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SCANNED DEC 2 1 2015

'
Folm gg 0' P F
>
Department of the Treasury >
Interial Reverue Service

Return of Private Foundation
or Section 4847 (a)(1) Trust Treated as Private Foundation

Do not enter social secunty numbers on this form as it may be made public
Information about Form 980-PF and its separate instructions is at www irs gov/form990pf

I OMB No 1545 0052

2015

Open to Pubtic Inspécl:on

For calendar year 2015 or tax year beginning

, and ending

Name of fourdaten

TR Paul Family Foundation

A Employer wentiicetion number

Number and street {or PO box number if mail 1s net delivared to street address)

800 Martha Street

City or lawn

Munhall

State

PA

Roomjsurle 26-0887383
B Telephaone number {see insiruclions)
ZIF code
15120 (412) 462-6100

Eareign country name Faoreign province/state/county

Foreign postal code

C If exemplion application 1s pending check here  » D

G Check all thatapply [ ] Iniai return
] Frnal return

[_—_I Address change

L] inmial return of a former public charity
] Amended return

f:l Name change

Check type of organization
Section 4947{a) (i) nonexempt charitable trust

Section 501(c){3) exempt private foundation
EI Other taxable private foundation

D 1 Foreign organizatians check here L4 D
2 Foreign organizations meahng 1he 85% test
check here and attach computation >
E If private foundation stalus was terminated under
sechon 507{b}{1)}{A} check here »

H
L]
I Fair market value of all assets at
end of year {fromm Part i, col (c),

line 16) » % 4,444 529

J Accounung method [X] Cash [ ] Accrual
D Other (specify)

{Part | column (d} must be on cash basis )

F 1i ihe foundation s 1n a 60 month lermination
under sechon 507{%){1){B) check here

[

Analysis of Revenue and Expenses (The tofal of

amounis i columns (b), (¢}, and (d) may not necessarily

equal the amounts in column (a) (see msiructions) )

{a) Ravenue and
gxpenses per
books

(d) Disbursements
far charntable
purpeses
(casn basis only)

M) Netinvestment
Income

{c} Adustad net
income

¢ Adjusted net income (\f negatve, enter -(-)

ot f“‘*‘“"“ﬁ ’" :

1 Contrbutions grfis, grants, etc , received {altach schedule) N
2 Check ™[ ] i the foundalian 1s not required lo attach Sch B M e Y
3 Interest on savings and temporary cash investments
4  Diwvidends and interest from secunties 238,825 238,825
5a Gross rents
b Netrental mcome or (loss) [N ] "W’@ | R e
»] 6a Netgan or (loss) from sale of assets not on line 10 95,961 |Bitina AT dai % SRS i Wﬁ! g
2! b Gross sales price for all assets on line Ba 1,841,015 &Wa}ﬁ*"ﬁ{l&f_ﬁmww@ﬁ R ﬁﬂﬁ’&’ﬁ' Pt L
2| 7 Capital gain net income (from Part IV, ine 2) mgég;}ﬂﬁ‘”* 95,961 Lt 2 T My ,,,‘*“*3%&%!
| 8 Netshort-term capital gain i o PRAIEE A TR E R
9  Income modifications ,ﬁﬁ o Wﬁﬁﬁi& SR *’WW WM
10a  Gross sales less returns and allowances B R T o «.&Q T T e Lo e
b Less Costof goods sold R ] L NS 1 e ﬂauaammw R
¢ Gross profit or {loss) (attach schedule) s N i R
11 Other ncome (attach schedule) m&’&&::’f
12 Toai Add lines 1 through 11 334,786 334,786 b . o
13 Compensation of officdrs, di
§ 14 Other employee salangs g E tEiVEﬁ )
& 115  Penson plans, emplo benefits 77}
@(16a Legalfees (attach sch Riae) DEC 07 2016 |9
'-: B Accounting fees (attach s¢hedule) &’ 1,750 1,750
>| ¢ Otherprofessional feep (alt | - 23,261 23,261
“:.T_' 17  Interest L W&@' UT
W | 18 Taxes {attach schedule) (see instructions) )
€| 19 Depreciation {attach schedule) and depletion SRR Y
_g 20  OQccupancy
o | 21 Travel, conferences, and meelings
‘g 22  Puonting and publications
™ | 23 Other expenses {aitach schedule)
224  Total operating and administrative expenses
s Add lines 13 through 23 25,011 0 0
@[ 25 Contrbutions, gifts, grants paid 232,000 W@% 232,600
& 26  Total expenses and disbursements Add lines 24 and 25 257,011 232 000
27  Subtract ine 26 from line 12 R . AT LA e g;% %W Sl
a Excess of revenue over expenses and disbursements 77.775 [ e B f%f " a‘hrc &,
b Netinvestment income (if negative, enler -0-) ; P 309,775 s‘f
t% 2 R Pzt

