N - 2939835201303 1

t
LT EXTENDED TO OCTOBER 15, 2021 2001
cam 990-T . Exempt Organization Business Income Tax Return OMB No_1545-0047
& (and proxy tax under section 6033(e))
For catendar yaar 2019 o v toxyearbogrnng DEC_ 1, 2019 anwonang NOV_30, 2020 2019

Department of the Treasury P Go'to www.irs.gov.lForm9901: for instructions and.thfa latest infor‘mat‘ion.. e P TS

Internal Revenus Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(cX3) Organizatrons Only

A Check box If Name of organization { [ Check box if name changed and see instructions.) D o e s e "

address changed nstructions )

B Exempt under sechon | Print | HESS FOQUNDATION, INC. 22-1713046
s01@ X % O | Number, street, and room or suite no. If a P.0. box, see nstructions. B e o ess actvly code
[_J408e) [_]220(e) | ™™ [14 SYLVAN WAY, NO. 3RD FL
:] 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) PARSIPPANY, NJ 07054 523000

c g:’:: dVg;"{.:r' all assats F Group exemption number (See instructions.) P> 4

3,967,874 . |G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or busmesses. P 1 Describe the only (or first) unrelated

trade or business here p» SEE STATEMENT 16 . If only ane, complete Parts I-V. if 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 [I1-V.
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > |:] Yes No
If "Yes," enter the name and identifying number of the parent corporation. »
J Thebooks areincareof p» MARTIN PICINICH,HESS FOUNDATION, IN Telephone number p» 973-4 03/—;29?
C) Net

Q
SCANNED jaN 9 ¢ 2022 -$>'\8

| Part] | Unrelated Trade or Business Income {A) Income (B) Expenses .
1a Gross receipts or sales L~ ‘
b Less returns and allowances ¢ Balance » | 1 : T /
2 Cost of goods sold (Schedule A, line 7) 2 e |
3 Gross profit. Subtract line 2 from hne 1c 3 S
4a Capital gain net income (attach Schedule D} 4a 126,217.| ~ . 126,217.
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b A -
¢ Capital loss deduction for trusts 4c / i
5 tncome (loss) from a partnership or an S corporation (attach statement) 5 140/051.][. STMT 17 140,051.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7 /
8 Interest, annurties, royalties, and rents from a controlled orgamization (Schedule F) 8 //
9 Investment income of a section 501(c)(7), (9), or (17) orgamzation (Schedule G) ,/(
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 1
12  Other income (See instructions; attach schedule) 12
13__ Total. Combine lines 3 through 12 13 266,268. 266,268.
| Part Il | Deductions Not Taken Elsewhere (Sp€instructions for imitations on deductions )
{Deductions must be directly connected wnth/éznrelated bus;m_s’s_lg;pme-)\
14  Compensation of officers, directors, and trustees (S¢ 14
15  Salaries and wages 15
16  Repairs and mantenance 16
17  Bad debts 17
18 Interest (attach schedule) (see instructidns) 18
19 Taxes and licenses / 19 250.
20  Depreciation (attach Form 4?2 20
21 Less depreciation claimed gfi Schedule A and elsewhere orrefurn 21a 21b
22 Depletion / 22
23 Contributions to defegfed compensation plans 23
24  Employee beneht ({grams 24
25  Excess exem;y{ienses (Schedule 1) 25
26  Excess readefship costs (Schedule J) 26
27  Other d?émns (attach schedule) 27
28  Total déductions. Add lines 14 through 27 28 250.
29  Unrefated business taxable income befare net operating loss deduction. Subtract ing 28 from line 13 29 266,018.
30  Deduction for net operating loss arising in tax years beginning on or after January 1, 2018
/éee instructions) 30 0.
31/ _Unrelated business taxable income. Subtract line 30 from line 29 31 266,018. -

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.

