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ratn 990-T

OMB No 1545-0687

Exempt Organization Business Income Tax Return

{(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning OCT l 2 0 1 8 , and ending SEP 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P> Goto www.irs.gov/Form990'I: for instructions and_th'e Iatestinforrnation. S—
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 56’1(.:)(3) Organlza(ﬁms Only

A X ]Check box if
address changed

B Exempt under section

X]s01cé3 )

Print
or

Name of organization ( L__| Check box if name changed and see nstructions.)

D Employer identification number
(Employees' trust, see
instructions §

47-2433049

LL Charitable Foundation

Number, street, and room or suite no. If a P.Q. box, see instructions.

E Unrelated business activity code
(See instructions )

[ J408(e) [_]220(e) Type 2400 Market Street, No. 302
D408A [3530(a) City or town, state or province, country, and ZIP or foreign postal code
[ J529(a) Philadelphia, PA 19103 - 531190
303: dVg;U;eg: all assats F Group exemption number (See instructions.) P> - L{&
12,825,142, {GCheck organmization type B | X | 501(c) corporauon L__1501(c) trust L1 401(a) trust LI Other trust

H Enter the number of the orgamzation's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here p» See Statement 11

>

business, then complete Parts [11-V.

. If only one, 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 Il, complete a Schedule M for each additional trade or

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-substdiary controlled group? [ _Ives [XINo
If "Yes,” enter the name and identifying number of the parent corporation. >
J Thebooksare mcareof » Robert Reilly Telephone number > (267 ) 298-2084
[Part] | Unrelated Trade or Business Income ¢ (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales R ’ T, ;
' b Less returns and allowances ¢ Balance ARG v 4
2 Cost of goods sold (Schedule A, ling 7) a2 |
3 Gross profit. Subtract line 2 from Iine 1¢ R IR
4a Capital gain net ncome (attach Schedule D) TS 152. 152.
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797) ] 4b
¢ Capital loss deduction for trusts Y ode,
5 Income (loss) from a partnership or an S corporation (attach statemem) 5 -168,704. Stmt 12 -168,704.
6 Rentincome (Schedule C) . R
7 Unrelated debt-financed income (Schedule E) A
8 Interest, annuities, royalties, and rents from a controlled organization (Schadul; L8
9 Investment Income of a section 501(c)(7), (9), or (17) orgamization (Schedule G)f*- 8'
10 Exploited exempt activity income (Schedule 1) RS BT}
11 Advertising income (Schedule J) [ 11
12 Other income (See instructions, attach schedule) 12
13 Total. Combine lines 3 through 12 13| -168,552. -168,552.
ml Part i | Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
{Except for contributions, deductions must be directly connected with the unrelated business ncome )
2(: 14 Compensation of officers, directors, and trustees (Schedule K) 14
=15  Salaries and wages 15
) 16  Reparrs and maintenance A 16
% 17 Bad debts SR 17
Z 18  Interest (attach schedule) (see instructions) - RECE }VED 18
<€ 19  Taxes and licenses r— 19
820 Charitable contributions (See nstructions for imitation rules) %’ R R 8 20
21 Depreciation (attach Form 4562) 8l = FEB I 92820 (O .
22 Less depreciation claimed on Schedule A and elsewhere on return I 22a o 22b
23 Depletion . OG DE N UT 23
24  Contributions to deferred compensation plans - " ) 24
25  Employee benefit programs . o 25
26  Excess exempt expenses (Schedule 1) T T 26
27 Excess readership costs (Schedule J) VSRR 27
28 Other deductions (attach schedule) "i- 1 "4 See Statement 13 | % 778.
29 Total deductions. Add lines 14 through 28 e e ZQ[Q 778,
30 Unrelated business taxable ncome before net operating loss deduction. Subtract hine 29 from line 13 0 -169,330.
31 Deduction for net operating loss anising in tax years begning on or after January 15 2018 (see instructions) i1 ' T
32 Unrelated business taxable income. Subtract ine 31 from line 30 D 3 -169,330.

