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; Return of Private Foundation
Form 990- PF 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.
intema) Revenue Service » Information about Form 990-PF and its separate instructions is at Www.Irs.gov/form390pf.

Department of the Treasury

OMB No 1545-0052

2016

[ OpEMD PoniE TIEpecaon

For catendar year 2016 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 o mail ts 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

& Check alf that apply: (__{ Initial return
D Final return [:] Amended return
D Address change D Name change

{__1 initial return of a former pubfic charity D 1. Foreign organizations, check here

ched( hare and attach computah

H Checktype of organization;  |X | Secton 501(c){3) exempt private foundation
[__] Section 4847(a)(1) nonexempt charitabie trust [__] Other taxable private foundation

| Fair market value of all assets at end of year |  Accounting method: [ Xlcash L] Accrual

(from Part i, col. (c), line 16) (3 other (spectty)

3,416, 882 .|(Part!, column (d) must be on cash basis)

C exemption application s pending, check here | »]._r

»]
-]

2. Foreign organizatio: nsmaehngthess% test,
E If private foundation status was terminated
under section 507(b)(1)(A), check here

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

B
>

| Part1] A"’g;g“ﬁgﬁ:gﬂ:gggﬂingﬁiﬁ 4 (@ may not (a) Revenue and (b) Net mvestment (c) Adusted net (d) Disbursements

necessanly equal the amounts in column (a}.) expenses per books

income income for charriable purposes

Contributions, gifts, grants, etc,, received 167 845 e

{cash basis only)

Check - D if the foundation is not required to attach Sch 8

Sl b L “NIAT T

=<

1oL —  STATEERT 2

1

2 R

3 i sange nd ey 101-
4

Dividends and interest from securities o 70,385.

5a Gross rents

STATEMENT: " 3 -

b Net rental income or loss)

62 Net gan or (loss) rom sale of assets notonbne 10 __ 131,091.

b ey s Peeforal  1,568,355. |- 7y

Y

T3 5 o . BTATEMENT 1-

a

7 Capital gan net ncome (rom Part v, ne2) |1 1 o~

3T 357 0~ |

L5

s ‘,_:1.«, iyt

8 Netshort-termcaphalgan _ = |7 . s- ol s
9 Income modsfications . o

W‘gb@ D)

Gle-de §

Gross sales less retums N
103 and aliowances . . -

s [

L

b Less Cost of goods sold _

B M8

19 wave jir' Rhtva

¢ Gross profit or (loss)

wWirss l-vvl

€;

S 5 - i ]

11 Otherncome .

12 Tota|.Add|mes1mmugti11 . 369,422.

301.843. OGDE «s,fU?'f*if '

13 Compensaton of officers, directors, trustees, etc 0.

0.

14 Other employee salaries and wages

15 Pension plans, employes benefits

16alegalfees . . .. .. . STﬁT 4 5,018,

0.

b Accountingfees | . .

¢ Other professional fees - STMT 5 22,424,

22,424.

17 Interest

8 Txes = STMT 6 614.

614.

19 Depreciation and depletion

RE

20 Occupancy

21 Travel, conferences, and meehngs

22 Printing and publications

23 Otherexpenses . . . ..

24 Total operating and administrative
expenses. Add hnes 13 through23 . 28,056.

Operating and Administrative Expenses

0.

25 Contrbutions, gifts, grants paid . 127,000.

N N 127,000.

26 Total expenses and disbursements.
Addlines24and25 .. . . . ... 155,056.

8 Excess of revenue over expenses and dsbursements

27 Subtract line 26 from fine 12; - s Lt e

127,000,

b Net investment Income (i negative, enter -0-)

214,366.

oy
~J
[+9)
o,
==
n
L
T

B v

¢ Adjusted netincome (i negative, enter 0). ... .. |-- ‘. o iRk

/N T

623501 11-23-16 LHA For Paperwork Reduction Act Notice, see Instruchons

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016) CHARITABLE FOUNDATION 38—-6933515 Page 2
-— Begtnning of year End of year
T Attached schedutes and amounts n the desenphion
Part:li Balance Sheets column should be for end-of-year amounts onty (a)Book Value (b) Book Value {c) Fair Market Value

1 Cash-non-interest-bearng . e e e e e
2 Savings and temporary cash investments . . ... ... 73,355
3 Accounts receivable P> ST S
Less: allowance for doubtful accounts »>
4 Pledges receivable P
Less: allowance for doubtful accounts P>
S Granisreceivable .
6 Receivables due from officers, dlrectors tmstees and other
disquaified persons . . L L. . ...
T Other notesang foans recenable . » A
Less: aflowance for doubﬁul accounts P
8 lInventories for sale or use
9 Prepaid expenses and deferred charges .
10a Investments - U.S. and state government obllgahons e
b Investments - corporate stock . STMT 7 2,577,333. 2,788,424, 3,115,474,
¢ Investments - corporate bonds
11 Investments - fand, bulidings, and equipment basis

Assets

> e
Less: accumulated deprecration e e .’
12 Investments - mortgage loans

13 investments-other . . . . . . . STMT 8 254,778. 297,241. 267,241,
14 Land, buildings, and equipment: basis P> v e T e e e e e SR
Less. accumulated deprecsaion . . | _>
15 Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1, tem 1) e e e e e e 2,905,466. 3,119,832, 3,416,882.
17 Accounts payable and accrued expenses R
18 Grants payable
19 Deferred revenue _

20 tLoansfrom officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable e e
22 Other liabifibes (describe P )

