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Form 990-PF

Department of the Treasury
Internal Rgvenue Service

e

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

P> Do not enter Social Security numbers on this form as it may be made public
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2013

Open 1o Public Inspection

For calendar year 2013 or tax year beginning

, and ending

Name of foundation

SAM SWOPE FAMILY FOUNDATION,

INC.

A

Employer identification number

92-0186097

Number and street (or P O box number if mail 1s not del

10 SWOPE AUTO CENTER

ivered to street address)

Room/suite

Telephone number

502-499-5003

City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE, KY 40299

c

D Initial return
D Final return

G Check all that apply:

[] Address change

|:] Inial return of a former public charity

I:l Amended return
D Name change

D

H Check type of organization: @ Section
D Section 4947(a)(1) nonexempt charitable

501(c)(3) exempt private foundation
trust |:| Other taxable private foundation

E

| Fair market value of all assets at end of year
(from Part I, col (c), hne 16)
»$ 19,370,337,

J Accounting method. [X] cash
D Other (specify)

[:] Accrual

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

F

It exemption appiication 1s pending, check here >I:J

»[ ]

»[_]
If private foundation status was terminated
under section 507(b)(1)(A), check here  B>[_]

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

1. Foreign organizations, check here

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

| Part 1 | Analysis of Revenue and Expenses

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

{a) Revenue and
expenses per books

(b) Net investment
Income

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

(c) Adjusted net
Income

Check }D f the foundation s not required to

Interest on savings and temporary
cash investments

Dwvidends and interest from securities
5a Gross rents

b Net rental income or (loss)

W N -

Contributions, gifts, grants, etc., receved

2,999,744.

N/A

attach Sch B

13,534.

13,534.

STATEMENT 1

405,649.

405,649.

STATEMENT 2

b Gross sales price for all
assets on line 8a

2,376

6a Net gamn or (loss) from sale of assets not on line 10

358,543.

,291.

7 Capital gain net income {from Part IV, ine 2}
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
102 and allowances

COANNED DEC 01 29y
Revenue

358,543.]

Ies

- 7
I/Q-‘JA;

~ . A
|
<

i J’

b Less Costof goods sotd

e

¢ Gross profit or (loss)
11 Other income
12 Total Add lines 1 through 11

ST b

e T
—~

JETORY == i

3,777,470.

777.726%

13 Compensation of officers, directors, trustees,
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Pninting and publications
23 Other expenses
24 Total operating and administrative
expenses Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

Operating and Administrative Expenses

STMT 3

STMT 4

STMT 5

etc 0 .

0'

9,200.

4,600.

7,123.

7,123.

66,117.

31,416.

34,701.

82,440.

43,139.

39,301.

817,181.

817,181.

899,621.

43,139.

856,482.

27 Subtract line 26 from line 12:

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

2,877,849.

734,587.

N/A

323501

10-10-13 LHA For Paperwork Reduction Act

10541112 758046 0518.00

Notice, see instructions.
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Form 990-PF (2013)

SAM SWOPE FAMILY FOUNDA

TION, INC.

92-0186097

Page 2

P Attached schedules and amounts in the descnphion
Part ] Balance Sheets column should be for end-of-year amounts only

Begmning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recewvable >

Less: allowance for doubtful accounts P>

4 Pledges recevable P

Less: allowance for doubtful accounts P>

5 Grants recevable

6 Recewvables due from officers, directors, trustees, and other
disqualified persons

7 Other notes and loans recevable »

Less: allowance for doubtful accounts

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds
11 investments - land, bwldings, and equipment basis »

STMT 6

13,164,708.

16,042,557.

19,370,337.

Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P

Less accumulated depreciation »

15 Other assele (deccring B

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

13,164,708,

16,042,557,

19,370,337.

Liabilities

17 Accounts payable and accrued expenses

18 Granis payable

19 Deferred revenue

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

22 Other habilities (describe P

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here » (]
and complete lines 24 through 26 and hines 30 and 31
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.
27 Cap#al stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances

> [X]

31 Total liabilities and net assets/fund balances

0.

0.

0.

0.

13,164,708.

16,042,557.

13,164,708.

16,042,557.

13,164,708.

16,042,557.

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

1

D Dh W N

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

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, line 27a
Other increases not included in hne 2 (itemize) »

13,164,708.

2,877,849.

0.

Add lines 1,2,and 3
Decreases not included in line 2 (temize) »

16,042,557.

0.

