by one or more disqualified S
° D ozm than foundation man'gfgyers and o?.hmar than one or more publicty supported org:r‘:gmrm described in section ﬂ(sao)a) or

part.) See instructions.

S WN

[ - -] SN o

sactlon 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type il or Type lll supporting crganization, D
CHECK IS BOX + « « « o + o o « « v = v o 2 2 6 s 6 o a v 5o o s s s ot ooesosesacessossasonessnssasssess
¢ Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
A on who directly or indirecily controls, either alone or together with persons described in (Il) and (iii) B
® bepl:wm. the goveming body of the supported organization? - - « <+ + ¢ o o =« t o s et 11g()
(i) Afamily member of a person describedin(ljabove? . . . . . .« . - .. il i e 11g (i)
{lit) A 35% controlled entity of 8 person described in (Jor(ii)above? . - - - . . . . oLl a e 11g Q)
h Provide the foliowing information about the supported crganization(s).
(1) Name cf supported o) EIN mn%u (V) la the Od you notty (vi)lsthe (vil) Amount of monetary
(abovewlgéud!:la wcdunnmﬂun:'m L&:w edurmb(‘l)u:
{s0n tratructions)) Y soment?” iyt
Yos No Yes No | Yes No
(A) Bradford Childcare Services |25-1752692 501 (c) (3) X X X 0.
(B) Pittsburgh Foundation|25-0965466  |501 (c) (3) X X X 631,400.
(C)
(©)
(E)
631,400,

Schedule A (Form 930 or 890-EZ) 2013
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Schedule A (Form 990 0r 980-EZ) 2013  Calihan Family Foundation 23-2939105 ° - Page 2

Bl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Complete cnly if you checked the box on fine 5, 7, or 8 of Part { or if the arganization failed to quallfy under Part lll. If the
grganlzaﬂon {ails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

g Y ar {or fiscal year (a) 2009 () 2010 (c) 2014 (d) 2012 () 2013 ) Total

1 Gifts, grants, contribullons, and
me p fees recelved. (Do nol
Include any ‘unusual grants) . . . .
2 Tax revenues lgvied for the
anization’s benefit and
er paid to or expended
onitsbehalf ... ... e

3 The value of services or
tacilities fumished by a
govermnmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . .

§ The porticn of tota!
contributions by each person
(other than a govemmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) . .

6 Public support. Subtract line
from line 4p ........ .

Section B. Total Support
gg';:g;:;g;;;rior fiscal year (2) 2009 {b) 2010 {c) 2011 (4) 2012 (e) 2013 () Total
7 Amountsfromline4 . ... ..

8 Gross income from interest,
dividends, ents recsived
on securities loans, rents,
royalties and income from
similarsources . - « « . . .« . -

9 Netincome from unrelated
buginess activities, whether or
not the business is regularly
camledon . - s 0 0 200 s

10 Other income. Do not include
galnuglr loss fm(ré\ thle sale of
capital agsets (Explain in
Partiv.)

o

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)
13 Flrst five years. if the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthishoxandstophere. . . . . . . . . i et e o vt os v et oottt e oastnonnoan e e > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) - . . . . . . . .. c s e 14 %
15 Public support percentage from 2012 Schedule A, Partline14 . . . . . . .. . . . .. C e e s e e e 15 %
16a 33-1/3% support test — 2013. (f the arganization did not check the box on {ine 13, and the line 14 is 33-1/3% or more, theck this box

and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ¢ o ot o vttt it i i e e s 0 0. > D

b 33-1/3% support tost — 2012. If the organization did not check a box an fine 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization q es as a publicly supported organization. . . . . e e s e s s e e e et e e e > D
17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the nces’ lest, check this box and stop here. Explain in Part IV how

the organization the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization - . . . ... .. > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box cn iine 13, 16a, 16b, or 173, and line 151s 10%
or more, and if the organtzation meets the Yacts-and-circumstances' test, check this box and stop here. Explain in Part [V how the

organtzation meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization . - . - . . . . ... >
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 980 or 880-EZ) 2013
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Schedule‘A (Form'880 0r 980-E2) 2013 Calihan Family Foundation 23-2939105 Page 3

ArEHIEISupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 8 of Part | or if the organization falled to qualify under Part 1. if the erganization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fscal yr beginning tn) = (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Oo not include
any 'unusual grants.). . . . . .
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumni in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
1o o expended
er pald to or on
behatf . . . .........
§ The value of services
facilities fumished by a
govemmantal unit to the
organization without charge. . .

