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Schedule B Schedule of Contributors
(Form 990, 990-EZ, °
8' 9?1°-P't:)fth T‘ » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@ 1 6
e Bovenue Soreaa™ | Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number
THE OLIVER R. GRACE CHARITABLE FOUNDATION 11-3105739

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [J 501(cX ) (enter number) organization
(1 4947(3)(1) nonexempt charitable trust not treated as a private foundation
[J 527 poltical organization

Form 990-PF 501(c)(3) exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation

{1 501(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 filing 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 Ii. See instructions for determining a
contributor's total contributions.

Special Rules

(1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1} Form 990, Part VIII, line 1h, or () Form 990-EZ, line 1. Complete Parts | and Il

{J 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lll.

J Foran 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . .. . P» ¢

Caution: An organization that isn'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 990-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, 998-EZ;-or-990-PF)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2016)

1 2105739

Page 2

Name of organization
1 %Y

Employer identification number

I Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 JOHN IRWIN Person O
Payroll d
80 FIELD POINT ROAD 200936 Noncash
(Complete Part 1i for
GREENWICH CT 06830 noncash contributions.)
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 OLIVER GRACE Person O
Payroll O

241 BRADLEY PLACE

1147700

Noncash

PALM BEACH FL 33480

(Complete Part il for
noncash contributions.)

(a} {b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
Noncash N
(Complete Part Il for
noncash contrnibutions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person d
Payroll )
Noncash O
(Complete Part l for
noncash contributions.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person O
Payroll O
Noncash 4
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll OJ

Noncash O

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Name of organization —»
¥

Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part I} if additional space is needed.

(?) No. (b) MV ( (c) \ (d)
rom _— . or estimate .
Part] Description of noncash property given (See instructions) Date received
1,218 SHARES FORTIVE CORP
1 1,125 SHARES ABIOMED INC
200936 12-16-16

O () FMV ( (0 mat ) (d’

rom e . or estimate .
Part | Description of noncash property given (See instructions) Date received

20,000 SHARES CENTENE CORP
2
1147700 12-29-16

i ) FMV ( 0 imat ) @

rom . < or estimate .
Part | Description of noncash property given (See instructions) Date received
om. (o) FMV (or sstimate) (@

rom P . or estimate .
Part | Description of noncash property given (See instructions) Date received
a) No.
(onm Description of norsgz-xsh property given FMV (or(z)stimate) Dat “@ ived
Part| g (See instructions) ate receive
a) No.
(fn)-om Description of norsg)ash property given FMV (or(z)stimate) Dat @ d
Part| P g {See instructions) ate receive

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




