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- NP2 EXTENDED TO NOVEMBER 16, 2020
L e 990-T Exempt Organization Business Income Tax Return OMB No 15450047
1 | - *
) E ey (and proxy tax under section 6033(e)) /4,/2 20 1 g
o — For calendar year 2019 or other tax year beginning , and ending -
;:panmem of the ;reasury »> Go to www irs gov/Form990T for instructions and the latest information e Pub RS eeToTor
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) 501(c)3) Organizations Only
A Check box if Name of organization { [__J Check box if name changed and see instructions ) D e s e "
address changed THE WIDGEON POINT CHARITABLE FOUNDATION mstructions )
B Exemptunder section | Pnt |F/K/A THE BEINECKE FOUNDATION INC 13-6201175
[ 501 )@D o | Number, street, and o3OS no 11 a P.0 box, see instructions B e ey oty code
[ J408e) T220%7 | "P¢ |CO PKFOD 3001 SUMMER ST, 5TH FL EAST
D 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1528(a) STAMFORD, CT 069305 561000
CB C el o 255t F Group exemption number (See instructions ) P>
—_— ) ,484,704 . |G Check organization type P> 501(c) corporation [ | 501(c) trust [ ] 401(a) trust [ ] Other trust S/
OL/ H Enter the number of the organization’s unrelated trades or businesses  p 1 Describe the only (or first) unrelated
trade or business here p» INVESTMENT . It only one, complete Parts 1-V [t more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts [1I-V

I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and dentifying number of the parent corporation. B>
J Thebooksare mcareof » JOHN R. ROBINSON Telephone number B 914-730-7050
ﬁgan;@ Unrelated Trade or Business Income {A) Income | (B) Expenses (C)Net  /
1a Gross receipts or sales : 2 i
b Less returns and allowances ¢ Balance » | 1c ?
2 Cost of goods sold (Schedule A, iine 7) R
3 Gross profit Subtract line 2 from line 1¢ T S|
4a Capial gain net income (attach Schedule D) 4a 14. %%Wxgﬁ%y 14.
b Net gain (loss) (Form 4797, Part 1, ine 17) (atiach Form 4797) 4b 297 .5 S 297.
¢ Capital loss deduction for trusts 4c 4.4 ;
5  Income (loss) from a partnership or an S corporalion (attach statement) 5 -5,945. & -5,945.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controtled organization (Schedule F) 8 /
9 Investment income of a section 501(c){(7), (9), or (17) organization (Schedule G)| 9 /
10  Explorted exempt activity income (Schedule 1) 10 /
11 Advertising income (Schedule J) 11 7
12 Other income (See nstructions, attach schedule) 12 / ?&%@“Q@%@%@%ﬁ
13 _ Total. Combme lines 3 through 12 _ 13V -5,634.] -5,634.
iE | Deductions Not Taken Elsewhere (See instructions fozmﬁtanons on deductions )
(Deductions must be directly connected with the unrelated busy SS Income ) ‘
14 Compensation of officers, directors, and trustees (Schedule K) < 14
15  Salaries and wages RECE‘VED (UJ, 15
< 16  Reparrs and maintenance - 16
§ 17 Baddebls - % NOV 19 2020 c("?‘)z 17
> 18  Interest (attach schedule) (see instructions) - 18
oq 19 Taxesand licenses OGDEN Ut __ %139;
x 20 Depreciation (attach Form 4562) 20 R
o 21 Less depreciatton claimed on Schedule A gaT elsewhere on return 21a 21b
< 22 Depletion / 22
8 23 Contributions to deferred compensdtion plans 23
Z 24 Employee benefit programs/ 24
Z 25  Excess exempt expense?@chedule ) 25
6 26  Excess readership ccﬁl (Schedule J) . 26
) 27 Other deduchons}aﬂach schedule) 27
28 Total deduchignd Add lines 14 through 27 28 0.
29 Unrelated Lérr:ess {axable income before net operating loss deduction Subtract line 28 from line 13 29 -5,634,
30  DeducttOn for net operating l0ss arising in tax years heginning on or after January 1, 2018
(s dmruchons) 30 0.
31 nrelated business taxable income Subtract Iine 30 from line 29 31 -5,634.
923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
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Fm'nlmT 219) THE WIDGEON POINT CHARITABLE FOUNDATION F/K/A THE BEI 13-6201175 ra?2

. |[Pattiit]| Total Unrelated Business Taxable Income \

; 32  Total of unrelated business taxable income computed from alt unrelated trades or businesses (see mgtructions) \ -5,634.
83 Amounts paid for disallowed fringes ~ \

! 84 Charrtable contributions (ses instructions for Iumrtauon rules) 0.

| 85  Total unrelated business taxable income before pre-2018 NOLS and specific deduction.  Subtract fine 34 fram the sur of lines 32 and 5 _5% -5,634.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) L T 0.
87 .Total of unrelated business taxable income belore specific deduction. Subtract line 36 from line 35 . . T -5,634.
38  Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) L 1,000,
89 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37

enter the smaller of zero or line 37 \\ T -5,634.