Total net assets or fund balances at end of year (ine 4 minus hine 5) - Part Il, column (b), line 30

D (O & W [N |—a

16,042,557,

323511
10-10-13

10541112 758046 0518.00
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Form 930-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097  Page3

LPart IV[ Capital Gains and Losses for Tax on Investment Income

. (a) Listand describe the kind(s) of property sold (e.q., real estate, (b}:'f"“{, rexccqatgéed (? Date acquired (d) Date sold
2-story brick warghouse; or common stock, 200 shs. MLC Co.) _Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
c
d
e
(e) Gross sales price {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 2,376,291. 2,017,748. 358,543.
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
(i) Adjusted basis {k) Excess of col. () co
(1) F.M.V. as of 12/31/69 as of 12/31/69 over cal. (}), if any Losses (from col. (h))
a
b
[
d
e : 358.5413.
If gain, also enter n Part | ine 7 N
2 Capital gain netincome or (net cand2!553; 7 n (loss), enter -0- i Part |, ne 7 J 2 358,543.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
}f (Ioss), enter -0- i Part |, line 8 3 N/A
[Part V | Qualification 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 Li] No
1f"Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the mstructions before making any entries.
Base pe(nc))d ears (b) (c) Dlstl'lblgﬂ()m ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) diided by col. (c))
2012 574,330. 11,643,673. .049326
2011 464,972, 9,010,262. .051605
2010 328,998. 6,648,202, .049487
2009 278,811. 5,818,104. .047921
2008 338,414. 6,783,323. .049889
2 Total of line 1, column (d) 2 .248228
3 Average distribution ratio for the 5-year base period - dide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .049646
4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine 5 4 15,915,418.
5 Multiply line 4 by line 3 5 790,137.
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 7,346.
7 Addlnes 5and6 7 797,483.
8 Enter qualifying distributions from Part XII, ine 4 8 856,482.

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

323521 10-10-13
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097 Page 4
| Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> I:l and enter "N/A" on line 1.
Date of ruling or determnation letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here B [ X and enter 1% 1 7,346.
of Part I, ine 27b
¢ All other domestic foundations enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, ine 12, col. (b).
2 Tax under section 511 {(domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2 0.
3 Add hnes 1and 2 . 3 7.346.
4 Subtrle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from hine 3. If zero or less, enter -0- 5 7,.346.
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013 6a 4,781.
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6c 5,500.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add ines 6a through 6d 7 10,281.
8 Enter any penalty for underpayment of estimated tax. Check here [j if Form 2220 1s attached 8 9.
9 Taxdue Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed » 9
10 Overpayment. If ine 7 1s more than the total of fines 5 and 8, enter the amount overpaid > | 10 2,926.
11_Enter the amount of line 10 to be: Credited to 2014 estimated tax P> 2,926 .|Refundedp | 11 0.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in YeSINo
any political campaign? 13 | %
b Did it spend more than $100 during the year (either directly or indirectly) for nalitieal nure55e5 (5ee msiructions for the definition)? 1b X
If the answer 1s "Ves* tc 15 i T, anacn a detarled description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "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? 4a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? ] N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to secttons 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict with the state law
remain In the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes, * complete Part Il, col (c), and Part XV 1 [ X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions)
KY
b If the answer 1S “Yes" to line 7, has the foundation furmshed 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 . gh | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see mstructions for Part XIV)? If *Yes,* complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? it ves,” attach a schedule listing their_names and addresses 10 X
Form 990-PF (2013)
323531
10-10-13

4
10541112 758046 0518.00 2013.04030 SAM SWOPE FAMILY FOUNDATION 0518_001




o ..' !

SAM SWOPE FAMILY FOUNDATION, INC.

Form 990-PF (2013) 92-0186097 Page 5
[ Part VII-A.| Statements Regarding Activities (continued)
11 A{any time during the year, did the foundation, directly or indirectly, own a controlled entty within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see mstructions) . 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes,” attach statement (see instructions) 12 X
13 Did the foundation comply with the pubhc inspection requirements for its annual returns and exemption application? 13 | X

Website address p N/A

14 The books are n care of p» COMPANY OFFICE

Telephone no.p»502-499-5003

Locatedat > 10 SWOPE AUTO CENTER, LOUISVILLE, KY ZP+4 40299
15 Section 4947(a)( 1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here > E]
and enter the amount of tax-exempt interest received or accrued during the year | 2 @ I N/A
16  Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . 16 X
See the nstructions for exceptions and fiing requirements for Form TD F 90-22.1. 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. Yes| No
1a Durning the year did the foundation (either directly or indirectly): ‘
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes [K] No |
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E] Yes [X] No |
(3) Furnish goods, services, or facilities to (or accept them from) a disquahfied person? E] Yes RI No ‘
(4) Pay compensation to, or pay or reimburse the expenses of, a disquahfied person? D Yes IX] No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a dienuabiod £2r55737 T 1ves X wo
(6) Agree to pay money or property to a government official? (Exception. Check “No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) |:] Yes [X] No
b If any answer 1s "Yes" 1o 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance (see instructions)? N/A 1b
Organizations relying on a current notice regarding disaster assistance check here > [—_—]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 2013? . 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation

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

a Atthe end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 2013? [ ves [(X] no
If“Yes," hst the years p» . , ,

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see instructions.) N/A 2b
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list 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? |__—] Yes LI_L] No

b 1t"Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commuissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the fapse 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 2013 ) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize s charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b X

Form 990-PF (2013)