For Paperwork Reduction Act Notice, see instructions
HTA

@\’\

Form 990-PF {2015)



Form 930 PF (2015)

TR Paul Family Foundation

26-0887383

Page 2

m - Balance Sheets

Altached schedules and amounts i ihe descnption column
should be for end-of year amounts only {See wstruchions )

Beginning of year

End o

f year

{a) Book Value

(b) Book Vatue

{e) Faur Market Value

1 Cash—non-interest-bearing
2 Savings and temporary cash investments
3  Accountsrecevable » ] T e e o T P R T B8]
Less allowance for doubtiul accounts W i o
4 Pledgesrecevable » S o vty Btarns TR Sl gy |
Less allowance for doubtful accounts ™ L
5  Grants recetvable
6 Becevables due from officers, direclors, trustees, and other
disquaified persons (attach schedule) (see instructions)
7 Cthernotes and loans receivable (attach schedule) ™ M S gl
Less aflowance for doubtful accounts > )
% 8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges
«C | 10a Investments—U 5 and state governmenl obhgations (attach schedule}
b Investments—corporate stock (attach schedulg) 4 320,616 4,398,391 4,444,529
¢ Investments—corporate bonds (attach schedule)
11 Invesiments—land buldings, and equipment basis B M@W” i
Less accumulated depreciation (attach schedule) o
12 Investments—mortgage loans
13  Investments—other (altach schedule)
14 Land, buldings and equipment basss  » A TN e PR
Less accumulated depreciation {allach schedule) »
15 Other assets (describe » . )
16  Total assets {to be completed by all filers—see the
instructions Also, see page 1, tem 1) 4,320,618 4,398,391
17  Accounts payable and accrued expenses
w | 18 Granis payable
2119  Deferred revenue
E 20 Loans from officers directors, trustees, and other disqualified persons
5 21 Mortgages and other notes payable {(attach schedule)
22  Otherlabilities {(descnbe » o )
23  Total habilities {add hnes 17 through 22) 0] 0
@ Foundations that follow SFAS 117, check here »
h and complete lines 24 through 26 and lines 30 and 31
5|24  Unresincted
W® (25 Temporarly restricted
01]
- | 26  Permanently restricted
§ Foundations that do not fallow SFAS 117, check here  » [X]
e and complete hines 27 through 31
0 (27  Capital stock, trust pnncipal, or current funds 4,320,616 4,398,391|
% 28 Paid-in or capital surplus, or land, bldg , and equipment fund
% 29 Retained earnings, accumulated income, endowment, or other funds h
f. 30  Total net assets or fund balances (seec nstructions) 4,320,616 4,398,301
é’ 31 Total iabilities and net assets/fund balances (see
instructions) 4.320,616 4,398,331

EXTIII  Analysis of Changes in Net Assets or Fund Balances

—

Total net assets or fund balances at beginming of year—Part II, column (a}, ne 30 (must agree with

end of-year figure reported on prior year's return) 1 4,320,616
2 Enter amount from Part I, ine 27a 2 77,775
3 Other increases not mcluded in ne 2 (temize) » o 3
4 Addlnes1,2,and 3 4 4,398,391
5 Decreases not included in line 2 (teruze} » 5
6 Tolal net assets or fund balances at end of year (ling 4 mlnus_l_lr_\é__S)_—_Pari-il,-colh_rﬁh"(fa_):_Ii_ne_so _______ 6 4 398 391

