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Form 9 QO‘PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter sacial security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf

OMB No 1545-0052

For calendar year 2016 or tax year beginning

01/15 ,2016, and ending

Open to Public Inspection

2016

12/31,2016

SChMMES NOV 2 9 2017

Name cof foundation THE KENNETH G ROLFE FQUNDATION U/ ARTICLE A Employeridentification number
TENTH U/A 11/14/2007 46-4354791
Number and street {or P 0 box number if mail i1s not delivered to street address) Room/suite B Telephone number (see instructions})
500 DELAWARE AVENUE, SUITE 900 302-246-5400
City or town, state or province, country, and ZIP or foreign postal code
C homamenensghuons >
WILMINGTON, DE 19801
G Check all that apply: | X| Initial return Initial return of a former public charity |p 4 Foreign organizations, check here . . P® l:]
Final return L Amended return 2 Foreign organizations meeting the
| ] Address change Name change e ok here andatzen ]
H Check type of organization: ]X ] Section 501(c)(3) exempt private foundation
E if pnivate foundation status was terminated
Section 4947{a}{1) nonexempt charitable trust Other taxable private foundation under section 507{bl{1)(A), check here . P I:]
I Far market value of all assets at {J Accounting method:LZl Cash [_l Accrual F If the foundstion 1s in a 60-month termination
end of year (from Part I, col. (c), ine Other {specify) under section 507{b){1){B), check here . P l:]
16/ » $ 3,737,077. {Part I, column (d) must be on cash basis }
i d} Disbursements
g?glﬁfmgzrﬁg‘/’: l;‘olﬁlrr?r?sdﬂf},x Zil‘:%s(dfhe (ang:Jeev ne Sr:;epaet:d {b) Net investment {c} Ad]usted net : )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contibutions, gifts, grants, etc, received {attach schedule) . 3 L4 17, 705 N B - < ‘*x\ N T N LIRS IS 3’:12 ENE a‘ "
2 cnesc e[| tihefoundatiomssnatrequredto [T T T s
3 Interest on savings and temporary cash investments. it et
4 Dividends and interest from securities . . . . 96,861, 92,397 s d ’ - STMT 1
Ba GroSSIENTS « « v « v v v v o v 0w w e a s P e B aw T e
“,\""&s N PR ol e R VR SN o
b Net rental income or {loss) N BRI 7. L . P MRS . =~ [ AT
6a Net gain or (loss) from sale of assets not on hine 10 1,426, 312 LRt Tl el B Tival, 0w .
P s fora 3,976,121 0 "L 7 v v TPV ST el o R
7 Capital gain net income (from Part IV, line 2} . Ve : Lot 1,426,312 EE R ! vl e »
8 Netshort-term capital gain. « . . . . « . .. ARAALRTI R LS AT -
9 Income madifications « + + .« v 444 . o . v ARG NI e : R
10a Gross sales less returns DN I Y PN N NEEEX T L e
and allowances . - . . . " :~j " i - 2 b L S
b Lless Costof goodssold . T I E**A‘f" “‘ sy ' v «:z <. -
¢ Gross profit oré\ tﬁ schedule) Wﬂﬂﬁ'\){E@’ va neriloL N w ta :
11 Other incSAfeX A uls) L. "* Cast
12 Total Add lines 1through 11 . . . . . . . . 4,940,878 . 1,518,709, R
- 13 Compensau (lofoffﬁ ,dE%f‘o s,trus(ees,etci 1 j 5 iF17, 425 | 15 . 683. 1, 743.
3 14 Othe sa(arles and wages - . . . .
5 15 Pension plans, employee benaﬁts- “;—\“
& 16a Legal fees (attach schedule) \‘_ “ 251 l :E"{ 5 / 367. NONE NONE 5,367.
": b Accounting fees (attach—schedulé)‘“‘_ _____ 3
.E ¢ Other professional fees {attach schadutel. 3 . 21,653, 21,653.
g 17 Interest « « v o v i v e e e e e
g 18 Taxes lattach schedule) (see nstruSfid. 4 . 967 967. _
E 19 Depreciation {attach schedule) and depletion . N . N
2 20 OCCUPANCY « ¢ « & o ¢ o s e s v v v v v a s
.l|21 Travel, conferences, and meetings . . . . . .
g 22 Prnting and publcations . . . ... .. ..
g’ 23 Other expenses {attach schedule) SIMT. 5. 5. 5.
'g' 24 Total operating and administrative expenses.
g Add lines 13 through 23. . . . . . . . . .. 45,417. _ 38,}3(08. ] 7NQN 7L110.
O|25 Contributions, gifts, grants paid . . . . . . . 87,446 " iswat: e PE x e e 87,446.
26 _ Totalexp and disb Add hines 24 and 25 132 863. 38,308. NONE 94 556.
27  Subtract line 26 from line 12 i SR AP DU N ) W ‘~3‘~{x( Vf; oo
2 Excess of r over exp and drsbur . 4 808 015 R D »"\“ . .l fg % j -
b Net investment income (if negative, enter -0-) | ° Lt 1,480,401.\- N S .

¢ Adjusted net income {if negative, enter -0-). .

v fe

~ N s

5, =

Jsa For Paperwork Reduction Act Notice, see instructions

GPD304 P11A 09/26/2017 17:55:54

6E1410 1000
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Form 990-PF (2016)
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Form 990-PF {20186)