323541
10-10-13
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC. ' 92-0186097  Pages
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the'year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes D_ﬂ No
(2) Influence the outcome of any spectfic public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? |:| Yes [Zl No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:] Yes IXI No
(4) Provide a grant to an organization other than a chariable, etc., organization described in section
509(a)(1), (2), or (3), or section 4940(d)(2)? LT ves (X1 o
(5) Prowvide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or animals? D Yes [K] No
b 1t any answer 1s “Yes" to 5a( 1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/Aa 5b
Organizations relying on a current notice regarding disaster assistance check here > ,:]
¢ ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A [ Jves CIno
If “Yes, " attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? 1 ves D_L] No
b Did the foundation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract? 6b X
If "Yes* to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No

b 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
_Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation,

(b) Title, and average (c) Compensation | (d) Contnbutans to (e) Expense

e Hame andarss il - S
SAMUEL G. SWOPE DIRECTOR
3135 TALA LOOP
LONGWOOD, FL 32779 0.50 0. 0. 0.
PATRICIA G. SWOPE DIRECTOR
2403 GRETEN LANE
LOUISVILLE, KY 40223 0.00 0. 0. 0.
SUSAN SWOPE DIRECTOR
4199 WEBB ROAD
SIMPSONVILLE, KY 40067 0.00 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) Contubutons to e) Expense
(a) Name and address of each employee paid more than $50,000 ( )hours per week (c) Compensation | SMPIgyee heneft plans a((:cz)un , other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 | | 0

Form 990-PF (2013)

323551
10-10-13
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC.

} Paid Employees, and Contractors (continued)
|

92-0186097  Page7

[Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly

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 receiving over $50,000 for professional services

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four largest direct charitable actrvities during the tax year. Include relevant statistical information such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

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

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

Amount

1 N/A

All other program-related mvestments. See instructions.
3

Total. Add Iines 1 through 3

0.

323581
10-10-13
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Form 990-PF {2013} SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097 Page 8

IPmtx |

Minimum Investment Return (an domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:
a Average monthly far market value of securities 1a 16,157,785,
b Average of monthly cash balances 1b
¢ Fair market value of all other assets 1c
d Total (add lines 1a, b, and c) 1d 16,157,785.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) | 1e I 0.
2 Acquisihion indebtedness applicable to line 1 assets 2 0.
3 Subtractiine 2 from line 1d 3 16,157,785.
4 Cash deemed held for charitable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4 242 ,367.
5  Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 15,915,418.
6 Minimum jnvestment return. Enter 5% of ing 5 6 795,771.
Part X| | Distributable Amount (see nstructions) (Section 4942()(3) and ())(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)
1 Mimmum investment return from Part X, ine 6 1 795,771.
2a Tax on nvestment income for 2013 from Part VI, line 5 2a 7,.346.
b Income tax for 2013. (This does not include the tax from Part V1.) 2b
¢ Add lines 2a and 2b 2c 7,346,
3 Disiributable amount before adjustments. Subtract ine 2¢ from line 1 3 788,425.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlnes 3and 4 L 5 788,425,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributable amsunt 55 aujusteu. Subtract line 6 from ine 5_Enter here and on Part XI!1_ line 1 7 788,425.
M Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 856,482.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIlI, line 4 4 856,482.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part |, ine 27b 5 7,346,
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 849,136.

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

4940(e) reduction of tax in those years.

323571
10-10-13

10541112 758046 0518.00
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Form 990-PF {2013)

SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097 Page 9

"Undistributed Income (see instructions)

(a)
Corpus

{b)
Years prior to 2012

(c)
2012

(d)
2013

1 Distributable amount for 2013 from Part XI,
ine 7

788,425.

2 Undistributed income, if any, as of the end of 2013
a Enter amount for 2012 only

b Total for prior years:

3 Excess distributions carryover, if any, to 2013:
aFrom 2008 1,746.

b From 2009

¢ From 2010

dFrom 2011 18,393.

e From 2012 1,660.

f Total of ines 3a through e

21,799.

4 Quahfying distributions for 2013 from
Part XI1, line 4: > $ 856,482,
a Apphied to 2012, 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)

d Applied tn 2012 dretrbutablz amounnt

788,425.

e Remaining amount distributed out of corpus

68,057.

5 Excess distributions carryover applied to 2013

0.

0.

(If an amount appears in column (d), the same amount
must be shown in column (a) }

6 Enterthe net total of each column as
indicated below:

a Corpus Add hines 3f, 4c, and de Subtract line 5

89,856.

b Prior years' undistributed income. Subtract
line 4b from line 2b

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

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

e Undistributed income for 2012. Subtract line
4a from hne 2a. Taxable amount - see mstr.

f Undistributed income for 2013. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2014

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3)

8 Excess distributions carryover from 2008
not apphied on line 5 or line 7

9 Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a

1,746.

88,110.

10 Analysis of ine 9:
a Excess from 2009

b Excess from 2010

¢ Excess from 2011
d Excess from 2012
e Excess from 2013

18,393.

1,660.

68,057.

