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- Return of Private Foundation OMB No_1545-0047
Form 990 PF , or Section 4947(a)1) Trust Treated as Private Foundation 20 1 9
Departmént of the T,easury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P> Go to www.irs.gov/Form990PF for instructions and the latest information.
.For calendar year 2019 or tax year beginning , and ending
Name of foundation A Employer identification number
THOMAS C. AND JO ANN SUCCOP FAMILY
S CHARITABLE FOUNDATION 38-6933515
: Number and street (or P.O. box number Hf mall Is not delivered to street address) Room/suite  |B Telephone number !
711 DEVONSHIRE STREET 412-355-8664
- 'C‘ity or town, state or province, country, and ZIP or foreign postal code C 1 exemption application Is pending, check here  P»L__] (_/0
> PITTSBURGH, PA 15213-2905
G Check all that apply; L__J Initia! return LI inrtial return of a former public chanty D 1. Foreign organizations, check here PD -
5 (] Final return D Amended return 2. Forelen oraanfzations mostin the 855 '
§§ [ Addresschange ™ [__] Name change chock herans attach compataten o ]
2 o _Check type of organization: [ X ] Section 501(c)(3) exempt private foundation Ov\’ E If private foundation status was terminated
§ [ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation under section 507(b)(1)(A), check here Pl:'
‘Igl Fair market value of all assets atend of year | J Accounting method: [ X Cash || Accrual F If the foundation is 1n a 60-month termination
&3 (romPart ), col. (c), line 16) ) (] other (specify) under section 507(b)(1)(B), check here D>
3,782,175 .|(Partl, column (d), must be on cash basis.) .
i Analysis of Revenue and Expenses d) Disbursements
PR e e et B oo | SRR | e | it *°'(fc';1*:z:':.sz;°;fs
’9 1 Contributions, gifts, grants, etc., received . 42,463. ,g,‘»&,m e S | 3 &g‘g ; %
D 2 Check [ ftthe foundation s not required t atach Sch B R %‘?‘i SR B SRR %’q%’" e | 3 AR ‘AE;%, LS
M 3 et on sayings and temporary . | 1,415: 1,415. STATEMENT 05
4 Dividends and interest from securmes o 73,030. 73,030. , STATEMENT,‘»‘By

~SaGrossrents . . .. ... N
R B s
g‘ﬁ B 7 "“)&: «.9&-;,};47

b wvwx uf G
Bk Sl ’E%

CHESR NSRS
Mw« %

<~
ig:kgi

b Net rental income or (loss)

6a Net gan or (loss) from sale of assets not on line 10 .
Gross sales price for all

‘basetsonllngsa 2291752‘

7 Capital gain net income (from Part IV, line 2) _

8 Net short-term capital gain

9 Income modifications ..... . ...
Gross sales less returns
102 and allowances .

Revenue

% %ﬁ%ﬁé T [T

AUG 2 4 2029

b Less Cost of goods sold
¢ Gross profit or (loss)
11 Othermncome . . . . . ] .
12 Total. Add lines 1 through 11 157,333. 120,928.
13 Compensation of officers, directors, trustees, etc. Lt 0. 0 . 0 .
14 Other employee salaries and wages . !
15 Pension plans, employee benefits

i %’ﬁﬁ
CRpsE, i?&. —wx‘g

A B R A

SCANNED

16a Legal fees o STMT 4 4,420. 2,210. 0.
b Accounting fees o ’ .
¢ Other professional fees STMT 5 17,733. 17,733. 0.
17 Interest ) o
18 Taxes _ STMT 6 385. 385.

19 Deprecmtlon and depletion . | o R
20 Occupancy

21 *Travel, conferemawl) 893
22 Printing and publications

23 Other expenses APR 16 2020

24 Total operating and administrative

Operating and Administrative Expenses

expenses. AAJRE-R WOTIRS, TEXAS 22,538. 0.

iR 25 Contributions, gifts, grants paid _ ) 170,000. 170,000.
26 Total expenses and disbursements, )

Add lings 24 and 25 . 192,538. 170 000.

_ .27./_Subtract.lme.254mmime 12;

@ Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)

¢ Adjusted net income (1 negative, enter -0-) Z P, il
923501 12-17-19 LHA For Paperwork Reduction Act Notlce see instructions. . Form 990-PF (2019)




Form 930-PF (2019)

N

THOMAS C. AND JO ANN SUCCOP FAMILY

CHARITABLE FOUNDATION

38-6933515

Page 2

' Attached schedules and amounts in the descripton
Balance Sheets column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1
2
3

8
9

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recervable

Less: allowance for doubtful accounts P>

%

57,520.

