% 2949101602903 1
_ . EXTENDED TO NOVEMBER 16, 2020
Fam §90-PF . Return of Private Foundation

or Section 4947(a)(1) Trust Treatéd as Private Foundation
P> Do not enter social security numbers on this form as 1t may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

, and ending

UMB No 1545-0047

2019

[OpEnTC BT ISpETTen—

[Lepartment of the Treasury
Internal Revenue Service

For calendar year 2019 or tax year beginning

Name of foundation
KENTUCKY SOCIAL WELFARE FOUNDATION
C/0 CHARLES MERCER, PNC INVEST GRP

Number and street {or P O box number if mail 1s not delivered to street address)

101 SOUTH FIFTH STREET, 37TH FLOOR
City or town, state or province, country, and ZIP or foreign postal code
LOUISVILLE, KY 40202
G Check all that apply; [ Tintalreturn U T it relurn of a former public charity

D Fmal retutn D Amended return

A Employer identification number

61-6034264
B Telephone number

(502)581-5234

Cw oxoemption applicalion 1s pehding, check here

Room/suite

»ij

]
»(]

N 1 Foreign organizations, check here

2. Forelgn organizations mesting the 85% test,
check here and attach computation

D Address change D Name change
H Check type of organtzation’ X section 501(c)(3) exempt private foundation
|__—, Section 4947(a)(1) nonexempt charttable trust D Other taxable private foundation
I Fair market value of all assets at end of year | J Accounting method. [ X cash LI Accrual
(from Part Il, col. (c}, hne 16} Other (specify)
2,351,510 .|(Partl, column (d), must be on cash basis.)

»3
Part 1 | Analysis of Revenue and Expenses

(The total of amounts In columns (b), (c), and (d) may not

E If private foundation status was terminated
under section 507(b)(1)(A), check here P>

F If the foundation ts 1n 2 60-month termination
under section 507(b)(1)(8), check here P>

(d) Disbursements

{a)Revenue and for charitable purposes

(b) Net investment
expenses per books

income

(¢) Adjusted net
income

1202 ¢ 0 634 G3INNVOS

A

necessarily equal the amounts In column (a) )

(cash basis onty)

Check P D Il the foundation 15 not required to

Interest on savings and temporary
cash investments

Dwvidends and interest from securities
5a Gross rents

b Net rentat income or (loss)

oW NN

Contributions, gifts, grants, etc , received

attach Sch B

99,705,

N/A

47,259,

47,259.

!
!
!

STATEMENT 1

b Gross sales price for all
assets on line 6a

90

6a Net gan or {loss) [rom sale of assets not on line 10

,108.,

26,818.

7 Capntal gain net income (from Part IV, Iine 2)
8 Net short-term capital gain

9 Income modifications
Gross sales less returns
108 and allowances

Revenue

26,818.

B(56

RS-DSC

b Less Costof goods sold

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

1

374.

374.

STATEMENT 2 |

174,156.

74,451.

|

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 Qccupancy
21 Travel, conferences, and meetings
22 Printing and pubhcations
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 nes 24 and 25

Operating and Administrative Expenses

etc

STMT 3
STMT 4

STMT 5

0.

0.

0.

7,625,

3,812.

3,813,

16,834.

16,834.

Ol

7,812,

1,562.

6,250,

75.

75.

-

32,346.

22,208.

10,138.

116,735.

116,735,

145,081.

22,208.

126,873.

27 Subtract hne 26 from iine 12

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

25,075.

52,243.

|
i
i

L

N/A 1

923501 12-17-19

09001029 758046 1068.00

LHA For Paperwork Reduction Act Notice, see instructions.

1

Form 990-PF (2015)
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Form 990-PF (2019)

KENTUCKY SOCIAL WELFARE FOUNDATION
C/0 CHARLES MERCER, PNC INVEST GRP

61-6034264

Page 2

Balance Sheets Attached schedules and amounts in the descnption
cotumn should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b)Book Value

(c) Far Market Value

Assets

23,182.

1 Cash - non-interest-bearing

43,960.

43,960.

2 Savings and temporary cash investments

3 Aernunts reccivable p-
Less allowance for doubtful accounts p»

i

4 Pledges recevable p
Less: allowance for doubtful accounts p»

5 Grants recevahle

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

»

7 Other notes and loans recervable
Less allowance for doubtful accounts p-

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U S and state government obligations

STMT 7 1,380,310.

b Investments - corporate stock

1,751,093.

1,751,093,

¢ Investments - corporate bonds

11 Investments tand, buttdings, and equipment. hasis

>
| 4

Less accumulated depreciation

12 Investments - mortgage loans

STMT 8 530,399.