323581
10-10-13

10541112 758046 0518.00
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097 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 letter that it1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation described in section L] 4942())(3) or L] 4942(}}(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
tncome from Part | or the minimum (a) 2013 (b) 2012 {c) 2011 (d) 2010 {e) Total

nvestment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part X1,
line 4 for each year listed

d¢ Amounts included in line 2¢ not
used directly for active conduct of
exempt actvities

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

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

(2) Value of assets qualfying
under section 4942())(3)(B)(i)
b "Endowment” alternative test - enter
2/3 of minimum tnvestment return
shown in Part X, line 6 for each year
listed
¢ "Support” alternative test - enter:

(1) Total support other than gross
mvestment 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
section 4942())(3)(B)(m)

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.)

(3

-—

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).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally farge 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 D [I] 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 conditions, complete items 2a, b, ¢, and d.

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

b The form in which applications should be submitted and information and matenials 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:

323601 10-10-13 ‘ Form 990-PF (2013)
10
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097 Pagett

| Part XV | - Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient if reciprent 1s an individual,
show any relationship to Foundatlc;n Purpose %t grantor Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a Pard during the year
BAHIA SHRINERS NONE PUBLIC CHARITY SUPPORT
2300 PEMBROOK DR
ORLANDO, FL 32810 846,
BLESSING IN A BACKPACK NONE PUBLIC CHARITY SUPPORT
4121 SHELBYVILLE ROAD
LOUISVILLE, KY 40207 5,000,
BOY SCOUTS OF AMERICA NONE PUBLIC CHARITY SUPPORT
1951 SOUTH ORANGE BLOSSOM TRAIL
APOPKA_ FL 32703 1,000,
CHRISTIAN PRINCIPLES RESTORED NONE PUBLIC CHARITY SUPPORT
PO BOX 520729
LONGWOOD, FL 32752 500,
CITY ON A HILL PRODUCTIONS NONE PUBLIC CHARITY SUPPORT
13149 MIDDLETOWN INDUSTRIAL BLVD
SUITE 206 LOUISVILLE_ KY 40223 4 650
Total SEE_CONTINUATION SHEET(S) > 3a 817 181
b Approved for future payment
NONE
Total > 3b 0
Form 990-PF (2013)
3236811
10-10-13
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OUNDATION, INC.

92-0186097 _page12

| -
| Form 990-PF (2013) SAM SWOPE FAMILY F

Part XVI-A | Analysis of Income-Producing Activities

| Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Bucsolr&gss Amount

(c
Exclu-
sion
code

(d)

Amount

(e)
Related or exempt
function income

o a 0o o

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
| 6 Net rental income or (loss) from personal
‘ property
‘ 7 Other mvestment income
8 Gain or (loss) from sales of assets other
than inventory
9 Netintome ar flace) 555 Sheuial events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

13,534.

14

405,649.

[
e

358,543.

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

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

777.726.

0.

13

777,726,

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actwvity for which income 1s reported in column {e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

323621
10-10-13

10541112 758046 0518.00
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Form 990-PF (2013) SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097 Page13

Part XVIl | 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
the Code (other than section 501(c)(3) organizations) or in section 527, refating to pohitical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
{(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

Yes| No

1a(1)

1a(2)

ib(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

PA(PIPEDE ARG [P

ic

d If the answer to any of the above 1s "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 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)Lne no {b) Amount involved (c) Name of noncharitable exempt orgamization (d) Description of transfers, transactions, and sharing arangements

N/A

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

in section 501(c) of the Code (other than section 501(c)(3)) or in section 527? D Yes |X| No
b 1i*Yes," complete the following schedule.
(a) Name of organization (b) Type of orgamization (c) Description of relationship

N/A

Yes No

Sighature of officer or trusee® &~ Date Title

Under penalties of p: declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge e e ey
ay the iscuss this
Slgn and behef, s tr rect ghd complete Declaration ojfreparer (other than taxpayer) 1s based on all information of which preparer has any knowledge return with the preparer
Here }X // /? / shown below (see instr )?
-
/4 | % P DIRECTOR [X] ]
7

self- employed

Print/Type preparer's name Prepagey's signature Date Check :] it | PTIN
. ) /
Paid BRIAN MOSS, CPA ,%‘%- '/Z// P00632361

Preparer (grm'sname » BOWDEN & WOOD, PLLC
Use Only

Frm'sEIN D> 61-0713437

Frm'saddress » 332 W BROADWAY, SUITE 505
LOUISVILLE, KY 40202

Phoneno. (502)583-0262

323822
10-10-13
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Schedule B ' Schedule of Contributors

OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

b P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartnvent of the Treasury [T . N

Internal Revenue Service its instructions 1s at www.irs.gov/form990.