P

4

_102,999.

i

02,553

R S-SR RN 2

Pledges receivable p»

Less: allowance for doubtful accounts P

5
;

" 1 TR
T E -
- PR T T x

L]
it
3

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

Other notes and loans recelvable >

Less: allowance for doubtful accounts >

Inventories for sale or use
Prepaid expenses and deferred charges

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

STMT 7

Investmeats - land, bulldings, and equipment basis

2,622,012,

2,498 ,865.

>
.

Less accumulated depreciation

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

'STMT 8

Less accumulated depreciation . »

382,167.

B>

424,630.

Other assets (describe P>

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

3,061,699.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

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

Other fiabilities (describe P>

3,026,494.

3,782,145,

......

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25

26
27
28
29

30

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

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here P> [E
and complete lines 26 through 30.

Captal stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retaned earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total fiabilities and net assets/fund balances

0.

0./

0.

0.

3,061,699.

3,026,494,

3,061,699.

3,026,494,

3,061,699.

3,026,494.

Analysis of Changes in Net Assets or Fund Balances

1

D W N

Total net assets or fund balances at beginning of year - Part 1l, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other sncreases not included in hine 2 (temize) P

Add lines 1,2,and 3

Decreases not included in line 2 (temize) p

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

3,061,699,

<35,205.>

0.

3,026,494.

0.

D [ (o | [N |-

3,026,494,

823511 12-17-19

Form 990-PF (2019)



T THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2019)

CHARITABLE FOUNDATION 38-6933515 Page 3
[Part V] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b ﬂ%"l’ﬁé’ﬁggﬁ (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a SCHEDULE ATTACHED D
b SCHEDULE ATTACHED P
¢ CLASS ACTION PROCEEDS P
d CAPITAL GAINS DIVIDENDS
e
(f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 21,314. 11,517. 9,797.
b 191,8589. 171,752. 20,107.
] 95. 95.
d 16,484. 16,484.
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), han -0-) or
] i) Adjusted basis k) Excess of col. (i) col. (k), but not less ¢
(i) FMV as of 12/31/69 ( 3,5 of 12/31/69 (ozrer col. (j), if any Losses (from col. (h))
a 9,797.
b 20,107.
¢ 95,
d 16,484.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capttal loss) {f (loss), enter -0- 1n Part |, line 7 2 46,483.
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- in Part |, line 8 .. L .. .. .. 3 N/A
Part ualification Under Section 4940(e) for 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 IX] No
If “Yes," the foundation doesn't qualfy 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(r?gd years . (8) (c) Distriblgg%n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2018 163,769. 3,446,580. .047516
2017 115,000. 3,266,962. .035201
2016 127,000. 3,110,936. .040824
2015 154,348. 3,133,765, .049253
2014 38,500. 2,932,276. .013130
2 Total of line 1, column (d) ) L L ) . 2 .185924
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5.0, or by the number of years
the foundation has been In existence if less than 5 years . L L 3 .037185
4 Enter the net value of noncharrtable-use assets for 2019 from Part X, ine 5 L . 14 3,472,200.
5 Multply hine 4 by line 3 . . . 15 129,114.
6 Enter 1% of net nvestment income (1% of Part |, line 27b) o 1 8 1,006.
7 Add lines 5and 6 . . . . . 7 130,120.
8 Enter qualifying distributions from Part XII, line 4 . 8 170,000.

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

923521 12-17-19

Form 990-PF (2019)




o THOMAS C. AND JO ANN SUCCOP FAMILY5
Form 830-PF (2019) CHARITABLE FOUNDATION

38-6933515

Page 4

] Part V1| ,Excise Tax Based on Investment iIncome (Section 4940(a), 4940(b), 4940(e), or 4948 see instructions)

1a Exempt operating foundations described in .tcctron 4040(d)(2), cheek here P LI and cnter "N/° on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domostic foundations that meet tho section 4940(e) requirements in Mart V, cheek here B and enter 1%

S
S g

of Part |, line 27b
¢ All other domestic foundations enter 2% of l|ne 27h. Exempt foreign organrzatrons enter 4% of Partl Ime 12, col. (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-}
3 Addlinestand2
4 Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatrons only others enter -0 )
5 Taxbased on investment income. Subtract iine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credrted to 2019 fa 2,529 .|8%
b Exempt foreign organizations - tax withheld at source ] 6b 0. 3
¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0. %,; %
d Backup withholding erroneously withheld 6d 0.}, o g\ W :
7 Total credits and payments. Add lines 6a through 6d . .
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 IS attached .
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed = >
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpard 4 A N 2
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P> 1,523 .|Retunded