Liabilities

23 Total liabilities (add ines 17 through 22) .. . . ... .. . 0.
Foundations that follow SFAS 117, checkhere D L
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted . e e e e

25 Temporariyresticted . . . . . .. — .

26 Permanently restricted o
Foundations that do notfollowSFAS117 check here >
and complete lines 27 through 31.

Net Assets or Fund Balances

27 Captal stock, trust principal, or current funds =~ | . i 0.

28 Paid-in or capital surplus, or land, bldg., and equipment fund e 0.

29 Retained earnings, accumulated income, endowment, or other funds __ 2,905, 466. 3,119,832.

30 Total netassets or fund balances L 2,905,466. 3,119,832.

31 Total liabilities and net assetsffund balances . .. . . 2,905,466. 3,119,832.|. .«

[Partiil] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part If, column (a), line 30
(must agree with end-of-year figure reported on prior year's return) 1 2,905, 466.
2 Enter amount from Part),bne27a 2 214,366.
3 Other increases not included in line 2 (temize) P 3 0.
4 Addlines1,2,and3 4 3,119,832.
5 Decreases not included in ling 2 (itemze) P 5 0.
6 Total net assets or fund balances at end of year (hne 4 minus fine 5) - Part )1, column (b), fine 30 . N e 6 3,119,832.
Form 990-PF (2016)

623511 11-23-16




THOMAS C. AND JO ANN SUCCOP FAMIL.Y

Form 990-PF (2016) CHARITABLE FOUNDATION 38-6933515 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bLHO\n‘/]?é:q:;;ed (c) Date acquired (d) Date sold
. 2-story brick warehouse; or common stock, 200 shs. MLC Ca.) D - Donation mo., day, yr.) (mo., day, yr.)
1a SEE SCHEDULE ATTACHED P
b SEE SCHEDULE ATTACHED P
¢
d
e
; (f) Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
(&) Gross sales price (or aliowable) plus expense of sale (e) plus (f) minus (g)
a 801,550. 903,284. <101,734.>
b 766,805, 533,714. 233,091.
]
4
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

. - . (k), but not less than -0-) or
(j) Adjusted basis (k) Excess of col. (1) col. (
(1) F.M.V. as of 12/31/68 as of 12/31/69 over col. (], if any Losses (from col. (h))
a <101,734.>
b 233,091.
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net ncome or (net capital loss) If (foss), enter -0- In Part |, line 7 o 2 131,357.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter 0-inPart}, ne 8 . . 3 N/A
PartV Galfication Under Section 4940(e) Tor Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject 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 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.
Base pe(nc}d years 0 _— () Dismblsgc)m ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (coL (b} dvided by col. (c))
2015 154, 348. 3,133,765. .049253
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
2 Totalof ine 1, column (d) 2 .211273
3 Average distribution ratio for the 5-year base period - dwnde the total on iine 2 by 5, or by the number of years
the foundation has been in existence ff less than 5 years 3 .042255
4 Enter the net value of noncharitable-use assets for 2016 from Part X, line 5 4 3,110,936.
5 Multiply inedbyne3d 5 131,453.
6 Enter 1% of pet investment income (1% of Part |, line 27b) 6 1,788.
7 Add ines 5and 6 7 133,241.
8 Enter qualifying distributions from Part Xil, iine 4 8 127,000.

If line 8 1s equal to or greater than line 7, check the box in Part Vi, line 1b, and compleie that pan usinga 1°/o tax rate.

See the Part V1 instructions.

623521 11-23-16

Form 990-PF (2016)




THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016) CHARITABLE FOUNDATION 38-6933515 Page 4

] PartVl] Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlons)

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

Of Part L e 27l e
¢ All other domestic foundatmns enter 2% of Ime 27b Exempt forelgn organ-trons enter 4% of Pan I Irne 12, col. (b)
2 Tax under secton 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) _ ... . ... ...

3 Addimnesfand2

4 Subtitle A (income) tax (domestlc sechon 4947(3)(1) h'usts and 1axable fuundatmns on?y Others enter -0 )

5 Taxbased on investment income. Subtract line 4 from hine 3. if zero or less, enter -0-

6 Credits/Payments:;

a 2016 estimated tax payments and 2015 overpayment credited 02016 .. . .. ... | 6a 4 ,388.
b Exsmpt foreign organizations - tax withheld atsource | | | o .. | 6b
¢ Tax paid with application for extension of tme to file (Form 8868) i .| e
d Backup withholding erroneouslywithheld . ... ... .. . . ... . ... .. | 6d -] Faa IR
7 Totalcredits and payments. Add fines 6athrough6d . 4,388.
8 Enter any penalty for underpayment of estimated tax. Check here I’__] rf Form 2220 is attached e
8 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed T
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald ........ AT N I (') 812.
11 _Enter the amount of ine 10 to be: Credited to 2017 estimated tax P> 812 .[Refundedp | 11 0.
[Part VIl.-A T Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or focal legislation or did it participate or intervene in 2 Yes| No
any politcal campaign? _ e L 1a X
b Did it spend more than $100 during the year (either drrectiy or lndlrectly) for polmcal purposes (see |nstructrons 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 published or S CORREN A
distributed by the foundation in connection with the activities. ’fh‘ R NE
¢ Did the foundation file Form 1120-POL for this year? | . 1c X
d Enter the amount (if any) of tax on political expendrtures (sechon 4955) |mposed dunng the year 1" A
(1) Onthe foundation. P> $ 0. (2) Onfoundahon managers.p> $ 0. C e
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation . N
managers. p> $ 0. = T
2 Has the foundation engaged in any activities that have not previously been reported fo the IRS? 2] [ X
If *Yes,"* attach a detailed descnption of the actities. i i e M
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorparatoen, or e _; L
bylaws, or other similar instruments? /f *Yes, * attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i . o] 4a X
b If'Yes has it filed a tax return on Form 990-T for this year? o _ N/A | &
§ Was there a iquidation, termination, dissolution, or substantial contraction dunng the year" 5 X
If "Yes," attach the staternent required by General instruction T. A cL
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ; I
® By language in the governing mstrument, or ; s
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law R
remain in the governing instrument? s i . 6 X S
7 Dud the foundahon have at least $5,000 in assets at any time durlng the year" If 'Yes oomplete Part Il col. (), and Pan‘XV 71X
8a Enter the states to which the foundation reports or with which i is registered (see instructions) P K - 1
PA N
b if the answer 15 "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) Y B
of each state as required by General Instruction G? if *No," attach explanation sb | X
9 s the foundation claiming status as a private operating foundation within the meaning of sec‘non 4942(])(3) or 4942(])(5) for calendar ',;,'\_1' ol "_"' «
year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? /f *Yes,* complete Part X\V . ... i 9 X
10 Did any persons become substantial contributors during the fax year? i -Yes," attach a scheduls listing ther names and addresses 10 X