46-4354791 Page 2

Attached schedules and amounts tn the Beginrung of year End of year
LI Balance Sheets o e """ | {al Book Volus 16 Book Value | (el Farr Marke Vatus
Cash -non-interestbearing « . . . . . . v . v i i v .. 27,269, 27,269.
2 Savings and temporary cash investments « . . . . . . . ... 72,934, 72,934.
3 Accounts receivable » i b : ! Gy
Less allowance for doubtful accounts P i
4 Pledges recewvable P> S ! o E e dichants T
Less allowance for doubtful accounts P
5 Grantsrecewable. + v 4 v v v b v h n u e e e e e e e e .
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . , .
7 Other notes and loans recewvable (attach schedule} P
Less allowance for doubtful accounts P
% 8 Inventories forsaleoruse- - + . . . . . o0 s v e e
#1 9 Prepad expenses and deferred charges . . . . . . . . . ...
<X 10a investments-U S and state government obligations (attach schedule). .
b Investments - corporate stock {attach schedule) ., . . . .. ..
¢ Investments - corporate bonds {attach schedule}, . . ., . ..
11 Investments - land, buildings, »
and equipment basis
Less accumulated depreciation P
{attach schedule)
12  Investments -mortgage foans. « « « + v 4 v o v 0 4 00 . ou
13 Investments - other {attach schedule} ., . . . .. ..... ..
14  Land, buildings,and > : RS R PSS T 5
Eg:s‘pg::iz%%al:::d depreciation »
{attach schedule)
15  Other assets {describe P STMT 6 ) 3,459,669. 3,636,874,
16 Total assets {to be completed by all filers - see the
instructions Also, see page 1,item ) . . . . .. .. .. ... 3,559,872, 3,737,077.
17 Accounts payable and accrued expenses . . . . . . . .. ..
18 Grantspayable. . . . . . . . i h i i e e e e e
.g 19 Deferredrevenue. . . o v o v v v v v b v e e s e e e e
:1-5 20 Loans from officers, directors, trustees, and other disqualified persons. .
‘8 21 Mortgages and other notes payable {attach schedule} . . . . .
Sl22  Other liabilities (describe P> )
23  Total liabiiities {add lines 17 through 22) . . . . . . . . . . . NONH
Foundations that follow SFAS 117, check here . »| |
3 and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted « « . ¢ 0 i v v h i s e e s ke e e e e e
g 25 Temporanlyrestncted . . . . . . . .. Lo 0 e e e e e e .
|26 Permanently restricted « . . . . o 00w e e e e s
5 Foundations that do not follow SFAS 117,
E check here and complete lines 27 through 31. !
: 27  Capnal stock, trust principal, orcurrent funds . . . . . . . . . 3 I 5594872
"é 28  Paid-in or capital surplus, or land, bldg , and equipmentfund, . . . . .
0129  Retained earmings, accumulated income, endowment, or other funds . .
=3
2 30 Total net assets or fund balances (see instructions), . , . . . 3,559,872
2131 Total liabilities and net assets/fund balances (see 8
INSHTUCHONS) « v v v v et v e e e e e e e e e e e 3,559,872 .
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear's return), . . . . . . L . . . e e e e 1
2 Enter amount from Part L, 1N€ 278 . . v v v v v i i i e e e e e e e e e e e 2 4,808,015,
3 Other increases not included in hine 2 (itemize) »MUTUAL FUND TIMING ADJUSTMENT 3 24,6589,
4 Addlnes 1,2,and 3 . . . . .t e e e e e e e e e e e e e e e e e 4 4,832,674,
5 Decreases not included in hine 2 {iternize) PFMV OF CONTRIBUTED ASSETS OVER COST 5 1,272,802,
6 Total net assets or fund balances at end of year {Iine 4 minus hine 5) - Part I}, column {b) line30 . ... | 6 3,559,872,

JSA
6E1420 1000
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Form 990-PF (2016)

46-4354791

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {e g, real estate,
2-story brick warehouse; or common stock, 200 shs MLC Co }

D - Donation

Page 3
b}n
gcgur?ewd {c) Date acquired| {d) Date sold
P-Purchasef {mo, day,yr) (mo, day, yr}

1a PUBLICLY TRADED SECURITIES

b
c
d
e
(f) Depreciation allowed {g) Cost or other basis {h} Gain or {loss)
{e} Gross sales price {or allowable) plus expense of sale {e) plus {f) minus {g)
a 3,976,121. '2,549,809. 1,426,312.
b
[
d
e

Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69

{j) Adjusted basis
as of 12/31/69

{1} Gains {Col {h) gain minus
col {k}, but not less than -0-) or
Losses {from col {h})

(k) Excess of col {1}

() FMV asof 12/31/69
over col {j),if any

a 1,426,312,
b
c
d
e
2 Capital gain net Income or (net capital loss) { If gan, also enter.m Part 1, fine 7 }
if (loss}, enter -0- in Part |, ine 7 2 1,426,312,
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c} (see instructions) If (loss), enter -0- m}
Part ], ine 8 . . . . L e e e e e e e e e e e e e e e e e e e e e e 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income N/A

(For optional use by domestic private foundations sybject to the section 4340(a) tax on net investment income )

If section 4940(d}(2) applies, leave this part blank

DYes D No

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period?
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d}
{b) {c)
Calendar E‘fasjo‘)rf;;ofe:fs;:mmng n) Adjusted qualifying distributions Net value of nonchantable-use assets (col [()t;;i‘(;:e:‘(;;%nbr;’ﬂ& {ch
2015
2014
2013
2012
2011
2 Totalofhine 1, columnid) . . . ., ... . ... . ... e 2
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5vyears. . . . . ... ... 3
4  Enter the net value of noncharitable-use assets for 2016 from Part X,hne5 . . .. ... .. 4
5 MUltiply lne 4 by lIN€ 3. & v o v v e e e e e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl,line27b). . . . . . . . . . . .. o 6
7 AdANes 5 and 6. . . . o i i i e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualfying distributions from Part Xil, line 4 . . . . . . . . . . . ottt 8

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

JSA Form 990-PF (2016)
6E1430 1000 5
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Form 990-PF {2016) 46-4354791
Excise Tax Based on Investment income {Section 4940(a), 4940(b}, 4940(e), or 4948 see |nstruct|ons)

1a

b

Page 4

Exempt operating foundations described 1n section 4840(d}{2), check here P I__] and enter "N/A" on hine 1 “. i;

Date of ruling or determination letter {attach copy of letter if necessary - see instructtons) : g»i i
Domestic foundations that meet the section 4940{e) requirements in Part V, check 1

here D andenter 1% of Part L hne 27b . . . . . . . . . L L L e e e e e e Z} S .
Al other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% of ' M o]

Part I, ine 12, col (b)

GPD304 P11A 09/26/2017 17:55:54

2 Taxunder section 511 {domestic section 4947(a}{1} trusts and taxable foundations only Others enter -0-
3 Addlines Tand 2. . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e
4 Subtitle A {(income) tax {domestic section 4947(a){1} trusts and taxable foundations only Others enter -0-) . . .
5§ Tax based on investment income. Subtract line 4 from line 3 fzeroorless,enter-0- . . . . . . . . . . ...
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016 . . . . 6a
b Exempt foreign organizations - tax withheld atsource . . . . . . . ... .. . 6b NONE] .
¢ Tax pard with apphcation for extension of ime to file (Form 8868), . . ., . . | _6¢ NONE;- -
d Backup withholding erroneouslywithheld . . . . . ... ... ....... 6d
7 Total credits and payments Add ines Bathrough 6d « - « . ¢ . o o o o i ittt i e e e e e e e e
8 Enter any penalty for underpayment of estimated tax Check here . if Form &R0 1SBRAREMENT. 11 .
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enteramountowed . . ., . . .. .. ......
10 Overpayment. If line 7 is more than the total of hnes 5 and 8, enter the amount overpaid . . . . . ... .. »| 10
11 Enter the amount of {ine 10 to be Credited to 2017 estimated tax » NONE Refunded »| 11
Statements Regarding Activities
Ta During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it S Yes | No
participate or intervene in any political campargn?. . . . . . L L i L i e e e e e e e e e e e e e e e e e e e e e 1a X
b Dd t spend more than $100 duning the vyear (either directly or indwectly) for poliical purposes (see
Instructions forthe definition)?. . . . L . L L L L L L s s e e s e e e e e e e e e e e e e ' X
If the answer i1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materals ~ s
published or distributed by the foundation in connection with the activities ° %i %
¢ Did the foundation file Form 1120-POL forthis Year? © . . & . v vttt ot e e e e e e e m e e e e e e e e e e e X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year N . ! Lt 1 :\‘
{1) On the foundation P $ (2} On foundation managers P $ e N
e Enter the retmbursement (if any) paid by the foundation during the year for pohitical expenditure tax imposed P N E 3 1:2
on foundation managers » $ wn T *
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, . . . . . ... .. ... .. 2 X
If "Yes," attach a detailed description of the activities KRR SR .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of [° q ¢ X T
tncorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges ., . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . o v v v v o o . 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? . . . . . . . . . v v v v e e e s e e e e e n s e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?, . . . . e e e e e e e e e 5 - X
If “Yes," attach the statement required by General Instruction T «y’; A :j . : ;’{
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. M . 3)5 L
® By language in the governing instrument, or t’;f\ ;1*; v ifi )
e By state legislation that effectively amends the governing instrument so that no mandatory directions that [.~ <) v qerow
conflict with the state [aw remain in the goverming INStIUMENt? + . . & o v L v v b b v v b v e o s e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Pant I, col (c), and Part XV 7; X .
8a Enter the states to v;vhlch the foundation reports or with which it 1s registered (see instructions) W :; 4";‘ ) ) L L
N A AN
b if the answer i1s "Yes" to hne 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General |LJ-.[ ’ L
{or designate) of each state as required by General Instruction G?If "No,” attach explanation . . . . . . . . . v o v v v v .. 8b . X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j{3) or 3 2 Ioa
4942()){5) for calendar year 2016 or the taxable year beginming in 2016 (see instructions for Part XIV)? If "Yes,"
complete Part XIV . .« @ . L i i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax vyear? If "Yes,” attach a schedule listing their
Names and AddreSSES - o« + o 4 i e w x4 4w n a e e s e ke n e e e e e e e SIMT 12, . ...... 10 X
Form 990-PF (2016)
JSA
6E1440 1000



