| OMB No. 1545-0047

2017

Open to Public

o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.

ﬂ?@,?,’;?‘;?géé’,{&g%lﬁﬁii“”’ » Go to www.irs.gov/Ferm930 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and endlng , 20
B Gheck if applicable: § G Name of organization KENNY FAMILY FOUNDATION D Employer identification number
[ Address changs Dolng business as KENNY FAMILY FOUNDATION 26-3367228
1 name change Nurnber and street (or P.O. box if mail is not delivered to street address) Room/suita E Telephone number
[T initial return 501 SOUTH WALNUT STREET (302}429-6260
O final returnfterminatedd ity or town, state or provincs, country, and ZIf or foreign postal code
[] Amended retumn WILMINGTON, DE 19801 G Gross recelpts § 570,069,
] Appiication pending | F Name and address of principal officer: Hig) Is Ihis a group return for subordinates? [ ] Yes No
BERNARD KENNY, 501 $ WALNUT ST, WILMINGTON, DE 19801 |Hib}Are all subordinates included? (ves [no
1 Tax-exempt stalus: 501(6)(3) D 501{) { } 4 (insert no.) D 4347(@)(1) or [:] 527 If "No," atiach a list. (see instructions)
J Website; » Waw . KFFDE . QRG H{c} Group exemption number »
Form of organization: BX] Gorporation [ | Trust || Association [} Other - | L Year of formation: 2010} M State of legat domwisile: DE
Summary
Briefly describe the organization’s mission or most significant activities: THE _KENNY FAMILY FOUNDATION.
3 PROVIDES CHARITABLE SUPPORT TO A VARIETY OF OTHER CHARITIES AND
E CAUSES IN AND AROUND DELAE\J_}}_B_}_B_ ______________________
g| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
°g 4  Number of independent voting members of the governing body (Part Vi, line 15) . 4 3
21 5 Total number of individuals employed in calendar year 2017 (Part V., line2a) . . . . . 5 1
E 6  Total number of volunteers (estimates if necessary) . e e 6 0
&} 7a Tolal unrelated business revenue from Part Vill, column {C), line 12 o e e e 7a 0.
h  Net unrefated business taxable income from Form 990-T, line 34 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl lineth). . . . . . . . . . . . 527,488, h7¢,069,
g 9  Program service revenue (Part VI, line 2g) .
2 | 10 Investment incoms {Part VI, column (A}, lines 3, 4, and 7d) .
= 11 Other revenue (Part VIli, column (A), lines 5, 8d, 8c, 9¢, 10c, and 11e) . . . 0. 0.
12  Total revenue—add lines 8 through 11 {must equal Part VI, column {A}, line 12) 527,488, 570,069,
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 164,035, 312,370,
14  Benefits paid to or for members (Part IX, column (A}, line 4) .
9 15  Salaries, other compensation, employae benefits (Part EX, column {A); lines 5- 10) 76,698. 84,849,
2 | 16a Professional fundraising fees (Part IX, column {A), line tle) L.
S| b Total fundraising expenses (Part IX, column (D), line 25) b ~_______;E_O__z._,__:l'7‘3 .
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24¢} . . . . 144,177. 116,562.
18  Total expenses, Add lines 13-17 {must equal Part {X, column (A}, line 25} . 584,910. 513,781.
19  Revenue less expenses. Subtract line 18 fromfine12 . . . . . . . . -57,422. 56,288.
5 § Beginning of Current Year End of Year
35|20 Totalassets (Part X, lined8) . . . . . . . . . . . ... 53,955, 11.0,243.
29 21 Total liabllities (Part X, line 26) . . . . Co 0. 0.
23| 2 Net assets or fund balances, Subtract line 21 from Eme 20 Vo 53,955, 110,243,

Part t Signature Block
Under penallies of perjury, fﬁaclare th;%}@); examined, ~?ﬂ'@\ym, Including accompanying schadulss and slatements, and to the best of my knowledge and balied, It is

true, correct, and completed Neclaration’dt preparer {othef fan officer) is based on all informalion of which preparer has any knowledge.

\ \_/,’/"l SN [11/15/2018
Sign Signatube of officer ’ ﬁ Date
Here MELISSA KENNY, BOARD VICHE PRESIDENT
Type or print name and titta

Print/Type preparer’s name Preparer's signature Data Check [] if PYIN

Paid — ,
WILLIAM F. BACHELER, CPA | b erecon #?Fececats — |1/ IS /1% | seitempioyed| Po1442456

Preparer

Use Only Fern's name  » BACHELER & COMPANY P.C. Firm's EIN » 23-2978066
Farn's address » 400 S KINGS HWY, CHERRY HILL, NJ 08034-2511 Phoneno, {856)429-1835
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . v« . . [KYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA AEV 10/16/t8 PRO Form 990 2017



Forrm 990 (2017) Pags 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart it . . . . ., .. . . . ., ]
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
pricr Form 980 or 980-EZ2? v e e e e
It “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . e e e e b e v v e v o [Yes XINo
If "“Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c)4) organizations are reguired to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

[ves No

4b (Code: }{Expenses$ including grantsof$ ) (Revenued )
4¢
4d  Other program services (Describe in Schedule O.)

{Expenses § inéluding grants of $ ) (Revenue $ )

4e Total program service expenses b 165,656,
REV 101618 PRO Form 990 2017)




Form 980 (2017)
DETEW  Checklist of Required Schedules

1

10

11

——

12a

13
14a

18

16

17

18

19

Page 3

Is the organization described in section 501{c){3) or 4347(a){1) (other than a private foundation}? {f "Yes,"”
complete Schedula A .

Is the organization required to complete Schedufe B, Schedule of Contributors {see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf-of ar In opposstion to
candidatas for public office? if “Yes,” complete Schedule C, Part! .

Section 501(c){3) organizations, Did the organization engags in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll .

Is the organization a section 501(c}{4), 501(c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schadule C,
Part fif . . .
Did the organization malntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoounts? Jf
"Yas,” complete Schedule D, Part | .o e e e e
Did the organization receive or hold a conservation sasement, |nciudmg easements to preserve apen space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il

bid the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complate Schedule D, Part il C e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account llability, serve as a
custodian for ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” compiete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in Eemporarlly restrlcted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complefe Schedule D, Part V

If the organization's answer to any of the following guestions is “Yes,” than complete Schadule D, Parts Vi,
VI, VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
compiete Schedule D, Part Vi . .

Did the organization report an armount for |nvestmentsw«other secuntres in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedtule D, Part VIl .

Pid the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or maore of its tota{ assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 i "Yes,” comp!ete Schedule D, Part X
Did the organizalion's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,” complete Schedule [, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” comp!ete
Schedule D, Parts Xl and Xif

Was the organization included in consolldated mdependent audsted ﬂnanmal statements for the tax year? Iif
“Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X{ and XN is opfional
Is the organization a school described in section 170R){THANBT If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV,

Did the organization report on Part IX, column {A), line 3, mors than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Scheduwle F, Parts I and IV

Did the organization report on Part X, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and V. . . . R
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Part if . .

Did the organization report more than $15,000 of gross income from gaming actEVitEBS on Part Vlll lme Qa'P

If “Yes,” complete Schedule G, Part il .

Yes | No
1 X
2 X
3 bd
4 %
5 X
8 X
7 X
8 X
9 X

11a X
11b X
11c b
11d x
11e X
11 X
12a %
12b X
13 X
144 X
14b X
15 X
16 X
17 X
18 | X

19 pas

REV 10/16/18 PRO

Form 990 (2017)



Form 990 {2617) Page 4
CERAWM  Checklist of Required Schedules (continued)

Yes | No
20 a Did the organization operate one ar more hospital facilities? If "Yes,” complete Schedule H . . . . . . 20a X
b If *Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A); line 17 If “Yes,” complete Scheduie |, Parts tand if . . . . 21| x
22  Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part IX, column {A}, line 27 If "Yes,"” complete Schedule |, Parts fand it . . . . o 29 %

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organizatlon's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . e o P . 23 %

24a Did the organization have a tax-exempt bond issue WJth an outstandmg prancrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"go toline252 . . . . . . . . . . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , . 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . o o 0 o 0 0 0 00 0 w0 DAc
d Did the organization act as an "on behalf of” issuer for bonds ouistanding at any time during the year? . . 24d
25a Section 501{c)(3), 501{c}{4}, and 501{c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualifled person during the year? If “Yes,” complete Schedule L, Part! . . . . . 28a %

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prier Forms 890 or 980-EZ7?

If *Yes," complete Schedule L, Part! . . . . . R . . e e e e e 28h X

26 Did the arganization report any amount on Part X, Ime 5, 6, or 22 for recewabies from or payables to any
current or former officers, directors, trustees, key employees, hzghest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf . . . . . e e 26 ®

27 Did the organization provide a grant or other assistance to an officer, dlrector. trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controtled

entity or family member of any of these persons? If “Yes,” complete Scheduwle L, Part lif . v
28 Was the organization a party to a business transaction with one of the following parties (see Schedu!e L,
Part IV Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 2Ba| »
b A family member of a current or former officer, director, trustee, or Key employee? If “vYes," comptete
Schedule L, Partly . . . . 28h >
¢ An entity of which a current or former offlcer dlrector trustee, or key empEoyee (or a famlly member thereot)
was an officer, director, trustes, or ditect or indirect owner? If "Yes,” complete Schedule L, Part IV . . o8¢ | x
20  Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedite M 29 ped
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consetvation contributions? If "Yes,” complete Schedule M. . . . 30 %
3t Did the organization hqmdate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part! . . . . . 31 ®
32 Did the orgamzatzon seli exchange, dlSpOSB of ar transfer maore than 25% of lts net assets? If "Yes
complete Scheduls N, Parttf . . . . a2 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Reguiatlons
sactions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Farti . . . . . a3 X
34 Woas the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedufe H Part i, m
or iV, and PartV, finet . . . . Lo . e 4| %
38a Did the organization have a controIEed entlty within the meanlng of section 512(b}(1 3)'? e 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controfled entity within the meaning of section 512(b)}(13)? If “Yes,” complate Schedule R, Part V, line 2 . . a5h %
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedula R, Part V, line2 . . . . . . e 36 Y]
37  Did the organization conduct more than 5% of its activities through an entity that Is not a reiated organization
and that Is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
PartVvi, . . . . . 37 %
38  Did the organization compiete Schedule O and prowde expianatuons in Scheduie O for Part Vl Emes 11b and
18?7 Note. All Form 990 filers are required to complete Schedule O, 38 | x
Form 980 2017
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Form 990 {2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a
b
c
2a
b
3a

b
4a

5a

Ba

o

To ™t 0o o

12a

13

-14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia 0

Enter the number of Forms W-2G included in line ta. &nter -0- if not applicable . . . 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
repottdble gaming (gambling) winnings to prize winners? . . . . .

Entet the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1

It at least one is reported on line 2a, did the organization fite alt required federal employment tax returns?
Nate. If thae sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

i "Yes,” has it filed a Form 990-T for this year? If “"No” to fine 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

if "Yes," enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financtal Accounts
(FBAR).

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5h, did the organization flle Form 8886-T?

Does the organization have annual gross receipts that are normaly greater than $1 00 000 and d:d the
arganization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes," did the organization include with every sollcitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutiens under sectmn 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e . .

if “Yas,” did the organization notify the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . G e e e e e e e

if “Yes,” indicate the number of Forms 8282 f|led durmg the year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellsctual property, did the organization tile Form 8883 as required?
If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining doner advised funds,

Did the sponsoring organization make any {axable distributlons under section 49667 . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)(7) organizations. Enter;

Initiation fees and capital contributions Included on Part Vill, line 12, . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnltles . 10b

Section 501{c}{12) organizations, Enter:

Gross incoma from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts, |s the organization flhng Form 980 in Iieu of Form 10417
if “Yas," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c}29) qualified nonprofit health insurance issuers,
is the organization licensed to issue qualified health plans in more than one state?