13 Investments - other

556,457,

14 Land, buildings, and pquipnment; basis p-

Less accumulated depreciation »

556,457,

— - ——— —— = — 4

15 Other assets (describe p» )

16 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item I

1,933,891.

2,351,510.

2,351,510.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20

Loans from officers, directors, trustees, and other disqualifted persons

21 Mortgages and other notes payable

22 Other lhabilities (describe P }

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here > D
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here
and complete lines 26 through 30
Capital stock, trust principal, or current funds

26 0.

0.

0.

27 Paid-In or capital surplus, or land, bldg , and equipment fund

0.

1,933,891.

28 Retained earnings, accumulated income, endowment, or other funds

2,351,510,

29 Total net assets or fund balances 1,933,891.

2,351,510,

30 Total liabitities and net assets/fund balances 1,933,891.

2,351,510,

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

1

DD W bW N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 29
{must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) P

SEE STATEMENT 6

1,933,891,

25,075.

392,544.

Add lines 1,2,and 3
Decreases not included in line 2 (itemize) P

2,351,510.

0.

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

D |sajw | ND|—-

2,351,510.

923511 12-17-18

09001029 758046 1068.00
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KENTUCKY SOCIAL WELFARE FOUNDATION

Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 3
[Part IV| Capital Gains and Losses for Tax on Investment Income
* {a)List and describe the kind(s) of property sold (for example, real estate, (bﬁ?ﬂ,?&“a";?d (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co ) O - Donation (mo., day, yr.) {mo., day, yr.)
12 SEE ATTACHED P
b CAPITAL GAINS DIVIDENDS
c
d
e
(1) Depreciation altowed (g) Cost or other basis (h) Gain ar (loss)
{e) Gross sales price {Or allowable) plus expense of sale ((e) plus (f) minus (g))
a 75,895, 63,290. 12,605,
b 14,213. 14,213.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
) (i) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over cal (), if any Losses (from col. (h))
a 12,605,
h ) 14,213,
¢
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) I (loss), enter -0- in Part |, ine 7 2 26,818.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter 1n Part I, ine 8, column {c).
If {loss), enter -0- 1 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 lable for the section 4942 tax on the distributable amount of any year in the base penod? |:| Yes E No

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.

fa) (b) (c) (o
Calendar yt?aars(eog?;?gc%erat;ggsnn|ng i) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (%')Sg,'\t,’,‘(’,‘e'%”b'ya‘c'g, (c)
2018 209,277, 2,116,307. .098888
2017 136,744, 2,028,184, .067422
2016 160,800. 1,837,966. .087488
2015 143,943, 1,869,564, .076993
2014 90,771. 1,833,618, .049504
2 Total ot line 1, column (d) 2 .380295
3 Average distribution ratio for the 5-year base peniod - divide the total on line 2 by 5 0, or by the number of years
the foundation has been 1n existence If less than 5 years 3 .076059
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4 2,171,599.
6 Multiply inc 4 by fe 3 5 165,170.
6 Enter 1% of net investment ncome (1% of Part |, line 27b) 6 522.
7/ Add lings 5 and 6 7 165,692.
8 Enter qualifying distributions from Part XI1, hne 4 8 126,873.

If tine 8 15 equal to or greater than line 7, check the box in Part VI, hne 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 12-17-19 Form 990-PF (2019)
3
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KENTUCKY SOCIAL WELFARE FOUNDATION
Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 4
[Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