Form 930-PF (2016} 46-4354791 Page 5
(CIAUIT. W  Statements Regarding Activities (continued)

1

12

13

14

15

16

the foreign country p
RS-  Statements Regarding Activities for Which Form 4720 May Be Required

At any tme durnng the vyear, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b){(13)? If "Yes,” attach schedule {See NStrUCHONS) . . . . v L v v i b v ot e e s v e v e o e o e e e e 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied

person had advisory privileges? If "Yes,"” attach statement {see tnstructions) . . . . . . . . . . i e e e e e e e e e e e e e 12 X
Did the foundation comply with the publc inspection requirements for its annual returns and exemption application? | 13 X
Website address »__ N/A

The books are in care of »__RELIANCE TRUST COMPANY OF DE Telephone no >(302)246—5400

Located at 500 DELAWARE AVE, WILMINGTON, DE zip+a 19801

Section 48947{a){1) nonexempt chantable trusts fiing Form 990-PF in heu of Form 1041 - Check here « « « . = « « . « . .. PI_J
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . « .« v v v v v .. » (15 l

At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty

over a bank, secunties, or other financial account Ina forelgnN COUNtIY?. . . . . . o v v 0t e i e e e e e e e e e e e e e e
See the nstructions for exceptions and filing requirements for FinCEN Form 114 If "Yes," enter the name of

File Form 4720 if any item is checked in the "Yes"” column, unless an exception applies.

1a Durning the year did the foundation (either directly or indirectly)

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

disqualified PerSON? & . & L Lt i s i e e e e e e e e e e e e e e e e e e e e e e e e - Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disquaiified person?. . . . . . . . . - Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . .. .. X! Yes No
{5) Transfer any mcome or assets to a disquahfied person (or make any of either avallable for

the benefit oruse of adisqualified person}?. . .« « ¢ v & . 0 L L e e e e e e e e D Yes 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 ofhicial for a pernod after

termination of government service, if terminating within 80 days ), . . . . . . . . . s . v . . .. D Yes 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
section 53 4941(d}-3 orin a current notice regarding disaster assistance (see INSrUCtoONS)? = v & v 4 v v 4 v @ e bt e s e
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . . . ... .. .. > [_—_]

¢ Did the foundation engage in a prior year n any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginming in 20167 . . . . . . . & & 4 v v v vt bt e e e e e e !

2 Taxes on falure to distibute income {section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(1}{3) or 494 2{;)(5)}

a At the end of tax year 2016, did the foundation have any undistributed income {lines 6d and
6e, Part Xlit) for tax year(s) beginning before 20167, . . . . . . . . . L. L e e e e e D Yes No
If "Yes," st the years P , , ,

b Are there any years lhisted (n 2a for which the foundation is not applying the provisions of section 4842(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942{a)(2) to
all years listed, answer "No” and attach statement -See INSHUCHONS ), . . . . L . v v v v o v e e e e e et e e e e naa

¢ If the provisions of section 4942{a)(2) are being applied to any of the years hsted in 2a, hst the years here.
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duringthe year? . . . . v ¢ v v v it ot i i e ke e e i e e e e e e e e e e [:l Yes No

b If "Yes” did it have excess business holdings in 2016 as a result of {1} any purchase by the foundation or
disquaiified persons after May 26, 1969, (2) the lapse of the 5-year period lor longer period approved by the
Commissioner under section 4943{(c)(7)) to dispose of holdings acquired by gift or bequest, or (3} the lapse of
the 10-, 15-, or 20-year first phase hoiding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2016 ) . . . . . . . 0 0 i i v i i e e e e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount I1n a manner that would jeopardize its chartable purposes?

b Did the foundation make any investment i a prnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that _had not been removed from jeopardy before the first day of the tax year beginning in 20167

Form 990-PF (2016)
JSA

6E1450 1 000
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5a

6a

7a
b

Form 990-PF (2016) 46-4354791 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required {continued)
Duning the year did the foundation pay or incur any amount to kY i: g ;:, % ”’ff
{1} Carry on propaganda, or otherwise attempt to influence legislation {section 4945{e)}? . . . . . . [:I Yes No s @ K »ié
{2} Influence the outcome of any specific public election {see sectton 4955), or to carry on, s 8 & = ?
directly or indirectly, any voter registration drive?, . . . . . . . . 0 . e e e e e e e e e e e Yes No : O %ﬂ i .
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No S ,‘; g‘*’ .
{4) Provide a grant to an organization other than a charitable, etc, organization described In %&uvé;; ¥ - ;f“
section 4945({d){4){(A)? (see INStrUCONSE. . & » & v & v v v e e e e e e e e e e e Yes No LS i o
(8} Provide for any purpose other than religious, charitable, scientific, literary, or educational * % t“,;, s,
purposes, or for the prevention of cruelty to children oramimals? | . ., .. ... .... Yes No % &% | e
if any answer 15 "Yes" to 5a{1)}4{5), did any of the transactions fal to qualify under the exceptions described n A\g" & sf? by
Regulations section 53 4945 or in a current notice regarding disaster assistance {see instructions)? . . . . . . . . . . . . 5h
Orgamizations relying on a current notice regarding disaster assistance check here . . . . . . . . . .. . ... ... » I::] s «5{: ‘}2 ) % ¢
If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax 5 7, . : \;‘
because 1t maintained expenditure responsibility forthegrant?>. . . . . . . . . . .. ... ... . Yes D No By B om % -
If "Yes," attach the statement required by Regulations section 53.4945-5(d). BB e ’«3\: ® 2
Did the foundation, dunng the vyear, recetve any funds, directly or indirectly, to pay premwums % B 5** M .
onapersonal benefit CONtract? . . . . . . . . ... ... e e Yes No S
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... 6b
If "Yes” to 6b, file Form 8870 N L
At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?, . D Yes No K % ,';, %‘ P
if “Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . .. . 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation man(g;;frs and their con;pensation (see instructions).
b) Title, and average ¢) Compensation (d) Contributions to e) Expense account,
(2) Namo and sddross coureperwedk | Uinotpsia | emynenetipane | Condowances
HERBERT BARD CO-TRUSTEE
ONE PENN PLAZA, SUITE 3000, NEW YORK, NJ 10119 1 3,822, -0- -0-
RELIANCE TRUST CO CO-TRUSTEE
185 HUDSCN STREET, JERSEY CITY, NJ 07311 1 13,603. -0- -0-