PartVilzA| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in
any polrical campaign?

b Did 1t spend more than $100 durlng the year (elther dlrectly or |nd|rectly) for polttical purposes? See the mstructrons for the def nltlon

If the answer is “Yes® to 1a or 1b, attach a detailed description of the activities and copies of any materials publlshed or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (sectuon 4955) imposed dunng the year
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the actvities.
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? If “Yes,” attach a conformed copy of the changes = . ...
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a tax return on Form 990-T for this year?
5 Wastherea Irqmdatron termination, dissolution, or substantial contraction during the year‘7 L
If "Yes,” attach the statement required by General Instruction T.
Are the requirements of sechon 508(e) (relating to sections 4941 through 4945) satisfied erther:
® By language In the governing instrument, or
® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5, 000 in assets at any time durtng the year? It "Yes comptete Part ll col. (c), and Part XV

0.

8a Enter the states to which the foundation reports or with which it ts registered. See instructions. P>

N/A

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)
of each state as required by General Instruction G? If "No,” attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(|)(3) or 4942(1)(5) tor calendar
year 2019 or the tax year beginning in 20192 See the instructions for Part XIV. If “Yes,” complete Part XIV
. 10 Did any persons become substantial contributors during the tax year? 1 =ves, - attach a schedule hsting thelr names and addresses

923531 12-17-19

Form 980-PF (2019)



[y

THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515 Page 5
[Part VII-AT Statements Regarding Activities (continucd)

“i5lYes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If “Yes,” attach schedule. See instructions | | 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatron ora dlsquallf ed persnn had advrsnry pnvrleges”

If "Yes," attach statement. See instructions T i 1 X
13 Did the foundation comply with the public inspection requlrements tor its annual returns and exemptron apphcaﬂon? L . 13 X

Website address P> N/A )
14 Thebooksareincareof p» THE FOUNDATION Telephone no.p»412-355-8664

Locatedat 711 DEVONSHIRE STREET, PITTSBURGH, PA Z2IP+4 p15213-2905
15 Section 4947(a)(1) nonexempt charrtable trusts filing Form 990-PF in heu of Form 1041 - check here e,

and enter the amount of tax-exempt interest received or accrued duning the year | . . . AR

16 At any timo during calendar year 2019, did the foundation have an interest in or a signature or othcr authonty over a 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 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.

1a During the year, did the foundation (erther directly or indirectly): ) N é&%’i&
(1) Engage in the sale or exchange, or loasing of property with a disqualified person? T [:] Yes IXI No l iﬁ,‘f»j?
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) ’ Mt (r*f §

a disqualified person? . . L. [ ves (X1 No ox:
(3) Furnish goods, services, or facilities to (or accept them from) a drsqualrf ied person? o e I:] Yes No
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? . | o l___—| 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)? . . oy [j Yes [X] 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 X1 o

b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatrons

section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions | L N/A
Organizations relying on a current notice regarding disaster assistance, check here Lo . D

¢ Did the foundation engage in a prior year in any of the acts described in 13, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20137 - e T, .
2 Taxos on fatlure to distribute income (section 1042) (does not apply for years the foundation was a private operating foundation

defined in section 4942()(3) or 4942(j)(5)):

a At the ond of tax year 2019, did the foundation have any undistnbuted income (Part XIll, incs
6d and 6e) for tax year(s) beginning before 20197 . . . . D Yes [Kl No
If "Yes," list the years p> , s ,

b Are there any years listed in 2a for which the foundation 1s 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 Instructions.) ) L o N/A
¢ If the provisions of section 4942(a)(2) aro bomg apphed to any of the years !L,tod in 2a, hst the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . . l:l Yes m No

b If “Yes," did it have excess business holdlngs n 2019 as aresult of (1) any purchase by the foundation or disqualified persons after
May 28, 1969; (2) the lapse of the 5-year perind (or innger perind approved hy the fnmmissioner under section 4943(c)(7)) to dispnse
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,
Schedule C, to determine If the foundation had excess business holdings in 2019.) o . N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charrtable purposes'7
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jcopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20197

Form 990-PF (2019)