Note. See the Instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintaln by the states in which
the organization is licensed to Issue qualified healthpltans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . Coe 18¢

Did the organization recsive any payments for |ndoor tanmng services durmg the tax yaar'? .
If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedufe O

14b

REV 10/16118 PRO

Form 990 (2017)



Form 890 (2017) Page 6
Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, procssses, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . .« .« . . .
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, ot
if the governing body delegated broad authorlty to an executive committee or similar
committee, explain in Schedule O.

h Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employea?

3  Did the organization delegate control over management duties customarrly performed by or under the durec’(
supervision of officers, directors, or trustees, or key employess to a management company or other person?

4 Did the organization make any significant changes to its governlng documents since the prior Form 990 was filed?

5  Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

3

o
x

o] (e
KX X [X

Did the organization have members or stockholders? .

a Did tha organization have members, stockholders, or other persons who had the pOWer to elect ar appomt
onhe or more members of the governing body? . . . . . R e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wratten actions undertaken durmg

the year by the following:

a Thegovemningbody? . . . . . T

b Each committee with authority to act on behelf of the govermng body’J
9 s there any officer, director, trustee, or key employee fisted In Part VII, Section A, who cannot be reached at

X

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | x
Section B. Policies (This Section B requests information about pollcies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a X

b If “Yes,” did the organization have written policies and procedures governing the actlwtres of euch chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10h
11a Has the organization provided a complete copy of this Form 890 1o all members of its governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve fise to cenfhcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the peilcy? If “Yes,”
describe in Schedule O how thiswas done . . . e e e e e e e e .. 12¢
13  Did the organization have a written whistleblower pollcy? o
14  Did the organization have a written document retention and destruction pollcy? .
15 Did the process for determining compensatich of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the arganization . . . e e e e e 15b %
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruot|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . P v G e e e e e e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect t0 such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required ta be filed &
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that appiy.
O Ownwebsite ] Another's website Uponrequest [ Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records: P
HEATHER HOOK, RXECUTIVE DIRECTOR, 501 § WALNUT ST, DE 19801 (302}225-6880
AEV10ME18 PRO Form 990 2017}




Form 990 {2017} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of note to any lineinthisPatVih . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, Enter -0- in colurmns (D}, (E}, and (F} if no compensation was paid.
= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
= List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.
e List al of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000C of reportable compensation from the organization and any related organizations.
List pefsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.

X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

©)
Paosition
w ) {do not check more than ane ©} &) )

Name and Title Average | box, unless person is both an Reportable Reportabla Estimated
hours per | officer and a directorftrustee) | compensation  [compensation from) amount of
waek {list any o= = Tazl = from related ather
fiours {or aa F % &|3a]¢e the crganizations compensation
refated g‘g. FlB|la %§ % organization (W-2/1088-MiBC) from the
organizations| 85 | §| | 3 ‘§g = |(wW-2M1098-MISC) organization
below dotted] S | & g2|"s and refated

Hne) g.' g i ks] arganizations
8|2 g
° g

__(_“!)BERNARD B, RENNY OQQ

BOARD PRESIDENT X X 0. 0, 0.
{2MELISSA KENNY SR OO £ 4.

BOARD VICE PRESIDENT x X 0 0 0
() WILLIAM J. BACHELER, C.P.A. | 0.00]

BOARD MEMBER X 0. 0, 0.
_(4)JOHN J, LEONARD, ESQ. 0.00

BOARD SECRETARY X X 0. 0. 0.
5l JaMES P, LEONARD .00

BOARD MEMBER X 0. 0. g.
_{6)RICHARD T.KENNY 0.00

BOARD TREASURER X X 0. 0. 0.
(I RICHARD MESTRO 0,00

BOARD MEMBER X 0 0. 0
(8)
) U S
L1 OO SOS
LU R
L oS SO
Lok . S
L8k T I
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Form 990 {2017} Page 8
13: 4R/ |R Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continted)
<
Positlon
A B {do not check mare than one ) ® ®
Name and titie Average | box, unless parson Is both an Reportable Reportable Estimated
hours per | oftiger and a director/trustes) compensation {compensation from amount of
waek (list any| s =Tl == - from refated other
hours for S_EL. A & _gé o the organizatlans compensation
related iR E gla| 58 % crganization [W-2/1089-MISC}) from the
organizations| 25 | §| | & BT |w-2n1009-MISC) organization
below dotted| = = | & g| g and related
line) § = b4 ° organizations
| & i3
m a‘ E
° g
08 e . .
{16} N R
[ SN SN
L R S
L)
) S A
1) SO,
22 e -
) e e
() - . .
4
1b Sub-total. . . . . . . . > Q. g, 0,
¢ Total from continuation sheets to Part Vll Sectlon A >
d Total (add lines1tband 1c) . , » 0. 0. 0.

2 Total number of individuals {ncluding but rot Exmlted to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employae on line 1a? If "Yes,” complete Schedule J for such individual .

4  For any individual isted on line 1a, fs the sum of reportable compensation and other compensat!on !rom the
organization and related orgamzatlons greater than $150,0007 If "Yes, complete Schedufe J for such

individual .

5  Did any person listed on llne ‘Ia recelve or accrue compensatlon from any unreiated orgamzat:on ar mdlwdual
for services rendered to the organization? If “Yes," complete Schedule J for stich person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A
Name and busingss address

=H

Description of services

{c)

Compensation

2 Tolal number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

REV 10/16/18 PRO

Form 990 (2017)




Form 690 (2017)

Page 9

Staternent of Revenue

Check if Schedule O contains a response or note to any line in this Part VI .