2 Compensation of five highest-paid employees
"NONE "

(other than those included on line 1 - see instructions).

if none, enter

{a) Name and address of each employee paid more than $50,000

(d) Contributionsto
employee benefit
plans and deferred
compensation

(b) Title, and average
hours per week

{c} Compensation
devoted to posttion

{e) Expense account,
other allowances

NONE

NONE NONE

NONE

Total number of other employees paid over $50,000

NONE

JSA

B6E1460 1000

GPD304 P11A 09/26/2017 17:55:54
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46-4354791
Form 990-PF (2016) Page 7
1R Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). if none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professSional SBIVICES « « v v v v v v v v o i v v u e v e v e e s > NONE

m Summary of Direct Charitable Activities

List the foundation s four largest direct chantabie 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

1NONE

Expenses

Summary of Program-Related Investments (see instructions)

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

1NONE

Amount

Ali other program-related investments See instructions

3NONE

Total. Add lines T through 3 . . . . . L o i i i e e e e e e e e e e e e e e e e e e e e e e e »

Form 890-PF (2016)

Jsa
6E1465 1000
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" Form 990-PF (2016} 46-4354791

Page 8

see instructions.)

Minimum Investment Return {All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly n carrying out chartable, etc, | 8
purposes: e
a Average monthly fair market valug of securities . . . . . . . . . . . L. ... e e Ta 3,489,034.
b Average of monthlycash balances . . . . . . . . . o i i i i i it e e e e e e 1b 106,771.
¢ Fair market value of all other assets {see tnstructions). . . . . . . . .. ... .. ... ... ...... lc NONE
d Total {add hines 1a,b,and €) . . . . . . . .. e e e e e e 1d 3,595,805.
e Reduction claimed for blockage or other factors reported on lines 1a and . *
1c¢ (attach detalled explanation) . . . . . . . . . oo v i i le f
2 Acquisition indebtedness applicable toline Yassets . . . . . . ... ... ... . ... .. ...... 2 NONE
3 Subtractline 2 from line Td . . . . . . . e e e e e e e e e e 3 3,595,805.
4 Cash deemed held for charitable activities. Enter 1 1/2% of hne 3 {for greater amount, see
MSHIUCHIONSY, L . L L L L . o it e et e e et et e e e e e e e 4 53,937.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line4 | 5 3,541,868.
6 Minimum investment return. Enter 5% of liNE 5 « « « « « v v v v i b i e e e e e e e e e s 6 177,093,
Distributable Amount {see instructions) {Section 4942(j}{3) and (j){5) private operating foundations
and certain foreign organizations check here L_] and do not complete this part )
1 Minimum investment return fromPart X, N 6 - « . v« « o o o i b e e e e e e e e e 1 177,093,
2a Taxon investment income for 2016 from Part Vi, line5 . . . . ... 2a 29,608.p i
b Income tax for 2016. (This does not include the tax from Part VI ). . | 2b LT
e Addhines 2aand 2b . . .. L. e e e e e 2¢ 29,608,
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . . . . . o oL 3 147,485.
4  Recoveries of amounts treated as qualifymgdistibutions . . . . . . .. ..o e e e e e e . 4 NONE
5  Addlines 3and 4. . . . . L e e e e e e e e e e e e e e e e e e e e e 5 147,485.
6 Deduction from distributable amount (see INstructions). . . . . . . . . . . .t it e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XllI,
I P T A T U T T T T T 7 147,485.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: : *
a Expenses, contributions, gifts, etc. - total from Parti, column (d),ne 26 . . . . ... ... ...... 1a 94,556,
b Program-related investments -total fromPart IX-B . . . . . ... .. ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES & v v vt v b et e e ot e e e e e e e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set astde for specific charnitable projects that satisfy the- t -
a Suitability test (prior IRS approval required) . . . . . . . . . .. e e e e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . . . v v e s i e e e e e e e e e 3b NONE
4 Qualifying distributions, Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XM, ne 4 | 4 94,556.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, hine 27b {see instructions) . . . . . . . . . . . . . . . . i e, 5
6 Adjusted qualifying distributions. Subtract ine 5 fromline4 . . . . . . . . . . . i .. 6 94,556
Note: The amount on line 6 will be used in Part V, column (b), 1n subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years.
Form 990-PF (2016)
JSA

6E1470 1000

GPD304 P11A 09/26/2017 17:55:54
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_ 46-4354791
Form 990-PF {2016)

Page 9
PR  Undistributed Income {see instructions)
(a} (b) (e) (d)
1 Distributable amount for 2016 from Part X, Corpus Years prior to 2015 2015 2016
T 2 T I ST 147,485
2 Undistributed income, 1f any, as of the end of 2016 R ¢

a Enter amount for 2015 aonly, e e .
b Total for pnoryears 20 ,20 ,20
3 Excess distributions carryover, if any, to 2016
a From2011 . ... .. NONE
b From2012 . .. ... NONE
¢ From2013 . .. ... NONE
d From2014 . . . . . . NONE
e From2015 . . . . . . NONE

f Total of hines 3a through e . P

4 Qualfying distributions for 2016 from Part X,
ineda » $ 94 ,556.
a Applied to 2015, but not more than line 2a .

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

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

d Applied to 2016 distributable amount,
e Remaining amount distributed out of corpus.