: l Ead;.uLl Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) » JD 0.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from

[ Taxrate schedute or [ Schedute D (Form 1041)

) . . 1
42 Proxytax. See instrucions | . L . 7 \()( \\ . | 4 __“%
43  Alternative minimum tax (trusts only) . . (/\ . . . P
4 . .. . 4

Tax on Noncompliant Facility Income. See instructions

|
Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies 0.
i |ﬁr~t—\l— | Yax anaz Fayments
‘ 46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 4%&
| b Other credits (see instructions) | &b
; ¢ General business credit. Attach Form 3800 o ){\\\ ’_;a
| ) ,d Credit for prior year minimum tax (attach Form 8801 or 8827) U\\< L,
| ¢ Total credits. Add lines 46a through 46d . Q . ]
| 47  Subtract ing 46e from line 45 . 0.
- 48 Other taxes. Check if from:  |_J Form 4255 [ Form 8611 [ Form 8697 [ Form 8866 [__] Other (atach schoctte
- 49  Total tax. Add lines 47 and 48 (see instructions) 4 0.
50 2019 net 965 tax liability paid from Form 865-A or Form 965-B, Part Ii, column (k), line 3 . R .. 50 0.
51 & Payments: A 2018 overpayment credited to 2019 . sla 1,724.
. b 2019 estimated tax payments . . .o _53!
¢ Tax deposited with Form 8868 . 51c
d Forelgn organizations; Tax paid or withheld at source (see mstructlons) . 51d
e Backup withholding (see instructions) X 5%e
f Credit for smalt employer health insurance premiums (attach Form 8941) . . 51f
@ Other credits, adjustments, and payments: [ Form 2439
[ Form 4136 [(X] other 1,723. Totgrog .E.L. 1,723,
52 Total payments. Add linss 51a through 51g 52 3,447.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> |:_\ 3
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed . . —_—
55 Overpayment. If ine 52 15 larger than the total of lines 49, 50, and 53, enter amount overpaid . \ qd» 3 L 447,
\ Enter the amount of line 55 you want: Credited to 2020 estimated tax E 447. M.LLJ%— 0.
| gart Vi | Statements Regarding Certain Activities an er Informam(see instructions)
., 57 Atany time during the 2019 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, secunties, or other) in a foreign country? If “Yes,” the organization may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country

here P . X
68 ' During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X

If *Yes,” see instructions for other forms the organization may have to file.

Enter the amount of tax-exempt interest received or accrued during the taxyear p $
Under penalties of perjury fdeclare that | have d this retumn, hedul 1ts, and to the best of my knowledge and belief, it Is true,
Sign correct, and complete ation of preparer (omWs based on all lnfnrmaﬂon of which Preaamr has any knowledge.
Here ) e 69— ) //z/a;é PRESIDENT terontra shewn peton oom
Signature of 0 Date/ Title
Print/Type pr‘ﬂarer‘s name Preparer's signature Date Check PTIN
Paid DWARD GRANELLI, DWARD GRANELLI, self- employed
Preparer CPA PA 11/12/20 P00385746
Use Only |Firm's name » PKF O'CONNOR DAVIES, LLP FrmsENDP 27-1728945
3001 SUMMER STREET, 5TH FLOOR, EAST
Firm's address % STAMFORD, CT 06905 Phoneno. 203-323-2400

823711 01-27-20 Form 990-T (201 9)



THE WIDGEON POINT CHARITABLE FOUNDATION

Fornt 990-T (2019) F/K/A THE BEINECKE FOUNDATION INC 13-6201175 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold Subtract line 6

3 Cost of labor 3 from line 5 Enter here and in Part |,

43 Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
5 Total Add lines 1 through 4b 5 1he organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(se

e instructions)

1 Description of property

1)

@

@

@

- 2 Rent received or accrued
h thi
(a) From personal property {if the percentage of (b) From real and personat property (if the percentage 3(3) Dedz(;tl::)nr:isd;&r;lg;]gozr;g;a::atﬁg::lsc:\eedlur}t;?me "
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income)

)

@)

B

(W]

Total 0. | Toat 0.
(c) Total income Add totals of columns 2(a) and 2(b) Enter (b) Totai deductions.