{A]
Total revenua

(B}
Relaled or
exempt
functicn
ravenue

(C) D)
Unrelated Ravenire
business axcludsd from tax
revenue under sectlons

512-514

2 £ 18 Federated campaigns . . . ia
33 b Membershipdues . . . . [1b
&—E ¢ Fundraisingevents . . . . | 1c 237,654,
w"_@ d Related organizations . . . | 1d 80,000.
g,g e Goverament grants (contributions) | 1e 45,000.
S D1 f M) other conlrbutions, gifts, grants,
2 £ and similar amounts not lncluded above | 4f 207,415,
%3 o Noneash confributlens included in lines 1a-1£:8 | o
35| h TotalAddfinesda—1f . . . . . . . . . ®» | 570,069,
@ Business Code
g P R
o b
g ¢
g d -
[77]
-
‘g;‘ 1 All other program service revenua .
a g Total. Addlines2a—2f . . . . . . . . . M s
3  Investment income (including dividends, interest,
and other simifar amounts} . . . . . . . P
4 Income from investment of tax-exempt bond proceeds »
5§ Royalfies . . . . . . . . . . .. . P
() Real &) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental income or (foss)
d Netrentalincomeorfloss) . . . . . . . W
7a  Grogs amount from sales of {i) Securities (iiy Othar
assets other than invantory
b Less: cost or other basis
and sales expenses .
¢ Gainor {loss) .
d Netgainorfless)y . . . . . . . . . . W
% 8a Gross income from fundraising
[ avents (notincluding $ 237,654,
& of contributions reparted on line 1c).
Er SeePartiV,ine18 . . . . . g
g b less:directexpenses . . . . b
¢ Nstincome or {loss) from fundratsing events . »
9a Gross income from gaming activities.
SeaPartiV,ine1d . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . a
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscelianeous Revenue Business Code
L I T
b
c o
d AHotherrevenue . . . . . 0.
e Total. Addlines 1fa—tid . . . . . . . . W& 0.
12  Total revenue. Seeinstructions. . . . . . » 570, 069.

REV 1041618 PRO
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Form 990 (2017)

SENd Y@ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 507 (c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note to any line in this Part IX

{©)

.D).

Do nol include amaunts reported on lines 6b, 7b, Yotai E(:) ances Pro raﬁﬁ)sewm " ard - ]
8h, 9b, and 10b of Part VIli, i gxpanses z;‘lne:’gerr;‘er;nirés g:p_‘;ﬁ:g;g

1 Grants and other assisiance to domestic organizations e

and domeslic governments. See Part 1V, Fne 21 312,370, 312,370,
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part iV, lines 16 and 16 .
4  Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not inciuded above, to dlsqualmed
persans (as defined under section 4958(f(1)) and
persons described in section 4958{c)(3)(B)
7  Other salaries and wages . 70,785, 23,595, 23,595, 23,585,
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) emplayer contributions)

9  Other employee benefits . 8,649. 2,883. 2,883, 2,883,
10  Payroll taxes . . 5,415, 1,805, 1,805, 1,805.
11  Fees for services (non- employees)

a Management
b Legal 390, G. 390, 0,
¢ Accounting 3,000, 0. 3,000. Q.
d Lobbying .
e Professional !undraasmg services, See Pari IV Esne !?
f Investment management fees
g Other. (Il ing 11g amount exceeds 10% of line 25, column
{A} amount, list line 11g expenses on Schedule 0) .
12  Adverlising and promotion 14,626, 14,626. 0. 0.
13 Office expenses 2,716. 0. 2,716, 0.
14  Information technotogy
15  Royalties .
16 Occupancy
17 Travel . 6,000. 6,000, 0. 0,
i8  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Confarences, conventions, and mestings
20 Interest .
21  Paymenis to affmates .
22  Depreclation, depistion, and amor'tlzat:on
23 Insurance . o
24  Other expenses. Ilemsze expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) 3
a FUNDRAISING COSTS, 73,890. 0. 0. 73,890,
b MEALS 2,964, 0. 2,964, 0.
¢ PAYROLL SERVICE 3,817. 0. 3.817. 0,
d BUSINESS REGISTRATION FEES 4,377, 4,377, 0. 0.
e All other expenses 1,544, 0. 1,544 0.
25  Total functional expenses. Add lines 1 through 24e 513,781. 165,656 45,952 102,173,
26 Joint costs. Complete this fine only if the

organization reported in column (B) joint costs
from a combined educational campaign .and
fundraising solicitation. Gheck here M a i
following SOP 98-2 (ASC 958-720) . . . .

AEV 10A618 FRO
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Form 990 (2017}

Part X

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

O

(A}

Beginning of year

{8)
End of year

4 I R

Cash—non-interest-bearing RN

Savings and temporary cash investments .

Pledges and grants receivable,net . . . . . . .

Accounts receivable, net

l.oans and other receivables from current and former officers, dlrectors
trustees, Kkey employees, and highest compensated employees.
Cormnplete Part Il of Schedute L

53,955,

110,243,

I PARER Y

6  Loans and other receivables from other disqualified persons (as defined under section
4958(1(1)), perscns described in section 4858{c){3)8), and contributing employers and
sponsoring  organizations of section 501{c)(8) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L . . &
#| 7 WNotes and loans receivable, net 0.1 7 0.
2 8 Inventories for sale or use . 8
8  Prepald experses and deferred charges 9
10a Land, bulidings, and equipment: cost or
other basis, Complete Part V| of Schedule D 10a !
b Less: accumulated depreciation . . . . 10k 10¢
11 Investments-publicly traded securities . 11
12  Investments—other securities, See Part IV, line 11 12
13  |nvestments—program-related. See Part IV, line 11 . 13
14 Intangible asseis 14
15  Other assets. See Part iV, Eme 11 15
16 Total assets. Add lines 1 through 15 (must equai Iine 34) 53,955.( 16 110,243,
17  Accounts payable and accrued expenses . 0.|17 0.
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account llability. Compiete Part IV of Scheduie D
@ |22 Loans and other payables to current and former officers, directars,
2 trustees, key employees, highest compensated employess, and
'é disqualified persons, Complete Part li of Scheduls L .o
J |23 Secured morigages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other labilities (including federat income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D . e e e e
26 Total liabilities, Add lines 17 through 25 -
Organizations that follow SFAS 117 {ASC 958}, check here b u and
§ camplete lines 27 through 29, and lines 33 and 24.
5127 Unrestricted net assets 53,955, 27 110,243
5;? 28  Temporarily restricted net assets .
g 28 Permanently restricted net assets . .
i Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
P complete lines 30 through 34.
© |30 Gapital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund
fj 32 Retained earnings, endowment, accumulated income, or other funds |
% 33  Total net assets or fund balances . . . e e e 53,955, 83 110,243.
34  Total liabiiities and net assets/fund balances ) 53,955.1 34 110,243 .