623531 11-23-18

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016) CHARITABLE FOUNDATION 38-6933515 Page 5
| Part ViI=A | Statements Regardrng Activities (continueqd)
. Yes| No
11 Atany time during the year, did the foundation, directly or indirecty, own a controlled entrty within the meaning of
section 512(b)(13)? If “Yes," attach schedule (see instructions) e e e e e e e e i 11 X
12 Did the foundahon make a distnibution to a donor advised fund over whlch the founda’uon ora dlsquahﬁed person had advisory privileges?
It "Yes," attach statement (see instructions) . . . L. Ll Ll L Ll e 12 X
13 Did the foundation comply with the public inspection reqmrements for rts annual retums and exempt:on apphcahon" ___________________________ 131 X
Website address - N/A
14 Thebooksareincare of p» THE FOUNDATION Telephone no.p~412-355-8664
tocatedat 711 DEVONSHIRE STREET, PITTSBURGH, PA ZIP+4 p15213-2905

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . .. . ... ..
and enter the amount of tax-exempt interest received or accrued during theyear . . L >| 15 |

16 Atany time during calendar year 2016, did the foundation have an interest in or a srgnature or other authorrty overa bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FlnCEN Form 114 If 'Yes enter the name ofthe
forelgn country -

- 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.
1a During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? A, C 1 ves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

_ adisqualfied person? i L . o [ ves No
(3) Furnish goods, services, or facrlrtres to (or acceptthem from)adrsqualrfred person" e l:] Yes [X] Mo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualdied person? e I:l Yes No
(5) Transfer any income or assets fo a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? e I, |:| Yes @ No

(6) Agree to pay money or property to a government oft' craP (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.) L . l:l Yes No
b If any answer 1s “Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptrons descnbed in Regulahons

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... . N/ A

Organizations relying on a current notice regarding disaster assistance check here I o D
¢ Did the foundation engage ir 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 20167 _ ... . . . _ .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a prrvate operating toundatron
defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2016, did the foundation have any undistributed income (fines 6d and 6e, Part Xill) for tax year(s) beginning

before 20162 . . B Yes X N
1t "Yes,” list the years - . ) s

b Are there any years listed in 2a for which the foundation is notapptymg 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.) .o N/A
c If the provisions of section 4342(a)(2) are berng apphed to any of the years lrsted in 2a, lrst the years here
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest n any business enterprise at any tme
dunng the year? l__—] Yes - No
b If *Yes," did it have excess busmess holdmgs in 2016 asa resutt ot (1) any purchase by the foundahon or drsqualrt” ed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2016.) e i N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charnable purposes? .
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize rts chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20167

" |Yes] No

7Y
Y
3
Y

4b X

623541 11-23-18

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016) CHARITABLE FOUNDATION

38-6933515

Page 6

-Part.Vil-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 legisiation (section 4945(e))? o
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directty or mdlrecﬂy,

any voter registration drive? | .

(3) Provide a grant to an indwidual for travel, study, or other SImllar purposes'? i
described in sectjon

(4) Provide a grant to an organization other than a chartable, etc., organization
4945(d)(4)(A)? (see instructions) |

,DYes No

I:l Yes (X1 Mo
_|:l Yes IXI No

_[:IYes No

{5) Provide for any purpose other than rehglous, chantable sclenhﬁc Inemry, or educanonal purposes, orfor

the prevention of cruelty to children or animals?

l:] Yes No

b If any answer is “Yes" to 5a( 1)~(5), did any of the Imnsachons fall to qualrfy under the except]ons descrlbed in Regulahons

[
R

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/ A
Organizahons refying on a current notice regarding disaster assistance check here . . . e > l:l
¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because lt mamtamed
expendture responsibility for the grant? N/A  [JYes[_1no
If "Yes,"® attach the statement required by Regulatlons sectlon 53 4945-5@
6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? e I:] Yes No
b Did the foundation, during the year, pay premlums dlrecﬂy or mdlrecﬁy ona personal benefrt contract" *
If *Yes" to 6b, file Form 8870. T -
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? X |__—] Yes IX] No 5 B E
b If "Yes," did the foundation receive any proceeds or have any net income atiributable to the transaction? i 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.
h(b) Title, and f‘éem ed {c) (?;)mpensadtlon :(ngv)locyggﬁr%ﬁatﬁs (e)E ent?le
e ham and s e o | sy | TR | e
SEE STATEMENT 9 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) Contrbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation °mv'gg:,=db;,:;2'dm= account, other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 . . . . L. .o . . e . » 0

623551 11-23-16

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 930-PF (2016) CHARITABLE FOUNDATION 38-6933515

Page 7

IPﬁﬁ Vill | 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. . .. . .. ... ..