* 1a Evempt operating foundations described in section 4940(d)(2), check here L1 and enter "N/A" on tine 1 .- {
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) - 3 “_J
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» [__J and enter 1% 1 1,045.
of Part |, ling 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, onter 1% of Part 1, ine 12, col. (b) L . J
2 Tax under section 511 (domestic section 4947(a)(1) trusts and tarable foundations only, others, enter -0-) ? 0.
3 Add lines 1and 2 3 1,045,
4 Subtitle A (income) tav (domestic section 4947(a)(1) trusts and taxahle faundatinns only; nthers, anter -0-) 4 0.
5 Tax based on investment income. Subtract iine 4 from hne 3. If zero or less, enter -0- 5 1,045.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019 fa 3,219, — -
b Evempt foreign organizations - tay withheld at soyree Rh 0.
¢ Tax paid with apphcation for evtepsion of time to file (Form 8868) fir 0.
d Backup withholding erroneously withheld 6d 0. L o
7 Total credits and payments. Add lines Ga through 6d 7 3,219.
0 Cnter any penalty for underpayment of estimated tax Chcck here |:| if Form 2220 15 attached 8 0.
9 Tax due. If the total of ines 5 and 8 15 more than linc 7, enter amount owed » 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid e » | 10 2,174.
11 Enter the amount of line 10 to be* Credited to 2020 estimated tax P> 2,174 .|Retunded | 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 Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for poltical purposes? See the instructians for the definitinn 1h X
If the answer 18 "Yes" 10 1a or 1b, aftach a datailed description of the activities and copies of anv matenals publhished or , -
distnbuted by the foundation in connection with the activities N
¢ Did the foundation file Form 1120-POL for thic yoar? 1¢ X
fl {nter the amount (if any) nf tax an palitical expenditures (section 4955) impased during the year. . !
(1) On the foundation p» $ 0. (2) Onfoundation managers P> $ 0. i
e Enler the reimbursement (it dny) paid by Wi fuwnddlion duting e year fur pohtical expenddure lax imposed on foundation i
managers. > $ 0. ) N
2 |las the foundation engaged in any activities that have not previously been reported to the IRG? 2 &
1f*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 N
Lylaws, vt other smnlar mstiurmnents? If “ves,” allach a conlormed cupy ul the chdnges 3 X
4a Dud the foundation have unrelated business gross incomo 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
G Was there a hquidation, termination, diasoluhion, or substantial contrachnn during the year? e e 5 X
It"Yes,” attach the statement required by General Instruction T E
R Are the requirements of sechinn 508(e) (relating ta sectinns 4941 through 4945) satisfied either !
® By language n the governing instrument, or !
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that contlict with the state law I I
remain Iin 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 11, col. {c), and Part XV 7 X
|
0a Enter the states to which the foundation reports or with which 1t 13 registercd. Gee inatructions B {
KY
b If the answer 1s "Yes" to ine 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 g | X
8 Is the foundation claiming status as a private operating foundation within the meaning of scction 4942())(3) or 4042())(5) for calendar R 'l/l’
year 2019 or the tax year beginming in 2019? Sce the instructions for Part XIV If "Yes," complcte Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? ir+ rus,” autach a schedule hsung then nanes any addissses 10 X

Form 990-PF (2019)

923531 12-17-19
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KENTUCKY SOCIAL WELFARE FOUNDATION
Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 5
[ Part VII-A | Statements Regarding Activities (continued)

Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the moaning of
section 512(b)(13)7 If "Yes," attach schedule See instructions 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If “Yes," attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X

Website address p»  HTTPS: //KSWF.ORG
14 The booksare ncareof p CHARLES MERCER C/0O PNC INST INVST G Telephone no p (502) 581-5234
Locatedat p 101 SOUTH FIFTH STREET, 37TH FLOOR, LOUISVILLE, K zir+ p40202
16 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in Yieu of Form 1041 - check here > L]
and enter the amount of tax-exempt interest received or accrued during the year »| 15| N/A
16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the 1
forergn country P>
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation (either directly or indirectly) !
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes @ No !
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) !
a disqualified person? |:' Yes @ No '
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? |:| Yes ,X] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? :l Yes IX] No l
(5) Transfer any income or assets to a disquaiified person (or make any of either available
for the benefit or use of a disqualified person)? D Yes I_Tx_] No
(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.) L__l ves (X No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations i
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > D 1
¢ 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 2019? 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 At the end of tax year 2019, did the foundation have any undistnibuted income (Part Xill, lines
6d and 6e) for tax year(s) beginning before 20197 |:| Yes No
If "Yes,” list the years p» , , ,
b Are there any years listed in 2a for which the foundation 1s notapplying the provisions of section 4942(a)(2) (refating 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
¢ If the provisions of section 4342(a)(2) are being applied to any of the years hsted in 2a. list the years here
| 4 , , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? |:| Yes No
b If "Yes," did 1t have excess business holdings in 2019 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 Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, e
Schedule C, to determine if the foundation had excess business holdings in 2019.) 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 its charitable purpose that N _j
had not been removed from jeopardy before the first day of the tax year beginning in 2019? 4b X
Fuini 990-PF (2019)

923541 12-17-19
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KENTUCKY SOCIAL WELFARE FOUNDATION

Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 6
{ 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: Yes| No
' (1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes {_Yl No l
(2) Influence the outcome nf any specific public election (see seclion 4955); or to carry on, directly or indirectly, _ R i
any voter reqistration drive? | L Ij ves [X] No '
(3) Provide a grant to an individual for travel, study, or other similar purposes? l:] Yes IZ] No |
(4) Provide a grant to an organization other than a chantable, etc., organizatton described in section
4945(d)(4)(A)? See instructions (1 ves [X] No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? |:J Yes [X] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described n Regulations I
section 53 4945 or in a current notice regarding disaster assistance? See instructions N/A Sb
Organizations relying on a current notice regarding disaster assistance, check here > |:| i
¢ If the answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained i
expenditure responsibility for the grant? N/A C Jves [ I no ;
If "Yes," attach the statement required by Regulations section 53 4945-5(d) |
6a Did the foundation, during the year, recewve any funds, directly or indirectly, to pay premiums on i
a personal benefit contract? |:] Yes No A T
b Did the foundation, during the year, pay premiums, directly or indirectly, 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? E’ Yes @ No |
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or ]
excess parachute payment(s) during the year? L] ves [X] No