AEY 10/1618 PRO
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Farm $80 (2017) Page 12
Reconciliation of Net Assets
Check ¥ Schedule O contains a response or note to any line in this Part Xi . A
1 Total revenue {must equal Part Vill, column (A}, fine 12) . 1 570,069,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 513,781,
3 Revenue less expenses. Subtractline 2 fromline1 . . . . o o 3 56,288,
4 Net assets or fund balances at baginning of year (must equal Pan X, line 33, column (A . 4 53, 955.
§  Net unrealized gains (josses) on investments §
6 Donated services and use of facllities 6
7  Investment expenses . 7
8  Prior pericd adjustments . . . 8
9  (Other changes in net assets ot fund baiances (explam in Scheduie O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X Eme
33, column(B) . . . . . . o e e e e e e e e 10 110,243,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH . 1

2a

3a

Accounting method used to prepare the Form $80: 1] Cash [(JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box below to Indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted oha
separate basis, consolidated basis, orboth:

[ISeparate basis [ Consolidated basis  [[] Both consolidated and separate basls

If *Yes” to line 2a or 2b, does the organization have a comimittee that assumes responsibility for oversight
of tha audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed sither its oversight process or selection process during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? If the organizatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

REV 1011818 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Forim 890 or 690-EZ) Complete if the organizatian is a section 591(c){3} organization ar a section 4947{a){1) nonexempt charitable trust, 2@ 1 7
Department of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Ferm990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KENNY FAMILY FOUNDATION 26-3367228
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Hnes 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b){(1){A}().
2 [ A school described in section 170(b)(1}{A)ii). (Attach Schedule E {Form 990 or 990-EZ).)
3 []Ahospital or a cooperative hospital service organization described in section 170(R){1}{A)ii).
4 [7) A madical research organization operated in conjunction with a hospital described in section 170(k){1}{A)(iii}. Enter the
hospital’s name, city, and state:
& []An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A}){iv). (Complete Part iL.}

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1}{A) (v).

7 [] An crganization that normally receives a substaritial part of its support from a governmental unit or from the general public
described in section 170{b){1)(A}{vi}. (Complete Part Il.)

8 [_] A community trust desctibed in section 170(b){1{A)(vi}. {Complete Part IL.)

9 [ An agricultural research arganization described in section 170(b}{1}(A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 837a% of its support from contributions, membership faes, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and {2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (|ess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a){4).

12 ] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508{a){1) or section 502(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported arganization(s}, typieally by giving
the supported organization{s} the power to regularly appoint or elect a majarity of the directors or trustess of the
supporting organization. You must complete Part IV, Sections A-and B,

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [ Type lit functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part IV, Sections A and D, and Part V.

e [0 check this box if the organization recelved a written determination from the IRS that itis a Type |, Type i, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

{i} Name of supported organization i) BIN {iii}) Type of organlzation | (v} Is 1hg organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 (listed in your governing support {see other support (see
above {see instructions)j dogument? Instructions) instructions)

Yes No

{#)

(8)

G

(D)

{E)

Total : Pt S

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, gaa Schedule A {Form 990 or 980-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170{b}(1){A)(iv) and 170{b){1){A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {(a) 2013 (b) 2014 (c) 2016 {d) 2016 {e} 2017 {f) Totat

1

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of setvices or facilities
furnished by a governmental unit to the
arganization without charge .

Total. Add lines 1 through 3.

5 The portion of total contributions by
each  person {other than a
governmental unit  or  publicly
supporied organization) included on
line 1 thal exceeds 2% of the amount
shown on line 11, column (f} .

6 Public suppott. Subtract line 5 from line 4

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Section B. Total Support

Galendar year (or fiscal year beginning in} {a} 2013 th) 2014 {e) 2015 {d) 2016 (e) 2017 {f) Total

7 Amounts from line 4
8 Gross income from interest, dswdends
paymaents received on securities loans,
rents, royalties, and income from
similar sources . P
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on B
10 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPartVL)y., . . . . . .
11 Total support. Add lines 7 through 1G
12  Gross receipts from related activitles, etc. {see instructions) . . . . e e | 12 r
13  First five years. If the Form 980 Is for the organization's first, sacond thrrd fourth or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . I L N T T N i B
Section C. Computation of Public Support Percentage
44  Public support percentage for 2017 {ine 6, column (f) divided by line 11, column {f)) . . . . 14 %
15 Public support percentage from 2016 Schedule A, Partfl, line 14 . . . 15 Yo
16a 331:3% support test—2017, If the organization did not check the box on [me 13 and Isne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33s% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘.'3% of more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
172 10%-facts-and-circumstances test—2017. [f the crganization did not check a hox on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meels the “facts-and-circumstances™ test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2016. I the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and i the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explaln in Part VI how the organization meets the “facts-and-circumstances” test. The orgareizaiion qualifies as a publicly
supported organization . . . o N |
18  Private foundation, If the orgamzatlon did not oheck a box on Elne 13 16a, 16b 17a, or 17b, check this box and see
INSIUGHONS + &+ v v v v v a e e e e e e e e e e e e e s e e s e e e O

Schedule A {Ferm 880 ar 890-EZ) 2017
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Schadule A (Form 890 or 990-EZ} 2017