Form 990-T (2019)
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Form 990-T (2019) ‘ HESS FOUNDATION, INC. 22-1713046 rage 2
|T>artj}f’] Total Unrelated Business Taxable Income

32 Total of unrelated business taxable ncome computed from all unrelated trades or businesses (see instructions) Il s 266,018.
33 Amounts paid for disallowed fringes 3
34 Chantable contributions (see instructions for imitation rules) STMT 18 STMT 19 4 3 26,502.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction  Subtract line 34 from the sum of lines 32 and 33 6 35 23 9 P 5 1 6 .
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) . 3]6
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 11l 239,516.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 8 38 1,000.
“ 39 Unrelated business taxable income. Subtract ine 38 from hine 37. If line 38 1s greater than line 37, i
enter the smaller of zero or line 37 3 238,516.
[Part I¥] Tax Computation
40  Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21) Uy | 4b 50,088.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 39 from;
[__] Taxrate schedule or [ Schedule D (Form 1041) >[4
42  Proxy tax. See instructions » | 42
43  Alternative mimmum tax (trusts only) 4
m 44 Taxon Noncompliant Facility Income. See instructions 44
45  Total. Add lines 42, 43, and 44 1o line 40 or 41, whichever applies T 145 50,088.
[Part ' | Tax and Payments T
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 46a
b Other credits (see mstructions) 46b
¢ General business credit. Attach Form 3800 46¢c
d Credit for prior year mtmimum tax (attach Form 8801 or 8827) 46d
e Total credits. Add hines 46a through 46d 46e
47  Subtract line 46e from line 45 4 50,088.
48  Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__] Other (anach scheduis), | 48
49  Total tax. Add lines 47 and 48 (see nstructions) 4 _E 50,088.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part II, column (k), line 3 _5'9 0.
51a Payments: A 2018 overpayment credited to 2019 (04 5}|a 182,725.
b 2019 estimated tax payments : 51b
¢ Tax deposited with Form 8868 51¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 51d
e Backup withholding (see instructions) 51e
f Credit for small employer health insurance premiums (attach Form 8941) 51
g Other credits, adjustments, and payments: |:| Form 2439
El Form 4136 |:] Other Total P> | 51g
52 Total payments. Add lines 51a through 51g 52 182,725.
53 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> D 5'6
54 Tax due. If hne 52 is less than the total of hines 49, 50, and 53, enter amount owed > 5'4
55 Overpayment. If hne 52 is farger than the total of lines 49, 50, and 53, enter amount overpaid /0 > _5$5 132,637.
11 56 Enter the amount of hine 55 you want: Credited to 2020 estimated tax P 132,637. Refunded P | 56 0.
| Part VI | Statements Regarding Certain Activities and Other Information (see instructions) T
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 financiat account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foretgn Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here P X
58 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.
59  Enter the amount of tax-exempt interest recerved or accrued during the tax year p $
Under penalties of perjugf\ | declare that | have examed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t ts true,
Slgn corract, and complate 'ﬁ laration of preparer jother than taxpayer) is baged op all Information of which preparer has any knowledge
Here ) _ b /K;M | 19 [:)/{ 2] )) ERESIDENT e wonate shown poon e
Signatureof officgf N Date [ \ Title mstuctions)? [X'] Yes [ ] No
Print/Type brepafer's name Preparer's signature Date Check if | PTIN
Paid LORI ROTHE LORI ROTHE self- employed
Preparer [[OKOBOSKY, CPA YOKOBOSKY, CPA 10/04/21 P01273422
Use Only |[Firm's name & COHNREZNICK LLP FrvsEIN D> 22-1478099
14 SYLVAN WAY
Firm's address » PARSIPPANY, NJ 07054-3801 Phoneno. 973-228-3500
923711 01-27-20 Form 990-T (2019}
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Form 990-T (2019) HESS FOUNDATION, INC. 22-1713046 Page 3

Schedule A - Cost of Goods Sold. Enter method of nventory 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 Costof labor 3 from hine 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedute) 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 the organization?

