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Form 990-P‘F

Department of the Treasury
Internal Revanue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P~ Do not enter social security numbers on this form as it may be made public.
J> Information about Form 990-PF and its separate instructions is at WWW.Irs.gov/form990pf.

OMB No. 1545-0052

2015

[FOPET IO PUBTIC MTSpEston—

For calendar year 2015 or tax year beginning

, and ending

Name of foundation
THOMAS C. AND JO ANN

SUCCOP FAMILY

CHARITABLE FOUNDATION

A Employer identification number

38-6933515

Number and street (or P O box number If mail s not delivered to street address)

711 DEVONSHIRE STREET

Room/suite

B Telephone number

412-355-8664

City or town, state or province, country, and ZIP or foreign postal code
PITTSBURGH, PA 15213-2905

Initial return

Finalreturn

G Check all that apply:

D Address change

[T tnttial return of a former public chartty

I___:I Amended return
[:l Name change

H Check type of organization:
D Section 4347(a)( 1) nonexempt charitable

[ X ] Section 501(c)(3) exempt private foundation

trust | ) Other taxable private foundation

I Far market value of all assets at end of year
(from Part ll, col. (c), line 16)

J Accounting method: [XT cash
[ other (specify)

) Accrual

(Part ], column (d) must be on cash basis.)

D 1. Foreign organizations, check here

Cr exemption application 1s pending, check here | >u

2. Foreign organizations meeting the 85% test,
check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . L]

F If the foundation is in a 60-month termination
under section 507(b){1)(B), check here . »]

Analysis of Revenue and Expenses

| ) 3,024,277.
lPartll

(The total of amounts n columns (b), (c), and (d) may not
necessanly equal the amounts tn column (a)

(a)Revenue and
expenses per books

(b} Net investment

Income

( d) Disbursements
for charitable purposes
(cash basis only)

{c) Adjusted net
income

Interest on savings and temporary
cash investments |

7
-
I R

5a Gross rents

b Net rental income of (loss)

Cantributions, gifts, grants, etc., received
Check P> ,:] ifthe foundation 1s not required to attach Sch B

Dividends and interest from securities

42,463.

N/A

65,215.

65,215.

STATEMENT 1 ‘

b Gross sales price for alt

1,251

62 Net gain or (loss) from sale of assets not on line 10

<29.653.

,509.

assets on line 6a
7 Capital gan net income (from Part IV, line 2)

& Nt epla
9 Idcomemodifications”

Revenue

C

.} 102 and altowances

o
2

3 b Le?ﬁ ﬁﬁs\ 1 gi»dszaﬂlfs

~ 1 ¢ Gross profit 6f (loss) .

1 inco . .
12 ot bl b 11

IRSIO

78,025.

65,215,

14 QOther employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
Interest
Taxes . .
Deprectation and depletion
Occupancy . .
Travel, conferences, and meetings
Printing and publications
QOther expenses
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements
Add lines 24 and 25 .

17
13
18
20
21
22
23
24

Operating and Administrative Expenses

25
26

13 Compensation of officers, directors, trustees, etc.

_ STMT 2
STMT 3

STMT 4

_ STMT 5

0.

0.

5,561.

22,755,

451.

7,366,

0.

36,133.

0.

155,000.

155,000.

191,133.

155,000.

27 Subtract line 26 from line 12;

@ Excess of revenue over expenses and disbursements |
b Netinvestment income (f negative, enter-0-) _
¢ Adjusted net income (f negative, enter -0-)

<113,108.p

65,215.

N/A

1
11-24-15

LHA ForPaperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)

N\



Form 990-PF (2015)

THOMAS C. AND JO ANN SUCCOP FAMILY

CHARITABLE FOUNDATION

38-6933515

Page 2

Bafance Sheets Atached schedules and amounts in the descnplion
Part [ column should be for end-of-year amounts only.

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevahle P

5.

221,611.

73,355.

73,355.

Less: allowance for doubtful accounts P

Pledges recewable B

Less: allowance for doubtiul accounts P>

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

Othernotes and foans recewvable . |

Less: allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

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

_ STMT 6

Investments - fand, buildings, and equipment basis p

2,584,643.

2,577,333.

2,950,922,

Less accumulated depreciation . »

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis »

STMT 7.

212,315.

254,778.

Less accumulated depreciation _>

Other assets (describe B>

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

3,018,574.

2,905,466.

3,024,277.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualfied persons
Mortgages and other notes payable

Other habilities (describe »»

Total liabilities (add nes 17 through 22)

24
25
26

27
28
29
30

Net Assets or Fund Balances

31

Foundations that follow SFAS 117, check here .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted ] ] .
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, ar other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

>

.