Name of the organization Employer identification number

SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097

Organization type(check one)

Filers of: Section:

Form 990 or 990-E2 l:l 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

00K OO0

501(c)(3) taxable private foundation

Check f your orgarization 1s covered by the General Rule or a Speacial Rute,
Note. Onlv a csect:cn STi{U7), 18), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[X] For an organization fiing Form 990, 990-EZ, or 990-PF thd received, during the year, $5,000 or more (in money or property) from any one
contnbutor Complete Parts | and Il

Special Rules

l:l For a section 501(c)(3) organization fiing 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) and received from any one contnbutor, during the year, a contnbution of the greater of (1) $5,000 or (2) 2%
of the amount on () Form 990, Part VIII, iine 1h, or (i) Form 990-EZ, ine 1 Complete Parts  and I

|:] For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contrnibutor, during the year,
total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals Complete Parts |, I{, and IlI

I___l For a section 501(c)(7), (8), or (10) organization filng Form 990 or 980-EZ that received from any one contnbutor, during the year,
contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did not total to more than $1,000
If this box 1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose Do not complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contnbutions of $5,000 or more during the year » 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but t must answer *No" on Part IV, ine 2, of ts Form 990, or check the box on line H of ts Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

SAM SWOPE FAMILY FOUNDATION, INC.

Employer identification number

92-0186097

Part i

Contributors (see nstructions) Use duplicate copies of Part | if additional space 1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

1

SAMUEL SWOPE

3135 TALA LOOP

$ 2,999,744.

LONGWOOD, FL 32779

Person D—Ll
Payroll [:I
Noncash [ _]

(Complete Part I} for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part |l for

rioncash contributions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contnbutions )

| (a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person I__—l
Payroll D
Noncash [_]

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contrnibutions )

323452 10-24-13

10541112 758046 0518.00
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Schedule B (Form 990, 990-EZ, or 990-PF)(2013)

Page 3

Name of organization

SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097

Employer identification number

Part1l Noncash Property (see instructions) Use duplicate copies of Part Il f additional space 1s needed

| (a)
(c)
‘ :o. . ¢ ) h . FMV (or estimate) Dat (d) d
\ om Description of noncash property given (see instructions) ate receive
Part |
|
(@
(c)
:°' Descriotion of () ) FMV (or estimate) bat (d g
om escription of noncash property given (see instructions) ate receive
Part|
(a
()
f:'°‘ N (b) " FMV (or estimate) Dat (d) ved
om Description of noncash property given (see instructions) ate receive
Parti
(a)
(c)
: 0 o § () h FMYV (or estimate) Dat () wed
om Description of noncash property given (see nstructions) ate receive
Part|
|
i
|
|
(a)
(c)
:°‘ N () ) , FMV (or estimate) Dat (@ g
om Description of noncash property given (see instructions) ate receive
Part |
{a)
{c)
::' Descriotion of (b) . FMV (or estimate) Dat (d g
os I’rtﬂl escription of noncash property given (see instructions) ate receive

323453 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 4

Name of organization

SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097

Employer identification number

Part Il Exclusively religious, chanitable, etc , individual contributions to section 501(c)(7), (8), or (10) organizations that total more than $1,000 for the
year. Complete columns (a) through (e) and the following line entry. For organizations completing Part [11, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. eater tns information once )

Use duplicate copies of Part lil if additional space is needed

{a) No.
lf?r:rTl (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.
gor{tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorltnl (b) Purpose of gift (c) Use of grft {(d) Description of how gift is held
al
(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 gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

10541112 758046 0518.00
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SAM SWOPE FAMILY FOQUNDATION, INC.
[Part IV | capital Gains and Losses for Tax on Investment Income

CONTINUATION FOR 990-PF, PART IV

-92-0186097

PAGE

1 OF 1

{a) Listand describe the kind(s) of property sold, e.g., real estate, (b},*jogg] racct?auslcreed (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation mo., day, yr.) | (mo., day, yr.)
2 47.302 SHARES OF FIDELITY ADVISOR DIVERSIFIED P
b 2,733.314 SHARES OF FIDELITY ADVISOR DIVERSIFIED P
¢ 9,354.537 SHARES OF PIMCO TOTAL RETURN P
d 25,542.784 SHARES OF PIMCO REAL RETURN P
e 189 SHARES OF HONEYWELL INTERNATIONAL P
t SEE MORGAN STANLEY - ATTACHMENT #1 P
g SEE MORGAN STANLEY - ATTACHMENT #1 P
h 84 SHARES OF IBM P
1 2,803.446 SHARES OF INVESCO BALANCED P
) 592 SHARES OF SPDR TRUST SERIES 1 P
k 994 SHARES OF VANGUARD FTSE P
| 4,509.804 SHARES OF VIRTUS INSIGHT EMERG MKT P
m26,848.514 SHARES OF PIMCO ALL ASSETS P
n CAPITAL GAINS DIVIDENDS
0
o ee | O0pslotones [ (g o o s e
a 851. 942, <91.>
b 49,892. 55,202. <5,310.>
c 100,000. 103 407 <3,407.>
d 200000~ 221,372. <21 ,372.>
e 16,4009. 15,554, 857.
: i 521,8009. 759,755. 62,054.
! a9 374,000. 330,657. 43,343.
‘ h 14,706. 15,509. <803.>
I 35,800. 35,660. 140.
] 99,983. 88,219. 11,764.
k 40,698. 44,795. <4,097.>
I 43,700. 46,947. <3,247.>
m 277,345. 299,731. <22,386.>
n 301,098. 301,098.
0
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))
! . .
(i) F.M.V. as of 12/31/69 Ucrytios b f:gis(?)t |ct°al'n(y') s o noottﬁg;s(ma%al?o?y)er col. (),
a <91.>
b <5,310.>
¢ <3,407.>
d <21,372.>
e 857.
f 62,054.
q 43,343.
h <803.>
! 140.
| ] 11,764.
| k <4,097.>
i [ <3,247.>
! m <22,386.>
i n 301,098.
| 0
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) It ?Ioss), enter *-0-"n Part |, e 7 } 358,543.