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

1. Description of property

m

@

&)

@)

2. Rentreceved or accrued
3(a)Deducllons drrectly connected with the income in
From personal property (if the percentage of From real and personal property (if the percentage
(a) rent for personal property is more than (b)ol rent for personal property exceads 50% or if columns 2(a) and 2(b} (attach schedule)
10% but not more than 50%6) the rent 1s based on profit or income)

a)

@

@)

@)

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

Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) » 0. [Partline6, coumnid) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions drectly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Strai
g ght hne deprectation (b Other deductions
1. Description of debt-financed property financed property {attach schedule) attach schedule)

U]

@

()]

“)

4. Amount of average acquisition 5. Average adjusted basis 6. Cotumn 4 dwded 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column {column 6 x total of columns
property (attach schadule) debt-financed property 2 x column 6) 3{a) and 3(b))
{attach schadule)

()] %

@ %

&) %

@) %

Enter here and on page 1, Enter hera and on page 1,
Part |, ine 7, column (A) Part I, line 7, column (B)
Totals 4 0. 0.
Total dividends-received deductions included in column 8 » 0.
Form 990-T (2019)

923721 01-27-20
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Form 990-T (2019) HESS FOUNDATION, INC.

22-1713046

Page 4

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

(see instructions)

1. Name of controlled organization

2. Employer 3. Net unretated income
identification (loss) (see iInstructions)
number

Exempt Controlled Organizations

4. Total of specifiad
payments made

5. Part of column 4 that is
included in tha controlling
organization's gross ncome

6. Deductions dractly
connected with iIncome
in column S

(1)

3]

(&)

()]

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelatad income {loss)

{see instructions)

9. Total of spacified payments
made

10. Part of column 9 that 1s included
in the controlling organization's
gross Income

11. Deductions duectly connected
with income in column 10

(1)

(2)

3)

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
hne 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)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of income

2. Amount of ncome

directly connected

{attach schedule)

and set-asides

{attach schedula) {col 3 plus col 4)
U]
2
8
@
Enter here and on page 1, |5 “o% | Enter here and on page 1,
Part |, ine 9, column (A) %‘ ¥ Part |, ine 9, column (B)
Totals > 0. o Fdn s gy 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Dascription of
exploitad activity

2. Gross
unrefated business
income from
trade or business

3. Expenses
drectly connected
with production
of urvelated

business income through 7

4. Net income {loss)
from urvelated trade or
business (column 2
minus column 3) If a
gawn, compute cols S

5. Gross income

6. Expenses
from activity that attributable to
1s not unrelated
column 5

business income

7. Excess axempt
expensas {column
6 minus column 5,
but not more than
column 4)

)

@

&)

@

Totals

Enter hare and on
page 1, Part|,
line 10, col (A)

> 0.

Enter here and on
page 1, Part|,
fine 10, col (B).

0.

Enter here and
on page 1,
Part II, hne 25

0.

Schedule J - Advertising Income (see instructions)

|§Rag;ts, 5,[ Income From Periodicals Reported on a Consolidated Basis

2, Goss Bowe | i e | S.ocdon | Grsdmonn | consiaumemms
1. Name of periodical nc::::::g advertising casts | col 3) If a gain, compute ncome costs calumn 5, but not more
cols 5 through 7 than cotumn 4)
M
@
8
@
Totals (carry to Part I, ine (5)) > 0\. 0. 0.
Form 990-T (2019)
923731 01-27-20
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Form 990-T (2019) HESS FOUNDATION, INC. 22-1713046 Page 5
| Part il | Income From Periodicals Reported on a Separate Basis (For each penodical listed in Part Il, fill in
columns 2 through 7 on a line-by-ine basis )

2. G 4. Advertising gain 7. Excess readership
ad;a'ncs,ils 3. Duect or (loss)(col 2 minus 5. Cuvculation 6. Readership costs (column 6 minus
1. Name of periodical \ncome 9 advertising costs | col 3) If a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
U]
@
(©)
“
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter hera and
page 1, Part|, page 1,Part|, onpage 1,
tine 11, col (A} line 11, col (B) Part 11, ine 26
Totals, Part Il (Iines 1-5) > 0. 0. 0.