5 Excess distributions carryover applied to 2016 . %
(If an amount appears in column (d), the same | , AN v 3 g Bles N ;& e ek b /:} ) “2% % ,é%?:%“«?»i % N
amount must be shown in column (a) ) L 'z;%m‘e\&:ﬂﬁlg kﬁh;%‘,%»féwé, ERL N t,«;x«,“%»?ét& P
B PRV ’ Y% > ~ Yoa o oo Py Pl R 5
6 Enter the net total of each column as |t LT L 2%'@« slel ey O T I
g B, W NN noE, « - w o5 B Y &
indicated below: B L R N R O I R Sl TR R,
NONER * & N 6\3‘\@%»3;%;?& o b wh Vo o,
a Corpus Add lines 3f, 4¢, and 4e Subtract line 5 [ vy . . 5 L vy % - ; 5
aoa & R AV B RN T 3 TV P
b Prior years’ undistnbuted ncome. Subtract 7+ . ; WD % 'i . 2: w NN P
bnedbfromine 2b. . v v v v e e e B i LT NONH * >« . 5" ¢ AP T e S S
N e b AN - N
¢ Enter the amount of prior years' undlsmbuted woen Ty 5o B RS AT L Yo, “i
income for which a notice of deficiency has | ~ y 3% | ¢™ " =~ =+ * AT N ST T T
w, E e v e P v % T N N
been issued, or on which the section 4942(a) |, * ~* & = ¥ N g 5 ¥y SR T g e L @ W
tax has been previously assessed . N . S NON . L s> & I R L s W
o B % s L wE N o W Py g o4 P o &
; % R R SR & ow T DR =
d Subtract line 6¢c from lne 6b Taxable |, 7.t e ) ST R Tt
“® * & F T e LU % < A 5 & -
amount - see Instructions . . . . . .. s E g el e, ¥ NON e e & w03 e T4 ®
e Undistributed mcome for 2015  Subtract line e e e raied cn DL T IS D K : . 23 P rw
4a from iine 2a Taxable amount - see|” - Fd e el oyt o 3 <5 s Y T
S % ¥oae a8 RN
instructions LIV SR UL S IR AL AL NONE 5 ¥ ow o oaom ¥ 0%
P g P e SN AR N A \f“
# AN P T TR ST TR % g’«’zx‘,§>
f Undistnbuted income for 2016 Subtract hnes | > ™, & 'y & &33;;%,{5 R UL »yi . ‘; 0 F ": et 2 ;
> K ¢ v e g v B S NI AN
4d and 5 from fine 1 This amount must be | « ) ~ Z;’ <,‘ «‘;(& Lo e g v by n R L ® A\ﬁ R "?‘J N
distributed 1n 2017 . . . N S R e : TS S R 52,9293.
. ;’E\y“\:{;& T Y e @.Y*;’:)\;] A b By b <
7 Amounis treated as distributions out of corpus Q‘M 3 :g, M éi; e ; 4
. 3 B s g ) B B 0% e % % %
to satisfy requirements imposed by section MBS LT é‘?“‘f Wow 2% g 5o X P
aa W B i NPy ERCII T o 1
170(b{1HF) or 4942(g){3) ({Election may be ‘ N ;V;:& g‘ Ej\“ i g AT
required - see INStructions} . . . . . . . . . . . NONE & 4vu > ° s s SRR R R em;'>‘ &
e A e S RT R  E W T AN
8 Excess distributions carryover from 2011 not MR S G AN S %kﬁ% £ AR R TS S
a4 : TS o % . T & (3 AR 3 o<
applied on line § or line 7 {see instructions) . . . NONE BESG L R AR B e W B weed Y T g,
istributi Y RPN P A RN L R
9 Excess distributions carryover to 2017. EIAE T T I N » Ry R ey e
NONﬁ %o RN TN M PR S ¥ é»k«, ES SENT ™ 5
Subtract lines 7 and 8 fromline6a . . . . . . . Ly - A LA = L ES SR
R g ¥ B R TS O T I A T
- S H e AR S 1 N v ek a4, .
10  Analysis of line 9 R s o %,;i &8 i;’»f’} {4, ‘g‘%?} : %3\“&;%@?@ RS &S 22%& e LY
€ LR LY. . i o T R - N .
a Excess from 2012 . . . NONE [ % 4- 5 ws s irolal 33 SRS ’;éﬁa{;’i:§<\§ E ";\%; s B R
NONE | ;7o i st alpd pon flah fua o q e s o g ey 2o ow
b Excess from 2013 . . . PO SN SR NAE N o A W 2;,2;% LS L i~ O Tlwifgsrs”, .
RSN R SN L B0 Bl SN S G Bl VR e
¢ Excess from2014 . . . NONE | . ve g $u e lil g Y 57 R §:Y‘j 4 I‘Vji A : e,y
: . A NN s Wk E R o P WL
d Excess from 2015 . . . NONE |. . TSR I & (RSN R I AN S N [ I S TR EPEN s
AN B q“"“‘*%""\x“» . O B e O T S
e Excess from 2016 . . . NONE [ + - . Je L e e IR pn FR AL B E S T :

Form 990-PF (2016)

Jsa
6E1480 1000
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Form 990-PF {2016} 46-4354791 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewved a rultng or determination letter that it is a private operating
foundation, and the ruling i1s effective for 2016, enter the date oftheruling. . . . . . . « . v . . . . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section l l 4942()1{3) or r T 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years fe) Total
justed net income from Part (a) 2016 {b) 2015 (c) 2014 {d) 2013

| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .

b 85%ofline2a . « . + - .

Qualifying distributions from Part
Xil, hne 4 for each year histed

d Amounts included in hine Z¢ not
used directly for active conduct
of exempt activities =« + « o

[+]

Quahfying  distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromine2c . . . . . .
3  Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

{1) vatue of all assets: » « .

(2) Value of assets qualifying
under section

4942(U3NBNN. .+ « . .

b *Endowment” alternative test-

enter 2/3 of mimmum nvest-
ment return shown in Part X,
line 6 for each year hsted , . .

C ‘“Support” alternative test - enter

(1) Total support other than
gross nvestment income
{interest, dividends, rents,
payments on secunties
loans (section 512{a)(5}),
orrovaluesl. « . . . .

{2) Support from general
pubiic and 5 or more
exempt organizations as
provided 1n section 4942
(MEBXBNm} » w . o .

{3) Largest amount of sup-
port from an exempt
organization. . .+ . . .

{4) Grossinvestment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.}
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed mare 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).)

N/A
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 other entity} of which the foundation has a 10% or greater interest.

N/A

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

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

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

b The form in which applications should be submitted and information and materals they should include-

¢ Any submission deadlines:

d Any restricions or Iimitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors-

Form 990-PF (2016)
GPD304 P11A 09/26/2017 17:55:54 12 -
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46-4354791

Form 990-PF {2016) Page 11
L i@ AE  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
T
Name and address (home or business) or Substantial contribtor recipient contribution
a Paid during the year
ICAHN SCHOOL OF MEDICINE AT MOUNT SINAI PROVIDE FINANCIAL SUPPORT
1 GUSTAVE L LEVY PL NEW YORK NY 10029 NONE PC TO MEDICAL DEPARTME 87,446,
I o N I AP 3a 87,446.
b Approved for future payment
10 ) P I I I I T e 3b

JSA
6E£1491 1000

GPD304 P11A 09/26/2017 17:55:54

Form 990-PF (2016)
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Form 990-PF {2016)

Part XVI-A

46-4354791

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e}
Related or exempt

(a) {b) {e) (d} function income
1 Program service revenue Business code Amaunt Exclusion code Amount {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash Investments »
4 Dividends and interest from securities . = - - 14 = - = 96, 861 : o — =
5 Net rental income or {loss) from real estate % : Ty % % % % {%5 % %, A5, R
a Debt-financed property . . . . .. .. ..
b Not debt-financed property . . - . . . . .
6 Net rental income or {loss) from personal property- .
7 Other investment income - « + + + « « + .« .
8 Gain or {loss) from sales of assets other than inventory| 18 1 ] 426 Il 312.
9 Net income or {loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b |
[
d I
e
12 Subtotal Add columns (b), {d}, and (e) . . . . p & " 1,523,173.
13 Total Add line 12, columns (b), {d},and (e) . . . . . . . . . . . v i i i it e e e e e e e e e e 13 1,523,173.
(See worksheet (n 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 is reported in column (e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See mstructions }
NOT APPLICABLE
|
|
JSA Form 990-PF (2016)

