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Schedule B Schedule of Contributors _OMBlo 15

Name of the organmzation

THE SiX FOUR FOUNDATION 98 0361976

Cmployer dentificaticn number

Orgamzation type ( hewt ure}
s

Fiers of. Section

Fo 01999 ar 686-EZ2 0 501y \ nter number) arganization

[ 4947i3)(3) nonexempt chantatde trus! tot trezed as a prvals foundation

) 727 nohticas orcanization

Form 948)-2F 7] S1(c)e) evemnpt prvale founcahon

{3 234720} ronesempt chantabde trust reated as o onvate foundation

T 5a1e() taxable private toundatian

Check 1f your orgamzarion 1s coJerec by the General Rule or a Speciat Ruie
Note: Only a section 5011247}, {8), or (10} siyan zatior car check coxes ‘o1 bath the Genaral Aule ond a Special Ruls See
nstrpcthinns

General Rule

@

For an ecrganizatien filing Form 920 990-EZ, ar 390-PF that received Junng the vear contrizutions fntaling $5 902
o7 More (I Meney o praferty) from any ore contnbu*or Complete Parts L and Il See nstruchang tor datermning a
contnouter s total contrebutions

Special Rules -

[l

Fer an erganizaticn described in gechion 501,543) fuina Frmn 920 or 390-E7 that et tha 331/2% sunpart test of the
eoptatons nder sections SQ%M(1) ana 70D, AR, that chec<nd Schedule A Form S50 or 7G0-E20 Pa~t Il ine
1, V6a, €r 169, and that received from any one contnoutor during the vear 1131 conintbutions of the graater ¢f (1)
$£.000 or {2) 2%% of the amount en (i} Form 930, Part VIl “ing 1h, o7 (i) Form @92 EZ, ine 1 Complete Pans | ana |l

For an ©rq3M73%0N dese nted i section SCUSHT) {¥) or (10 phng Form 989 or LWO-EZ that recaivad ‘rom ary ong
cortrbuton, dunng the yoar total cantnb it ons of more than $1.000 e fusively for roigious cnantable, scentfic,
Jerany, o educatonat purpases or tor the provention 2f crusity to childrer or animals Comp.ete Parts t i, ana il

For an orgarzation descroed ik scction S01g)/), (8s or 1105 rlng Farm GOC ¢r 9491 E2 that recerszd from any ore
contr duter. dannn the year, con'nbutions exclusivelv for rel'gious, chansable, oic , purposes but ne such
con*nbutions tota'ed more than $1,00C 1t this box is checkee, entar here the totat cantributicns that were reccved
during the vear for an exciusrzely religious, chantab e, etc, ourpose Don't complele any o the par's unless the
General Rule app (o5 to this arganization because it recened roncxciusively rehgions charfable, etc | cantnbeuons
totaiing $3.000 or more dunng the year . > 2

Cautien: An orgamzation that 1sn’t covered by the General Rule andror the Special Rules doesn t “ue Schedule B (Form 999,

890-L2Z, ur S90-PF) but it must answer “No™ on Part IV, line 2, ¢f iIs Form 950 or ¢t eck the box online H of #ts Form €20 £2 or on its

Ferm 990-PF, Parti hne 2 to cerhify that it doesn't meet the firng -equirements cf Schecdula 8 1~orm 890, Y90-E2 or G90-PF)

For Paporwork Roduction Act Noticd, 300 tho Instructions Yor Forrn 990 990 EZ or 990-PF  Cal 1.0 J05134 Schodule B (Form 938, 900-EZ o1 290-PF) (2016)
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Scredua B aForn 9ull 990 57 or S PR 1200 Page 2
Namo of organization Employar wentfrication number

I8 Contnbutors (See nstructions)  Use duphcate copies of Pant 11 adcitional space 15 needed

(a) (b) (c) %)
No. Name, address, and ZIP + 4 Total contnbutions Type of contnbution
1. | GRUM & FORSTER HOLDINGS CORP . e e Person 7]
Payroll i3
305 Madisen Avenue . . . . L. . L .. | 8. .. ... . 2635000 Noncash E]
(Comgpioie Pan it icr
Morpstown NJO?960 . L.l L. oaa.. fioncash contnbutior's )
{a) (b} {c) ()
No Nsme, address, and ZIP + 4 Total contributions Type of contnbution
.2 _ | RIVERSTONE RESOURCESLLC | . Person 12
Payrall [
250 (‘.m_m_'p_l:v_l_‘]al Stremt Suite 5000 . = .. - 3 B . . JUO:00_0 Noncash rj
{Curmtete Part i 1t
Manchester, NH_0310% e e e e e nuncash contnbutions )
|
(2} ! ) (c) (<t
No Name, address, and ZIP + 4 Tolal contnbutions Type of contnbution
. L el e Person M
Payroll ]
L. 3 R e o S Noncash l
{Complete Par (i tor
) noncash contnhutions )
) T [} (© «
No Name, address, and ZIP + &4 Total contnbutions Type of contribution
L e o Person [
Payroll |
e et e e R (- S Noncash d
i
i {Comolete Part Il for
_______ e e e e . { noncash centrbutiona )
i
@ (b} fel ™ B
No Name, address, and ZIP + 4 Total contnbutions Type of contnbution
e e e e = eeeaen e e e Person 0
Payrall O I3
________ . . e T T i o Noncash (]
i Ceoemplete Par ll tor
e e . .. el e CNCash contnbulions }
(2} T T h © @
No Name, address, and ZIP + 4 Total contributions Type of contnbution
R I e | Person O
Payroll [}
__________________________________________________________________ S e e Noncash O
{Comprute Part 1 for
e e e e e v e e Il nunLash conlnbint ons

Schedulo B {Form 000, 990-€7, or 990-PF) (2016)
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