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. |Partlines, coumnid) P 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)
3. Deductions directly connected with or allocable
2 Gross income from to debt-financed property
or altocable to debt- (a) Straigh b
- ght ine depreciation ( ) Other deductions
1 Description of debt-financed property financed property (attach schedule) atiach schedule)

m

(2)

)

@)

4 Amount of average acquisilion § Average adjusted basis 6 Column 4 divided 7. Grossincome 8 Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column B x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(o))
(attach schedule)

() % | .

) %

(3) % -

) %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column {A) Part) Ime 7, column (B)

Totals > 0. 0.
Total dividends-received deductions included in column 8 » 0.

923721 01-27-20
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THE WIDGEON POINT CHARITABLE FOUNDATION
Form 990-T (2019) F/K/A THE BEINECKE FOUNDATION INC

13-6201175

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlied Organizations

(see instructions)

1 Name of controlied organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of spectfied
payments made

5 Partof column 4 that is
included In the controlling
organization's gross income

in column 5

6 Deductions directly
connected with iIncome

)

A2)

3)

)

Nonexempt Controlled Organizations

7 Taxable Income

8 Netunrelated income (loss)
(see instructions)

9 Total of specified payments

made

10 Partof column 9 that 1s included
n the controlling organization's
gross income

11 Deductions directly connected

with income in column 10

- . -
)]
(2) ¥
) -
@) -
Add columns 5 and 10 Add columns 6 and 11
. Enter here and on page 1, Part |, Enter here and on page 1, Part [,
* line 8, column (A) line 8, column (B)
Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9}, or (17) Organization
(see instructions)

1 Description of income

2 Amount of ncome

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

and set-asides

{col 3 pluscol 4}

B Total deductions

U
@
3)
“) :
f - . Fnter here and an page 1 Fnter here and nn page 1
Part |, ine 9, column (A} Part ), ine 9, column {B)
Totals > 0.k 0.

Schedule | - Exploited Exempt Activity Income, Other

(see mstructions)

Than Advertising_lncome

1 Description of
exploited activity

2 Gross
unrelated business
income from
trade or business

3 Expenses
directly connected
with production
of unrelated

4 Net income (loss)
from unrelated trade or
business (column 2
minus column 3) If a
gain, compute cols 5

5 Gross income
from activity that
1S not unrelated

business income

6 Expenses
attributable to
. column 5

expenses (column
6 minus column 5,
but not more than

7 Excess exempt

business income through 7 column 4)
m : ’
&) .
. (3) v
) .
- Enter here and on ' Enter here and on Lﬁyﬁf%zz‘g{ﬁfé Enter here and
page 1, Part |, page 1 Part |, ‘»{:‘EI#Q’; % on page 1
fine 10, col (A) Iine 10, col (B) Part Il, ine 25
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

Partili’| Income From Periodicals Reported on a Consolidated Basis:
2 G 4 Advertising gain 7 Excess readership
adverlrlosns 3 Owect or (loss) {co! 2 minus 5 Cwculation 6 Readership costs (column 6 minus
1 Name of periodical ‘ mconile 9 advertising cosls col 3) If again compute income costs column 5 but not more
- cols 5through 7 than column 4}
I3 e =
(1) g‘;;i%% A ol
i E AT
) 2
@) e ok 10k
. % e i By Eovit
s Sl ol e R i Sl e
@) EaA ST e - g T
N 0
Totals (carry to Part |1, hine (5)) > 0. 0. 0.

923731 01-27-20
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THE WIDGEON POINT CHARITABLE FOUNDATION
Form 990-7 (2019) F/K/A THE BEINECKE FOUNDATION INC 13-6201175 Page 5

[Rartilly| Income From Periodicals Reported on a Separate Basis (For each perodical listed in Part Il, fill n
columns 2 through 7 on a line-by-line basis )

2 G 4 Advertising gain 7 Excess readership
‘ d tross 3 Direct or (loss) {col 2 minus 5 Circulation 6 Readership costs (column 6 minus
1 Name of periodical advertising advertising costs col 3) Ifagamn compute income costs column 5, but not more
income cols 5through 7 than column 4)
M
@)
3)
{4) ' .
Totals from Part | > 0. 0. |z 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col {A) line 11, col (B) Part 1), hne 26
Totals, Part Il (lines 1-5) > 0. 0. o H3 3 - 0.
Schedule K - Compensation of Officers, Directors, and Irustees (see instructions)
3 Percent of 4 Compensation altributable
1 Name 2 Title "mi:;\:\:l:sd to to unrelated business
) %
2 %
© (3) %
@) %
Total Enter here and on page 1, Part 11, line 14 » 0.