0.

0.

0.

0.

3,018,574.

2,905,466.

3,018,574.

2,905,466.

3,018,574.

2,905,466.

Part lif | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 11, column (a), tine 30

(must agree with end-of-year figure reported on prior year's return) .

Enter amount from Part|, line 27a . e .. e e
Other increases not included in fine 2 (temize) W
Addlines 1,2,and 3 L B
Decreases not included in line 2 (temize) P
Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), line 30

3,018,574.
<113,108.>
0 *
2,905,466.
0 .
2,905,466,
Form 990-PF (2015)

DOV b JCO N |

DO AW N

523511
11-24-15



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515  Page3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a)Listand describe the kind(s) of property sold (e.g., real estate, (bLHon ?c'::;lslred (c Date acqmred (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Dl(’,,fam,? , day, yr.) {mo., day, yr.)
1a STATEMENT ATTACHED p
b STATEMENT ATTACHED P
4
d
e
G (f) Depreciation allowed (g9) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (q)
a 650,297. 742,660. <92,363.>
b 601,212, 538,502. 62,710.
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of coL. (i) col. (k), but not fess than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (i), if any Losses (from col. (h))
2 <92,363.>
b 62,710.
c
d
e
If gamn, also enter in Part |, tine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part1,line7 . ... 2 <29,653.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part |, fine 8, cofumn (c).
If (loss), enter -0-in Part), ine 8 .. 3 N/A
PartV lalification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subiject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distributable amount of any year n the base period? . (1 Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(3) (b) (c) 1)
. " . Distribut t
Calendar yge?rs(eo‘r)?g? Se)zli?at;ggmmng in) Adjusted qualifying distributions Net value of nonchartable-use assets (col. (b')s d:v,‘(‘jé%"b?c'&_ ()
2014 38,500. 2,932,276, .013130
2013 109,424. 2,391,796. .045750
2012 93,947. 1,799,406. .052210
2011 74,264. 1,458,169. .050930
2010 0. 1,236,890, .000000
2 Totalof line 1, column (d) . .162020
3 Average distribution ratio for the 5-year base penod dwnde the total on Ime 2 by 5,0r by the number of years
the foundation has been 1n existence f less than 5 years .032404
4 Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 3,133,765.
5 Multiplylmedbylned 101,547.
6 Enter 1% of net investment income (1% of Part 1, ine 27b) 652.
7 Addlines 5 and 6 102,199.
8 Enter qualifying distributions from Part XU, tined . . 155,000.

If ine 8 is equal to or greater than line 7, check the box i Part VI, Ime 1b and complete that part using a 1% tax rate.

See the Part V1 instructions.

523521 11-24-15

Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515 Page 4
| Part Vi ] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4340(d)(2), check here P> {__I and enter "N/A" on Iine 1.
Date of rufing or determination fetter: (attach copy of lefter if necessary-see instructions)
b Domestic foundations that mest the section 4940(e) requirements in PartV, check here 9> [ X and enter 1% 1 652.
OfParthINe27b e e e e e
¢ All other domestic foundations enter 2% of line 27b, Exempt foreign organizations enter 4% of Part|, Irne 12 coI (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines 1and 2
4 Subtitle A (Income) tax (domeshc sectron 4947(a)(1) trusts and taxable foundahons only Others enter -0 )
5 Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 L 6a 5,040.

b Exempt foreign organizations - tax withheld at source . T ]

¢ Tax paid with application for extension of time to file (Form 8868) = e 6¢c

d Backup withholding erroneousty withheld =~ . .. . . ... ... | 6d
7 Tofal credits and payments. Add lines 6a through 6d L L . . 7
8 Enter any penalty for underpayment of estimated tax. Check here D rfForm 2220 is attached o L 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed = . T N
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpard e e .. ] 10 4,388.
11 Enter the amount of hne 10 to be: Credited to 2016 estimated tax ) 4,388.|Refunded | 11 0.
[Part VII-A T Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes|No
any poltical campaign®? ... . L. e e o ) 1a X
b Did it spend more than $100 during the year (erther drrectly or rndrrectiy) for polrtrcal purposes (see rnstructrons for the deflnmon)? 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials publhshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for thisyear? . . = .. . . . ... e . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4355) rmposed dunng the year
(1) Onthe foundation. p» $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers.p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . Lo L . 2 X
If "Yes, " attach a detailed description of the activities. :
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes L o ) 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? .. .. ... . . L 4a X
b IfYes, has it filed a tax return on Form 990-T for this year? = . . . N/A |4
5 Was there a liquidation, termination, dissolution, or substantial contrachon dunng the year’7 L . . 5 X
If "Yes, * attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By [anguage In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? | . 6 | X

7 Dud the foundation have at least $5,000 in assets at any time during the year? If 'Yes complete Part lI col. (c) and Part Xv . 71X

0.
652.
0.
652.