923541 12-17-19



THOMAS C. AND JO ANN SUCCOP FAMILY

923551 12-17-19

Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515  Pages
[Part Vii-B ] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa Duning the year, did the foundation pay or incur any amount to;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [ Yes No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or mdnrectly,
any voter registration drive? L] Yes X] o
(3) Provide a grant to an individual for travel, study, or other similar purposes'? D Yes No
(4) Provide a grant to an organization other than a chanitable, etc., organization described in sectlon
4945(d)(4)(A)? See instructions . T Yes XTI N0
(5) Prowvide for any purpose other than religious, charrable, scnentlf ic, Ilterary, or educatlonal purposes or for
the prevention of cruelty to children or animals? D Yes No
b If any answer 15 “Yes® to 5a(1)-(5), did any of the transactions fanl to quahfy under fhP ereptlons deecnbed n Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/ A
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ If the answer 1s “Yes" to question 5a(4), dnes the foundation claim exemption from the tax hecause n malntamed
expenditure responsibility for the grant? N/A . [ ves T wo
If “Yes," attach the statement required by Regulations sectlon 53.4945- 5(d)
6a Did the foundation, duning the year, receive any funds, directly or indircctly, to pay premiums on .
a personal benefit contract? D Yes [X1 No
b Did the foundation, dunng the year, pay premlums dlrectly or indirectly, ona personal beneflt contract"
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? D Yes D?J No
b If *Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A
8 s tho foundation subjoct to the section 4960 tax on payment(s) of more than §1,000,000 in remuncration or
excess parachute payment(s) during the year? E:] Yes [X] No
5] Information About Officers, Dlrectors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
h( ) Title, and ka\éera ed (c) (litom;t)ensgnon Esn p D%ggg\g#:%nslatgs (e) Ex ent%e
e e s 1 Sl WL O
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 Contnbutons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | &™P °Y§E§'§2§§‘dm3"5 account, other
devoted to posthon . compensation allowances
NONE
Total number of other employees paid over $50,000 | - ] 0
Form 990-PF (2019)
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THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515  Page7

I Pa’r.t..V"i:f':l 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 receving over $50,000 for professional services

[Part IX:AT Summary of Direct Charitable Activities

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

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 lines 1and 2.

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . ; _»

0.

923561 12-17-19

Form 890-PF (2019)
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THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2019) CHARITABLE FQOUNDATION 38-6933515  Pages
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: .o
a Average monthly fair market value of securties 1a 3,451,513.
b Average of monthly cash balances 1b 73,563.
¢ Fair market value of all other assets ic
d Total (add ines 1a, b, and c) 1d 3,525,07s6.
¢ Reduction claimed for blockage or other factors reported on Ilnes 1a and L;-;
1c (attach detailed explanation) | te | 0.|: 4%
2 Acquisttion indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d L oL . 3 3,525,076.
4  (Cash deemed held for charitable actities. Enter 1 1/2% of hine 3 (for greater amount, see instructions) 4 52,876.
5 Netvalue of noncharitable-use assets. Subtract line 4 from fine 3. nter here and on PartV, line 4 5 3,472,200.
6  Minimum investment return. Enter 5% of ling 5 6 173,610.
I Part XI: ] Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) prlvate operating foundations and certain
foreign organizations, check here p |:] and do not complete this part.)
1 Minimum investment return from Part X, line 6 .. . . e 1 173,610.
2a Tax on investment income for 2019 from Part VI, line 5 L 2a 1,006.%-
b income tax for 2019. (This does not include the tax from Part VI.) N 25
¢ Add fines 2a and 2b . L 2 1,006.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 172,604.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines3and4 5 172,604.
6 Deduction from dlstnbutable amount (see mstructlons) 6 0.
7  Distrihutable amountas adjusted. Stibtract ine 6 from line 5. Fnter here and on Part XIlI line 1 7 172,604,
[Part Xi1] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) tn arcomplish charitahle, etr | purposes A&
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), line 26 __ 1a 170,000.
b Program-related nvestments - total from Part IX-B o 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chantable etc purpnm_. . 2
Amounts set aside for specific charitable projects that satisfy the: M
a Suitabilty test (pnior IRS approval required) 3a -
b Cash distribution test (attach the required schedule) . ... .. .. ... 3b
4 Qualifying distributions. Add lines 1a through 3h. Fnter here and on PartV line 8; and Part Xl line 4 4 170,000,
§ Foundations that qualify under sectinn 4340(e) for the reduced rate of fax nn net investment
income. Enter 1% of Part [, ine 27b 5 1,006.
6 Adjusted qualifying distributions. Subtract line 5 from lne 4 6 168,994,

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

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)



;Y THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515  Page9

Undistributed Income (seé instructions)

(a) (b)