Form 990-T (2019)

923732 01-27-20
5
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. THE WIDGEON POINT CHARITABLE FOUNDATION

13-6201175

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 13
NET INCOME
DESCRIPTION OR (LOSS)
THE BLACKSTONE GROUP L.P - ORDINARY BUSINESS INCOME (LOSS) 28.
THE BLACKSTONE GROUP L.P - DIVIDEND INCOME 3.
THE BLACKSTONE GROUP L.P - OTHER INCOME (LOSS) -91.
ENTERPRISE PRODUCTS PARTNERS LP - ORDINARY BUSINESS INCOME
(LOSS) -3,327.
OAKTREE CAPITAL GROUP LLC - INTEREST INCOME 72.
ICAHN ENTERPRISES LP - ORDINARY BUSINESS INCOME (LOSS) -2,452.
ICAHN ENTERPRISES LP - OTHER INCOME (LOSS) -168.
APOLLO GLOBAL MANAGEMENT, LLC - INTEREST INCOME 6.
APOLLO GLOBAIL MANAGEMENT, LLC - OTHER PORTFOLIO INCOME
(LOSS) -2.
APOLLO GLOBAL MANAGEMENT, LLC - OTHER INCOME (LOSS) -14.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 -5,945.

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 14
DESCRIPTION AMOUNT

FORM 8827, LINE 5C 1,723.
TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 51G 1,723.

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 15
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/11 257,407. 100,738. 156,669. 156,669.
12/31/12 196, 354. 0. 196,354. 196,354.
12/31/13 144,342. 0. 144,342. 144,342.
12/31/15 18,254. 0. 18,254. 18,254.
12/31/17 6,736. 0. 6,736. 6,736.
NOL CARRYOVER AVAILABLE THIS YEAR 522,355. 522,355.

6 STATEMENT(S) 13, 14, 15

13301110 756359 1303622.001 2019.05000 THE WIDGEON POINT CHARITA 13036221




SCHEDULE D Caprtal Gains and Losses OMB No 1545-0123
© (Form 1120) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120 L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120- REIT 1120-RIC, 1120- SF or certain Forms 990-T. 20 1 g
Internal Revenue Service »> Go to www Irs gov/Form1120 for instructions and the latest information
Name ’ Employer identification number

THE WIDGEON POINT CHARITABLE FOUNDATION
F/K/A THE BEINECKE FQUNDATION INC

"IL3-6201175

Did the corporation dispose of any mnvestment(s) in a quahfied opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss

> ves[XINo

=Rart’li| Short-Term Capital Gains and Losses (See instructions )

See instructions for how to figure the amounts

to enter.on the lines below {d) é

Proceeds ost
This form ma?/ be easier to complete If you (sales price) {or other basis)
round off cents to whole dollars.

,,
) Adjpustments to gain
or Ioss from Form(s) 8949
Part ), line 2, column (g)

{h} Gain or {loss) Subtract

column (e) from column {d) and
combine the result with column (g)

1a Totals for all short-term transactions .
reported on Form 1089-B for which basis \
was reported to the IRS and for which you
have no adjustments (see instructions).
However, 1f you choose to report all these
transactions on Form 8949, leave this line
blank and go to line 1b

1b Totals for all transactions reported on
Form(s) 8349 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked

3 Totals for all fransactions reported on

Form(s) 8949 with Box C checked » 11.
4~ Short-term capital gain from (nstallment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 L s
6 Unused capnal loss carryover {attach computation) 6 )
7 7 11.

Net short-term capital gain or (loss) Combine lines 1a through 6 in column h

See mstructlons for how to figure the amounts

to enter on the lines below (d) é (@) Adjustments to gan (h) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8948, column (e) from column {d) and
This form maY be easier 1o complete if you (sales price} (or other basis) Part Il, ine 2, column (g) combine the result with column (g)
round off cents to whole dollars - -

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was .
reported to the IRS and for which you have
no adjustments (see nstructions). However,
if you choose to report all these transactions
on thr)m 8949, leave this line blank and go to
ling

8b Totals for ali transactions reported on
Form(s) 8949 with Box D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on /

Form(s) 8949 with Box F checked 3.
11 Enter gan from Form 4797, ine 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanggs from Form 8824 13
14 Capial gain distributions 14
. 15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h 15 3.
ZPartlillél Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net fong-term capal loss (line 15) 16 11.
17 Net capial gain Enter excess of net long-term capital gawn {line 15) over net shori-term captat loss (line 7) ‘17 3.
+, 18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 14.