Form 990-PF (2015



Form 990 PF (2015) TR Paul Family Foundation 26 0887383 Page 3
- d\d  Capital Gains and Losses for Tax on Investment Income
{a) Lis1 and describe the kind{s} of property sold (e g real estate, (b?jiag;uracc;‘q;:reed {c) Date acquued {d) Date sold
. 2 story brck warshguse or common stack 290 shs MLG Co ) D—Donation {ma day yr) (ma day yr)
1a LPL FINANCIAL P VARIOUS VARIOUS
b
c
d
e
i) Depenation aliowed {g) Cost or other bams {h) Gan o1 {loss)
{2} Gross sales price {or allowable} plus expense of sale {e) plus (f) minus {g)
a 1,841,015 1,745,054 95,961
b
c
d
e
Complete only for agsets showing gain in column (h) and owned by the foundation on 12/31/69 i) Gains (Col (h) gain minus
col (k) butnotlessthan 0)or
0 FMY 5ot 12160 )t o e Lusss (o ol )
a 95 961
b
c
d
e
if gain, also enter in Part |, ine 7
2 ital gain net income or {net ¢ loss { ' ! }
Capiial g nco ( apital loss) If (loss), enter -0- in Part |, line 7 2 95,961
3 Net short-term capital gain or (loss) as defined in sectrons 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (¢} (see instructions) If {loss), enter -0-In }
Part |, ine 8 3 0
@' Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subyject to the section 4940{a) tax on net Investment income )
If section 4940(d}(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes No
If "Yes," the foundation does not qualfy under section 4840(e) Do not complete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entnes
Base por (0} © @
Calendar ye:rs?u??;ffr::ratfssegmnmg n} Adjusted quairtying distnbuticns Nat value of nonchantable use assets (cal g;sg.'azggnbfg& i)
2014 140,600 4 506 877 0 031064
2013 100,000 4,244 918 0 023558
2012 313,208 4,133,378 0075775
2011 227,764 4,257,371 0 053459
2010 212,423 3,922 825 0 054151
2 Total of ine 1, column (d) 2 0 238047
3  Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5, or by the
number of years the foundation has been in existence 1f less than S years 3 G 047605
4 Enter the net value of noncharttable-use assets for 2015 from Part X, ine 5 4 4,282 786
5 Multiply ine 4 by line 3 5 203,899
6  Enter 1% of netinvestment ncome (1% of Part |, ine 27b) 6 3,098
7 Addlines5and 6 7 206,997
8 Enter gualifying distnibutions from Part XII, ine 4 ) 232,000

If ine 8 1s equal to or greater than Iine 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the

Part VI instructions

Form 990-PF (2015,



Form 990 PF (2015) TR Paul Family Foundation

1a

o0 oo

10
L1

1a

8a

10

26'088?383 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4340(b), 4940(e), or 4948—see instructions)

Exempt operating foundations described in section 4340(d)(2), check here > (] and enter "N/A" on fine 1
Date of ruling or determination letter (attach copy of letter If necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here b [X] and enter 1% of Part |, line 27b
All other domeste foundations enter-2% of ine27b—Exempt foremgrorganizaiions enter 4% of

Part |, ine 12, col {b)
Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only Others enter 0 )

Add lines 1 and 2

Subtitie A income) tax (domestic sechion 4947(a)(1) trusts and taxable foundatons only Others enter -0)

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

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015 Ga
Exempt foreign organizations—tax wilhheld at source 6b
Tax paid with application for extenston of time to file (Form B868) 6c
Backup withhotding erroneously withheld 6d

Total credits and payments Add hnes 6a through 6d

Enter any penaity for underpayment of esumated tax Check here [ ] if Form 2220 1s atached

Tax due If the total of hnes 5 and 8 1s more than line 7, enter amount owed >
Overpayment [f ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid »
Enter the amount of ine 10 1o be Credited to 2016 estimated tax »> ] Refunded W

Statements Regarding Activities

Buring the {ax year, did the foundation attempt to influence any national, slate, or iocal legislation or did it
participate or mtervene in any political campaign?

Did it spend more than $100 during ihe year (either directly or indirectly) for political purposes {see
Instructions for the defimition)?

It the answer is "Yes" to 1a or 1b, attach a detailed description of the actwities 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?

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

{1) On the foundation ™ & (2) On foundation managers P $

Yes | No

Enter the rembursement (if any) patd by the foundation during the year for political expenditure tax imposed
on foundation managers » §
Has the foundation engaged in any activities that have not previously been reported o the IRS?

If "Yes," attach a detailed description of the activilies

Has the foundation made any changes, not previously reported to the IRS, in its governing mstrument, arlicles

of incorporation, or bylaws, or other simifar instruments? If “Yes, “ altach a conformed copy of the changes

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

If "Yes," has it filed a tax return on Form 990-T for thus year?