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of 4. Compensation attributable
1_ Name 2, Title hm%::l:‘;:sd o to unrelated business

U] %

@ %

&) %

@) %
Total. Enter here and on page 1, Part I!, line 14 » 0.

Form 990-T (2019)
923732 01-27-20
60
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HESS FOUNDATION, INC.

22-1713046

FORM 990-T

DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED
BUSINESS ACTIVITY

STATEMENT 16

DEBT FINANCED INCOME FROM INVESTMENTS IN PARTNERSHIPS.

TO FORM 990-T, PAGE 1
FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 17
NET INCOME
DESCRIPTION OR (LOSS)
GS CAPITAL PARTNERS VI PARALLEL, LP - OTHER INCOME (LOSS) -1.
KKR NORTH AMERICA FUND XI LP - OTHER INCOME (LOSS) -642.
HOLOWESKO GLOBAL EQUITY FUND - INTEREST INCOME 1.
HOLOWESKO GLOBAL EQUITY FUND - DIVIDEND INCOME 69.
HOLOWESKO GLOBAL EQUITY FUND - OTHER INCOME (LOSS) -5.
KKR REPA AIV-2 FEEDER L.P - ORDINARY BUSINESS INCOME
{(LOSS) 127,505.
KKR REPA AIV-2 FEEDER L.P - NET RENTAL REAL ESTATE INCOME 8,899.
KKR REPA AIV-2 FEEDER L.P - INTEREST INCOME 73.
KKR REPA AIV-3 FEEDER L.P - ORDINARY BUSINESS INCOME
(LOSS) 5,936.
KKR REPA AIV-3 FEEDER L.P - NET RENTAL REAL ESTATE INCOME -4,063.
KKR REPA AIV-3 FEEDER L.P - INTEREST INCOME 119.
KKR EUROPEAN FUND IV LP - OTHER PORTFOLIO INCOME (LOSS) 2,000.
DAVIDSON KEMPNER INSTITUTIONAL PARTNERS - ORDINARY
BUSINESS INCOME (LOSS) 161.
GS CAPITAL PARTNERS VI - OTHER INCOME (LOSS) -1.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 140,051.

FORM 990-T CONTRIBUTIONS STATEMENT 18
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

CHARITABLE CONTRIBUTIONS N/A 34,446,500.
TOTAL TO FORM 990-T, PAGE 2, LINE 34 34,446,500.

17591005 147227 0105501-0105501.99PF
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HESS FOUNDATION, INC.

22-1713046

STATEMENT 19

FORM 990-T CONTRIBUTIONS SUMMARY
QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT
CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2014 44,147,065
FOR TAX YEAR 2015 36,275,658
FOR TAX YEAR 2016 33,841,219
FOR TAX YEAR 2017 27,950,770
FOR TAX YEAR 2018 34,732,811
TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL

CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS
EXCESS 100% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

176,947,523
34,446,500

211,394,023
26,502

211,367,521
0
211,367,521

26,502

26,502

17591005 147227 0105501-0105501.99PF
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SCHEDULE‘ D Capita' 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 Traasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 9
Internal Revenue Servica P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name

Employer identification number

HESS FOUNDATION, INC. 22-1713046

Did the corporation dispose of any investment(s) in a qualified opportunity fund durnng the tax year? | 2 El Yes No
If "Yes," attach Form 8349 and see its instructions for additional requirements for reporting your gain or loss
{7 Part I':*| Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) e) (g) Adstments to gan gh) Gain or (loss). Subtract

Proceeds ost or loss from Form(s) 8949, column (e) from column{d)and -
This form ma¥ be easier to complete if you (sales price) {or other basis) Part |, fine 2, column (g) combine the result with column {g)
round off cents to whole dollars.

1a Totals for all short-term transactions
reparted on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see Instructtons).
However, If you choose to report ali these
transactions on Form 8949, leave this line
blank and go to iine 1b

1b Totals for all transactions reported on
Form{s) 8949 with Box A checked 458. 6,030. -5,572.