Corpus Years prior to 2018
(:,({;’e' ‘;6—:_\«'_1

R R . |
TR R R e 7

e b

IR BRI H AR

S R e e

A &%@Q&' 4 y@#ﬁi’f&
i

S

(d)
2019

1 Distributable amount for 2019 from Part XI,
ine 7 .
2 Undistnbuted income, K any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:

A R R
%‘H - S
Y 343

—
G

S5 SR
E"?’: SE %,,i‘

el

s
R T
s FR%EI\;&,. NS

aFrom 2014

3 Excess distributions carryover, if any, to 201ﬂ .

bFrom2015 e
cFrom206 [ | : S | ‘%3‘@
dFrom 2017 de R Sl
eFrom 2018 i

” f Total of ines 3a through e .
4 Qualfying distributions for 2019 from .
Part Xil, ine 4: > $ 170,000.:
aApphed to 2018, but not more than line 2a
- bApplied to undistnbuted income of prior
years {Election required - see instructions) ;
¢ Treated as distnbutions out of corpus ‘ ’ *\Q‘%ﬁ%%??%“
(Election required - see instructions) - . X
dApplied to 2019 distributable amount
eRemaining amount distributed out of corpus
5 Excess distributons caryover applied to 2019

\‘w:‘ f&”&
P
RS j’%_‘ it oY
P R *

Seetib Ny b
g ATy VAR gt
s
SRR NN e
ARy
ﬁ*@’%& At

PR AR

TP LR
A

PERER

RS

T ik
o e
v ;L&“‘ ;?ﬁkﬁfﬁ-ﬁﬁ‘eﬁ_u‘&ég{k&r 3

RS D R
oAy
SRR e B S
T F R R
) A
;ﬁiﬁ%‘

633.

LRTRHGUNT 5 o R s, N X e Y
s I

G,

PIREE 244 Tt L

.&.."’ﬂ‘ii; b

(if an amount appears in column {d), the same amount 7 N 3 *g
' must be shown in column (a}) - T A R b ,.3?3*&2»& 2% r 0 *
A = AT P OESTIOE
6 Enter the net total of each column as xﬁéﬁg’%ﬁﬁf@% R @%}g ‘2&@3@’%@ 0
indicated below: it o Sl S Pty
¢ o s

2 Corpus Add lines 31, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'

- undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously-
assessed

d Subtract line 6¢ from line Gb{ Taxable
amount - see instructions
¢ Undistributed income for-2018. Subtract iine
4a from line 2a. Taxable amount - see instr.
t Undistributed income for 2019. Subtract )
hines 4d and 5 from line 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out.of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
- may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on hne 5 or ine 7
9 Excess distributions carryover to 2020.
Subtract iines 7 and 8 from line 6a
10 Analysisofline9: -

P e DA e

TN T 1%

ggé%u ‘« )

R e N
e
L A SR L T S

EE ey

bl

L
LU
TR (XTANG
FRAESE S ighdes )

0. I-x“‘;fvw oS o

L& P NP

o e, e
K T
25

aExcess from 2015 _ Ry
bExcess from 2016

¢ Excess from 2017

dExcess from 2018

e Excess from 2019 .

923581 12-17-19



. THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2019) CHARITABLE FOUNDATION ' 38-6933515  Paget0
[Part XIV.] Private Opégating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received 3\;uling or determination lefter that it 1s a private operating
foundation, and the ruling is effective for 2019, enter the date of the ruling . . >
b Check box to indicate whether the foundation I5 a private operating foundation described in section .. | 4042(j}(3) or ] 4242())(%)
2 a Enter the lesser of the adjusted net .. Taxyear Prior 3 years
income from Part | or the minimum Ng) 2019 {b)2018 {c)2017 {d)2016 {e) Total
investment return from Part X for \
eachyearlisted = .
b85%oflne2a N\
¢ Qualifying distributtons from Part XII,
hne 4, for each year listed . . \
d Amounts included in line 2¢ not
used directly for active conduct of
exempt actvities L
e Qualifying distributions made directly \
for active conduct of exempt activities. \
Subfract line 2d from line 2¢ .. .
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a "Assets" alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying N
under section 4942(})(3)(B)(i) \
b "Endowment" alternative test - enter
2/3 of minimum investment return
shov(\jln in Part X, line 6, for each year
listed

¢ "Support alternative test - enter:
(1) Total support other than gross

investment income (interest,

dividends, rents, payments on
securities loans (section
512(a)(5)), or royatties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
sechon 4942())(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 contributed 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 corporatton (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 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., to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines;