Was there a hguidation, termmation, dissolution, or substantial contraction during the year?

if "Yes, " attach the statement required by General Instruction T

Are the requirements of seclion 508(e} (relating to sections 4941 through 4945) satisfied erther

® By language in the governing instrument, or

¢ By stale legislation thal effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remam in the goverming instrument?

Did the foundation have at least $5 000 1n assets at any hme duning the year? if "Yas, " complete Part If, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

{or designate) of each state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming stalus as a private operating foundation within the meaning of section 494 2())(3)
or 4342())(5) for calendar year 2015 or the taxable year beginning In 2015 (see mstructtons for Part XIV)? i
“Yes, " complete Part XIV

Did any persons become substantial contributors dunng the tax year? If "Yes, " attach a scheduls fisting theur
names and addresses

10 X

Form 990-PF (2015)



Form 990 PF {2015) TR Paul Family Foundation 26-0887383 Page 5
| Statements Regarding Activities (continued)
11 At any time duning the year, did the foundation, directly or indirectly, own a controlled enlity within the
meaning of section 512(b}{13)? If "Yes," attach schedule {see instructons) 11 X
12 Dnd 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 tor its annual returns and exempton application? 13| X
Website address » N/A L o L N
14  The books are n careof » THPAUL L Telephone no W (412) 462-6100
Located at » 800 Martha StreetMunhall PA — ____ __ __ Z2IP:aP 15120 .
15  Seclion 4947 (a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-—Check here
and enter the amount of tax-exempt interest received or accrued dunng the year > l 15 I
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

over a hank, securities, or other financial account in a foreign country?

See the instructions for exceptions and filing requirements for FINCEN Form 114 it
"Yes," enter the name of the foreign country

File Form 4720 if any item 1s checked In the "Yes" column, unless an exception applies
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?

(2) Borrow money from, lend money to, or otherwise extend credtt to (or accept it from) a
disqualified person”?

(3) Furnish goods, services, or faciiies to {or accept them from) a disqualfied person?

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?

(5) Transfer any income or assets to a disqualified persen (or make any of either available for
the beneht or use of a disqualified person)?

l:l Yes

|:| Yes
D Yes
D Yes

Yes

] No

No
No
No

E(JNO

3a

4a

{6) Agree to pay maney or property o 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 withint S0 days }

D Yes

If any answer 1s “Yes" to 1a(1)-{6), did any of the acts fail to qualify under the exceptions described in
Regutations section 53 4941(d)-3 or in a current nohice regarding disaster assistance (see instructions)?

Orgarizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a prior year in any of the acts described i 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20157

Taxes on fallure to distnibute income {section 4942) (dces not apply for years the foundation was a private
operating foundation defined in sechon 4942())(3) or 4342(})(5))

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
Ge, Part XIll) for tax year(s) beginning betare 20157

If "Yes," istthe years » 20 20,20
Are there any years listed in 2a for which the foundation 1s 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 )

D Yes No

. 20

iRy

A

A

If the provisions of section 4942(a) (2} are being apphed to any of the years listed in 2a, list the years here
20 20 20,20

Did the foundation hold moere than a 2% direct or indirect interest in any business enterprise
at any time during the year? D Yes No
i "Yes," thd 1t have excess business holdings in 2015 as a result of {1} any purchase by the foundation or
disqualified persons after May 28, 1969, (2) the lapse of the 5-year peniod (or longer penod 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 penod? (Use Schedule C, Form 4720, to deterrmine f the

foundation had excess business holdings in 2015 )

Dnd the foundation invest durning the year any amount in a manner that would jeopardize 11s chartable purposes?

Dhd the foundation make any investment in a prior year (but after December 31, 1869} that could |eopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginring in 20157

Form QQO-PF (2015)



Form 893 PF (7015) TR Paul Family Foundation

26-0887383

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a During he year did the foundation pay or incur any

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?
{2) Wnfluence the outcome of any specific public election {see sechion 4855), or to carry on,

amount to

directly or indirectly, any voter registration drive?

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

E] Yes No

|:| Yes No

{4) Provide a grant to an organization other than a chartable, el , organization described in

section 4945(d)(4){(A)? {see Instructions)

D Yes |X] No

(5) Provide for any purpose other than rehgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animalsg?