Gl |wiIn

5,040.

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »
PA
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) b
of each state as required by General Instruction G’? If "No," attach explanation .. . . g | X
9 [s the foundation claiming status as a private operatrng foundation within the meaning of section 4942( )(3) or 4942(])(5) for calendar
year 2015 or the taxable year beginning in 2015 (see mstructions for Part XIV)? If *Yes," complete Part XIV . . . . 9 X
10 Did any persons become substantial contributors during the 1ax year? it "ves," attach a scheduls listing therr names and addresses e e 10 X
Form 990-PF (2015)

523531
11-24-15



THOMAS C. AND JQ ANN SUCCOP FAMILY
Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515 Page 5
| Part Wﬁﬁj Statements Regarding Activities (continued)

. Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controfled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) _ . 11 X

12 Did the foundation make a distribution to a donor advised fund over whlch the toundatlon or a disqualified person had advisory privileges?
If"Yes," attach statement (see instructions) ==~ . . 12 X

13 Did the foundation comply with the public mspectlon requrrements for its annual returns and exemption apphcation? 131X
Website address P> N/A

14 Thebooksareincareof pr THE FOUNDATION Telephone no.p»412-355-8664
Locatedat > 711 DEVONSHIRE STREET, PITTSBURGH, PA 2P+4 P1L5213-2905

15 Section 4947(a)(1) nonexempt charitable trusts fling Form 990-PF in lieu of Form 1041 - Check here 22
and enter the amount of tax-exempt interest received or accrued during the year = . P> @ ] N/A

16 Atany time during calendar year 2015, did the foundation have an interest in or a signature or other authorrty over a hank, Yes| No
securities, or other financial account in a foreign country? 16 X

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

foreign country P> _ _
| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectiy):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . [:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualfied person? .. .. ... ... .. . . f:] Yes No
(3) Furnish goods, services, or facrlmes to (or accept them from) a drsqualn‘red person'? L. . L (1 ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? . . [ Yes No
| (5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)? . . . .. L] ves No
(6) Agree to pay money or property to a government official? (Exceptron Check "No
if the foundation agreed to make a grant to or to employ the official for a period after ~
termination of government service, if terminating within 90 days.) . [ Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descrrbed m Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? L N/A 1b
Organtzations relying on a current notice regarding disaster assistance check here e . . > I:I
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected
‘ before the first day of the tax year beginning in 20157 . 1¢ X
| 2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate operating foundatron
| defined in section 4942(j)(3) or 4942()(5)).
a At the end of tax year 2015, did the foundation have any undistributed income (hines 6d and 6e, Part XIlI) for tax year(s) beginning

before 20157 o ) ) S ) [ ves (X no

If “Yes,” list the years b y s ,

b Are there any years listed in 2a for which the foundation i1s notapplying 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 mstructons.) . . ) ~ _N/A 2b

¢ If the provisions of section 4942(a)(2) are bemg applred to anyot the years Irsted in 2a hst the years here.
> ) , .

3a Did the foundation hoid more than a 2% direct or indirect interest in any business enterprise at any time

during the year? . [ ves (XT o

b If "Yes,” did it have excess busrness holdrngs in 2015 asa resutt of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commusstoner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10~, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) . . N/A .| 3
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes'> | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that )
had not been removed from jeopardy before the first day of the tax year beginning n 20157 . . . . .. . . ... ) 4b X
Form 990-PF (2015)

523541
11-24-15



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515 Page 6
[T’Ert -B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) .Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [___I Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [ ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? (] Yes No
(4) Provide a grant to an organization other than a charitable, efc., organization described m section
4945(d)(4)(A)? (see instructions) [ I ves No
(5) Provide for any purpose other than religious, chantable scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals? (] Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N / A 5b
Organizations relying on a current notice regarding disaster assistance check here . =4 D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed
expenditure responsibility for the grant?_ i N/ A [:l Yes D No
If *Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums on
a personal benefit contract? |:| Yes No
b Did the foundation, during the year, pay premlums dlrecﬂy or indirectly, on a personal benem contract? 6b X
If *Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? I:] Yes No ’
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
Part Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
(b) Title, and average | (c) Compensation | {d) conmbutionsto (e) Expense
(a) Name and address nours per week devoted (If not paid, | emeloyeebenctplans | account, other
to position enter-0-) compensation allowances
SEE STATEMENT 8 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
] (b) Title, and average (d) contubutions to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | ¢MP ggg%b;,g,e,g'dp'a"s account, other
devoted to position compensation allowances
NONE
Total humber of other employees paid over $50,000 » 0

523551
11-24-15

Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515  page7?

[Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

Total number of others recewving over $50,000 for professional services

E\rt IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct chanitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

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

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

Amount

1 N/A 1

All other program-related investments. See nstructions.
3

Total. Add lnes 1 through 3 . »

0.

523581
11-24-15

Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2015) CHARITABLE FOUNDATION

38-6933515  Pages

I Part X I s . . .
Minimum Investment Return (ANl domestic foundations must complete this part. Foreign foundations, see instructions.)

0y

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

a Average monthly far market value of securies 1a 3,044,174.
b Average of monthly cash balances 1b 137,313.
¢ Fair market value of all other assets 1c
d Total(add ines 1a,b,and c) 1d 3,181,487.
e Reduction claimed for blockage or other factors reported on hnes 1a and
1¢ (attach detailed explanation) . . . [ te | 0.
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract hine 2 from hne 1d . . ) . e 3 3,181,487.
4  Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 (for greater amount, see instructions) 4 47,722,
5 Netvalue of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on PartV, ine 4 5 3,133,765.
6 Minimum investment return. Enter 5% of kne 5 6 156,688.
| Part Xi | Distributable Amount (see lnstructlons) (Sectlon 4942(1)(3)and (|)(5) private operatmg foundatlons and certain
foreign organizations check here p- |:] and do not complete this part.)
1 Mmimum investment return from Part X, ne 6 o L 1 156,688.
2a Tax oninvestment income for 2015 from Part VI, line 5 L 2a 652.
b Income tax for 2015. (This does not include the tax from Part VL) . .12
¢ Add lines 2a and 2b L . L 2¢ 652.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 156,036.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines 3and 4 5 156,036.
6 Deduction from distributable amount (see mstructlons) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll line 1 7 156,036.
[Part A1 | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purpases:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 155,000.
b Program-related investments - total from PartiIX-8 .. . .. .. ib 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc purposes __ 2
3 Amounts set aside for specific chantable projects that satisfy the: )
a Suitability test {prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV line 8, and Part XIII lined 4 155,000.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment
income. Enter 1% of Part!,lme 27b . 5 652.
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 154, 348.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the foundatlon qualifies for the section

4940(e}) reduction of tax in those years.

523571
11-24-15

Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITAEBLE FOUNDATION

Form 990-PF (2015)

38-6933515  pages

Part Xill ] Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part X1,
line7 . .
2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only
b Total for prior years:
3 Excess distributions carryover, if any, to 2015:
aFrom 2010

(a)

Corpus

(b)
Years prior to 2014

(c)
2014

(d)
2015

156,036.

89,654.

bFrom 2011

¢From 2012

dFrom 2013

eFrom 2014

f Totalof ines 3a through e __ .
4 Qualfying distributions for 2015 from

PartXIl, ine 4: > $ 155,000.

aApplied to 2014, but not more than line 2a

b Appled to undistributed income of prior
years (Election required - see instructions) _

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

d Apphed to 2015 distributable amount

eRemaming amount distributed out of corpus

5 Excess distributions carryover applied to 2015 B
(If an amount appears in column (d), the same amount
must be shown tn column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus. Add hines 31, 4¢, and 4e Subtractine 5 "
b Prior years' undistnibuted income. Subtract
line 4b from line 2b

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

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

e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see mstr.

f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distnbuted n 2016 .

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see mstructions)

8 Excess distributions carryover from 2010
not applied on hine 5 or line 7 .

9 Excess distributions carryover to 2016.
Subfract ines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2011 |

89,654.

65, 346.

90,690.

bExcess from 2012

¢ Excess from 2013

dExcess from 2014,

¢ Excess from 2015

523581 11-24-15

Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515  Page 10
Fart X1V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a if the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the rulng S
b Check box to indicate whether the foundation is a private operating foundation described in section L 4942())(3) or || 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a)2015 (b)2014 {c}2013 (d)2072 () Total

investment return from Part X for
each year listed

b 85% oflne2a _

¢ Qualfying distnibutions from Part Xil,
line 4 for each year fisted

d Amounts included in ine 2¢ not
used directly for active conduct of
exempt activities

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

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of ail assets

(2) Value of assets qualifying
under section 4942{})(3)(B)(1)
b “Endowment’ alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed o
¢ "Support’ alternative test - enter:

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

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

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .
| Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contnibuted more than $5,000). (See section 507(d)(2).)
THOMAS C. SUCCOP
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » if the foundation only makes contributions to preselected charitable organizations and does not accept unsohicited requests for funds. If
the foundation makes gifts, grants, etc. (See mstructions) to individuals or organizations under other conditions, complete ttems 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515 Page 11
{ Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any refationship to FG{H{daUOtﬂ PUFDOS%%f grant or Amount
Name and address (home or busin any foundation manager slatus o contribution
( usiness) or substantial contributor recipient **
a Paid during the year
HOPITAL ALBERT SCHWEITZER HAITI N/A PUBLIC CHARITY GENERAL CHARITABLE
2840 LIBERTY AVE PURPOSES
PITTSBURGH, PA 15222 50,000,
EPISCOPAL COMMUNITY SERVICES N/A PUBLIC CHARITY [GENERAL CHARITABLE
1014 W, 36TH STREET PURPOSES
BALTIIMORE, MD 21211 40,000,
ISABELLA STEWART GARNER MUSEUM N/A PUBLIC CHARITY [GENERAL CHARITABLE
280 THE FENWAY PURPOSES
BOSTON, MA 02115 25,000,
PITTSBURGH ARTS AND LECTURES N/ PUBLIC CHARITY [GENERAL CHARITABLE
301 SOUTH CRAIG STREET FURPOSES
PITTSBURGH, PA 15213 25,000,
AMERICAN HIMALAYAN FOUNDATION N/A PUBLIC CHARITY
909 MONTGOMERY ST
SAN PRANCISCO, CA 94133
CENERAL CHARITABLE
PURPOSES 10,000,
Total SEE. CONTINUATION. SHEET(S). > 3a 155,000,
b Approved for future payment
NONE
Total » 3b 0.
Form 990-PF (2015)

523811
11-24-15

** SEE PURPOSE OF GRANT CONTINUATIONS



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2015)

CHARITABLE FOUNDATION

38-6933515 page 12

Part XVI-A | Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Eé‘d““d by section 512, §13, or 514 ()
Bus(|?1)e . (b) Eg'%:- (d) Related or exempt
1 Program service revenue; code Amount coda Amount function income
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dividends and interest from securities 14 65, 215.
5 Netrental income or (loss) from real estate: -
a Debt-financed property
b Notdebt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income .
8 Gain or (loss) from sales of assets other
than nventory . 18 <29,653.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
¢
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 35,562. 0.
13 Total. Add ine 12, columns (b), (d), and (&) .. i, 13 35,562,
(See worksheet in Iine 13 instructions to venfy calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A confributed importantly to the accomplishment of

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

523621 11-24-15

Form 990-PF (2015)



Form 990-PF (2015)

THOMAS C. AND JO ANN SUCCOP FAMILY

CHARITABLE FOUNDATION

38-6933515 page 13

[ Part XVIi | * Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

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

(1) Cash
(2) Other

assets

b Other transactions:

(1) Sales of assets to a nonchantable exempt organization

(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursementarrangements

(5) Loansorloan guarantees .. . . . ... .. .. ...
(6) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees L . . L

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

1a(1)
1a(2)

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

pa[ 4| DA pal pat ]I D[] D4

{a)Line no.

(b) Amount involved

(c) Name of noncharrtable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a {s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b If*Yes, complete the following schedule.

[:]Yes No

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

(c) Description of refationship

N/A

and be

Hore|

fief _tfs true, correct, and comple
‘Ifww C.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

e ISCUSS this

shown below (see instr )?

tgeclaratlon of ppeparer (other than taxpayer) 1s based on all information of which preparer has any knowledge. retuym with the preparer
\ng— 04 /2/llo B co-rrustEe XIves [INo
T |

Signature of officer or frustee Date’ / itle i
Print/Type preparer's name Preparer's signature Date Check [__J i PTIN
— oy ) self- employed

Paid KATHLEEN C. EVANS | fozior (. frsio /"?0//&, P00605376
Preparer |fym's name » K&L GATES LLP ) Firm'sEN »25-0921018
Use Only

Frm's address p 210 SIXTH AVENUE

PITTSBURGH, PA 15222-2613 Phoneno. 412-355-6500
Form 990-PF (2015)
523822

11-24-15



Schedule B Schedule of Contributors M No. 1545.0047
(:rogrgno_ggg)' 990-EZ, P Attach to Form 990, Form 290-EZ, or Form 920-PF.

Departmertt of the Treasury > lnformatio.n szout Sc.hedule B (Forrr} 990, 990-EZ, or 990-PF) and 20 15

Internal Revenue Service its instructions is at www.irs.gov/form390 .

Name of the organization Employer identification number

THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION 38-6933515

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ‘ L__l 501(c) ) (enter number) organization
I:I 4947(a)(1) nonexempt charnitable trust not treated as a private foundation
’:] §27 political organization

Form 990-PF [X’ 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt chantable trust treated as a private foundation

':] 501(c)(3) taxable pnvate foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

IX] For an organization fiing Form 990, 990-EZ, or 990-PF that received, duning the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contnbutions.