Note' If losses exceed gams, see Capital Losses IN the instructions

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120
i
921051
12-16-19
! 7
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Sales and Other Dispositions of Capital Assets OMB No 15450074

2019

" rm 8949

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment

Internal Revenue Service P> File with your Schedule D to list your transactions for hnes 1b, 2, 3, 8b, 9, and 10 of Schedule D Sequence No 12A

Name(s) shown on return Social secunity number or
THE WIDGEON POINT CHARITABLE FOUNDATION taxpayer identification no.
F/K/A THE BEINECKE FOUNDATION INC 13-6201175

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8 Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
m ort- 1 erm. Transactions involving capital assets you held 1 year or less are generally short term (see instructions) For long term
transactions, see page 2

Note’ You may aggregate all short term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each apphcable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

Cl (A) Short-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS (see Note above)
[:] (B) Short-term transactions reported on Form(s) 1099 B showing basis wasn’t reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

1 (a) - (b) (c) (d) (e) Adjustment, «f any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other I': f:solulrma(%)e net;a]{ez:naacngggr:rt] Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of {sales price) basis Seethe | .,iimn (1) See instructions Subtract column (e)
(Mo , day, yr) Note below and from column (d) &
e see Column (g m| _ 0 Amdd) | combine the resul
the instructions | Code(s) adjustment with column (g)
-APOLLO GLOBAL
MANAGEMENT, LLC 11.

2 Totals. Add the amounts in columns (d), (e), (g), and (h) (sttract
negative amounts) Enter each total here and include on your
Schedule D, ine 1b (if Box A above i1s checked), line 2 (f Box B
above I1s checked), or ine 3 (If Box C above 1s checked) > 11.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) In the separate instructions for how to figure the amount of the adjustment

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)
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Form 8949 (2019) Attachment Sequence No 12A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
THE WIDGEON POINT CHARITABLE FOUNDATION taxpayer identitication no.
F/K/A THE BEINECKE FOUNDATION INC 13-6201175

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-8B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
ong-lerm. transactions involving capital assets you held more than 1 year are generally long term (see instructions) For short term transactions,

see page 1
Note* You may aggregate all long term transactions reported on Form(s) 1099 B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 8a, you aren't required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below Check only one box if more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each apphcable box
1f you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|:| (D) Long-term transactions reported on Form(s) 1099 B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other |Ir(1) ?;i)lulri])rllo(‘i;)e netre];earnaacnggg ?rt] Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe | oymn (1), See instruchions Subtract column (e)
(Mo, day, yr) Note below and from column (d) &
T see Column () n| _ ) Amég%t of | combine the result
the mstructions | Codels) [ Joy VG mo with column (g)
-THE BLACKSTONE
GROUP L.P 3.

2 Totals. Add the amounts Iin columns (d), (), (g). and (h) {(subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), ine 9 (if Box E
above I1s checked), or ine 10 (f Box F above 1s checked) » 3.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (g) \n the separate instructions for how to figure the amount of the adjustment
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. Credit for Prior Year Minimum Tax - Corporations OMB No 15450123
Form 8827 p

(Rev. May 2020) P> Attach to the corporation’s tax return. . 20 1 9
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8827 for the latest information.
Name THE WIDGEON POINT CHARITABLE FOUNDATION Employer identification number
F/K/A THE BEINECKE FOUNDATION INC 13-6201175
1  Minimum tax credit carryforward from 2018 Enter the amount from line 9 of the 2018 Form 8827 1 1,723.
2 Enter the corporation’s 2019 regular income tax lhability minus allowable tax credits (see instructions) 2
3 Enter the refundable minimum tax credit (see instructions) 3 1,723.
4 Addlnes2and3 4 1,723.
5a Enter the smaller of line 1 or hne 4 If the corporation had a post 1986 ownership change or has
pre-acquisition excess credits, see instructions 5a 1,723.
b Current year minimum tax credit. Enter the smaller of ine 1 or ine 2 here and on Form 1120,
Schedule J, Part |, ine 5d (or the apphicable line of your return) If the corporation had a post-1986
ownership change or has pre acquisition excess credits, see instructions If you made an entry on line
3, go to ine 5¢ Otherwise, skip line 5¢ 5b
¢ Subtract hne 5b from line 5a This 1s the current year refundable mimmum tax credit Include this
amount on Form 1120, Schedule J, Part lll, line 20c (or the applicable line of your return) 5c 1,723.
6 Minimum tax credit carryforward. Subtract line 5a from line 1 Keep a record of this amount to carry
forward and use in future years 6
LHA For Paperwork Reduction Act Notice, see instructions. Form 8827 (Rev 52020)
r
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