6E1492 1000

GPD304 P11A 09/26/2017 17:

55:54
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Form 990-PF (2016) 46-4354791

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described |« i Yes | No
in section 501(c) of the Code (other than section 501(c}(3) organizations) or in section 527, relating to political |- 7 :f g: s
organizations? M RN B

a Transfers from the reporting foundation to a noncharitable exempt organization of: i; A ‘3 Q; ’if
(1) Cash o o o e e e e e e e e e 1a(1) X
{2) Other @ssels. . .+« o v i v it et et e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions: s Ry g
(1) Sales of assets to a nonchantable exempt organization . . . . . . . . v i i i i i it e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . v v v v v v @ i i v v e v e e e 1b{2) X
(3) Rental of facilities, equipment, Or Other @sSEtS « v+ & v 4 v o i v b v v et e et e e e e 1b(3} X
{4) Reimbursement arrangements « « = « « v v« 6 v v o v b et e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . o ¢ v i it e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations - - -« « « « v v o v v v it @ e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . « « .« v v v v v v vt v e 0 u . 1c X

d If the answer to any of the above i1s "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 recewved less than fair market
value n any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received

(a) Line no {b} Amount invoived {c) Name of noncharitable exempt crganization {d) Description of transfers, transactions, and sharing arrangements

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

described n section 501(c) of the Code {other than section 501(c}{3)) ormnsection 5277 . . . . . + . v v v v o« [:] Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 15 true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign a e IRS discuss this return
H g L/c' C/Q'I up I 09/26/2 017 ’TRUSTEE xn: 't':ie l::repadrer sho(vr;n bellow
ere Signature of officer or trustee Date Title {see mstructions)? Ves No|
RELIANCE TRUST COMPANY OF P —— J—
Paid Print/Type preparer's name Prepager’s sypatur Date check | X l f | PTIN
al SHAWN P. HANLON 0 £/39/26/2017]seltemployed | 00965923
Preparer [¢ coome  » PRICEWATERHOUSECOOPERS, LLP / Frm'sEIN B 13-4008324
Use Only Frm'saddress ® 600 GRANT STREET
PITTSBURGH, PA 15219 phoneno_ 412-355-6000
Form 990-PF (2016)
JSA

6E1493 1000
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Schedule B Schedule of Contributors OMB No 1545:0047
(Form 990, 990-EZ,

o the Troasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
Internal Revenue Service » Information about Schedule B {Form 990, 990-EZ, or 990-PF) and its instructions is at www irs gov/form990

Name of the organization Employer identification number

THE KENNETH G ROLFE FOUNDATION U/ ARTICLE 46-4354791

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(cH ) {enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 930-PF

501(c)(3) exempt private foundation

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

OO0 OO0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization fikng 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 ll. See instructions for determining a
contributor’s total contributions

Special Rules

[:I For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a}{1) and 170(b}{1}{A}{vi}, that checked Schedule A {Form 890 or 990-EZ}, Part l§, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, line 1. Complete Parts | and Il

l—_:] For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and il

E____' For an organization described in section 501{(c}{7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnbutions exclusivelyfor 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 exclusivelyreligious, chanitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusivelyrehigious, charitable, etc., contributions
totaling $5,000 ormoreduringthe year . . . . . . . . . . ' it ittt e e e e e e >3

Caution: 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 990, or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

JSA
6E1251 1000

GPD304 P11A 09/26/2017 17:55:54 16 -



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

Page 2

Name of organization

THE KENNETH G ROLFE FOUNDATION U/ ARTICLE

Empioyer identification number

46-4354791

m Contributors {See Instructions) Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d)
Type of contribution

1 ROLFE CRT F/B/ KENNETH ROLFE

500 DELAWARE AVENUE, SUITE 900

$

3,417,705,

WILMINGTON, DE 19801

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

{c)

Total contributions

{d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

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

{c}

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

Jsa
B8E1253 1000

GPD304 P11A 09/26/2017 17:55:54
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016} Page 3

Name of organization Employer identification number
THE KENNETH G ROLFE FQUNDATION U/ ARTICLE 46-4354791
Ml Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Description of non(cl:);sh property given FMV {or estimate) Date :::():eived
Part | (See instructions)
VARIQUS ASSETS AND SECURITIES
1
$ 3,383,914, 01/13/2016
{a) No. {c)
from Description of nor::azsh property given FMV (or estimate) Date :gc):eived
Part | (See instructions)
$
{a) No. (c)
from Description of non(:;sh property given FMV (or estimate) Date r(:t):eived
Part | {See instructions)
$
No.
fa) Mo (b) @ ()
from Description of noncash property given FMV {or estimate) Date received
Part | scription of noncash property give (See instructions) ate rec
$
(a) No. {b) fe) . (d)
from D ioti ¢ h rtv qi FMV (or estimate) Date received
Part | escription of noncash property given (See instructions) ate rece
$
{a) No. (c)
from D ioti £ (b) h rty o FMV (or estimate) Dat r(:<):eive d
Part | escription of noncash property given (See instructions) ate
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

6E1254 1000

GPD304 P11A 09/26/2017 17:55:54 18 -



T

INIWNALVYLS

¥4

HNOONI
INANLSIANT
LAN

198°96
€60 '8¢
‘9ZsS
00L'T
006 ‘TS
"voL'Z
YLV TT
vOv
530049 ¥dd
SHSNHdXH
aNy
HOANIAHS

T6L75E7-97

$S:GGLT LT0Z/92/60 ¥ITd %0€ddD

TY.LOL

SANZAIAICQ DILSHWOA dHIIAITYNONON
SANHAIAIQ NOIZN0d dEIJITVAONON

YIS - IWY OL IDE[dNS ION LSHYHINI ILdWIXH
LSHYHLNI HLVIO0du0D

SANAAIAIQ OILSHWOA

SNOILAHIYLSIA ANIAIAIANON

SONHAIAIQ NDIHYOA

SONEAIAIQ QEIAITVNONON SY QIINOJEY IDSN

NOILAI¥OSHA

SHILIYNDES WO¥A ISHYEINI ANV SANIAIAICQ - I I¥¥d ‘4d066 WIO4d

dIDOILYVY /N NOILVANNOA FATOY O HIANNIM HHL



¢ LNIWdLVLS

5d504d4d0Nd
HTEYLIYYHD

44

HNON HNON
JNOONI HNOONI
LHN INHWNLSHANT
darsneav LAN
T6LPSET-97

530049 ¥dd
SHSNHdXdE
aNy

HOANHAHTY

$S:1G9S:LT LT0Z/92/60 VITd ¥0€£ddD

STYLIOL

SHdd TYDdT HIEVYO0TTV -NON

NOILdIdD5Hd

SHEA T¥OHT - I IJy¥d 'Ad066 W04

ATDILYY /0N NOILVANNOA HATON O HLIANNIM HHIL



£

INHWHLYLS

S¢

HNOONI
INHWLSHANT
LAN

T6L7SEP-97

¥S:1GG:LT LT0Z/92/60 VYITd $0€£ddD

"€99’'12C STYLOL
T€89°1C SHId ILNAWHDYNYAW LNIWLSHANI
53004 ¥3d NOI.LdT¥O5Hd
SASNEdXH
aNy
AANIATYT

SHFA TYNOISSHAOMd ¥HHIO - I 1¥Vd ‘4d066 W04

FTOILEY /0 NOILYANAOA HATOY O HIANNIN HHL



9¢ -

¥  INHWHLYLS GGG LT LT02/92/60 ¥YITd ¥0€ddd
"L96 "L96 STYLIOL
"89 "89 QEI4ITYAONON NO SHEHXVYI NOIFYOd
"668 668 SHXVYIL NODIHY0A
HWOONI 53004 ¥dd NOILdI¥oSHd
LINIHNLSHANT SHSNHAXH
LIN aNv
ANNINTE