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

1 List all officers, directors, trustees, and foundation managers and theirr compensation.

h(b)T|t|e, andkanéera ed (c) (Efompensghon e(mcgl)ogggt‘;ignuet}ﬂnps';gs (e) Ex entsr‘.]e
ours per week devote not paid, account, other
(a) Name and address to position (entergo-) e allowances
SEE STATEMENT 9 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."

A (b) Title, and average (d) Contrivunans to {e) Expense
(a) Name and address of each employee pard more than $50,000 hours per week (c) Compensation | employee benefitolans | account, other
devoted to position comp allowances
NONE
Total number of other employees paid over $50,000 » ] 0

Form 990-PF (2019)

923551 12-17-19
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KENTUCKY SOCIAL WELFARE FOUNDATION
Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 7

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

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE

Total number of others recewving over $50,000 for professional services » 0

[ﬁ'rt IX-A| 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, 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 1 and 2. Amount

1 N/A

Alt other program-related investments. See instructions
3

Total. Add lines 1 through 3 > 0.

Form 990-PF (2019)

923561 12-17-19
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%]

KENTUCKY SOCIAL WELFARE FOUNDATION

Form 990-PF {2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264  Pages
Minimum Investment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )
1 Far marke! value of assets not used (or held for use) directly in rarrying out eharifable, ete. , purposes
a Average monthly fair markét value of securities 12 2,152,154,
b Average ul munthly cash balances b 52,515,
¢ Fair market value of all other assets 1 o
d Tlotal (add fines 1a, b, and ¢} , . 19 2,404,669,
o Reduchnn clamed for hlockage ar nther factors reported on lines 1a and
1c (attach detailed cxplanation) | 1e | 0.
2 Acquisttion indebtedness applicable to fine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 2,204,6689.
4  Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 33,070.
5  Netvalue of noncharitable-use assels. Sublract line 4 from lne 3 Enler here and on Part V, lng 4 5 2,171,599,
6 Minimum investment return Enter 5% of line 5 6 108,580.
[ Part XI | Distributabie Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations and certain
foretgn organizations, check here p |:| and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 108,580.
2a Tax on nvestment income for 2019 from Part VI, line 5 2a 1,045.
b Income tax for 2019. (This does not include the tax fram Part VL) | |, | A
¢ Add lines 2a and 2b . . . 2¢ 1,045,
4 Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 107,535.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3and 4 5 107,535.
G Dcduction trom distributable amount (se€ instructions) 4 0.
7 Distributable amountas adjusted Subtract line 6 from line 5 Cnter here and on Part XIil, hine 1 7 107,535.
Qualifying Distributions (see instructions)
1 Amnunts paid (including administrative expenses) to accomphsh charnitable, et , purpnses’
a Expenses, contributions, gifts, etc - total from Part [, column (d), line 26 1a 126,873.
b Program-related investments - total from Part IX-B 1b 0.
Amuvunls pdid to acyune dssets used (ur held for use) directly in carrylng vut charltable, ete., purpuses 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions Add linas 1a through b Enter heie and on PaitV, ine 4 and Part X1, line 4 4 126,873.
5 Foundanons that qualify under section 4940(e} for the reduced rate of tax on net investment
income. Enter 1% of Part |, line 27b 5 0.
G Adjusted qualifying distnbutions. Subtract ine 5 from ling 4 6 126,873.

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

4940(e) reduction of tax in those years.

923571 12-17-19
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KENTUCKY SOCIAL WELFARE FOUNDATION

Form 990-PF (2019)

C/0 CHARLES MERCER,

PNC INVEST GRP

61-6034264

Page 9

| Part XlIl | Undistributed Income (see instructions)

1 "Distributable amount for 2019 from Part XI,
line 7
2 Undistributed income, if any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years. *
3 Excess distributions carryover, if any, to 2019
aFrom 2014 4,322,

{a)

GCorpus

(b)
Ycars prioi tu 2018

()
2018

{d)
2019

107,535.

bFrom 2015 51,834.