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

923601 12-17-19 Form 990-PF (2019)



THOMAS C. AND JO ANN SUCCOP FAMILY
Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515 Page 1
‘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 relationship to Fo;lar;datlc;n Purpos% %f %rant or Amount
any foundation manager status o contribution
Name and address (home or business) of Substantial contributor recipient

a Pard during the year

TREE PITTSBURGH N/A PUBLIC CHARITY [GENERAL CHARITABLE
32 62ND ST [PURPOSES
PITTSBURGH, PA 15201 170,000,
1
Total . . . . . > 3a 170,000,

b Approved for future payment

NONE

-x

Total . : : > 3b 0.
Form 990-PF (2019)

923611 12-17-19




" THOMAS C. AND JO ANN SUCCOP FAMILY

Form 980-PF (2019)

CHARITABLE FOUNDATION

Analysis of Income-Producing Activities

38-6933515 Page 12

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelaled business income

Excluded by sectlon 512, 513, or 514

8 (a) (b)
ucs(;r&gss Amount

c
E)sc? -
slon

code

(d)

Amount

{e)
Related or exempt
function income

b
¢
d
e

t

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .
4 Dvidends and interest from securities
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental ncome or (loss) from personal
property .
7 Other investment income .
8 Gain or (loss) from sales of assets other
than inventory

9 Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

14

LT s, R

14

40,425.

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

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

=¥

114,870.

0

13

114,870.

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

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

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

923621 12-17-19

Form 990-PF (2019)



THOMAS C. AND JO ANN SUCCOP FAMILY

Form 990-PF (2019) CHARITABLE FOUNDATION 38-6933515 Page 13

Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization dircctly or indirectly cngage in any of the following with any other organization described in section 501(c) = |Yeg|No
(other than section 501(c){3) organizations) or in section 527, relating to political organizations? : o
a Transfers from the reporting foundation o 3 noncharitable exempt organization of; L ]
(1) Cash o ; . o e . ag X
(2) Other assets L T T 1a(2) X
b Other transactions: S A
(1) Sales of assets to a noncharitable exempt organization . L . L o L 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization o, i L . 1b(2) X
(3) Rental of faciities, equipment, or other assets . e .. . . . 1b(3) X
(4) Reimbursement arrangements | . i o . i T B | 1 ()] X
(5) Loans or loan guarantees . ) . ) L L 1b(5) X
(6) Performance of services or membershlp or fundralsmg SO|ICItatI0nS o, . o B 1b(6) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees . . . 1¢ X
flIf the answer tn any nf the ahave 18 "Yes,” camplete the fallowing schedule. Golumn (h) shanld always 9hnw 1he falr market value of the goodq nther assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
23 s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizabons describcd
in section 501(c) (other than section 501(c)(3)) or in section 5277 L. o . . L JYes No
b If*Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (¢) Description of refationship
N/A

Under penatties of perjury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge

Sign and beliet, tgs true, correct, and complete Declaration gf preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here

ISCUSS

i | ‘5/:1/1-0 ) co-rrusTEE (X Yes

ay the
return with the preparer
shown below? See instr

15

Signature of officer or trustee Date Title J
Print/Type preparer's name Preparer's signature Date Check || o JPTIN
o) self- employed

Paid KATHLEEN C. EVANS 7/‘%“//' g4 2%t g P00605376
Preparer |Frm's name » K&LL GATES LLP Frm'sEIN > 25-0921018
Use Only

Frm'saddress p- 210 SIXTH AVENUE

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

Form 990-PF (2019)

923622 12-17-19




Schedule B Schedule of Contributors OMB No_ 15450047

g’gg'os’gg)v 980-EZ, * » Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
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

4947(a)(1) nonexempt chartable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chartable trust treated as a private foundation

LY

O0MO00

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 fillng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

1 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 930 or 990-EZ), Part I}, ine 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts { and iI.

E:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, If, and IIl.

[:] 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, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contributions that were received during the year for an exclusively religious, charrtable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chartable, etc., contnbutions totaling $5,000 or more during the year i . > %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but t 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 ts Form 990-PF, Part |, line 2, to
certrfy that t doesn't 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 990, 990-E2Z, or 990-PF) (2019)

823451 11-06-19



Page 2

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Name of organization - )

THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION

Employer identification number

38-6933515

ﬁi’:’gr‘f i}j’q Contributors (see instructions). Use duplicate copies of Part | f additional space 1s needed.