[Rart.X=A] Summary of Direct Charitable Activities

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

Expenses

1 N/A

[Part1X-B] Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through3 . - . . P .o

0.

623561 11-23-16

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2015) CHARITABLE FOUNDATION 38-6933515 Page 8

1 Farr market value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes:
Average monthly fair market value of secunities

Average of monthly cash balances e et e e e e

Fair market value of all otherassets .. . ... . . ... ... ... ..

Total (add lines 1a, b, and c) _ o

Reduction claimed for blockage or other lactors reported on lrnes 1a and

1c (attach detailed explanation) e e I te |

3,093, 309.
65,002.

3,158, 311.

m o O o Mm

2  Acquisition indebtedness applrcableto hne 1 assets e 2 0.
3 Subtractlne2fromlinetd . . .. .| 3 3,158, 311.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see |nstruchons) 4 477 ,375.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter hereand on PartV,lne 4 = 5 3,110,936.
6

Minimum investment return. Enter 5% of ne 5 . . . . 6 155 ,547.

|Part*Xl ] Distributable Amount (see rnstructlons) (Sectlon 4942(;)(3) and (D(S) pnvate operahng foundahons and certain
foreign organizations check here P D and do not complete this part.)

1 Minimum investmentreturnfromPart X, line 6 ... .. ... .. L L L e e e e e 1 155, 547.
2a Tax on investment income for 2016 from Part VI, lne 5 S 3,576.]: -

b Income tax for 2016. (This does not include the tax from Part Vl ) ...... . T

¢ Addlines2aand2b . e U [ . 3,576.
3 Distributable amount before adjustments. Subtract ine 2c from line 1 3 151,971.
4 Recoveries of amounts treated as qualifying distributions [ . 4 0.
5 Addlmes3and4 s 151.,971.
6 Deduction from drstrrbutable amount (see rnstructrons) 6 0.
7 Distributable amountas adjusted. Subtract ine 6 from lne 5. Enter here and on Part XIII line 1 7 151,971.

Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), tne26 .. |1 127,000.

b Program-related investments - tofal from Part IX-B L 11 0.
2 Amounts pad to acquire assets used (or held for use) directly in carryrng out charrtable etc purposes L . 2
3 Amounts set aside for specific charitable projects that satisfy the: o

a Suttability test (prior IRS approval required) . e e e e e e e e e e e e e e 3a

b Cash dstribution test (attach the required schedule) i L .| 3
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV e 8 and Part Xlll hine 4 o ) 4 127,000.
5 Foundations that qualtfy under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part|, line 276 L R 0.

6 Adjusted qualifying distributions. Subtract ne 5 from e 4 o 6 127,000.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculanng whemer the foundatron qualifies for the section
4940(e) reduchon of tax in those years.

Form 990-PF (2016)

623571 11-23-16



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016)

CHARITABLE FOUNDATION

1 Distnbutable amount for 2016 from Part XI,
line7 . S
2 Undistributed income, If any, as of the end of 2016
a Enter amount for 2015 only
b Total for pnor years:

Years prior to 2015

38-6933515 Page 9
Undistributed Income {see instructions)
(a) {b) (c) (d)
Corpus 2016

151,971

3 Excess distributions carryover, if any, to 2016:
aFrom 2011

bFrom 2012

¢From 2013

dFrom 2014

eFrom 2015

f Total of lines 3a through e .
4 Qualfying disfributions for 2016 from
Part XI1, line 4: > $

127,000.|~

aApplied to 2015, but not more than line 2a

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

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

dApplied to 2016 distributable amount

e Remaining amount distributed out of corpus

5 Excess distbutions camyoves applied to 2016
(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:

aCorpus Add lines 3f, 4c, and 4e Subtracthne$ _
b Prior years' undistributed income. Subtract
line 4b from fine 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 . R

d Subfract line 6c from line 6b. Taxable
amount - see instructions | .
aUndistributed income for 2015. Subtract line
4a from line 2a. Taxable amount - see nstr. _
{ Undistributed income for 2016, Subtract
lines 4d and 5 from line 1. This amount must
be distributed m 2017 . i
7 Amounts freated as distributions out of
corpus to satisfy requirements imposed by
sechon 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2011
not applied on line 5 or fine 7 e
9 Excess distributions carryover to 2017.
Subtract ines 7 and 8 from fine 62
10 Analysts of ine S:
aExcess from 2012

el 3

0. P - - _<f :
T - SR - . 36,310.
0. e =~ NP
0. ] j 7o 0.
RE © ;_r .

FEcaL

bExcess from 2013

¢ Excess from 2014

dExcess from 2015

e Excess from 2016.