Special Rules

[:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part |I, Iine 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ne 1h,

or (i) Form 990-EZ, line 1. Complete Parts 1 and Il.

:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 11, and lIl.

(:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received dunng the year for an exclusively religious, chantable, etc.,
purpaose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more durng the year e - R

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, Iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 90, 990-EZ, or 930-PF) (2015)

5234561
10-26-15



Schedule B (Form 990, 990 EZ, or 990 PF) (2015)

Page 2

Name of organization
THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION

Employer identification number

38-6933515

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | THOMAS C. SUCCOP

711 DEVONSHTIRE STREET

$

Person @
Payroll [:)
42,463, | Noncash [X]

PITTSBURGH, PA 15213

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

() {d)

Total contributions Type of contribution

Person D
Payroll  [_]
Noncash [:]

(Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) {a)

Total contributions Type of contribution

Person [:]
Payroll |:_—|
Noncash [ ]

{Complete Part i for
noncash contnbutions.)

(a) {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person D
Payroll E:l
Noncash [_]

(Complete Part il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions )

(@) (b)

No. Name, address, and ZIP + 4

(c) {a)

Total contributions Type of contribution

Person |___|
Payroll l:l
Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

523452 10-26-15

Schedule B (Form 990, 890-EZ, or $90-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THOMAS C. AND JO ANN SUCCOP FAMILY

Employer identification number

CHARITABLE FOUNDATION 38-6933515
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:' o . (o) , FMV (or estimate) (d)
om Description of noncash property given (see instructions) Date received
Part |
INSURANCE PREMIUM PAYMENT
1
$ 42,463, 09/29/15
{a)
(c)

No. -, () . FMV (or estimate) (@
from Description of noncash property given (see instructions) Date received
Part i

$

(a)

{c)

No. L (b) . FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

(c)

No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

(a) ©

No. (b) . FMV (or estimate) d) )
from Description of noncash property given (see instructions) Date received
Partl

$

(a) (c)

No. (b) . FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$

523453 10-26-15

Schedule B

(Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

THOMAS C. AND JO ANN SUCCOP FAMILY

CHARITABLE FOUNDATION

Employer identification number

38-6933515

“Part T Exclusively teligious, charitable, eic., contributions o organizations desenibed in secton SUT{CH7), (8], of atiotalmore Than $T,000Tor
< the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part fl, enter the total of exclusively religious, chantable, etc., contributions of $1,000 or less for the year. (Enterthis info once)
Use duplicate copies of Part lil if additional space is needed.
{(2) No.
FgraorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - .
igrortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

523454 10-28-15

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)



. THOMAS C.

AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION

38-6933515

{ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

. Recipient

If recipient is an individual,

show any relationship to Fotlr{datic;n Purpos? %f grant or Amount
Name a I busin any foundation manager status o contribution
&and address (home or business) or substantial contributor recipient
DZI FOUNDATION N/a PUBLIC CHARITY GENERAL CHARITABLE
565 SHERMAN ST PURPOSES
RIDGWAY, CO 81432 5,000,
. ’ ’ ’
Total from continuation sheets 5,000,

523831
04-01-15



THOMAS C AND JO ANN SUCCOP FAMILY CHARITABLE FOUNDATION

EIN 38-6933515
2015 FORM 990-PF

PART {l BALANCE SHEETS

LINE 10 b, CORPORATE STOCK, COLUMN B AND COLUMN C

QUANTITY

410
380
371
343
205

1,010
875
965

1,190
565
812
890
605

1,262
615
262
430
960

1,195
430
445
467
415
287

1,135
433
296
825
326

1,951
195
197
551
396
401
444
271
505
159
256

1,038

1,800

341

953

826

1,353
2,090

986

1,000
18,388 220
21,362 328
1,290
3,580 661
2,350

DESCRIPTION
AMGEN INCORPORATED
ANHEUSER BUSCH
ANSYS
AONPLC
AVALONBAY CMNTYS
BANK OF NEW YORK MELLON
BANKUNITED INC
BROADCOM
C M S ENERGY CORP
CHECK POINT SOFTWARE
CINTAS CORP
COCA-COLACO
CVS CAREMARK
EBAY INC
EQUITY RESIDENTIAL
EXPEDIA
FACEBOOK
GILEAD SCIENCES
H D SUPPLY HOLDINGS
HUMANA
INGREDION INCORPORATED
INTERNATIONAL FLAVORS & FRAG
JOHNSON & JOHNSON
LABORATORY CORP AMER HLDGS
M D C HOLDINGS
MCCORMICK & CO
MIDDLEBY CORP |
MOODYS
NETFLIX
NISOURCE
PALO ALTO NETWORKS
PANERA BREAD
PAPA JOHNS
RED HAT INC
RESTORATION HARDWARE
SERVICENOW INC
SMUCKER JM
T J X COMPANIES
TESLAMOTORS
WATERS CORP
WEBSTER FINL CORP