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

1

THOMAS C. SUCCOP

711 DEVONSHIRE STREET

$

Person [XI
Payroll [ ]
42,463. Noncash [ |

PITTSBURGH, PA 15213

{Compilete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

(c) {d)
Type of contribution

Person L__|
Payroll [:I
Noncash [}

(Compilete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

{c) (d)
Type of contribution

Person D
Payroll [
Noncash [ |

(Complete Part Il for
noncash contrnibutions.)

(a)

(b}
Name, address, and ZIP + 4

Total contributions

(c) (d)
Type of contribution

Person ' |:|

Payroli

Noncash [}

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

Total contributions

() (d)
Type of contribution

Person D

Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

Total contributions

() (d)
Type of contribution

Person D
Payroll D
Noncash [

(Complete Part || for
noncash contributions.)

923452 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization -

THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION

38-6933515

Employer identification number

P e

'Pady:: Noncash Property (see instructions). Use duplicate copies of Part Ii if addtional space 1s needed.

T S

(a)
(c)
No.
fr ° . ) . FMV (or estimate) (d) .
om Description of noncash property given (See instructions ) Date received
Part |
(a)
(c)
No.

o - (b) ) FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part| ’

(a)
(c)
No.
fr ° . ®) . FMV (or estimate) (d .
om Description of noncash property given (See instructions.) Date received
Part| '
(a)
(c)
No.

o o (b ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Partl )

No. ®) (e @

from Description of noncash property given FMV (or estimate) Date received
Part! {See instructions.)

(a)

No. (b) (°’ (d)
i o R FMV (or estimate) )

om Description of noncash property given (See instructions.) Date received
Part| ’

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

- Page 4

Name of organization *

THOMAS C. AND JO ANN SUCCOP FAMILY
CHARITABLE FOUNDATION

Employer identification number

38-6933515

r Part, |“" Exclusively religious, charitable, etc., contributions to organizatons described in section 501(cX7), (8), or (10) that total more than $1,000 for the year

L. B5Iwd% from any one contributor, Complete columns (a) through (e) and the following line entry For organizations
completing Part fil, enter the totaf of exclusively rehgious, charitable, etc , contributions of $1,000 or less for the year (Enterthis info once ) » $
Use duplicate copies of Part Ill if addtional space Is needed.
(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.
'f)f :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 :rln (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
h (e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;aOrT' (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

923454 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



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
SCHEDULE ATTACHED DONATED
(B) (C) (D) (E) (F)
GROSS VALUE AT EXPENSE OF
SALES PRICE TIME OF ACQ. SALE DEPREC. GAIN OR LOSS
21,314. 17,575. 0. 0. 3,739.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
SCHEDULE ATTACHED PURCHASED
(B) (C) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
191,859. 171,752. 0. 0. 20,107.
(A) MANNER DATE
DESCRIPTION OF PROPERTY ACQUIRED ACQUIRED DATE SOLD
CLASS ACTION PROCEEDS PURCHASED
(B) (Cc) (D) (E) (F)
GROSS COST OR EXPENSE OF
SALES PRICE OTHER BASIS SALE DEPREC. GAIN OR LOSS
95. 0. 0. 0. 95.
CAPITAL GAINS DIVIDENDS FROM PART IV 16,484.
TOTAL TO FORM 990-PF, PART I, LINE 6A 40,425.

STATEMENT(S) 1



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

FORM 990—fF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 2

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
BNY MELLON 1,415. 1,415.
TOTAL TO PART I, LINE 3 1,415. 1,415.
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 89,514. 16,484. 73,030. 73,030.
TO PART I, LINE 4 89,514. 16,484. 73,030. 73,030.
.FORM 990-PF LEGAL FEES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
K&L GATES 4,420. 2,210. 0.
TO FM 990-PF, PG 1, LN 16A 4,420. 2,210. 0.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT * 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BNY MELLON 17,733. 17,733. 0.
TO FORM 990-PF, PG 1, LN 16C 17,733. 17,733. 0.

STATEMENT(S) 2, 3, 4, 5



.- THOMAS C. AND JO ANN SUCCOP

FAMILY CHARI

38-6933515

FORM 990-PF TAXES STATEMENT 6
(2) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX WITHHELD 385. 385. 0.
'O FORM 990-PF, PG 1, LN 18 385. 385. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 7
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SCHEDULE ATTACHED 2,498,865. 3,679,146.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,498,865. 3,679,146.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
LINCOLN BENEFIT LIFE INSURANCE COsT
POLICY 424,630. 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 424,630. 0.