6 Total. Add lines 1 through 5§ .

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2

and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . « . ...

cAddlines7aend7d .. ... .
8 Public support {Subtract line
7c from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning tn) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlineé . ... ..

10a Gross incomse from interest,
dividends, payments received
on securitiss loans, rents,

ities and income from
similarsources . . . . . .. . -
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1875 . .
¢ Addlineg 10aend 10b . . . . .
11 Neiincome from unrelated business
aciivities not (ncluded in fine 10b.
whether of not the business is
tequislycanteden . . . . .. ..
12 Otherincoms. Do not include
gain or loss from the sale of
capital assets (Explaln In
PORIV.) « o v o cvevneas
13 Total Support. (Addins 9,10c. 11 2nd 12)
14 First five years. If the Form 990 is for the organization’s second, third, fourth, or fifth tax as a section 501(c}(3
organizatian, check this Box and stop here Do o0 first, second, third, fourth, or fith tax ysarasase eSO L. > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . . . . . . .. . . .o v 18 %
16 Public support percentage from 2012 Schedule A, Part Il lin@15. . . . . . .« ¢ ¢ ¢« v v 0 o o v a t o s s o oo s 168 &
Section D. Computation of Investment Income Percentage
17 Investiment income percentage for 2043 (line 10¢, column (f) divided by line 13, column (f))- - - - - < . . ¢ o . o . 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,fine17 . . . . . . . . . . . .. i el 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 Is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . . . . . . . . .. > D
b 33-1/3% support tests — 2012, if the otg:;ﬁzaﬁon did not check a box on fine 14 or line 193, and fine 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check box and step here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If tha organization did not check a box on line 14, 19a, or 18D, check this box and see instructions. . . . . . .. ... >

BAA TEEADLO3 0672813 Schedule A (Form 980 or 980-EZ) 2013
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[B&EEV Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).
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Schedule D (Ferm 9902013 calihan Family Foundation 23-2939105 Page 3
PatVAIT] Investments = Other Securitles.
Complete if the organization answered 'Yes’ to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (nclirding name of security) (b) Bock value {c) Method of valuation: Cost or end-ol-year market value
(1) Financialderivatives . . . . « - - « o - o oo c v v ..
(2) Closely-held equityinterests . . - . . . . .. ......
@othe o ______
(A)

- o ——  — - —— - . W —n - G - e - —

— e e e s o = W = T e G e - G - o e - — -

e - - — - W e — - ——— - — - - — -

- —— v —— ——— E— —  —— = e ¢t G e = e - -

Total. (Cotumn (b) mus! equal Form 990, Part X, column (B) fne 12) .
|m investments — Frogram Related.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11c. See Form 390, Part X, line 13.
{a) Description of invesiment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
(2)
(3)
(4)
{5
{6)

Part X, cobmn (B) tne 13) _. > R R e e ; L

. Complete |f the organization answered 'Yes' to Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Bock value

(9)
(19
Total. (Column (b} must equal Form 990, Part X, column (B), line 15.) . . - - « « . . . .. c it e ee s i st cens P

FarEXds] Other Liabilities.
Complete f the nizatlon answered ‘Yes' to Form 990, Parl IV, line 11e or 11f See Fo:m 990 Panx Ilne 25

{a) Description of liabflity

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

(U]

(8) -~
9)

(10)
{11)
tou(m@mMrmmmxmm@zmag. >
2. Lisbfly for uncertain tax positions. In Part Xill, pmemetmdmrmmewmeugmmsmwmmmmmmemmsmmmm

tax postiions under FIN 48 (ASC 740). Check here If the text of the (cotnote has been provided inPart Xl . . . . . - . . c bt et e e e e e e et e D
BAA TEEA3303 100213 Schedule D (Form 980) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 880-E2) Complate to provide Information for responses to specific questions on
Form 980 or 880-EZ or to provide any additional Information.
* Attach to Form 980 or 890-E2.

Oepartment of ths Treasury > Information about Schedule O (Form 990 or 990-E2) and its Instructions is

tniemal Roverwe Service at www.irs.gov/form$80. g

Nams of the arganization Employer Identification

Calihan i Foundation 23-2939105

Pt VI, Line 2 _ _ _Steven Lynch and Deborah Robinson are married _ _ _ _ _ _ __ ____________
Pt VI, Line 8b There are no_committees
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PArYVHZ Supplemental Information
Provide additional information for responses to questions on Schedule R (see Instructions).
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