ABBVIE INC

AIR PRODUCTS & CHEMICALS
ARCHER DANIELS MIDLAND
BRISTOL-MYERS SQUIBB
INTEL CORP

MERCK & CO

WASTE MANAGEMENT
WELLTOWER INC

BNY MELLON INTERM BND FD
T ROWE PRICE HIGH YLD FD
ISHARES TR S & P SM CAP 600
DREYFUS INTL STOCK FD
VANGUARD EMERGING MKTS

BOOK

21,994
41,840
33,789
34,372
34,949
40,721
32,260
43,445
41,415
34,005
33,070
39,477
22,023
36,606
37,436
31,969
35,108
19,596
33,607
40,365
36,433
46,518
43,142
34,232
32,497
33,738
32,156
25,611
36,659
32,055
32,114
34,326
38,231
31,702
37,699
34,355
32,557
34,716
37,683
34,441
37,965

101,574
50,192
50,047
50,345
49,824
99,912
50,153
53,835

239,840

147,108

108,431
51,000
98,195

2577333

FAIR MARKET
VALUE
66,555
47,500
34,318
31,628
37,747
41,632
31,553
55,796
42,935
45,980
73,932
38,234
59,151
34,680
50,178
32,567
45,004
97,141
35,886
76,759
42,649
55,872
42,629
35,485
28,977
37,047
31,930
82,780
37,288
38,064
34,347
38,372
30,784
32,793
31,859
38,433
33,425
35,810
38,162
34,452
38,603

106,632
44,368
34,956
56,821
46,611

110,394
52,623
68,030

229,669

132,018

142,041
50,953
76,869

2,950,922



THOMAS C AND JO ANN SUCCOP FAMILY CHARITABLE FOUNDATION

EIN 38-6933515

2015 FORM 980-PF

PART IV CAPITAL GAINS & LOSSES FOR TAX ON INVESTMENT INCOME

QUANTITY

332
405
1,365
201
861
427
1,303
619
1,890
402
385
359
800
960
2,481
1,102
205
183
623
540

1,010
600
900
410
210
360
m
555
457
696
265
764
460
895
374

DESCRIPTION
CATERPILLAR
VMWARE INC
UNITED STS STL
URBAN EDGE PROPERTIES
MICROSOFT
NORFOLK SOUTHERN
HEWLETT PACKARD
ENTERGY CORP
APPLIED MATERIALS
VORNADO REALTY TRUST
WAL MART STORES
BOSTON PROPERTIES
WHOLE FOODS
COACH
CYPRESS SEMICONDUCTOR
SALLY BEAUTY CO
MCKEESON CORPORATION
COOPER COS
DICKS SPORTING GOODS
H C A HOLDINGS

AMERICAN INTERNAT'L GROUP
SANDISK CORP

HOSPIRA

OPEN TEXT CORP

BAIDU COM INC

EXXON MOBIL

CHEMOURS

DUPONT (El) DENEMOURS
MEAD JOHNSON NUTRITION
T E CONNECTIVITY LIMITED
3M CO

MERCK

ASHLAND INC

ARCHER DANIELS MIDLAND
F5 NETWORKS INC

Book

34,833
37,623
38,430

4,222
34,572
44,120
44,246
47,169
42,717
38,022
33,274
42,454
41,020
41,227
33,686
34,795
41,379
33,808
33,721
41,342

TOTAL SHORT-TERM

33,305
32,861
39,235
33,583
36,461
37,021
1,802
35,498
42,372
44,147
36,972
46,508
33,628
38,630
46,579
TOTAL LONG-TERM

TAX

34,833
37,623
38,430

4,222
34,572
44,120
44,246
47,169
42,717
38,022
33,274
42,454
41,020
41,227
33,686
34,795
41,379
33,808
33,721
41,342