623581 11-23-16

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016)

CHARITABLE FOUNDATION

38-6933515  Page 10
[Part XIV:] Private Operating Foundations (see instructions and Part ViI-A, question 9) N/A
1 a If the foundation has received a ruling or determination letier that it is a private operating
foundation, and the ruling is effective for 2016, enter the date of the ruling ___ e »
b Check box to indicate whether the foundation is a private operating foundauon descnbed in secbon ] 4942(j)}(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)2016 {8)2015 (c) 2014 (d)2013 {e) Total
investment return from Part X for )
each year listed

b 85% ofline2a |
¢ Qualifying distributions from Part XII

line 4foreachyearfisted . .

d Amounts included in fine 2¢ not
used directly for active conduct of
exemptactivites = .

e Qualifying distnbutions made dlrecﬂy

for active conduct of exempt activities.

Subtract line 2d from hne2¢ .
3 Complete 33, b, or ¢ for the
alternative test relied upon;
a “Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return

shown in Part X, line 6 for each year
hsted .

¢ “Support® alternative test - enter:

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

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

(3) Largest amount of support from
an exempt organization _

4) Gross investment income

Supplementary Information {Complete this part only

at any time during the year-see instructions.)

if the foundation had $5,000 or more in assets

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 contnbuted more than $5,000). (See section 507(d)(2).)

THOMAS C. SUCCOP

h 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 foundahon has a 10% or greater interest.

NONE

2 )nformation Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

623601 11-23-16

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 980-PF (2016) CHARITABLE FOUNDATION 38-6933515  Paget1
[,Bé'r’t XV} Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual, .
show any relationship to Foalg{gah%n PUFDDS%]%f %ﬁﬂt or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year

AMERICAN HIMALAYAN POUNDATION L{/A PUBLIC CHARITY GENERAL CHARITABLE
909 MONTGOMERY ST PURPOSES
SAN FRANCISCO, CA 94133 9,000,
EPISCOPAL COMMUNITY SERVICES /a PUBLIC CHARITY SENERAL CHARITABLE
1014 W, 36TH STREET r PURPOSES
BALTIIMORE, MD 21211 27,500,
HOPITAL ALBERT SCHWEITZER HATTI LJ/A PUBLIC CHARITY GENERAL CHARITABLE
2840 LIBERTY AVE PURPOSES
PITTSBURGH, PA 15222 45,500
ISABELLA STEWART GARNER MUSEUM P/A PUBLIC CHARITY SENERAL, CHARITABLE
280 THE FENWAY URPOSES
BOSTON, Ma 02115 - 22,500,
PITTSBURGH ARTS AND LECTURES L/A PUBLIC CHARITY GENERAL CHARITABLE
301 SOUTH CRAIG STREET URPOSES
PITTSBURGH, PA 15213 r 22,500,

Total L. . > 3a 127,000,

b Approved for future payment
NONE
Total . ... . 2 » 3b 0.
Form 990-PF (2016)

623611 11-23-18




THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2016)

CHARITABLE FOUNDATION

38-63933515

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

~Unrefated business income

Excluded by section 512, 513, or 514

B (a) {b)
A Amount

B

son
code

(d)

Amount

{e)
Related or exempt
function income

© A O o

f

g Fees and contracts from government agencies _ ..

2 Membership dues and assessments

3 Interest on savings and temporary cash
investments o

4 Dividends and interest from securites

§ Net rental income or (loss) from real estate:
a Debi-financed property .
b Not debt-financed property . i

6 Net rental income or (loss) from personal
property . .. R

7 Other investment income

8 Gain or (loss) from sales of assets other

than inventory R
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

14

14

131,

091.

a0 o e

12 Subiotal. Add columns (b), (d),and (e) .
13 Total. Add line 12, columns (b), (d), and (e)

201,

577.

0.

(See worksheet in fine 13 instructions to verry calculabons.)

.1

201,577,

Line No. Explain below how each actvity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
4 the foundation's exempt purposes {other than by providing funds for such purposes).
623621 11-23-16

Form 990-PF (2016)



THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2016) CHARITABLE FOUNDATION 38-6933515
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, relabing to political organizations? e |
a Transfers from the reporting foundation to a nonchartable exempt organization of;
(1) Cash . N
(2) Otherassets = .
b Other transachons:

Page 13

(1) Sales of assets to a noncharitable exempt organization e e i T h 114 )] X
(2) Purchases of assets from a noncharttable exempt organization .. . . . ... ... SO L €3] X
(3) Rental of faciities, equipment, orotherassets . . . . ... .. ... e e 003) X
(4) Reimbursementarrangements . .. . .. .. L Lo Ll e e e T L {C)) X
(5) Loans or loan guarantees e e e e e e et e e e e 1b(5) X
(6) Performance of services or membership or fundrassing solicitations . . . .. ... . ... ... . ... . ... . |1bs) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1c X

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

{a)Lmne no (b) Amount involved (c) Name of noncharitable exempt organization
N/A

(d) Descnption of transfers, transactions, and shanng arangements

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

in sechon 501(c) of the Code (other than section 501(c)}(3)) or in section 827° . . . . ... i o I D Yes Ne
b If Yes,” complete the following schedule.
(a) Name of organzahion (b) Type of organization (c) Description of relationship

N/A

Under penatties of perjury, | declare that | have examuned this retumn, including accompanying schedules and statements, and to the best of my knowledge
Sign and belief, 1t is true, correct, and completa. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowiedge

Here \ Lgé'zq {ij } CO-TRUSTEE
Signature of officer or trustee te Title
Print/Type preparer's name Preparer's signature Date Check [ | 1
7 ay / self- employed

Paid KATHLEEN C. EVANS Wvé"f&’w/ ﬁ?’?’” ‘2 257, 7 P00605376
Preparer |Frm's name > K&L GATES LLP Frm'sEIN > 25-0921018
Use Only

Firm'saddress p 210 SIXTH AVENUE

PITTSBURGH, PA 15222-2613 Phoneno. 412-355-6500

Form 990-PF (2016)

623622 11-23-18



Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.

or[ QQO;:Z)WT P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
Internal Revenue Servics its instructions is at www.irs.gov/form990 . .
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 [__—] 501(c) } {enter number) organization
l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private 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

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

Special Rules

D 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 930-EZ), Part li, ine 13, 162, or 16b, and that received from
any one contnbutor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts [ and il

D 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 contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruetty to children or animals. Complete Parts i, I, and lll.