D Yes No

b 1f any answer s "Yes" 1o 5a(1)—{5), did any of the transactons fail to quaify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ Ifthe answer is "Yes" to question 5a(4}, does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility for the grant?

if "Yes," altach the statement required by Regulatio
6a
on a personal benefit contract?

ns section 53 4945-5(d)

[]Yes [JNo

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

[ 7] Yes [X] No

b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

if *Yes"to 6b, file Form 8870

|:|Yes No i

» [

7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? El Yes No
b If "Yes," did the foundation receive any proceeds or have any net income afirnibutable to the transaction? 7b | N/A
Part Vill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

{b) Title and average
haours per week

{c) Compensaticn
(If not paid,
enter -0)

{d) Contributicns to
amployee banefit plans

{e} Expense account
olher allowances

devoled o position

and deferred compensation

Theodore H Paul L o President
BOO Martha Street Munhall, PA 15120 500 0
‘Samantha Cadenhead o _ |Vice Pres
3055 Bridal Drive Jackson, WY B300 500 0]

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions) If none, enter

L] NONE "

{a) Nane and address of each employee paid mora than 350 000

{b) Title anag average
hours per week
devated to positon

{d) Contnibutions 10

employee benefit

pians and deferred
compensation

{c) Compensation

{e) Expense account
other aflowances

Total number of other employees paid over $50,000

»

Form 990-PF 2015



Formi 950 PF (2015) TR Paul Family Foundation

26 0887383

page 7

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

and Contractors (continued)

3, _Fwe highest-paid independent contractors for professional services (see instructions) if none, enter “NONE *
(8} Name and address of each person pawd more than $50 000 (b} Type of service {¢} Compensation
NONE _ N )

Total number of others receving over $50,000 for professional services >
Part IX-A Summary of Direct Charitable Activities
List the foundalion s four larges: direct charitable acivibes during the tax yeacr Include relevant stabistical information such as the number of Exgensas
orgamzations and olher beneficianes served conferences convaened reseaich papars produced etc F
1 NI e X
2 R [ .
3 _ e L o )
4 o o il e .
" Part IX-B Summary of Program-Related Investments (see instruchions)
Descrbe the two largest program related investiments made by the foundaton during the tax year on hines 1 and 2 Amaunt
i NA o o o
2 L e o i .
All ather program related invesiments See instruchions
3 L e o o
Total Add lines 1 through 3 » 0

Form 990-PF (2015)



Form 990 PF (2015) TR Paul Family Foundation

26-0887383 Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see Instructions )

1 Fair market value of assets not used (or held for use) direclly in carrying out chantable, etc , i3
purposes AL
a Average monthly fair market value of securities 1a 4,065,661
b Average of monthly cash balances ib 282,345
¢ Fair market value of all other assets (see instructions) 1c
d Total (add lnes 1a, b, and ¢} id 4,348,006
e Reduction claimed for blockage or other faclors reported on lines 1a and pdd
1c (attach delalled explanation) | 1e | B
2 Acquisition iIndebtedness applicable to ine 1 assets 2
3 Subiract ine 2 from line 1d 3 4,348,006
4  Cash deemed heid for charntable activites Enter 1 ' % of ine 3 {for greater amount, see
instructions) 4 £5,220
5 Net value of noncharitable-use assets Subtract line 4 from line 3 Enter here and on Part V, ine 4 5 4 282,786
Minimum Investment return Enter 5% of line 5 6 214,139
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 Mmnimum investment return from Part X, Iine 6 1 214,139
23 Tax on investment income for 2015 from Part V1, line 5 2a 3,098 ﬁ(ﬁ?
b Income tax for 2015 (This does not Include the tax from Part VI ) 2b Eﬁ*!i
¢ Addlines 2aand 2b 2¢ 3.098
3  Distributable amount before adjustments Subtract line 2¢ from line 1 3 211,041
4  Recovenes of amounts treated as quahfying distrnbutions 4
5 Addlines 3 and 4 5 211,041
6  Deduction from distributable amount (see Instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X1,
line 1 7 211,041
m Quahfying Distributions (see mstructions)
1 Amounis paid (iIncluding administrative expenses) to accomplish chartable, etc | purposes A
a Expenses. contnbutions, gifts, etc —total from Part |, column (d), line 26 1a 232,000
b Program-related nvestments—tolal from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chartable, etc ,
purposes 2
3  Amounts set aside for specific charitable projects that satisfy the E&%’;
a Suitabtiity test (prior IRS approval required) 3a
b Cash distribution test {attach the required schedule) 3b
4  Quahltying distnbutions Add lines 1athrough 3b Enter here and on Part V, line 8, and Pan XlII, line 4 4 232,000
5  Foundations that qualify under section 4940(g) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) 5 3,098
6  Adjusted qualifying distributions Subtracl line 5 from line 4 6 228 902