Page 3

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part il.
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nol include any “unusual grants.”) | 462,670, 639,026.| 487,398.] 527,488.1 570,069.2,686, 651,
2 Gross regeipts from adméssions, merchandise
sold or senvives performed, or facilitles
furnished in any activity that Is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behaif
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5. .. 462,670.| 639,026.| 487,398.| 527,488.| 570,069.|2,686,651.
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 1,435.| 141,375,] 87,935.] 80,000.} 87,902.{ 398,647,
b Amounts included on lines 2 and 3
received from ather than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b . . 398,647,
8§ Public support. (Subtract line 70 from
line 6.) - e e e 2,288,004,
Section B. Total Support
Calendar year {or fiscal year beginning.in} » i {a) 2013 {b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total
9  Amounts from line 6 e 462,670.| 639,026.| 487,3988.[ 527,488.| 570,069,]|2,686, 651,
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0. 0. G. 0.
b Unrelated business laxable income {fess
section &11 taxes} from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 0. 0. 0. 0.
11 Net income from unrelated busmass
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do rot Include gain or
foss from the sale of capital assets
{Explain in Part VL) . .
13  Total support. {Add lines 9, 100, 11
and 12.) . 462,670.] 639,026.1 487,398.| 527,488.} 570,069.|2,686, 651,
14  First five years. If the Form 990 is for the organ:zatlon s first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stop here . . . - . > {7
Section C. Computation of Public Support Percentage
15  Publlc support percentage for 2017 {ine 8, column (f) divided by line 18, coluran ()} 15 85.16 %
16  Public support percentage from 2016 Schedule A, Part Il line 15 . 16 87.42 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by fine 13, column {f)) . 17 0 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 0%
19a 33'1% support tests—2017. If the organization did not check the box on line 14 and l:ne 15 is more than 33'%4%, and lme

b

20

17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

33%a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33's%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions

> (]
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Schedule A {Form 990 or 990-EZ) 2017
LN Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1} or (27 If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section §01(c)(4), (B), or (6)7 If "Yes,” anawer
(b} and (c} below.

Did the organization confirm that each supported organization gualified under section 501(c){4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 173{c)(2){B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If [

“Yes,” and if you checked 12a or 12h In Part I, answer (b) and fc) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS dstermination
under sactions 501(c)(3) and 509{a)(1} or ()7 i “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supportad organization was used exclusively for section 170{c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer b) and {c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the orgahizing document).

Type | or Type ! only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone ather than () its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of iis supported organizations, or (i} other supporting organizations that alsc support or
benefit one or more of the filing organization’s supported organizations? if "Yes,” provide defail in Part V.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(defined in section 4958{c)(3)(C)}, a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Digd the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yas, " complate Part { of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other 1han foundation managers and organizations described
in section 508(a){1} or (2))? If "Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943{f (regarding certain Type Il supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 980 or 880-EZ) 2017
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Schedule A (Form 890 or 990-E2) 2017
a8l Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly cantrols, either alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described In {a} above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If “Yes” fo a, b, or ¢, provide detail it Part V1. 1ic

Section B. Type | Supporting Qrganizations

1 Did the directors, trustess, or membership of one or more suppoited organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part Vi how the supported arganization(s) effectively operated, supervised, or
conlrofled the organization’s activities. if the organization had more than one supported organization,
describe how the powsrs to appoint and/or remove directors or lrustees were allocated among the supported
orgahizations and what conditions ar restrictions, If any, appiled to such powers during the tax year.

2 Did the organization operate for the beneflt of any supported organlzation other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
o trustess of each of the organization’s supported organization{s)? If "No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of nolification, and {ji)) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees either {{} appointed or elected by the supported
organization(s) or (i) serving on the governing bady of a supportad organization? if “No,” explain in Pari VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 Byreason of the relationship described in {2), did the organization’s supported organizations have a
significant volce In the organization’s investment policies and In directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," dascribe it Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a [1The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Compiete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

(-3

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) 1o which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

3  Parent of Supported Organizations. Answer {a} and (b} befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organlzations? Provide detalls in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. | uw |
REV 1071618 PRO Schedule A {Form 930 or S80-EZ} 2017




Schedute A (Form 890 or 890-E2) 2017 Page &
Type lif Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [ Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part V1), See
instructions. All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributlons

3 Other gross incoma {see Instructions)

4 Add fines 1 through 3,

5 Depreciation and deplstion

8 Portion of operating expenses paid or incutred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prior Year

[ [ R | =

2]

~J

(B) Gurrent Year
(optional)

1 Aggregaie fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fait market value of other non-exempi-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors {explain in detall in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions),
5 Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply iine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount {add line 7 to line 6)

[24]

[]

o~ d it | &

Section C - Distributable Amount Current Year

1 Adjusted neat ingome for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line'8, Column A)

4 Enter greater of line 2 or line 3.

5 Ingome tax imposed in prior year

6 Distributable Amount. Subtract ling 5 from fine 4, uniess subject to

emergency temporary reduction (see instructions). 6

7 [] Check here if the current year is the arganization’s first as a non-functionally integrated Type il supporting organization (see
instructions).

O [N | -

Sohedule A (Form 890 or 880-EZ) 2017
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Schedule A (Form 990 or 990-EZ} 2017 Page 7
Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
erganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported arganizations
Amounis pald to acquire exempt-use assets
Qualified set-aslde amounts {prior IRS approval required)
Other distributions {désctibe in Part Vl). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions,
Distributable amount for 2017 from Section C, line B
10 Line 8 amount divided by line 8 amount

W~ |

w

{ii) {iii}
Underdistributions Distributable
Pre-2017 Amount for 2017

)

Section E ~ Distribution Allocations {see instructions} Excess Distributions

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi), See
instructions.

3  Excess distributions carryover, if any, to 2017

a

b From 2013 .

¢ From20i4 ., . . . .

d From2015 . . . . .

e From20i6 , . , . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h  Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 8 from 3§,
4  Distributions for 2017 from

Section D, line 7: &
a Applied to underdistributions of pricr years
Applied to 2017 distributable amount
¢ Remalnder. Subtract lines 4a and 4b from 4.