10541112 758046 0518.00

3 Net short-term capital gain or (loss) as defined tn sections 1222(5) and (6):

It gain, also enter in Part |, line 8, column (c).

If (loss), enter "-0-"n Part |, line 8

N/A

323501
05-01-13
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SAM SWOPE' FAMILY FOUNDATION, INC. 92-0186097

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
: show any relationship to Foundan(;n Purpose %t grant or Amount
any foundation manager status o contribution
m
Name and address {home or business) of Substantal contributor recipient
DEPAUL SCHOOL NONE PUBLIC CHARITY SUPPORT
|
‘ 1925 DUKER AVENUE
LOUISVILLE, KY 40205 1,060,
DREAMS WITH WINGS NONE PUBLIC CHARITY [SUPPORT
1579 BARDSTOWN ROAD
LOUISVILLE, KY 40205 500,
ELDERSERVE INC NONE PUBLIC CHARITY [SUPPORT
411 EAST MUHAMMAD ALI BLVD
LOUISVILLE, KY 40202 5,000,
FLORIDA HOSPITAL FOUNDATION NONE PUBLI-C—CHARTTY SUPPORT
ORLANDO, FL 32804 25,000,
FLORIDA S.I.D.S. ALLIANCE NONE PUBLIC CHARITY [SUPPORT
4044 W, LAKE MARY BLVD
LAKE MARY FL 32746 5,000,
GRRAND NONE PUBLIC CHARITY [SUPPORT
P.O. BOX 55
PROSPECT, KY 40059 2,500,
HARBOR HOUSE NONE PUBLIC CHARITY [SUPPORT
2231 LOWER HUNTERS TRACE
LOUISVILLE, KY 40216 10,000,
HEUSER HEARING AND LANGUAGE ACADEMY NONE PUBLIC CHARITY SUPPORT
117 EAST KENTUCKY STREET
LOUISVILLE, KY 40203 50,000,
JACOB'S WELL NONE PUBLIC CHARITY SUPPORT
605 OLD SALEM RD
JEFFERSONVILLE, IN 47130 10,000,
‘ JEWISH HOPSITAL/ST. MARY'S FOUNDATION NONE PUBLIC CHARITY SUPPORT
200 ABRAHAM FLEXNER WAY
LOUISVILLE, KY 40202 5,000,
Total from continuation sheets 805 185
323631
05-01-13
15
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SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097
| Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
* show any relationship to Foundam}n Purpose %f grant or Amount
tatus o contribution
Name and addr me or busin any foundation manager s
ess (ho ess) or substantial contributor recipient
JUNIOR ACHIEVEMENT NONE PUBLIC CHARITY SUPPORT
1401 W, MUHAMMAD ALI BLVD
LOUISVILLE, XY 40203 25,000,
KENTUCKY HUMANE SOCIETY NONE PUBLIC CHARITY SUPPORT
1000 LYNDON LANE
LOUISVILLE, KY 40222 1,000,
KOSAIR CHARITIES INC NONE PUBLIC CHARITY SUPPORT
982 EASTERN PARWAY
LOUISVILLE, KY 40233 260,250,
LEUKEMIA LYMPHOMA SOCIETY NONE UBLIE—EHARTTY SUPPORT
3101 E-MAIN—SFREET SUITE 100
LOUISVILLE, KY 40202 10000,
LINCOLN HERITAGE COUNCIL NONE PUBLIC CHARITY SUPPORT
12001 SYCAMORE STATION PLACE
LOUISVILLE, KY 40299 1,225,
LOUISVILLE AIDS WALK NONE PUBLIC CHARITY SUPPORT
810 BARRET AVENUE SUITE 308
LOUISVILLE, KY 40204 5,000,
LOUISVILLE SPORTS COMMISSION NONE PUBLIC CHARITY SUPPORT
401 WEST MAIN STREET SUITE 2200
LOUISVILLE, KY 40202 10 000,
LOUISVILLE URBAN LEAGUE NONE PUBLIC CHARITY [SUPPORT
1535 W BROADWAY
LOUISVILLE, KY 40203 5,000,
MARYHURST NONE PUBLIC CHARITY [SUPPORT
1015 DORSEY LANE
LOUISVILLE, KY 40223 16 000,
MEREDITH DUNN SCHOOL NONE PUBLIC CHARITY [SUPPORT
3203 MELBOURNE AVE
LOUISVILLE, KY 40220 25,000,
Total from continuation sheets