Note The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation

quahhes for the section 4940(e) reduction of tax in those years

Farm 990-PF (2015



Form 850 PF (2015) TR Paul Farmly Foundation

mndlstrlbuted Income (see instructions)

1

o

= o 00 oo

10

T aag o

26-0887383  page 9

(a) (b) d)
Distributable amount for 2015 from Part X, Corpus Years pior to 2014 2015
line 7 P, | T e 211,041
Undistributed income, if any, as of the end of 2015 et pionm o] TR ‘{W o AR Vr‘_H:
Enter amcunt for 2014 oniy j‘:ﬁéﬂ i :n!r ; ﬁ EC :ﬁm;d r,m:-’
Total for prior years 20 , 20 , 20 e I S “‘?“7{?5@,«33 r’%
Excess distributions carryover, If any, to 2015 ,;.;;a?‘?’}lf{‘é‘i"f‘ﬁ“‘? S‘?' ,j'r s "”‘»%3 S
From 2010 o) s N tﬁ-g, IR 7
From 2011 d A wﬁr
From 2012 9,238 g
From 2013 1';‘1“{ T ; 51 S
From 2014 B }q‘#;,l

Total of imes 2a through e
Qualifymg distributions for 2015 from Part XII,
lned » $ 232,000

Applied to 2014, but not more than ne 2a
Apphed to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus {Election
required—see instructions)

Applied to 2015 distributable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2015
(i an amount appears in column (d), the same
amount must be shown in column (a) }

Enter the net total of each column as
indicated below

Corpus Add hnes 3f, 4¢c, and 4e Subtract ine 5
Prior years' undistnbuted income  Subtract

hne 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
lax has been previously assessed

Subtract ine 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2014 Subtract ine

4a from line 2a Taxable amount—see
instructions

Undistnbuted imcome for 2015 Subtract ines
4d and 5 from line 1 This amount must be
distributed n 2016

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170{b)(1)(F) or 4942(g}(3) (Election may be
required—see Instructions)

Excess distnbutions carryover from 2010 not
appled on ine 5 or ine 7 (see instructions)
Excess distributions carryover to 2016
Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2011
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Private Operating Foundations {see instructions and Part VII-A, question 9)

N/A

It the foundation has recewved a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2015, enter the date of the ruling

>

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

Enter the lesser of the adjusted net
Income from Part | or the rimimum
investment return from Part X for
each year listed

85% of ine 2a

Qualifying distnbutions from Part X1,
line 4 for each year listed

Amounts included in ine 2¢ not used directly
for active conduct of exempt activilies
Qualifying distrnbutions made directly
for active conduct of exempt activities
Subtract line 2d from Iine 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test—enler
(1) Value of all assets

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

"Endowment "' alternative test—enter 2/3

of mrimum investment return shown in

Part X line 6 for each year lsted

"Support" alternative test—enter

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

(2) Support from general public
and 5 or more exempt
organizatiens as provided in
section 4942()) (3)(B) ()

(3) Largest amount of support from
an exempt organization

[ ] ava20ydor [ ] 4942(p(5)

Tax year

Prigr 3 years

{#) 2015

(b) 2014

(c) 2013

(d) 2012

(e} Total

0

édi Gross Investment income

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

any time during the year—see instructions }

1

Information Regarding Foundation Managers

a List any managers of the foundation who have coninbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only i they have contributed more than $5,000) (See section 507{d}{2) )
NA
b List any managers of the foundation who own 10% or more of the siock of a corporation {or an equally large portion of the
ownership of a parinership or other entity) of which the foundation has a 10% or greater interest
2  Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc , Programs
Check here P [X] 1f the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifls, grants, etc (see instruetions) 1o individuals or organizations
under other conditions, completle tems 2a, b, ¢, and d
a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed
NA
b The form in which applications should be submitted and informatton and matenals they should nclude
¢ Any submission deadlines
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2015)
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Page 11

GER A Supplementary Information {continued)