5  Remalning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VL. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2018. Add lines 3|
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014 . .

Excess from 2016 . . .

Excess from 2016 . . .

Exgess from 2017 . . .,

=2

00 HT|n
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Sohedile A (Form-990 or 880-E7) 2017 Page 8

Supplemental information. Provide the explanations reguired by Part I, line 10; Part ll, line 17a or 17b; Part
Il§, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2B,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 8, Also complete this part for any additional information. (See instructions.)

AEV 101618 PRO Schedule A (Form 880 or 990-EZ} 2017




SGHEDULE G Supplemental Information Regarding Fundraising or Gaming Actlvities | OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, lihe 17, 18, or 18, orif the
{Form 990 or 990-EZ} arganization entered more than $15,000 on Form 990-EZ, Tine 62, 2@ 1 7

Department of the Traasury > Attach to Form 990 or Forin 990-EZ. Open to Public
Internal Revenue Service » Go to wwiw.irs.gov/Form$90 for the latest Instructions. _ inspection
Name of the organizatien Employer identification number
KENNY FAMILY FOUNDATION 26-3367228

Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17.
Forrm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations t [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,
or key employees listed in Form 990, Part Vi) or entity in connection with professicnal fundraising services? [T Yes [] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{iti) Did fundraiser have {v] Amount paid to (viz Amount paid to

" - iv) Gross receipts {or retalned by) .
fii) Activity custody or centrof of ¢ o i f or relained by)
contributions? from activity fundraiser listed in organization

col. {i)

(i) Name and address of individual
or entity (fundraisen

Yes No

10

Total . . . . .. P

3  List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempi from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedule G {Form 990 or $98-EZ) 2047
BAA AEV 10716/18 PRO



Schadule G (Form 990 or 990-E2) 2017 Page 2
=EGdIl  Fundraising Events. Complets if the organization answered "Yes” on Form 990, Part 1V, line 18, or repored more

ihan $15,000 of fundraising event contributions and gross income on Form 980-E2, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(&) Event 1 {b) Event #2 {c) Other gvents {elh Total events
GOLF OUTING {add cal, (a) through
{avent rype) {evenl typej {total nurnber) cal. {c)
¢ 1 Grossreceipts . . . . 237,654, 237,654,
T
2 Less: Contributions
3  Grossincome (line 1 minus .
fne2y . . . . . .. 237,654. 237,654,
4  (Cash prizes .
5 Noncash prizes
n
L1 6 Rentfacilitycosts . . . 65,936, 65,936,
g
g1 7 Food and beverages .
&
5 8  Enterfainment
9  Other direct expenses . 7,954, 7,954,
10  Direct expense summary, Add lines 4 through 3incolumni{d) . . . . . . . . . . W 73,890,
11 Netincome summary. Subtract line 10 from fine 3, column(d} . . . . .. b 163,764.
CEMLI]  Gaming. Complete if the organization answered "Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba,
. {b) Pull tabs/instan {d) Totad gaming {add
ué {a) Bingo bingo/prograssive bingo fe) Gther gaming col, {a) through col, {c}}
g
Q
Tl 1 Grossrevenus .
@1 2 Cashprizes .
5
£ 3  Noncash prizes
[E}
@ 4  Rent/facility cosls .
=
5  Other direct expenses
(] Yes %il] Yes %[} Yes
6 Volunteerlaver. . . . | L[] Ne [l No (] No
7  Ditect eXpense summary, Add lines 2 through 5incolumn (&) . . . [ =
8 Net gaming incame summary. Subtract line 7 fromline 1, column(d . . . . . . . . W
g  Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [ Yes [ No
I e LR e ) H
10a Wé-re any of the orgamzatsoﬁ- .s”a&‘lﬁnng |ICéHé-éS revoked suspended.ortermlnate_ddu-r‘mé tﬁetaxyear_?_ ----- [-flnif-e-é_-I:“}"f\-l-c;-

If "Yes,"” explain:

BAA REV 1011618 PRO Schedule G {(Form 980 or 990-EZ) 2017



Schedule G {Form 590 or 990-€2) 2017 Page 3

11
12

13

a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .. {7 Yes {] No
ts the organization a grantor, beneficiary or trustae of a trust, or a member of a partnershnp ar other entity

formed to administer charitable gaming? . . ., e e e e e e e e e e o [ Yes [ No
Indicate the percentage of garning activity conducted in:

The organization'sfacility . . . . . . . . . « + . . . . . . v v v v v o v . |18a %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzation 5 gammg/special events books and
recards:

Does the organization have a contract with a third party from whaom the organization receives gaming

revenue? . . . . . . . . . . . . . - - . . o e e e o e e o o [ Yes [] No
H "Yes,” enter the amount of gaming revenue received by the organization» § and the

amount of gaming revenue retained by the third party > §

K "Yes,” enter name and address of the third party:

Gaming manager information;

Name »

Gaming manager compensation # $

Description of services provided »

[ Director/officer OEmployee ["]Independent contractor

Mandatory distributions;

Is the organization required under state law to make charitable distributions from the gaming proceeds o

retain the state gaming license? . . . -« « « + O Yes [ No

Enter the amount of distributions requared under state law to be déstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year B §

Supplemental Information. Provide the explanations required by Part i, line 2b, columns {jii) and (v); and

Part lll, lines 9, 9b, 10k, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 10/16/18 PRO Schedule G {Form 990 or 990-EZ) 2017
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SCHEDULE L Transactions With Interested Persons | OM8 No. 1545-0047

{Form 990 or 990-EZ)| » Compilete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 7
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Tre_asury » Attach to Form 980 or Form 990-EZ, Open To Public
Internal Revenue Service > Go to www.irs,gov/Formag0 for instructions and the iatest information. Inspection
MName of the organization Employer Identlfication number

KENNY FAMILY FOUNDATION 26-3367228

Excess Benefit Transactions {section 501{c)(3), section 501(c)(4}, and 501{c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a ar 25b, or Form 980-EZ, Part V, line 40b,

(b} Aelationship between disqualified person and (¢} Description of transaction {0) Corrected?