823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. - ‘
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Formooo-12018)  LL, Charitable Foundation e 47-2433049 Page 2
[Part Il Total Unrelated Business Taxable Income . .~ . -
33 Total of unrelated business taxable income computed from all unrelated trades or busingsses (seg nstructions) 33 -169,330.
34 Amounts paid for disallowed fringes Teat 34
35 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see instructions) 35
36 Total of unrelated business taxable income before specific deductlon Subtract Ilne 35 from the sum of
lines 33 and 34 RS 36 -169,330.
37  Specific deduction (Generally $1,000, but see line 37 istructions for exceptions) - D 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from line 36. If line 37 ls greater than line 36, a
enter the smaller of zero or line 36 K 27 k 8 -169,330.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. fncome tax on the amount on line 38 from: I
(] Taxrate schedule or  [__J Schedule D (Form 104 1) > | 4
41  Proxy tax. See instructions » | 4
42  Alternative minimum tax (trusts only) oo 42
43 Tax on Noncompliant Facility Income See instructions ST T 43
44 Totil._Add lines 41, 42, and 43 to line 39 or 40, whichever applies T 44 0.
[Part V | Tax and Payments e -
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) v 45a
b Other credits (see nstructions) o - 45b
¢ General business credit. Attach Form 3800 e 45¢
d Credit for prior year mimmunm tax (attach Form 88010r 8827) ~*°~ + =" 45d L
¢ Total credits. Add lines 45a through 45d IR A 45e
46  Subtract line 45e from line 44 oo nl 46 0.
47 Other taxes. Check if from: (__] Form 4255 (] Form 8611 [ Fortn 8697- [E Form 8866 [__J Other (attach schodule) | 47
48  Total tax. Add lines 46 and 47 (see instructions) . S, 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, co!umn ( ), line 2 49 0.
50 a Payments A 2017 overpayment credited to 2018 ’ 50a
b 2018 estimated tax payments R 50b
¢ Tax deposited with Form 8868 Y 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) i 50d
e Backup withholding (see instructions) 50e
t Credit for smali employer health nsurance premiums (attach Form 8941)' T 50t
g Other credits, adjustments, and payments l__—] Form 2439 .
] Form 4136 ] other . *  Total P> | 50g o
51  Total payments. Add lines 50a through 50g ’ - ' . 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached ' > [:} 52
53  Taxdue.If ine 511s less than the total of ines 48, 49, and 52, enter amount owed . » | 53
54 Overpayment. If ine 51 s larger than the total of hnes 48, 49, and 52, enter amount overpald > | 54
55 Enter the amount of Iine 54 you want: Credited to 2019 estimated tax P ' I Refunded D> | 55
rﬁart VIJ Statements R Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an |nterest in 0r a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country’? lt 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 o
here p» oo i X
57 During the tax year, did the organization recewve a distnbution from, or was it the grantor of, or transferor to, a foreign trust? X
It"Yes," see instructions for other forms the organization may have to file. '\"-3 ! N : .
58 Enter the amount of tax-exempt interest received or accrued during the tax year.p- § ‘
Under penaltig; jury, | daclare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s true,
Slgn correct, at’ Oeclaration of sparer (other than taxpayer) 1s based o:\ all lnlormauon ,of which preparer has any knowledge
Here . ‘President tne progare shown velon o
Slgnature of officer Date ALK mstructions)? { X | Yes [ No
PrintType preparer's name Preparer's signature Date Check LI & [PTN
Paid ) ) Yo L E self- employed
Preparer Kirk H. O'F"errall irk H. O'Ferrall [02/11/20 P01482819
Use Only Frm'sname » Zelsler PLLC e FrmsEIN > 46-5568418
800 Third Avenue, Suite 2800
Firm'saddress » New York, NY 10022° f"'” Phoneno. 212-671-1921
823711 01-08-19 A Form 990-T (2018)
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Form 990-T (2018) LL. Charitable Foundation . ; 47-2433049 Page 3
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton B 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 ine 6

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

4a Additional section 263A costs ne2 " s 7

(attach schedule) 4a .. 8 Do therules 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
(see instructions)

Real Property and Persor_\q[ Property Leased With Real Property)

1. Description of property

(1) T
@ v

(3) " n

@) s

2. Rentreceived or accrued "
- 3(a)Deductlons directly connected with the income 1n
a) From personal property (if the percentage of b ) From real and personal property {if the percentage
( ) rent for personal property 1s mora than ( )01 rent for personal property exceads 50% or if columns 2(a) and 2(p) {attach schadule)
10% but not more than 50%) the rent 1s based on profit or income)

() ’

@2

3)

@

Total 0, | Total o 8 0.
{c) Total income. Add totals of columns 2(a) and 2(b). Enter e :(sb«) T:ttlatledductlonsg.

. - nter ner on page 1,
here and on page 1, Part I, line 6, column (A) > . : 0. [Partl.ine 6, cormnie) P> 0.
Schedule E - Unrelated Debt-Financed Income (see instruction§) =~
b SR} 3. Deductions directly connected with or atiocable
2. Gross income from to debt-financed property
or allacahy to debt- {a) Straight line depraciation (b) Other deductions

1. Description of debt-financed property

!manced property

1oy

(attach schedule)

(attach schedute)

)

2

l'\”

@)

()

4, Amount of average acquisition 5.
debt on or allocable to debt-financed

property (attach schedule)