¢ From 2016 69,580.

dFrom 2017 36,403.

eFrom 2018 105,494,

f Total of ines 3a through e
4 Qualfying distributions for 2019 from
Part XII, hne 4, > $ 126,873.

267,633,

aApplied to 2018, but not more than line 2a

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

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

d Appled to 2018 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2019
(If an amount appears In column (d), the same amount
must be shown in column (a) )

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

a4 Corpus Add lings 31, 4c, 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 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract iine 6¢ from line 6b. Taxable
amount - see instructions
e Undistnibuted income for 2018 Subtract ine
4a from ine 2a Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from hine 1 This amount must
be distnibuted 1n 2020
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2014
not applied on line 5 or line 7
9 Excess distributions carryover to 2020
Subtract ines 7 and 8 from line 6a
10 Analysis of line 9.
aExcess from 2015

51,834.

107,535.

0.

0.

4,322.

282,649.

b Excess from 2016 69,580.

¢ Excess from 2017

36,403.

dExcess from 2018 105,494.

19,338.

e Excess from 2019

923581 12-17-19

09001029 758046 1068.00
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KENTUCKY SOCIAL WELFARE FOUNDATION

Form 980-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 10~
[ Part XV | Private Operating Foundations (see instructions and Part VIl A, question 9) N/A v
' 1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruting 15 cffective for 2019, enter the date of the riling >
b Check boa to ndicate whether the foundation 1s a private operating foundation described in section ] 4342())(3) or ] 494,?.(1)75)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years e
income from Part [ or the minimum (2)?019 {p)20is {c)2017 (d)2016,~" (e) Total
investment return from Part X for /
each year listed
b 85% of ine 2a ‘ pd
¢ Qualifying distributions from Part XIl,
line 4, for each year listed / =

d Amounts included in fine 2c¢ not
uscd duedlly for active conduct of
exempt activities |

e Qualifying distribitions made directly L
for active conduct of exempt activities. /
Subtract hine 2d from line 2¢ .

3 Complele 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Vvatue of all assets

(2) Value of asscts qualfymy
under section 4942())(3)(B)(1}

b “Endowment" alternative test - enter
2/3 of mimimum nvestment return
shown in Part X, line 6, for each year
listed

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

nvestment ncome {interest,
dividends. rents, payments,on

securnities loans (sectlon{//
512(a)(5)), or royal}gsf
Support from gepéral public
and 5 or more €xempt

organizatiops as provided in
section 4942(3)(3)(B)(im)

(3) Largest amount of support from
exempt organization

(4) Gross tmvestment 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.)

(2

—

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 large portion of the ownership of a partnership or
nther entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here b |:| 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 23, b, c, and d.

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

SEE STATEMENT 10
b The form in which applications should be submitted and information and materials they should include:

¢ Any submusston deadlines

d Any restrictions 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)
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KENTUCKY SOCIAL WELFARE FOUNDATION
Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 11
[ Part XV | Supplementary Information (continued)

‘3 Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent If recipient 1s an mndividyal,
- show any rélationship to Foundation Purpose %f grant or Amount
status nf contribution !
me an ress (h ¢ busin any foundation manager . s
. Name and address (home or busingss) o1 substantial contributor reciprent o
a Paid duning the year
ELIZABETH'S VILLAGE NONE lFURNITURE
2U7 S. HAMILTON STREET
GEORGETOWN, KY 40324 2,500,
FAMILY PROMISE OF NORTHERN KY NONE ASSIST FAMILIES WITH
336 W, 9TH STRERT MINIS LNC AMND
MEWPORT, KY 41071 ['RANSCORTATION FOR
WORK AND JOB
INTERVIEWS 8,000,
HAZARD-PERRY COUNTY MINISTRIES NONE DISHWASHER, PHONE
151 MISS EDNA LANE ISYSTEM , ETHERNET
HAZARD, KY 41701 SWITCH, WALL RACK AND
ISHELF 7,272,
HINDMAN SETTLEMENT SCHOOL NONE READING TUTOKS KUR
PO BOX 844 ISTUDCNTS
LIINDMAN, Ky 41822 15,000,
KY UNITED METHODIST CHILDRENS HOME NONE REPLACE WINDOWS
1115 ASHGROVE ROAD
NICHOLASVILLE, KY 40356 5,000,
Total SEE _CONTINUATION SHEET(S) > 3a 116,735,
b Approved for future payment
NONE
Total > 3 0.
Form 990-PF (2019)
923611 12-17-19
11
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KENTUCKY SOCIAL WELFARE FOUNDATION
Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP

61-6034264 Page 12

.Part XVI-A| Analysis of Income-Producing Activities

Unrelafed business income

Enter gross amounts unless otherwise indicated. E‘;‘C'“""d by section 512, 513, or 514 (e)
Bus(:1)ess (b) E,((c - (d) Related or exempt
1 Program service revenue’ code Amount it Amount function income
a
b
¢
) -
é
t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savinas and temporary cash
investments
4 Dividends and mlerest ltuin securities 14 4,259,
5 Net rental income or (loss) from real estate, i
a Debt-financed property
b Nut dsUl-inanced property T
6 Net rental income or (loss) from personal
property |
7 Other investment income 01 374,
8 Gain or {loss) from sales of assets other
than inventory 18 26,818.
9 Net income or (loss) from special cvents
10 Gross profit or (loss) from sales of inventory
11 Other revenue,
a
h
c
d
e
12 Subtotal Add columns (b), (d), and (e) 0. 74,451, 0.
13 Total Add line 12, columns (b), (d), and (e) 13 74,451,
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes
Line No Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of

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

923621 12-17-19

09001029 758046 1068.00
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KENTUCKY SOCIAL WELFARE FOUNDATION

Form 990-PF (2019) C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264 Page 13
Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
. Exempt Organizations
1 Did the organization directly or indiwectly engage n any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of e _J
(1) Cash Ta{1)1_ X
(2) Other assets 1a(2) X
b Other transactions. I
(1) Sales of assets to a nonchantable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 16(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees ic X

d If the answer to any of the above 15 “Yes," complete the following schedule Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation If the foundation receved less than fair market value i any transaction or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization

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

N/A

2a s the foundation directly or indwectly affthated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c){3)) or in section 5277
b 1f"Yes," complete the followtng schedule

D Yes

No

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

(¢) Description of relationship

N/A

Sign

Here| P X g /713 P TrUSTEE

Under penalties of gprjury, | declare that | hfve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and beliel, it1s Wple Daclagration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge

Signature of officer or trustee Date Title

ay (ne
raturn with the
shown below? Sea Instr

Yes

ISCUSS
¢ preparer

IS

No

Preparer [fimsname » BOWDEN & WOOD, P
Use Only

Frm'seIN » 61-0713437

Print/Type preparer's name Pregayer's signatu Date Check || o |PTIN
self- employed
Paid PHILIP J AMSHOFF [I/Z/ZO‘LG' P00090658

Frm's address p 304 MIDDLETOWN PARK PLACE

LOUISVILLE, KY 40243-2555 Phoneno. (502)583-0262

923622 12-17-19
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KENTUCKY SOCIAL WELFARE FOUNDATION

C/0 CHARLES MERCER,

PNC INVEST GRP

61-6034264

| Part XV| Supplementary Information .

3 Grants and Contributions Paid During the Year (Continuation)

.

Recipient

If recipient 1s an individual,

show any relationship to Foundauofn Purpose %f grant or Amount
tribution
home or any foundation manager status o con
Name and address (home or business) or 2ubstantal contributor recipient
LEXINGTON RESCUE MISSION NONE BEDROOM FURNISHINGS
444 GLEN ARVIN AVENUE FOR THE NEW WOMENS
LEXINGTON, KY 40508 HOME 7,500,
LIGHTHOUSE PROMISE, INC NONE ISAFETY GLASS AND
5312 SHEPHERDSVILLE ROAD ISECURITY CAMERAS
LOUISVILLE, KY 40228 y,000,
SIMPSON COUNTY LITERACY COUNCIL, INC, NONE PROGRAM MATERIALS
231 S, COLLEGE STREET
FRANKLIN, KY 42134 1,000,
CABBAGE PATCH SETTLEMENT HOUSE, INC NONE TO FUND THE CRIMINAL
1413 S, 6TH STREET [EXPUNGEMENT PROCESS
LOUISVILLE, KY 40208 FOR PARENTS STRUGGLING
O PROVIDE FOR THEIR
FHILDREN, 15,000,
VOLUNTEERS OF AMERICA NONE [RENOVATION OF NEW
570 S, 4TH STREET, STE 100 FACILITY IN CLAY
LOUISVILLE, KY 40202 ICOUNTY, 21,463,
YMCA OF GREATER LOUISVILLE NONE FUNDING FOR THE Y-NOW
2400 CRITTENDEN DRIVE PROGRAM,
LOUISVILLE, KY 40217 75,000,
Total from continuation sheets 78,963,

923631
tia-n i1y

05001029 758046 1068.00
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Sche

dule B . Schedule of Contributors OMB No 15450047

(Form 980, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF, 3
'D’r 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 g
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
KENTUCKY SOCIAL WELFARE FOUNDATION
C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
4947(a)(1) nonexempt charitable trist not treated as a private fouingation
527 political organization
Form 990 PF 501(c)(3) exempt private foundatinn

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

O KOO

501(c)(3) taxable private foundation

Check if your organization 1s 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 (Reneral Rule and a Special Rule See instructions.