1 (a)} Name cf disqualified person
organization Yes | No

{1)
{2)
3
{4)
{8)
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persens during the year
under section 4958, . ., . . . . . . S

3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . . . . . . » §

Part I Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line §, §, or 22.

{a) Name of interested person | {b) Relationship | (e} Purpose of {d) Loan ta or {e) Original {f} Balance due  |{g} In delault?| {h} Approved | (i} Written
with organization loan from the principat amount by board ar | agreermnent?
arganization? commiites?

To From Yes | No | Yes [ No | Yes | No

1)
{2
&)
{4)
&)
{6
{7
{8)
{9)
(19
Total . . . . . . . .. oo e e . P §

Grants or Assistance Benefiting Interested Persons.
Complets if the organization answered "Yes” on Form 880, Part [V, line 27,

{a) Name of interested person {b) Relationship between interested |{c} Amount of assistance {d} Type of assistance {e) Purpose of assistance
person and the organization

1
2
{3)
4
(&)
(6)
)]
(8)
(9)
{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 290-EZ, Schedule L (Form 990 or 980-EZ) 2017
BAA REV 10/1618 PAC




Schedule L (Form 990 o 990-E2) 2017 Page 2

BETGIVNA  Business Transactions Involving Interested Persons.
Complete if the crganization answered “Yes” on Form 990, Part iV, line 28a, 28b, or 28c.

{a) Name of interested person Ib} Relationship between {c) Amount of [d) Description of transaction {e} Sharing of
interested pargon and the transaction organization’s
organdzation revanues?
Yos | No
(1) Delaware Supermarkelbs, Inc.|Batity> 35 omsd by Bematd Ferny 80,000. [Contributions received x
(2) Delaware Supermarkets, Inc.|Isity> 5 omed by Bemard Eeny 140,885, [Purchase of gift cards X
(3) Delaware Supermarkets, Inc. |tity> 5 owed by bmard Lemy 1,154, |Purchase of grocery store items X
(4 Bernard Kenny Board President 7,902, |Contributions received %
(5)
{6)
4]
(8)
)]
{10)

Supplemental Information
Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L {Foarm 990 or 9890-EZ) 2017




SGHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo.1845-0047

(Form 990 or 990-EZ} Cormplete to provide information for responses to specific questions on
Forrn 990 or 980-EZ or to provide any additional information, 2@ 1 7

Department of the Treasury M Attach to Form 990 or 990-EZ. Open to Public
Interaal Aevenue Service » Gio to wiww.Jrs.gov/Form980 for the fatest information. Inspection
Namae of the organization Employer identification number

KENNY FAMILY FOUNDATION 26-3367228

Pt VI, Line 1lb: FORM REVIEWED WITH CPA

Pt VI, Line 19: AVAILABLE UPON REQUEST

Pt VI, Line 2: MELISSA KENNY IS THE DAUGHTER OF BERNARD F. KENNY. RICHARD KENNY

AND BERNARD KENNY ARE BROTHERS. JOHN J. LEONARD, ESQ. AND JAMES P, LEONARD ARE
BROTHERS. MELISSA KENNY TS THE NIECE OF RICHARD KENNY, JOHN J. LEONARD, ESQ., .
AND JAMES P. LEONARD. WILLIAM F. BACHELER, C.P A. IS EMPLOYED BY AND A PARTNER
OF BACHELER & COMPANY, P.C. WHICH IS THE ACCOUNTING FIRM USED BY DELAWARE SUPERMARKETS,
INC. WHICH IS AN S-CORPORATION OWNED BY BERNARD KENNY. JOHN J. LEONARD, BSQ.
IS A PARTNER OF THE LAW FIRM LEONARD, SCIOLLA, HUTCHISON, LENOARD & TINARI, LLE
THAT DELAWARE SUPERMARKETS, INC. USES FOR LEGAL CONSULTATION AND REPRESENTATION.
_BERNARD XENNY,RICHARD KENNY AND MELISSA KENNY ARE ALL EMPLOYEES OF DELAWARE
SUPERMARKETS, INC, WHICH IS OWNED BY BERNARD KENNY.

Pt VI, Section A, LaMe O oo eem e e eeme e e

L Name: WILLIAM J. BACHELER, CPA et
_.Address: 400 SOUTH KINGS HIGHWAY CHERRY HILL NO 08034
oName: JOHN . LN ARD, SO . et et
_..Address: 1500 JOHN F. KENNEDY BOULEVARD PHILADELPMIA PA 139102
LoName: RICHARD T, RENNY e
_.Address: 12 BLACK WALNUT COURT REHOBOTH BEACH DE 19871-10e4 . .
B T, LA 2 e oo oot et e et oo e e e e oAt earoA et s e an A e e
Lobescription: STORAGE FEES e
RO s B Bl et
_____ D O A SO Y OO s 50 e eeee e et r et
CManagement and geneval: §3,542 e
U NG 0 ettt et et ee et et em e eeeermeeeememea e
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, BAA Schedule O {Form 990 or 880-E2) (2017)

REV 10/46/18 PRO




Schadule Q (Form 990 or 880-EZ) RR17)

Page 2

Mame of the organizafion
KENNY FAMILY FOUNDATION

Employer identification numhber

26-3367228

REV 10/16/18 PRO

Schedute © {Form 990 or 884-E2) {2017)
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Schedule R {Form 980} 2017 Pags B

Part VI Supplemental Information.
art, Provide additional information for responses to questions on Schedule R. See instructions.

BAA REV 10/16/18 PRO Schedule R {Form 990) 2017




KENNY FAMILY FOUNDATION 263367228 1

Additional information from your 2017 Federal Exempt Tax Return

Schedule G: Supplemental information Regarding Fundraising or Gaming Activities

Event 1 Other Direct Exp. ltemization Statement
- Description Amount

Printing costs 2,022,

Transporation costs 4,204,

Permits 5.

Volunteer mestings 1,723.

Total 7,954,