[:J For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 980-EZ that receved from any one contributor, during the
year, contrbutions exclusively for religious, charitable, etc, purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusvely religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charntable, etc., contributions totafing $5,000 or more dunng the year . . T B

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890, 990-EZ, or 990-PF),
but t must answer "No*" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2016)

623451 10-18-16



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Page 2

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

Employer Identification aumber

38-6933515

Part I-.  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 DEVONSHIRE STREET

$

Person @
Payroli l:]
167,845. Noncash [X]

PITTSBURGH, PA 15213

(Complete Part Il for
noncash contributions.)

(a) (b}

No. Name, address, and ZIP + 4

(e} (d)
Total contributions Type of contribution

Person D
Payroll [:i
Noncash I:]

(Complete Part 1l for
noncash contnbutions.)

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

{c) (d)
Total contributions Type of contribution

Person l:l
Payroll [:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

(c) {d)

Total contributions Type of contribution

Person E]

Payroll
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

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

{c) (d)
Total contributions Type of contribution

Person D
Payroll [ ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

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

{e) (d)
Total contributions Type of contribution

Person D
Payroll D
Noncash E]

{Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 980-PF) (2016)

Page 3

Name of organization

THOMAS C. AND JO ANN SUCCOP FAMILY

Employer identification number

CHARITABLE FOUNDATION 38-6933515
Pﬁrt[L Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No. ®) . (d)
;r:rr‘nl Description of noncash property given ::slv: E:;:—;s:::::; Date received
12,900 SHS EATON VANCE RICHARD
1 { BERSTEIN ALL ASSET STRATEGY FUND
152,607. 01/21/16
(a) \
{c)
No. b .
from Description of norsc)ash property given FMV for estimate) Date r(:)ceived
Part! . (See instructions)
200 UNITS EQT MIDSTREAM PARTNERS LP
1
15,238. 10/03/16
(a)
(c)
No. b . d
from Description of nor:cish property given FMV (or estimate) Date :et):eived
Part | (See instructions)
(a)
(c)
No. {b) . (d)
::,—Tl Description of noncash property given ::s:: f:;:ﬁt;:‘:::; Date received
(a)
No. () FMV (or(:)stimate) )
::rl'tﬂl Description of noncash property given (See instructions) Date received
(a)
(c)
No. {b) : (d)
::rftnl Description of noncash property given 22: f:;:_z: :.‘:::; Date received

623453 10-18-16

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization
THOMAS C. AND JO ANN SUCCOP FAMILY

Employer id e ntification number

CHARITABLE FOUNDATION 38-6933515
Partill; Cxclusiely remmmmmmmmmmw

Use duplicate copies of Part Il if additional space is needed.

the year from any one contributor. Complete columns (a) through (e) and the following ine enfry. For organzations
complehng Part Ill, enter the total of exclusively religious, chantable, etc., contnbutions of $1,000 or less for the year {Enter this info once.) > $

{a) No. ,
g:rrtnl (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.
g:rrtnl {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.
gorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rltﬂl (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
-~

623454 10-18-16
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THOMAS C AND JO ANN SUCCOP FAMILY CHARITABLE FOUNDATION
EIN 38-6933515
2016 FORM 980-PF