SEHXVL - I I1d¥d '4d066 W04

T6LPSEY-9F ATDILYVY /N NOILVANQAOA FATOY O HIINNAM HHL



Lc

S INIWALVLS $S:SS9:LT LT0Z/92/60 ¥YITd ¥0€AdD
'S "9 SIVIOL
'S 'S SHId ¥av
HWOONI 53004 ¥dd NOILLATI¥DSHA
LNHWLSHANT SHSNAdXH
LiN anNy
dNNIATY

SHSNAAXH YIHLO - I I¥Y¥d 'Ad066 WdO0d

T6LPSEV-9Y dTDIL¥Y /N NOIIVANQOA Hd4T0d © HIENNAM FHL



9 LINIWHLYIS

"60C ' ¥E
"IS¥’'9
"00€’TT
"Z96'G¢
"T06'8
"686'0¢2
"TIT'LE
"g€98'’'sg
"955 0T
"9.8'6¢
"SET L
"8TELT
"gze'se
"LLO'62
RATAS 43
"86€'0T
"6LY 9
"0%C’s
"Z60'6¢
"18¢'8
"098'LZL
"g5z's¢
"Z9¢ '8¢
TLLE'SYT
"€86'C
"G89'¢€6
"L6%'96C
"L6E'9FT
"89L'G69T

ANd
DNIANZ

"TTE'1E
"00€’9
"GE6 '8
"T%S ' %€
"€02’'s
"€YS ‘8T
"896 ‘€€
"G9L'¢€
*009'0T
"L58'ST
"LS8'L
"$68°2T
"801'PE
"982'0¢
"ShZ’se
"$ze’s
"921'9
"HLY'S
"T8T'0¢€
"686 "L
"000‘S2L
"8%€ ' bE
"06L'Y¢E
"000'0ST
"909'¢€
*000'06
"000°0TE
"000'SVT
"000'GST

8¢

H0TYA 2004
DNIANA

T6LPSED-97

$G:G6S1LT L102/92/60 WITd $0€ddD

SWHISAS 0OO0SID

dd03 ADYHNA SWO

ONI SSHTHIIM ODNIOH

0D DNIHO"

SYTID WOD ONI dL DLW INOLSXOVIH
ONI NEDOId

WOD TVHALNOW 40 MNVd

ONIQTIOH I 40 4

ONI Sd0od D34

dd0o I%3dd

WOD DNI JI¥DNVAY

ONI XASHAOLNVY

ONI HT1dd¥

dd00 WAITOALHd OXIVAYNY

ONI NIDWY

O ONI dNoad TVIDNUNIL NYDIUIANWY
dd0D ADYINE INVITIY

d10dD SHDINYHS LIO4SNVAL ¥IV
STYOINWEHD 3 SLONd0d¥d ¥IV

dd0D ALTIVHY HIEDY

ALINOF TYNOIIVNIHINI ¥YILNYD
W03 ONI HIAGHWY

ONI I3IY

HAILUYNIALTY ADILVILS-ILTON ¥O¥
ONI SMIOMIAN JWY

AQY dANOd TVdOTID NOLATAWAL

I dNOH NYNLIY TVIOL NIHadIdy
IWOONI ADHIVALS-ILTIAN AVO THDNY
HOIH NOILWVYAQd JdOHS IDZNVITIV

SLASSY ¥dAHLO - II I¥¥d 'Ad066 W04

dTOILEY /0 NOILVANNOA H4T0¥ H HIANNAM FHL



L INAWHIYLS

"68€°0T
"80S'S¥
"500°¢C1
"162°S€E
‘6E5
"0ev’e
6959 L
"887 ‘8
RAAAR:
"zeL'as
LI €€
TSV 9v
LGV '6
"¥60°S
"ZLY'SE
"TLY'SE
€0V 'S
"90L°€
"£€6°'0S
"veE6' ¥
"1T1e9
T
"SL8'9
"ZLE'S
"EGB €
G0t
N7
"G98°0¢
"ILZ 0T

A4
ONIANH

"9L6'L
"ZSL'EY
"0LEL
"€8% ‘¥E
"Zog'T
"gT9’'9
"8LZ'9
"6L0'L
"688'8
"8GL'6%
"FIE'PE
"0ET S
'08Z'8
"Z08'%
"ZZLLR
"G¥9LE
"B6L'S
"ZHL'E
"000'0S
"€69°Y
"L0Z'9

"290'9
"6¥%6°G
"08€'¢€
€8

32
"995'LT
‘0816

6¢C

JNTYA 2004
DNIANHI

T6L7SET-9D

$S:9G:LT LT0Z/92/60 YITd %0¢ddD

vdo1d Zr

NOSNHOL 3 NOSNHOL

ONI STYOILNHOVIWIVYHA SINOI

d¥0D THLNI

ONI NADONNWNI

TYOTAEN 021

SONIQTIOH dOLTIIH

dd0d> THIXHH

02 Y 1O ONI Y¥HWV 4L HYYOHLIVIH
DNIDYIWH TLSNI JENAIOT ONICYVH
SLd¥d HNIANID

OIALOETE TYIANTD

1D ONI NYJOWDW-LIOdHddd

ddod d0AT1d

dd0D TIHOW NOXXH

ADYANHE Ey0d

ONI HHIL d¥TI0d

SHIYOLYIOHYT AHTIOd

J3I4ISYEIAIA d¥D ANIAIAIA
SNOILVOINNWWOD A¥HAODSIA

dNOY¥Yd LNAWLSHANI TIIH QNOWYIA
HINLONALSYIANT TYE0TD HHOSLAHd
dd0o IXNTHAd

dd0D JOLONANODIWHS SSHIdARD

ONI HJ¥D

ONI dNHAYIWNCD

dHE5 WOD ONI dNHIADYHWWCD

dd0d LSYOHOI

ONI SWHILSAS XI¥LID

SLASSY JYIHLO - II I¥Wd ‘Ad066 WIO4

HTOITNY /N NOILVANQOA HATOY O HIENNZM dHL



8 JINHWHLYLS

"€T0 'S¢
"Z¥8'¥E
"¥8C'9¢
"G66°S
RAYAE
"6S0°S
"geEe
"998°¢
"SYTE
g0V L
'698°0T
"9¢€L'vE
"SC9 81
"998°9
"G80°0TT
"G9T'T
‘%94
"LLS
"EEBE
"0€8°T
‘T8
"HSL'S
"18%°1
"0L8
TL9T'L
"9YV L
"008°071
"E8E 0T
"Z89°9