3236831
05-01-13

10541112 758046 0518.00
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SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097
[Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
. show any relationship to Foundano'n Purpose %l grant or Amount
any foundation manager status o contribution
me or
Name and address (home or business) or substantial contributor recipient
METRO UNITED WAY NONE PUBLIC CHARITY [SUPPORT
334 E BROADWAY
LOUISVILLE, KY 40202 25 000,
NATIONAL MULTIPLE SCLEROSIS SOCIETY NONE PUBLIC CHARITY [SUPPORT
OF KENTUCKY
2201 STORY AVENUE SUITE 200
LOUISVILLE, KY 40206 2,400,
NAWBO LOUISVILLE FOUNDATION NONE PUBLIC CHARITY SUPPORT
614 W MAIN ST #6000
LOUISVILLE, KY 40202 5.000,
NEIGHBORHOOD ALLIANCE CHURCH NONE [IBLIC-CHARTFY—SUPPORT
301 MARKXHAM WOODS—ROAD
LONGWOOD , FL 32779 8,000,
NORTON HEALTHCARE FOUNDATION NONE PUBLIC CHARITY SUPPORT
234 E. GRAY ST SUITE 450
LOUISVILLE, KY 40202 25,000,
PATRIOTS PEACE MEMORIAL NONE PUBLIC CHARITY SUPPORT
P.0. BOX 355
PROSPECT, KY 40059 2,000,
SECOND PRESBYTERIAN CHURCH NONE PUBLIC CHARITY SUPPORT
3701 OLD BROWNSBORO ROAD
LOUISVILLE, KY 40207 50,000,
SHAMROCK PET FPOUNDATION INC NONE PUBLIC CHARITY [SUPPORT
P.O., BOX 24033
LOUISVILLE, KY 40204 1,000,
SHIVELY AREA MINISTRIES NONE PUBLIC CHARITY [SUPPORT
4415 DIXIE HIGHWAY
LOUISVILLE, KY 40216 5,000,
SHOP WITH A HERO - VALLEY VIEW CHURCH NONE PUBLIC CHARITY [SUPPORT
8911 THIRD STREET ROAD
LOUISVILLE, KY 40272 2,000,
Total from continuation sheets
323631
05-01-13
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SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097
[Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient It recipient 1s an individual,
: show any relationship to Foundatu}n Purpose %t grant or Amount
Name and address (home or busin any foundation manager status o contribution
s (home or business) or substantial contributor recipient
SHRINERS HOSPITALS FOR CHILDREN NONE PUBLIC CHARITY SUPPORT
2900 ROCKY POINT DRIVE
TAMPA _FL 33607 106,250,
SIMMONS COLLEGE OF KENTUCKY NONE PUBLIC CHARITY SUPPORT
1018 S 7TH ST
LOUISVILLE, KY 40203 5,000,
SONS OF THE AMERICAN REVOLUTION NONE PUBLIC CHARITY SUPPORT
1000 S ATH STREET
LOUISVILLE _KY 40203 50,000,
SOUTHEAST CHRISTIAN CHURCH NONE PUBLIC_CHARTTY SURDRORE
920 BRI ANKENBAKER—PHWY
LOUISVILLE, KY 40243 5,000,
SUMMIT ACADEMY NONE PUBLIC CHARITY [SUPPORT
11508 MAIN STREET
LOUISVILLE  KY 40243 5,000,
THE BENT STAR PROJECT, LTD. NONE PUBLIC CHARITY SUPPORT
443 FIRST ST
WOODLAND, CA 95695 5,000,
UNIVERSITY OF LOUISVILLE NONE PUBLIC CHARITY SUPPORT
2301 s 3RD ST
LOUISVILLE, KY 40292 11,000,
VISUALLY IMPAIRED PRESCHOOL SERVICES [NONE PUBLIC CHARITY SUPPORT
1906 GOLDSMITH LANE
LOUISVILLE, KY 40218 5,000,
WAYSIDE CHRISTIAN MISSION NONE PUBLIC CHARITY [SUPPORT
P.O. BOX 7249
LOUISVILLE, KY 40257 10,000,
WOMENS GLOBAL CANCER ALLIANCE NONE PUBLIC CHARITY SUPPORT
P.O. BOX 6957
LOUISVILLE  KY 40206 5,000,
Total from continuation sheets

323631
05-01-13
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SAM SWOPE FAMILY FOUNDATION, INC.

92-0186097

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
MORGAN STANLEY 76. 76.
SUN TRUST CHECKING ACCOUNT 13,458. 13,458.
TOTAL TO PART I, LINE 3 13,534. 13,534.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
PORTFOLIO QF
MUTUAL FUNDS 480,618. 234.729. 248,880, 245,56585.
DPORTFOLIC OF
MUTUAL FUNDS 53,473. 41,232. 12,241. 12,241.
PORTFOLIO OF
SECURITIES AND
BONDS 92,466. 25,137. 67,329. 67,329.
PORTFOLIO OF
SECURITIES AND
BONDS 80,190. 0. 80,190. 80,190.
TO PART I, LINE 4 706,747. 301,098. 405,649. 405,649.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 9,200. 4,600. 4,600.
TO FORM 990-PF, PG 1, LN 16B 9,200. 4,600. 4,600.

|
26 STATEMENT(S) 1, 2, 3
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SAM SWOPE FAMILY FOUNDATION,

INC.