PART IV CAPITAL GAINS & LOSSES FOR TAX ON INVESTMENT INCOME

How L-T ST
Book TAX Acguired  Sales Book Tax Book Tax Tax
QUANTITY DESCRIPTION PorD Proceeds Basis Basis GL en GIL
965 BROADCOM CORP 43,445 43,445 P 52,503 43,445 43,445 9,058 9,058
551 PAPA JOHNS INTL INC 38,231 38,231 P 28,108 38,231 38,231 (10,123) (10,123)
401 RESTORATION HARDWARE 37,699 37,699 P 22,224 37,699 37,699 (15,475) (15,475)
159 TESLA MOTORS 37,683 37,683 P 27,412 37,683 37,683 (10,271) (10,271)
1,135 M D C HOLDINGS 32,497 32,497 P 23,700 32,497 32,497 (8,797) (8,797)
444 SERVICENOW INC 34,355 34,355 P 25,871 34,355 34,355 (8,484) (8,484)
296 MIDDLEBY CORP 32,156 32,156 P 29,023 32,156 32,156 (3,133) (3.133)
396 RED HAT INC 31,702 31,702 P 30,012 31,702 31,702 (1,690) (1,690)
195 PALO ALTO NETWORKS 32,114 32,114 P 31,641 32,114 32,114 (473) (473)
326 NETFLIX 36,659 36,659 P 29,273 36,659 36,659 (7,386) (7,386)
1,132 MONDELEZ INTERNATIONAL 47,174 47,174 P 49,543 47,174 47,174 2,369 2,369
1,038 WEBSTER FINL CORP 37,965 37,965 P 35,848 37,965 37,965 2,117) (2,117)
582 J 2 GLOBAL 42,723 42,723 P 36,639 42,723 42,723 (6,084) (6,084)
875 BANKUNITED INC 32,260 32,260 P 28,871 32,260 32,260 (3,389) (3,389)
262 EXPEDIA 31,968 31,969 P 28,976 31,969 31,869 (2,993) (2,993)
1,262 EBAY 36,606 36,606 P 29,897 36,606 36,606 (6,709) (6,709)
905 CARNIVAL 47,370 47,370 P 40,881 47,370 47,370 (6,489) (6,489)
C/l/L KONINKIJKE AHOLD 9 9 P 10 9 9 1 1
12 ADVANSIX 183 183 P 199 183 183 16 16
741 FASTENAL 34,395 34,395 P 29,981 34,395 34,395 (4,414 (4,414)
260 COSTCO 40,778 40,778 P 37,294 40,778 40,778 (3,484) (3,484)
1,167 AQUA AMERICA 37.833 37,833 P 33,920 37,833 37,833 (3,913) (3,913)
335 CLOROX 42,653 42,653 P 38,185 42,653 42,653 (4,468) (4,468)
504 APTARGROUP 38,376 38,376 P 37,140 38,376 38,376 (1,236) (1,236)
749 VERIZON 38,027 38,027 P 37,722 38,027 38,027 (305) (305)
2,047 OLD REPUBLIC 38,422 38,422 P 36,677 38,422 38,422 (1,745) (1,745)
TOTAL SHORT-TERM 801,550 903,284 903,284 (101,734) (101,734)
605 CVS HEALTH CORPORATION 22,023 22,023 P 57,041 22,023 22,023 35,018 35,018
430 HUMANA 40,365 40,365 P 74,850 40,365 40,365 34,485 34,485
1,195 H D SUPPLY HOLDINGS 33,607 33,607 P 32,835 33,607 33,607 772) 772)
960 GILEAD SCIENCES 19,596 19,596 P 84,2089 19,596 19,596 64,613 64,613
825 MOODYS 25611 25,611 P 78,263 25,611 25,611 52,652 52,652
410 AMGEN INCORPORATED 21,994 21,994 P 63,601 21,994 21,994 41607 41,607
1,010 BANK OF NEW YORK MELLON 40,721 40,721 P 37,355 40,721 40,721 (3,366)  (3,366)
615 EQUITY RESIDENTIAL 37,436 37,436 P 40,855 37,436 37,436 3,419 3,419
3,930.818 T ROWE PRICE HIGH YLD FD 27,715 27,715 P 25,000 27,715 27,715 (2,715)  (2,715)
225 ISHARES TR S & P SM CAP 600 22,441 22,441 P 25,037 22,441 22,441 2,596 2,596
760 VANGUARD EMERGING MKTS 32,057 32,057 P 25,706 32,057 32,057 (6,351) (6,351)
565 CHECK POINT SOFTWARE 34,005 . 34,005 p 44,021 34,005 34,005 10,016 10,016
200 E QT MIDSTREAM 15,238 14,974 D 15,033 15,238 14,974 (205) 59
C/NL VERSUM 13 7 D 12 13 7 1) 5
890 COCA-COLACO 39,477 39,477 P 37,531 39,477 39,477 (1,946)  (1,946)
394 322 BNY MELLON INTERM BND FD . 5,205 5,205 P 5,000 5,205 5,205 (205) (205)
761.035 T ROWE PRICE HIGH YLD FD 5,365 5,365 P 5,000 5,365 5,365 (365) (365)
197 PANERA BREAD 34,326 34,326 P 42,211 34,326 34,326 7,885 7,885
205 AVALONBAY CMNTYS 34,949 34,949 P 33,706 34,949 34,949 (1,243) (1,243)
380 ANHEUSER BUSCH 41,840 41,840 P 39,539 41,840 41,840 (2,301)  (2,301)

TOTAL LONG-TERM 766,805 533,984 533,714 232,821 233,091




THOMAS C. AND JO ANN SUCCOP FAMILY CHARI 38-6933515

FORM 990-PF GAIN OR (LOSS) FROM SALE OF ASSETS STATEMENT 1

(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SEE SCHEDULE ATTACHED PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
801,550. 903, 284. 0. 0. <101,734.>
(a) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SEE SCHEDULE ATTACHED PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
766,805. 533,980. 0. 0. 232,825.
CAPITAL GAINS DIVIDENDS FROM PART IV 0.
TOTAL TO FORM 990-PF, PART I, LINE 6A 131,091.

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

(A) (B) (c)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BNY MELLON 5060 91. 91.
BNY MELLON 8420 10. 10.
TOTAL TO PART I, LINE 3 101. 101.

STATEMENT(S) 1, 2



THOMAS. C. AND JO ANN SUCCOP FAMILY CHART 38-6933515

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 3
CAPITAL (a) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
BNY MELLON-5060 36,127. 0. 36,127. 36,127.
BNY MELLON-8420 34,258. 0. 34,258. 34,258.
TO PART I, LINE 4 70, 385. 0. 70,385. 70,385.
FORM 990-PF LEGAIL FEES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
K&L GATES 5,018. 0. 0.
TO FM 990-PF, PG 1, LN 16A 5,018. 0. ) 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 5
(n) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT ADVISOR 12,757. 12,757. 0.
BNY MELLON 9,568. 9,568. 0.
ADR FEES 99. 99, 0.
TO FORM 990-PF, PG 1, LN 16C 22,424. 22,424. 0.