_~B. Column 4 divided

Average adjusted basis ¢ r
by co}umn 5

of or allocabls to
debt-financed property

(attach schedule) P

7. Gross income
reportable (column
2 x column 6)

8. Allocable deductions
{column 6 x total of columns
3(a) and 3(b)}

(1) ) %
) - %
(3) %
(4) %
! Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A) Part |, line 7, column (B)
Totals . > 0. 0.
Total dividends-received deductions included in column 8 » 0.
. ki Form 990-T (2018)
T 5,
o
r . “ )
! IR
IR
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.: ’ [N -:"‘" )
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o o 1
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Form 990- T(2018) LL Charitable Foundation :

s

47-2433049

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From. Contrord Organizations (see nstructions)

1. Name of controlled organization

2. Employer
identification
aumber

Exempt Controlled’

Organizations

3 Net unrelated income

(loss) (see lnstrucnons)
e

et

PRI

4. Total of specified
payments made

B

5. Part of column 4 that is
included in the controlling
organization's gross mcome

6. Deductions directly
connected with income
tn cotumn 5

A

2

8)

A4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

~ .made. -

9. Total of specified payments

10. Part of column 9 that 19 included
in the controlling organization's
gross incomse

11. Deductions directly connected
with income n column 10

A

2

3

o)

- [l Add columns § and 10 Add columns 6 and 11
Co v 4 Enter here and on page 1, Part |, Enter here and on page 1, Part |,
- e, tine 8, cotumn (A) Iine 8, column (B)
Totals PR 0. 0.
Schedule G - Investment Income of a Section 501 (c)(7), (9), or (1 7) Organization
(see instructions) L -
. v kwag T 3. Deductions 4 §. Total deductions
1. Description of income 2 Amount oflincome directly connected . S""ai""‘s and set-asides
AN (attach schedule) (attach schedule) (col 3 plus col 4)
1) N
@) NN
3) o
(a) o
Enter here and on page 1, Enter here and on page 1,
Pan‘h-l‘llne 9.‘5:olumn (A) Part |, ine 9, column (B}
.~ k\' RS -n
Totals » =oone 0, 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertis

(see instructions)

ing Income

3. Expenses - 4. Net income (loss) 7. Excess exempt
1 2. Gross directly connected from unrelated trade or 5. Gross Income 6. Expenses expanses (column
. Description of unrelated business with product business (column 2 from activity that attnbutable to 6 minus column 5
exploited activity income from 1 P | ‘C:f" 'minus column 3) Ifa 1s not unrelated column & but not more lhan'
trade or business of unrefate @ain, computse cols 5 business income
business income through 7 column 4)
) .
2 -
(3) ' 4-‘
(4) el
Enter here and on Enter here and on:» - o4 g Enter here and
page 1, Part |, page 1 Partl, - TNy on page 1,
line 10, col (A) line 10, col (B} Part Il, ine 26
Totals » 0. 0. o " v 0.

“Schedule J - Advertising Income (see nstructions)

| Part | | Income From Periodicals Reported ona Consolldated Basus

2 e 4.‘Adv“emsmg gamn 7. Excess readership
- Gross 3. Drrect or (Joss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical ac{xz:::mg advertising costs » | col 3) i a gain, compute income costs column 5, but not more
e * cols Sithrough 7 than column 4)
- 4w ey
(1) ' :l - [
B 1 RN |
© Y
@ J
Totals (carry to Part II, lne (5))  »> 0. 0., ’ 0.
. Form 990-T (2018)
823731 01-09-19 G
L 24
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Form 990-T (2018) LI, Charitable Foundation @ - -

47-2433049

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basus (For each periodical listed in Part I, fill in

columns 2 through 7 on a line-by-line basis )

.

N
:

- e

2 G r .4.’Advemsmg gain 7. Excess readership
1 ad\.lenr;s: 3. Drrect or {foss) (col 2 minus 5. Circulation 6. Readership costs (column 6 minus
+ Name of periodical ;ncomla 9 advertising costs | col 3) If a gain, compute ncome costs column 5, but not more
Ao cols 5 through 7 than column 4)
{1) -
2) - o
3) "
@) 5 5
Totals from Part | > 0. 0 . o 0.
Enter here and on Enter here and on .' - Enter here and
page 1 Part], page 1 Partl, " on page 1,
line 11, col (A) fine 11, col (B) - ~ Part ], hne 27
Totals, Part Il (lines 1-5) > 0. 0. Ee 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
tgna':f::::do:o 4. Compensation attributable
1. Name business to unrelated business
It %
@) %,
@) %
) %
Total. Enter here and on page 1, Part Il line 14 » 0.

823732 01-09-19

15090211 150868 LLCH3049

2018. 05040“LL”Char1tab1e Foundation
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LL Charitable Foundation ' 47-2433049

Form 990-T Description of Organization's Primary Unrelated Statement 11
Business Activity

Y.