3 Grants and Contrnibutions Paid During the Year or Approved tor Future Payment

Recipient

Name and address (home or business)

i recipient 1s an individual
show any relauonship lo
any foundation manager
or substantial contributer

Foundation
slatus of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
JACKSON HOLE FIRE/EMS
0O BOX 901
JACKSON, WY 83001
PITTSBURGH CULTURAL TRUST
803 LIBERTY AVENUE
PITTSBURGH PA 15222
SHADYSIDE HOSPITAL
532 SOUTH AIKEN AVENUE
PITTSBURGH, PA 15232
EAST CAPE COMM URGENT CARE
2505 N AVENUE
NATIONAL CITY, CA 81950
CARNEGIE MUSEUM
4400 FORBES AVENUE
PITTSBURGH, PA 15213
BOYS AND GIRLS CLUB OF BUBOIS
PO BOX 65
DUBOIS, WY 82513
PRIMARY CHILDRENS MEDICAL CENTER FOUNDA]
100 NORTH MARIO CAPECCHI DRIVE
SALT LAKE CITY, UT 84158
AVON OLD FARMS SCHOOL
500 OLD FARMS ROAD
AVON, CT 06001
MASONIC FOUNDATION OF JACKSON HOLE
PO BOX 1172
JACKSON, WY 83001
COMMUNITY FOUNDATION OF JACKSON HOLE
PO BOX 574
JACKSON, WY 83001
ALPINE FIRE DEPT
PO BOX 3030
ALPINE, WY B3128

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

CHARITABLE ASSISTANCE

10,000

2,000

35,000

5,000

10,000

6,000

5,000

5,000

10,000

3.000

10,000

Total See Attached Statement

Ja 232,000

b Approved for future payment

Total

»>

3b 0

Form 990-P F (2015)
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Analysis of Income-Producing Activities
Unrelated business income

Enter gross amounts unless otherwise indicated

1 Program service revenue

Excluded by section 512, 513 aor 514

@)

Business code

(b)
Amaount

(e)

Exclusion code

(d)

Amount

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

o oD

f

g9 Feesand contracts from government agencies
Membership dues and assessmenls

Interest on savings and temporary cash investments
Dwdends and interest from secunties

Net rental iIncome or {loss) from real estate

a Debt financed property

b Not debt-financed property

Net rental ncome or (loss) from personal property
Other investment income

Gain or {loss) from sales of assets other than inventary
Net Income or {loss) from special events

10 Gross profit or {toss) from sales of inventory

11 Otherrevenue a

0 b wN

O o~

238,825

kA .
v B0 il
il

Bih VAT

Ay -‘]

95,961

b

c

d

e

12 Subiotal Add columns (b}, (d), and (g)
13 Total Add line 12, columns {b), (d}, and (e)

A o

334,786

ee worksheet Iin ine 13 instructions to venfy calculations )

13

334,786

S
Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purpgses

Line No

Explain below how each actwty for which income 1s reported in column {e) of Part XVI-A contributed importantly to the

v accomplishment of the foundation's exempt purposes {other than by providing funds for such purposes) (See mnstructions )

N/A

Form 990-PF (2015)
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R Ul  Information Regarding Transfers To and Transactions and Relationships With Nonchanitable

26-0887383 Page 13

Exempt Organizations

1. Did the orgamzation directly or indirecily engage in any of the following with any other orgamzanon descnbed
in section 501 {c) of the Code (other than section 501 (c)(3)} organizations) or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
{1) Sales of assets to a noncharitable exempt organization
{2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assels
{#) Reimbursement arrangements
{5) Loans or loan guarantees
{6} Performance of services or membership or fundraising sohcitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d Ifthe answer to any of the above 1s "Yes,” complete the following schedule Column {b} should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation recerved less than farr market
value in any fransaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services received
{a) Line no (b) Amounl invalved {¢) Name of nenchantable exempt organization {d) Description of transfers transachons and sharing arrangements
2a s the foundation directly or indirectly atlilated with, or related to, one or more tax-exempt orgamzations
described in sectron 501({c) of the Code (other than section 501(c)(3)) or in section 5277 ] Yes ] No
b If "Yes," complete the following schedule
{a) Name of orgamzation &} Type of orgarizanon {c) Descrnpuion of retatonship
under penallies of perury | declare inat{ have examn Teturn including accompanying schedules and slatements and 1o the best of my knowledge and beliel 1L1s true
Slgn :Eand compl ; af preparer {oth laxpayer) 15 based on all ml}mjln} ofwh;n preparer has any knowledge May the IS discuss this return
‘ with the preparer shown below
Here Slgnaturb-e‘foﬁﬁ i { /D_:?e J: / T (see msiucwons)? [X] Yes [ ] No
Paid PriniType preparer's name Prvyy M <m Date check [ v [T
Prepare; |PAVIDA KEEFE. CPA el fti 514 self employed | POO669019
U P Frmsname  ® R D HOAG AND ASSOCFATES, PC // FrmsEIN »  25-1365816
56 ONlY v s agiress » 555 NORTH BELL AVE , SUITE 100, CARKEGIE, PA 15106 Proneno___412-278-1600