ANA
ONIANH

"856°61
"TET¥E
"LE€9'1¢
VLY L
TSPV’ 9
"160'Y
"¥6S'¢
"68¢€'T
"8LL'T
"68Z'8
6¥C 1T
"088°LT
"€E6'8
0LT'L
IPe 11T
WA ZARY
%723
T€2Y
687 ¢
"199°1
LTL
RAYA
"09T'T
AY
LS9
“LSYL
"€6L'6
"L8L'0T
"0Z6'9

0t

HOTYA 21004
DNIANH

T6LPSET-9F

¥G:GSTLT LT0Z/92/60 ¥YITd ¥0€ddd

ONI ¥d372I4d

ONI 00IsdHdd

ONI XHHOAVd

SLONJ0Yd ¥HdV¥d SAIHDYO

WOD ONI NIV TYLIFE0

dd0d J00NN

SNOILYDINNWWOD HONVAN

IWOD ONI MON

ONI O2d¥A TTIMIIO TYNOILVN

ONI HHWV SId ¥VYOdOLOW
INHWLYYAY VOIYHWY-dIN

dd03 ILAOSOUOIN

ONI dNo¥d TYIODNYNIL VIEKW

ONI XVYNOHR

TLSNT dINITHdId % 4dTN HSIOLI0L
INAWNIVIYAING d1¥D SNOIT
YINNI0d ALIH9IT ¥ ¥ES

YINNI0d AL¥HAIT ¥ ¥dS

YIRNI0A ALAHEIT ¥ ¥4dS

WOD YTNW¥0d ALYdHIT ¥ ¥dS

A L1971 d¥00 HAILOVYHINI ALYHIIT
O LNI d¥00 FAILOTIHLNI AL¥HAIT
NOILVYJO4dd0D aNVEdvodd ALdddIT
NOIIVIOAYOD ANVHAYOHdd ALIHIIT
ONI SDATH NOLSAM dKWY'I

YIOIYENY 40 4402 AY¥Y0LYY08Y'1

NI SODNIJTIOH SNOILYDINNWWOD €-T1
ONI SHILIHJO¥d OI1

daod M1

SLASSY ¥EHIO - II I¥Vd '4d066 W04

HTOILYY /N NOILVANNOA HATOY O HIANNIM FHL



6 INIWHIYLS

"986°'%
"I8%'CT
RATEE
"T6Z'L
"TIE‘€T
LYY'9
TE08°ZT
"Z18°'9¢
"y0T'8
"¥21°09
"LSE'6
688 %€
"8%0 ‘' ¥pE
"998'TT
606 °'G¢E
TLSE'GE

Zvr'ee

"6%0°G¢E
"L9S L
"9€0 '€t
"02Z'sE
"960°¢€¢
"009°6
"882°6
BXARE]
6196
"091'9%
"02s’6
0626

ANA
DNIANH

"L69'S
B IAAR AN
899 'L
‘61T L
"969 22
"9659'9
"TLSL
"€68°LE
"961'6
65962
"L86°6
"981'6C
"$S6°0¢€
"8TETT
LIV 'PE
"TETEE
"8¥L‘ZE
"996 ‘0¢
"ST1Z’9
"§50°G¢
"000°LE
"8%6°0¢€
“LLT'6
"ZZTL
"SyTieE
"G8T'6
"I10°0%¥
"€S0°6
"08S ‘6

1¢

q07YA A00d
DNIANH

T6LPSED-SP

G169 LT L102/92/60 VITd ¥0€ddD

Td DINOIILAHNW

O1d TTLNI STLD NOSNHOL

O Id TINI QYOAYHHLVIM

ONI SONIJTIOH TVIODNUNIL SYILY
JTd NUYDIITIV

ONI DDYZ

TYLIDIA NYHLSHM

ONI ¥HMOLTTIM
STYIILLAHOVNIVHA XHLIHEA
SNOILVOINNWWOOD NOZIdHA

ONI NDISIYHA

dN10¥D HITVHHAELINNA

HOIAYES THOY¥YYd ddLINN

WOD ONI ¥HLLIML

ONI JINIVM HWIL

0D KWE

dd0d LIDYYL

dd0D 0OSAS

ONI WOD ™ SdWVYLS

dd02 ADYHENH VdILOHdS

00 NJHHINOS

SLONaodd OCOONOS

d¥00 ADOTIONHOHL NOILOW NOOITIS
dd0d LNYSYNIY

HROONI ALTIVHYE

ONI SHDIA¥IES VINVAO

HTaWYD 3 ¥HIO0dd

dd00 TY1I4dYD LS3AM HIDVYNNIJ
WOD ¥L ALTd SNVIDISAHA

SIESSY ¥HHIO - II I¥V¥d 'dd066 WJOL

dTOILYY /0 NOILVANNOA HATOY D HIANNIM HHL



0T LNIWHLYLS G S9GLT LT0T/9C/60 ¥TI1d ¥0€ddD
"v.8'9€9°¢€ 69965V ¢ STYLOL
0TS 'ee "6€T’6T arT WoDavoyd
"ISCLT "81E'VT ALIATLOENNOD HiL
"80% 'S¢ "ovg’‘ze QELINIT d990HD
96T ¢ ‘99z'¢ WOD OT1d YIVLINHJ
"€STLT "Ist’6 ADOTONHOHAL HIVDVIS
MRS HOTYA X004 NOILdI¥Dsdd
ONIANH ONIANH

SIASSY JYIHLO - II IMV¥d ‘4d066 WIOA

T6L%SEP-9F ATOITEY /0 NOILVANAOA H4T0d O HIENNAM HHL



THE KENNETH G ROLFE FOUNDATION U/ ARTICLE 46-4354791

FORM 990PF - COMPUTATION OF PENALTIES AND INTEREST

END OF FISCAL/CALENDAR YEAR . ..ttt ittt it tieeeeaaeeennn. 12/31/2016
DATE RETURN IS DUE IF ON EXTENSION ... ...ttt 11/15/2017
DATE RETURN WILL BE RECEIVED BY THE IRS .........c..0iiiinnn.. 10/15/2017
NUMBER OF DAYS RETURN IS LATE . ...ttt ittt ittt aaeaaaaen 153
NUMBER OF MONTHS RETURN IS LATE .. ... ...ttt tsiiaanenann 6
LATE FILING PENALTY i it ittt ittt e e e e et ettt e e ieaaaan

LATE PAYMENT PENALTY . ittt it ittt ettt ettt s e et et e e iees o 888.
I T

TOTAL PENALTIES AND INTEREST . ... ittt ittt e ettt e eeen e 888

STATEMENT 11

XD576 2 000

GPD304 P11A 09/26/2017 17:55:54 33 -



THE KENNETH G ROLFE FOUNDATION U/ ARTICLE 46-4354791

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

ROLFE CRT F/B/ KENNETH ROLFE
500 DELAWARE AVENUE, SUITE 900
WILMINGTON, DE 19801

STATEMENT 12

XD576 2000
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