2 Tofals for all transactions reported on
Form(s) 8349 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box G checked

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation}

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

[zPart'llZ] Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. o o(cde)e " éfs): (9) Adustments to gain gh) Gain or (loss) Subtract

or loss from Form(s) 8949, column (e) from column (d) and
This form ma{ be easier to complete if you (sales price) (or other basts) 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
reparted to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
Ion Fgrm 8949, leave this hine blank and go to
ine 8b

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked 155,460. 23,671. 131,789.
9 Totals for all transactions reparted on
Form(s) 8349 with Box E checked
10 Totals for all transactions reported on
Form(s) 8949 with Box F checked
11 Enter gain from Form 4797, line 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 exchanges from Form 8824 13
14 Capital gain distributions 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 i column h 15 131,789.
[i:Rart:All{f Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 126,217,
18 Add hnes 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns 18 126,217.
Note: If losses exceed gains, see Caprtal Losses In the instructions.

D o

{ )
-5,572.

~ o | i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2019
921051
12-16-19
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Sales and Other Dispositions of Capital Assets OMB No 1545-0074

2019

~ 8949

Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information. Attachment
Internal Revenue Serwvica P> File with your Schedule D to list your transactions for tines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No 12A
Name(s) shown on retum Social security number or
taxpayer identification no.
HESS FOUNDATION, INC. 22-1713046

Before you check Box A, B, or C 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-B 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
Part 1 ort-1erm. Transactions involving caprtal 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, line 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. tf more than one box apphies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the baxas, complete as many forms with the same box checked as you need

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

I:] (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, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other | l0ss. If you enter anamount | i or (loss).

in column (@), enter a code in
(Example 100sh XYZCo) | (Mo, day,yr) | disposedof | (salesprice) | basis Seethe o0 (r)fgs)ee instructions, [oudtract column (e)

(Mo, day.y) o cotmm@m| @ T T1 | combine t resut
the instructions | Code(s) ad’;:g‘:nqte?“ with column (g)
HOLOWESKO GLOBAL
EQUITY FUND 6,030. <6,030.>
KKR EUROPEAN FUND
Iv 458. 458.

2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule B, line 1b (if Box A above i1s checked), line 2 (if Box B

above 1s checked), or line 3 {if Box C above is checked) > 458. 6,030. <5,572.>

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 retum Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HESS FOUNDATION, INC. 22-1713046

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-B 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
Part Il | Long-Term. transactions involving captal 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, line 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 mere than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
{f you have mare 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 nead

(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 | l0ss. If you enter anamount | gaip o (foss).

in column (g), enter a code In
xample 100 sh XYZ Co Mo , day, yr disposed of (sales pnce) basis. See the > - Subtract column (e)
(Examp ) ( Y, yr) P Note below and | .coumn (0. See instructions. |3 < = 0) &

Mo, day, yr) see n| 0 (9) mbine the r

the%ﬂgrﬁqc;nfr)ms Code(s) Qirﬂj(;ltjme?\ft c?mtz c:‘;lur:ame(f_;;It
HOLOWESKO GLOBAL
EQUITY FUND -
SECTION 1231 GAIN 23,671. <23,671.>
KKR REPA AIV-2
FEEDER L.P . 21,448. 21,448.
KKR REPA AIV-2
FEEDER L.P -
SECTION 1231 GAIN 104,898. 104,898.
KKR REPA AIV-3
FEEDER L.P 1,157. 1,157.
KKR REPA AIV-3
FEEDER L.P -
SECTION 1231 GAIN 16,855. 16,855.
KKR EUROPEAN FUND
v 11,102. 11,102.

2 Totals. Add the amounts in columns (d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above 1s checked), line 9 (if Box E
above 1s checked), or line 10 (if Box F above ischecked) P | 155,460.] 23,671. 131,789.

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) In the separate instructions for how to figure the amount of the adjustment
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