Investment in pass-through entities copduéting business activities.

To Form 990-T, Page 1

Form 990-T Income (Loss) ffoﬁtPartnerships Statement 12

Net Income
Description or (Loss)

Abrams Capital Partners II, LP - Ordinary Business Income

(loss) -577.
Abrams Capital Partners II, LP - Net Rental Real Estate
Income - 2.
Abrams Capital Partners II, LP - Other income (loss) 194.
Riva Capital Partners IV, LP - Ordlnary Bu31ness Income
(loss) 498.
Riva Capital Partners IV, LP ~ Net Rental Real Estate
Income 76.
Liberty Permit Energy Infrastructure Fund LP - Ordinary
Business Income (los -669.
Liberty Permit Energy Infrastructure Fund LP - Interest
Income 33.
Tourmalet Matawin Fund II, LP - Ordinary-Business Income
(loss) - e -59,798.
SAFE Holdings Co., Ltd -~ Ordinary Bu31ness Income (loss) -108,463.
Total Included on Form 890-T, Page 1, 11ne‘5 -168,704.
Form 990-T Other Deductions Statement 13
Description , Amount
Riva Capital Partners Passthrough Dedﬁétions” 7717.
Liberty Permit Energy Infra. Passthrough ‘Ded. 1.
Total to Form 990-T, Page 1, line 28 L 778.

pyve

26 Statement(s) 11, 12, 13

15090211 150868 LLCH3049 2018.05040‘LL Charitable Foundation LLCH3041
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SCHEDULE D Capltal Gamsland 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 2018
Internal Revenue Service D> Go to www.irs.gov/Form1120 for instructions and the lafest information.
Name AN f,, Employer identification number
3 ] '
oty o,
LL Charitable Foundation ' 47-2433049

[ Partl | Short- Term Capital Gains and Losses (See mstructlons)

See instructions for how to figure the amounts
to enter on the lines below. o (d)d ‘ o C(e) (?)Adéusln;en(s wagga"; ﬁh) Gann{or (loss) Subtract
t 49, I
This form may be easier to complete if you (sales price) £+ (orother basts) e ioa s eomn (e |combme e resuit i ecran e
round off cents to whole dollars.
1a Totals for all short-term transactions oL
reported on Form 1099-B for which basis A
was reported to the IRS and for which you )
have no ad)ustments (see instructions). - P
However, if you choose to report all these « ot et
transactions on Form 8949, leave this line RN RSO
blank and go to line 1b Lo |t e
1b Totals for all transactions reported on T I ',.' .
Form(s) 8949 with Box A checked S
2 Totals for all transactions reported on UYL
Form(s) 8949 with Box B checked L
3 Totals for all transactions reported on |
Form(s) 8949 with Box C checked
4 Short-term captal gain from installment sales from Form 6252, hine 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 YR S, 5
6 Unused capital loss carryover (attach computation) S g AL 6 ¢ )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h o 7
[ Partll | Long-Term Capital Gains and Losses (See lnstructlons )
See instructions for how to figure the amounts
to enter on the lines below. (d) (3) {9) Adjustments to gain Sh) Gain or (loss) Subtract
Proceeds f N Vi Cost or loss from Form(s) 8949, column {e) from column (d) and
This form may be easter to complete if you (sales price) - (or othsr basis) Part I, tine 2, column (g) combine the result with column (g)
round off cents to whole dollars. -
8a Totals for all long-term transactions reported . LY

on Form 1099-B for which basis was

reported to the IRS and for which you have e
no adjustments (see instructions). However, v
if you choose to report all these transactions
on Form 8949, leave this line blank and go to

Iine 8b - R
8b Totals for all transactions reported on R BARANCEE! Yo
Farm(s) 8949 with Box D checked T
9 Totals for all transactions reported on T B TS
Form(s) 8949 with Box E checked .- £
10 Totals for all transactions reported on sa T ae
Form(s) 8949 with Box F checked " "
11 Enter gain from Form 4797, ine 7 or 9 S eyt 1 152.
12 Long-term capital gan from installment sales from Form 6252, line 26 or 37 ) C e 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 88247 l‘ -‘ ““ ” . 13
14 Capital gain distributions Wt Ak 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 1n column h™’ ¥ " i+ 15 152.
| Partlil| Summary of Parts | and Il Y
16 Enter excess of net short-term capital gain (ine 7} over net long-term cap|ta| loss (Ilne 18) - 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) 17 152.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on ot[fer returns. 18 152.
Note: if losses exceed gains, see Capital losses in the instructions. : R
JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120 . Schedule D (Form 1120) 2018
[ N
1 . ; ’ =
p) 1 L
.r-.’ N TR
;o | ( -
N VIR 4
821051 4 ' 4.
01-03-19 (S e,
1 - 27
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