STATEMENT(S) 3, 4, 5



THOMAS. C. AND JO ANN SUCCOP FAMILY CHARI 38-6933515
FORM 990-PF TAXES STATEMENT 6
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES WITHHELD 614. 614. 0.
TO FORM 990-PF, PG 1, LN 18 614. 614. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SCHEDULE ATTACHED 2,788 ,424. 3,115,474.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,788 ,424. 3,115,474.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
LINCOLN BENEFIT LIFE INSURANCE COST
POLICY 297,241, 267,241.
TOTAL TO FORM 990-PF, PART II, LINE 13 297, 241. 267,241,

STATEMENT(S) 6, 7, 8



THOMAS C. AND JO ANN SUCCOP FAMILY CHARITABLE FOUNDATION

EIN 386833515
2015 FORM 990-PF

PART Il BALANCE SHEETS

LINE 10 b, CORPORATE STOCK: COLUMN B AND COLUMNC

BOOK

QUANTITY , DESCRIPTION
487 ACCENTURE PLC 48,198
80 ALLEGHANY CORP DEL 39,778
1,632 AMERICAN CAP(TAL LTD 27,744
371 ANSYS 33,789
343 AONPLC 34,372
1,488 BOOZ ALLEN HAMILTON HOLDING 42,585
1,180 CM S ENERGY CORP 41,415
1,805 CABOT OIL & GAS 44,117
912 CHENIERE ENERGY 38,574
632 CHURCH & DWIGHT 27,195
812 CINTAS CORP 33,070
1,119 CONVERGYS CORP 26,702
593 DISCOVER FINANCIAL 28,461
430 FACEBOOK 35,108
907 FRANKLIN ELECTRIC 38,052
863 GENERAL MILLS 47,829
731 GARMIN LTD 37,786
2,490 HPINC 38,799
931 HIBBET SPORTS 39,788
301 HONEYWELL 34,248
445 INGREDION INCORPORATED 36,433
467 INTERNATIONAL FLAVORS & FRAG 46,518
554 JACOBS ENGR GROUP 27,691
415 JOHNSON & JOHNSON 43,142
2,169 KONINKLIJKE AHOLD N V. 45,387
287 LABORATORY CORP AMER HLDGS 34,232
48 MARKEL CORP 42,284
433 MCCORMICK & CO 33,738
1,951 NISOURCE 32,055
993 NATIONAL OILWELL VARGO 38,642
376 PARKER HANNIFIN 42,433
676 PAYCHEX 34,356
290 PRAXAIR 32,290
1,269 PROGRESSIVE 42,499
1,044 RAYONIER INC 27,685
230 ROPER INDUSTRIES 41,448
271 SMUCKER JM 32,557
505 TJXCOMPANIES 34,716
1,083 TRIMBLE NAV LTD 28,774
501 UNIVERSAL CORP 26,799
563 VERSIK ANALYTICS 42,848
434 WABTEC 38,006
256 WATERS CORP 34,441
1,800 ABBMIE INC 101,574
341 AIR PRODUCTS & CHEMICALS 45,886
953 ARCHER DANIELS MIDLAND 50,047
826 BRISTOL-MYERS SQUIBB 50,345
1,353 INTEL CORP 49,824
2,090 MERCK&CO 99,912
170 VERSUM MATERIALS 4,293
986 WASTE MANAGEMENT 50,183
1,000 WELLTOWER INC 53,835
17,993 888 BNY MELLON INTERM BND FD 234,635
16,720 915 T ROWE PRICE HIGH YLD FD 114,361
1,085 ISHARES TR S & P SM CAP 600 85,989
3,560 661 DREYFUS INTL STOCK FD 51,000
1,580 VANGUARD EMERGING MKTS 66,138
12,994 299 EATON VANCE RICHARD BERNSTEIN 153,848.
2,788,424

FAIR MARKET
VALUE
57,042
48,650
29,245
34,314
38,255
53,672
49,528
42,165
37,784
27,928
93,835
27,483
35,540
49,472
35,282
53,308
35,446
36,952
34,726
34,871
55,607
55,027
31,578
47,812
45,527
36,845
43,416
40,412
43,195
37,178
52,640
38,111
33,085
45,050
27,770
42,108
34,704
37,941
32,652
31,939
45,699
36,031
34,441

112,716
49,043
43,504
48,271
49,073

123,038

4,772
69,917
66,930

224,564

111,194

146,459
52,672
56,890

171,265

3,115,474
_——
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THOMAS C. AND JO ANN SUCCOP FAMILY CHARI

38-6933515

FORM 390-PF PART VIII - LIST OF OFFICERS, DIRECTORS

TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 9

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
THOMAS C. SUCCOP TRUSTEE
711 DEVONSHIRE STREET 0.00 0. 0. 0.
PITTSBURGH, PA 15213
JO ANN SUCCOP TRUSTEE
711 DEVONSHIRE STREET 0.00 0. 0. 0.
PITTSBURGH, PA 15213
AMY S. MILLIN TRUSTEE
2200 SOUTH ROAD 0.00 0. 0. 0.
BALTIMORE, MD 21209
C. ELIZABETH SUCCOP TRUSTEE
5212 TILBURY WAY 0.00 0. 0. 0.
BALTIMORE, MD 21212
MEG P. SUCCOP TRUSTEE
24 RUTLAND SQUARE 0.00 0. 0. 0.
BOSTON, MA 02118
ROBERT ADAMS TRUSTEE
24 RUTLAND SQUARE 0.00 0. 0. 0.
BOSTON, MA 02118
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

STATEMENT(S) 9