STATEMENT(S) 6,

7,

8



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

FORM 990—bF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9

TRUSTEES AND FOUNDATION MANAGERS

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



THOMAS C. AND JO ANN SUCCOP FAMILY CHARITABLE FOUNDATION

EIN 38-6933515

2018 FORM 980-PF

PART Il BALANCE SHEETS

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

QUANTITY

487

348

371

155

343
1,180
912

812
1,431
72.149
272
462.926
430

172
2,490
301

415
287

290

323

376
8,857 381
2,750.000
1,000
700

230

371
1,600
580

324

1,800

341

800

826

1,353
2,090

986

17,993 898
7,845.175
2,130
3,580 661
1,590
10,094.079

DESCRIPTION
ACCENTURE PLC
AMERIPRISE FINANCIAL
ANSYS
ANTHEM INC
AON PLC
C M S ENERGY CORP
CHENIERE ENERGY
CINTAS CORP
CORNING INC
BNY MELLON INTL STOCK FD
DTE ENERGY CO
EATON VANCE RICHARD BERNSTEIN
FACEBOOK
GENERAL DYNAMICS
HPINC
HONEYWELL
JOHNSON & JOHNSON
LABORATORY CORP AMER HLDGS
LINDE PUBLIC LIMITED COMPANY
MARRIOT INTERNATIONAL
PARKER HANNIFIN
PARNASSUS MID CAP
POWERSHOWS KBW REGIONAL BKG
PROGRESSIVE
PRUDENTIAL PLC
ROPER iNDUSTRIES
SAP AKIENGESELLSCHAFT SPNS ADR
VANGUARD FREE EMERGING MKTS ETF
WESTLAKE CHEMICAL
ZEBRA TECHNOLOGIES

ABBVIE INC

AIR PRODUCTS & CHEMICALS
ARCHER DANIELS MIDLAND
BRISTOL-MYERS SQU!BB
INTEL CORP

MERCK & CO

WASTE MANAGEMENT

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

BOOK

48,188
41,676
33,789
30,389
34,372
41,415
38,574
33,070
35,259
1,440
30,661
6,532
35,108
34,054
38,799
32,866
43,142
34,232
47,402
33,539
42,433
281,963
153,960
33,490
33,178
41,448
39,935
74,976
37,315
35,647

101,574
45,886
42,012
50,345
49,824
99,812
50,153

234,635
53,260
85,989
51,000
66,138

119,275

2,498,865

FAIR MARKET
VALUE

102,548
57,970
95,500
46,815
71,443
74,780
55,696
218,493
41,656
1,508
35,325
6.657
88,258
30,332
51,170
53,277
60,536
48,552
61,741
48,912
77,388
316,031
148,404
72,390
26,663
81,473
49,710
71,152
39,284
82,763

159,372
80,132
37,080
53,021
80,977

190,086

112,365

227,983
52,406

178,601
74,836
70,707

145,153

3,679,146
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PART IV CAPITAL GAINS & LOSSES FOR TAX ON INVESTMENT INCOME

How Sales Book Tax Book Tax
QUANTITY DESCRIPTION Acquired Proceeds Basis Basis G/L G/L
PorD
444 EATON VANCE RICHARD BERNSTEIN D 6,333 5,247 4,592 1,086 1,741
153 ARCHER DANIELS MIDLAND D 6,229 8,035 4,443 (1,806) 1,786
170 VERSUM MATERIALS D 8,752 4,293 2,482 4,459 6,270
21,314 17,575 11,517 3,739 9,797
290 PRAXAIR MERGER P 47,402 32,290 32,290 15,112 15,112
556 EATON VANCE RICHARD BERNSTEIN P 7,927 7,947 7,947 (20) (20)
43 PRUDENTIAL PLC P 1,760 2,038 2,038 (278) (278)
269 PROGRESSIVE P 21,905 9,009 9,009 12,896 12,896
1,044 RAYONIER INC P 31,852 27,685 27,685 4,167 4,167
250 POWERSHOWS KBW REGIONAL BKG P 12,263 13,997 13,997 (1,734) (1,734)
‘ 50 RESIDEO TECHNOLOGIES P 1,027 1,017 1,017 10 10
| 191 HUMANA INC P 48,506 40,847 40,847 7,659 7,659
30 GARRET MOTION INC P 467 360 360 107 107
1,072 BAYER AG SPONS ADR P 15,750 33,862 33,862 (18,112) (18,112)
85 PARNASSUS MID CAP P 3,000 2,700 2,700 300 300
191,859 171,752 171,752 20,107 20,107