33,305
32,861
39,235
33,583
36,461
37,021

1,802
35,498
42,372
44,147
36,972
46,508
33,528
38,630
46,579

How
Acquired
PorD

P

VWUV OVUVDVDOVDUVUVTDODUVUVIUVTVTUVUUTUTD

VUV UUVDUOUVUVOUVTUVDODUTOUTUTUTT

L-T S-T
Sales Book Tax Book Tax Tax
Proceeds Basis Basis G/L G/L G/L
28,423 34,833 34,833 (6,410) (6,410)
32,105 37,623 37,623 (5,518) (5,518)
34,776 38,430 38,430 (3,654) (3,654)
4777 4,222 4,222 555 555
35,457 34,572 34,572 885 885
44 421 44,120 44,120 301 301
43,333 44,246 44,246 (913) (913)
45612 47,169 47,169 (1,557) (1,557)
38,469 42,717 42,717 (4,248) (4,248)
39,275 38,022 38,022 1,253 1,253
27,923 33,274 33,274 (5,351) (5.351)
44,208 42,454 42,454 1,754 1,754
28,677 41,020 41,020 (12,343) (12,343)
28,856 41,227 41,227  (12,371) (12,371)
25,482 33,686 33,686 (8,204) (8,204)
25,765 34,795 34,795 (9,030) (9,030)
36,963 41,379 41,379 (4,416) (4,416)
26,125 33,808 33,808 (7,683) (7,683)
23,517 33,721 33,721 (10,204) (10,204)
36,133 41,342 41,342 (5,209) (5,209)
650,297 742,660 742,660 (92,363) (92,363)
55,976 33,305 33,305 22,671 22,671
49,610 32,861 32,861 16,749 16,749
79,006 39,235 39,235 39,771 39,771
34,760 33,583 33,583 1,177 1,177
42,862 36,461 36,461 6,401 6,401
29,418 37,021 37,021 (7,603) (7,603)
1,769 1,802 1,802 (33) (33)
30,378 35,498 35,498 (5,120)  (5,120)
35,319 42,372 42,372 (7,053) (7,053)
41,677 44,147 44,147 (2,470) (2,470)
38,744 36,972 36,972 1,772 1,772
38,035 46,508 46,508 (8,473) (8,473)
47,650 33,528 33,528 14,122 14,122
38,069 38,630 38,630 (561) (661)
37,939 46,579 46,579 (8,640)  (8,640)
601,212 538,502 538,502 62,710 62,710
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THOMAS C. AND JO ANN SUCCOP FAMILY CHARI

38-6933515

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (c)
GAINS REVENUE NET INVEST- ADJUSTED
SOURCE DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BNY MELLON-5060 35,152. 0. 35,192. 35,192.
BNY MELLON-8420 30,023. 0. 30,023. 30,023.
TO PART I, LINE 4 65,215. 0. 65,215. 65, 215.
FORM 990-PF LEGAL FEES STATEMENT 2
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
K&L GATES 5,561. 0. 0.
TO FM 990-PF, PG 1, LN 16A 5,561. 0. 0.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 3

DESCRIPTION

INVESTMENT ADVISOR
BNY MELLON
ADR FEES

TO FORM 990-PF, PG 1,

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

12,976. 0. 0.

9,733. 0. 0.
460 0. 0.
22,755. 0. 0.

STATEMENT(S) 1, 2, 3
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FORM 99%0-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES WITHHELD 451. 0. 0.
TO FORM 9S90-PF, PG 1, LN 18 451. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
2014 EXCISE TAX 2,326. 0. 0.
2015 EXCISE TAX 5,040. 0. 0.
TO FORM 990-PF, PG 1, LN 23 7,366. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SCHEDULE ATTACHED 2,577,333. 2,950,922,
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,577,333. 2,950,922,
FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD BOOK VALUE
LINCOLN BENEFIT LIFE INSURANCE POLICY COST 254,778.
TOTAL TO FORM 990-PF, PART II, LINE 13 254,778.

STATEMENT(S) 4, 5, 6, 7



]

LY

THOMAS C. AND JO ANN SUCCOP FAMILY CHARI

38-6933515

FORM 990-PF

PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 8

NAME AND ADDRESS

THOMAS C. SUCCOP
711 DEVONSHIRE STREET
PITTSBURGH, PA 15213

JO ANN SUCCOP
711 DEVONSHIRE STREET
PITTSBURGH, PA 15213

AMY S. MILLIN
2200 SOUTH ROAD
BALTIMORE, MD 21209

C. ELIZABETH SUCCOP
5212 TILBURY WAY
BALTIMORE, MD 21212

MEG P. SUCCOP
24 RUTLAND SQUARE
BOSTON, MA 02118

ROBERT ADAMS
24 RUTLAND SQUARE
BOSTON, MA 02118

TOTALS INCLUDED ON 990-PF, PAGE 6,

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
TRUSTEE
0.00 0. 0. 0.
TRUSTEE
0.00 0. 0. 0
TRUSTEE
0.00 0. 0. 0
TRUSTEE
0.00 0. 0. 0.
TRUSTEE
0.00 0 0. 0.
TRUSTEE
0.00 0. 0. 0.
PART VIII 0. 0. 0.

STATEMENT(S) 8