General Rule

X]

For an organization filng 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 Il See instructions for determiming a contributor’s total contributions

Special Rules

J

Caution:

For an organization described in section 501(c)(3) fillng 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}{v1), that checked Schedule A (Form 990 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 (1) Form 880, Part VIII, ine 1h,
or (1) Form 990-EZ, line 1 Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) fiing Form 890 or 990 EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or ammals Complete Parts |, II, and 11l

For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, 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, chantable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religrous, charitable, etc , contributions totaling $5,000 or more during the year > %

An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990 PF),

but it must answer "No" on Part IV, line 2, of its Form 930, or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to

certify th

at it doesn’t meet the fillng 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) (2019)

Y24451 11-06-19



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

Page 2

Name of organization

KENTUCKY SOCIAL WELFARE FOUNDATION

Employer identification number

C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264
Part | Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed
(a) (b) (€) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KY SOCIAL WELFARE FOUNDATION TRUST
1l | FUND _ Porgon @
Payroll LJ
101 SOUTH FIFTH STREET, 37TH FLOOR $ 99,705. Noncash [ ]
(Complete Part Il for
LOUISVILLE, KY 40202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person :]
Payroll D
$ Noncash |:]
(Complete Part Il for
noncash contributions )
(al () (c) ) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution .
Person D
Payroll [:]
$ Noncash |:]
(Complete Part It for
noncash contnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [—__l
Payrall 1
$ . _ Noncash
(Conplete Part Il tor
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payroll [:]
$ _ Noncash [__|
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Total contributions Type of contribution

Person D
Payroll [:l
Noncash E:]

{Complete Part Il tor
noncash contributions )

923452 11-06-19

05001029 758046 1068.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

KENTUCKY SOCIAL WELFARE FOUNDATION

Employer lgentifitation number

C/0 CHARLES MERCER, PNC INVEST GRP 61-6034264
.Partll’ Noncash Property (see instructions) Use duplicate copies of Part il if additional space 1s needed
(a)
(c)
No.
L (0) FMV (or estimate) (d)
from Description of noncash property given . Date receved
Paiti (See instructions.)
(a) h
(c)
No. =
i (b . FMV (or estimate) ) )
from Description of noncash property given Date received
Part | (See instructions )
(a)
(c)
No.
A (b) FMV (or estimate) (d)
from Description of noncash property given . Date received
Part | (See instructions )
(a) ©)
MNo.

(b) FMV (or estimate) (d) 5
from Description of noncash property given . Date received
Part | (See instructions )

(a)
{c)
No.
o (b) X FMV (or estimate) (d)
from Description of noncash property given Date received
Part | (See instructions )
(a)
(e)
No.
. (b) X FMV (or estimate) (d) X
from Description of noncash property given Date received
Part | (See instructions )

923453 11-06-19

09001029 758046

1068.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) .

Page 4

Name of organization
KENTUCKY SOCIAL WELFARE FOUNDATION
C/0 CHARLES MERCER, PNC INVEST GRP

Employer identification number

61-6034264

“Part Il Exclusively rehigious, charnitable, ctc., contributions to organizations described in section 501(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

ramplating Part Ill, enter the tatal nf axrlusivaly rehgions chanfable etc  coninbutlons of$1,Q00 or lagg for the yaar (Eator thic info onee ) ’ $

Use duplicate copies of Part lll if additional space 1s needed

(a) No.
gortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
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.
g’:fpl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff,l’;r;fll (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
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KENTUCKY SOCIAL WELFARE FOUNDATION C/0 C

61-6034264

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

=

STATEMENT 1

09001029 758046 1068.00

CAPITAL (A) (B) (C)
GROSS GATNS REVENUE NE1 INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
PNC BANK,
KENTUCKY, INC.
TRUST ACCOUNT 61,172, 14,213, 47,259, 47,259,
TO PART I, LINE 4 61,472. 14,213. 47,259. 47,259.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIDPTION PER BOOKS MENT INCOME NET INCOME
OTHER INCOME 374. 374.
TOTAL TO FORM 990-PF, PART I, LINE 11 374. 374.
FORM 990-PF ACCOUNTING FEES STATEMENT 3
(A) (B) (Cc) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BOWDEN AND WOOQOD 7,625. 3,812. 3,813.
TO FORM 990-PF, PG 1, LN 16D 7,625, 3,812, 3,813.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 4
(A) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PNC BANK, KENTUCKY, INC, 16,834, 16,834. 0.
TO FORM 990-PF, PG 1, LN 16C 16,834, 16,834, 0.
19 STATEMENT(S) 1, 2, 3, 4 |