Form 990-PF (2015
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Page 1

of 3

Continuation of Part XV, Line 3a {990-PF) - Grants and Contributions Paid During the Year

Reclipient(s) paid during the year

Name
SUNNY GLEN CHILDREN'S HOME

Street
PO BOX 1373

City
SAN BENITO

State
TX

Zip Code

78586

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

2,500

Name

UNIVERSITY OF PITTSBURGH CANCER INSTITUTE

Street
5150 CENTRE AVENUE

City
PITTSBURGH

State
PA

Zip Code
15232

Foreign Country

Relationship

Foundation Status

Purpose of granVcontribution
CHARITABLE ASSISTANCE

Amount

25,000

Name

NATIONAL BLACK PRESBY CAUCUS

Street
1000 BRYN MAWR RD

City
PITTSBURGH

State
PA

Zip Code
15219

Foreign Country

Relationship

Foundation Status

Purpose of grant/contnibution
CHARITABLE ASSISTANCE

Amount

3,750

Name

ST PETERS EPISCOPAL CHURCH

Street
4048 BROWNSVILLE ROAD

City
PITTSBURGH

State
PA

Zip Code

15227

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

3,750

Name

SHRINERS HOSPITAL FOR CHILDREN

Street
PO BOX 466

City
JACKSON

State

2ip Code

83001

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

10,000

Name
COMMUNITY SAFETY NETWORK

Street
PO BOX 1328

City
JACKSGON

State

Zip Code
83001

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

10,000




TR Paul Family Foundation

26-0887383 Page 2

of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
THE OASIS RECOVERY CENTER OF WESTERN PA

Street
960 PENN AVENUE SUITE 105

City State [Zip Code
PITTSBURGH PA [15222

Foreign Country

Relationship Foundation Status

Purpose of grant/contrnibution
CHARITABLE ASSISTANCE

Amount

5,000

Name
FAMILY HOSPICE & PALLIATIVE CENTER

Street
50 MOFFETT STREET

City State |Zip Code
PITTSBURGH PA 15243

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution
CHARITABLE ASSISTANCE

Amount

10,000

Name
CARNEGIE LIBRARY OF PITTSBURGH

Street
4400 FORBES AVENUE

City State |Zip Code
PITTSBURGH FA 115213

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

3,000

Name
RIDERS FOR HEALTH

Strest
a8 PINE STREET 26TH FLOOR

City State |Zip Code
NEW YORK NY |10005

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

3 000

Name
GREATER PITTSBURGH COMMUNITY FOOD BANK

Street
PO BOX 643710

City State |Zip Code
PITTSBURGH PA  |15264

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

5,000

Name
OAK HILLACADEMY

Street
2635 QAK HILL ROAD

City State (Zp Code
MOUTH OF WILSCN VA 124363

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

27,000




TR Paul Family Foundation

26-08873B3 Page 3

of 3

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Mame
DREAM STREET FQUNDATION

Street
324 S BEVERLY DRIVE

City
BEVERLY HILLS

State
CA

Zip Code
a0212

Foreign Country

Relationshup

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

10,000

Name

DUBOIS VOLUNTEER FIRE DEPT

Street
83RD STREET

City
DUBOIS

State

Zip Code
82513

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

10,000

Name
SVHS GIRLS SOCCER

Street
3113 MAIN STREET

City
MUNHALL

State
PA

Zip Code
15120

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

2,000

Name

MUNHALL VOLUNTEER FIRE DEPT

Street
1900 WEST STREET

City
MUNHALL

State
PA

Zip Code

15120

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution
CHARITABLE ASSISTANCE

Amount

1,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