92-0186097

FORM 9390-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAXES 973. 973. 0.
EXCISE TAXES 6,150. 6,150. 0.
TO FORM 990-PF, PG 1, LN 18 7,123. 7,123. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BROKER MANAGEMENT FEES— 62831 3T,416. 31,415.
OFFICE EXPENSE 3,286. 0. 5,4806.
TO FORM 990-PF, PG 1, LN 23 66,117. 31,416. 34,701.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FATIR MARKET
DESCRIPTION BOOK VALUE VALUE
PORTFOLIO OF STOCKS - SUNTRUST 11,045,335. 12,968,944.
1,278 SHARES OF DAIMLER AG 46,646. 111,084.
5,000 SHARES OF BANK NEW YORK MELLON CORP 137,781. 174,700.
4,374 SHARES OF BOEING CO 163,584. 597,007.
1,456 SHARES OF EXXON MOBILE CORP 25,553. 147,347.
45,000 SHARES OF REPUBLIC BANK 656,550. 1,104,300.
PORTFOLIO OF MUTUAL FUNDS - MORGAN STANLEY 3,967,108. 4,266,955.
TOTAL TO FORM 990-PF, PART II, LINE 10B 16,042,557. 19,370,337.

10541112 758046 0518.00
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Fom 8868 Application for Extension of Time To File an

Rev January 2014) H 1

(Rev January Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box 7 » m

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this fonn)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronsc filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
requrred to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs qov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 99C-T and requesting an automatic 6-month extension - check this box and complete

Part | only B . » D

All other corporations (including 1120- C filers), partnershlps REM/Cs and trusts must use Fonn 7004 to request an extens:on of time
to file iIncome tax retums.

Enter filer’'s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
o by the SAM SWOPE FAMILY FOUNDATION, INC. 92-0186097
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social secunity number (SSN)
fingyor | (/O BOWDEN AND WOOD, PLLC - 332 WEST BROADWAY, SU
| insiuctions. L_Gy—tewn-or-post-office; state, and ZIP code. For a foreign address, see mstructlons
LOUISVILLE, KY 40202

Enter the Retum code for the return that this application is for (file <sepa@pp%catlon for each retum) L.

Application - Return ] Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwidual) 03 Form 4720 {other than indiidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

COMPANY OFFICE
® Thebooks are nthecareof p» 10 SWOPE AUTO CENTER - LOUISVILLE, KY 40299

Telephone No.p» 502-499-5003 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this box > |:]
® |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P |:| _If it s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untii
AUGUST 15, 2014 , to file the exempt organization return for the organization riumed above. The extension

1s for the organization's return for.
» [X] calendaryear 2013 or
» [_] tax year beginning , and ending

2 Ifthe tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting penod

3a |f this application is for Forms 99C-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a | $ 10,281.
b  If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any pnior year overpayment allowed as a credit. 3b | $ 4 . 781.
¢ Balance due. Subtract line 3b from ine 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions 3| $ 5,500.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

323841
12-31-13
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Form 8868 (Rev. 1-2014) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > m
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer |dept|ﬁcatton number (EIN) or

print ’

riebythe [IOAM SWOPE FAMILY FOUNDATION, INC. 92-0186097

:l‘l‘:::;::“ Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

retum see IC/O BOWDEN AND WOOD, PLLC - 332 WEST BROADWAY, SUI

mstructions | ity town or post office, state, and ZIP code. For a foreign address, see Instructions

LOUISVILLE, KY 40202

Enter the Retumn code for the return that this application s for (file a separate application for each return)

Application Return | Application Return

Is For Code |lIs For Code

Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 980-PF QA 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 6069 . 11
I Form-990-T-{trust-otherthanabove) Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-manth axtancian an a srovisUcly el FOiivi 6500,

COl2ANY OFFICE
® Thebooksareinthecareof p» 10 SWOPE AUTO CENTER - LOUISVILLE, KY 40299

Telephone No.p» 502-499-5003 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check this box > E]
@ If this 1s for a Group Return, enter th2 organization's four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box If it is for part of the group, check this box P> [:l and attach a list with the names and EINs of all members the extension is for
4  lrequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2014.
5 Forcalendar year 201 3 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason: [:l Initiat return D Final return

1 Change in accounting penod

7  State in detaill why you need the extension
THE TAXPAYER NEEDS ADDITIONAL TIME TO GATHER THE NECESSARY INFORMATION
IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application is for Forms 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8a| $ 10,281.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. gb | $ 10,281.
€ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See Instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that  have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and plete, and that { am avthorized to prepaie this form.

Signature P A \_} \'1/‘ Title p» CPA Date p> ?// / //1—/

Form 8868 (Rev. 1-2014)
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