2019.,04030 KENTUCKY SOCLAL WELFARE FOU 1068_001



KENTUCKY SOCIAL WELFARE FOUNDATION C/O C 61-6034264

FORM 990-PF OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PUTIRPOSES
DUES 75. 0. 75.
TO FORM 990-PF, PG 1, LN 23 75. 0. 75.
FORM 930-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES STATEMENT 6
DESCRIPTION AMOUNT
UNREALIZED APRECIATION IN FAIR MARKET VATLUE OF SECURITIES 392,544.
TOTAL TO FORM 9390-PF, PART III, LINE 3 392,544.
FORM S90-PF CORPORATE STOCK STATEMENT 7

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITIES 1,751,093. 1,751,0093.
TOTAL TO FORM 9S0-PF, PART II, LINE 10B 1,751,093. 1,751,093.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FIXED INCOME FUNDS FMV 556,457. 556,457.
TOTAL TO FORM 990-PF, PART II, LINE 13 556,457. 556,457.
20 STATEMENT(S) 5, 6, 7, 8
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KENTUCKY SOCIAL WELFARE FOUNDATION C/O C

&

61-6034264

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 9
TRUSTEES AND FOUNDATION MANAGERS
RMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
VICKI LAWSON SECRETARY
110 DAY LILY DRIVE 2.00 0. 0 0.
NICHOLASVILLE, KY 40356
DR. SUSAN WESLEY TRUSTEE
707 STURBRIDGE COURT 2.00 0 0. 0.
BOWLING GREEN, KY 42103
DR. CHAD JACKSON TRUSTEE
127 MAHAN AVENUE 2.00 0 0. 0.
LONDON, KY 40741
LINDA GAYHEART TRUSTEE
370 FOXRUN RIDGE, P.0O. BOX 105 2.00 0 0. 0.
HINDMAN, KY 41822
REV. MICHAEL T. POWERS VICE-CHAIRPERSON
976 FIRETHORN PLACE 2.00 0 0. 0.
LEXINGTON, KY 40515
CHARLES MERCER TRUSTEE
101 SOUTH FIFTH STREET, 37TH FLOOR 2.00 0. 0 0.
LOUISVILLE, KY 40202
ANNE W. EASON CHAIRPERSON
779 CROCUS LANE 2.00 0. 0 0.
TAYLOR MILL, KY 41015
RICHARD CARNES TRUSTEE
605 SCIOTO DRIVE 2,00 0 0. 0.
LOUISVILLE, KY 40223
DR. MARIAN M. TAYLOR TREASURER
1021 WINDSOR DRIVE 2.00 0. 0 0.
SHELBYVILLE, KY 40065
STEVEN JONES TRUSTEE
878 OAKHURST AVENUE 2.00 0. 0 0.
HAZARD, KY 41701
REV. LISA BALBOA TRUSTEE
47 ANGELA DRIVE 2.00 0. 0 0.
TRENTON, KY 42286
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0 0.
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KENTUCKY SOCIAL WELFARE FOUNDATION C/O0 C 61-6034264

A -

»

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 10
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

CHARLES MERCER C/0 PNC INVESTMENT INSTITUTIONAL GROUP
101 SOUTH FIFTH STREET, 37TH FLOOR
LOUISVILLE, KY 40202

TELEPHONE NUMBER

502-581-5234

FORM AND CONTENT OF APPLICATIONS

ORGANIZATIONS SHOULD USE THE FOUNDATION'S STANDARD GRANT APPLICATION.

ANY SUBMISSION DEADLINES

GRANT APPLICATIONS MAY BE SUBMITTED AT ANY TIME.

RESTRICTIONS AND LIMITATIONS ON AWARDS

IN AWARDING GRANTS, THE FOUNDATION GIVES PREFERENCE TO KENTUCKY CHARITABLE
ORGANIZATIONS. GRANTS ARE AWARDED TO ASSIST ORGANIZATIONS, ALREADY
OPERATING, AND/OR THROUGH ASSISTING IN THE SETTING UP OF NEW PROJECTS
FORMED TO ASSIST IN IMPROVING STANDARDS OF LIVING AND OPPORTUNITY AMONG THE
POOR, SICK, UNFORTUNATE AND VOCATIONAL HANDICAPPED PERSONS RESIDING IN THE
STATE OF KENTUCKY, PARTICULARLY IN RURAL AREAS, SMALL TOWNS AND AREAS OF
SPECIAL NEED.
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