990 T Exempt Organization Business Income Tax Return |__ome o, 1s45.ceer
Fom - (and proxy tax under section 6033(e)) 2©1 4

Forcalendar year 2014 or other tax year begioning sandending
> f i 990- i i i i irs. A
Department of the Treasury Information about Form .T and its instructions is ava‘llable at www. irs gov{foerSOI Oiile PUBLIE IRsEeiion
Internal Revenue Service ® Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). for 501(c)(3) Oraanizations Only

Check box if . 3 3 . E i ti
A D Edd":;ss cﬁ;nged Name of organization ( D Check box if name changed and see instructions.) D (Enm.'glgjvﬁ;.'ﬁ&?}iﬁi?ﬂi;;:gg_?er
B Exempt under seclion Anti-Defamation League Foundation
500 ( ¢ )(3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions 13-2887439
rm rRSTS
D 408(e) D 220(e) 605 Third Avenue E  Unrelated business activity codes
or 3 (See instructions.)
408A D 530(a) Type City or town State ZIP code
’___f 529(a) New York NY 10158
Foreign counlry name Foreign province/state/county Foreign postal coda |
900099 [

C  Bookvalueofallassetsat | FGroup exemption number (See instructions.) ¥
endofyear 131,541,010/ G Check organization type B [X | 507(c) corporation [ ]501(c)trust  [_] 401(a) trust [ other trust
H __Describe the organization's primary unrelated business activity. B Investments

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controfled group? . . . .» [] Yes [X] No
If "Yes," enter the name and identifying number of the parent corporation. p
J  The books are incare of »  Michael A. Kellman Telephone number B (212) 885-7717
Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1 a Gross receipts or sales
b Less retumns and allowances c Balance » | 1c 0
2  Costofgoods sold (Schedule A, line7) . . . . . . . . . |2
Gross profit. Subtract line 2 from line1c . . . . . . . | 3 0 0
4 a Capital gain netincome (attach Schedule D) . . . . . . . |4a
b Net gain (loss) (Form 4797, Part II, line 17) (attach Form4797) . .| 4b
¢ Capitalloss deductionfortrusts .~ . . . . . . . [4¢
5 Income (loss) from partnerships and S cerporations (altach statement) . 5 256,889 256,889
6 Rentincome (SchedutecC) . . . . . . . . . . . .  [&
7 Unrelated debt-financed income (Schedule E) . 7
8 Interest, annuilies, royallies, and rents from controlled organizations (Schedule F) 8
9 Investment income of a saction 501(c)(7), (9). or (17) organization (Schedule G) 9
10 Exploited exempt activity income (Schedule L I [0]
11 Advertising income (ScheduleJ) . . . . . . . . 11
12 Other income (See instructions: attach schedule.). . . . . |12
13 Total. Combine lines 3 through 12 . . . 13 256,889 0 256,889

il Deductions Not Taken Elsewhere‘(See instrﬂctions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedulek) . . . . . . . ... . .. . T14
15 Safariesandwages.‘...,.._...A,.......‘......‘....‘.15
16 Repairsandmaintenance........,_.........‘....A,_.....16
17 Baddebts..........,‘_...._....‘_._..........."17
18 Interest(attachschedule),_...{.,..‘...."_.,...__...H..18
19 Taxesandlicenses.._..,..._.‘.‘_,.‘..,._...‘....A,.19 22,694
20  Charitable contributions (See instructions for limitation FHES) & v o v v 4 v e v owom y e ow s . |20
21 Depreciation (attach Form4562) . . . . . . . . . . . 21 =Sias
22 Less depreciation claimed on Schedule A and elsawhere on return . .| 22a 22h
23 Depletion.l.....,....,‘.,<.........‘............23
24 Contributions to deferred compensation plans . . . . . . . . . . | 24
25 Employeebenefitprograms.__._..___,...,._..._._....‘..25
26 Excess exempt expenses (Schedule ) . . . . . . . . R FEE R E e
27 Excess readership costs (Schedule J) e NI RN T I 4
28  Other deductions (attach schedule) . . . . . . . . . . . . 2w od w8 ¢ s o4 128 2,100
29  Total deductions. Add lines 14 through 28 . . . . . . e T ) 24,794
30 Unrelated business taxable income before net operating loss deduction. Subfract line 29 from line 13 . . . | 30 232,095
31 Net operating loss deduction (limited to the amount on line 30). . e 129,774
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline30. . . . . . .| 32 102,321
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . . . . . . . . |33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. I# line 33 is greater than line

32 enter the smaller of zeroorlined2 . . . . . L 34 101,321
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2014

HTA



g’ Department of Treasury Notice oA
wm Internal Revenue Service ?@{Pfﬁind December 31, 2014 W
IRS Ogden: [JT 84201 Notice date March 30,2015
Employer ID number  13-2887439
Tocontactus  Phone 1-87/-829-5500
FAX 801-620-5555

009029.389362.408227.13391 1 AV 0.381 373 Page 1 of 1
T T T TR T L L 1 | T

ANTI DEFAMATION LEAGUE FOUNDATION

% MICHAEL A KELLMAN EXEC DIRECTOR

605 THIRD AVE

NEW YORK MY 10158-0180

009029

Important information about your December 31, 2014 Form 990T
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2014 Form 990T.

. i ur 1, 2014 [ , 2015,
o el Nsmmbar 15, 7085 File your December 31, 2014 Form 9907 by November 15, 20

Visit www.irs.gov/charities to learn abaut approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information s Visit wivw.irs.qovicp211a.
s For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
» Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 990-T (2014) Anti-Defamation League Foundatlon 13-2887439 Pupa 2

art Tax Computation
33 Organizations Taxable as Gorporations. Ses Instructions for tax computatien, Controlles group
members (sections 1561 and 1563) check here  ® | | Soe Instructions and.
a Enter your share of the $50,000, $25,000, and $9,926,000 taxable incorne brackats (in that orcer).
(s L | @ls L1 @ls |
b Enter organization's share of, (1) Additional 5% tax (not mare than $11, 750}, )_'3_
(2) Additional 3% tax (not more than $100,000) . R j B
¢ Income taxonthe amountonfine 34 . . . . s 22,765L
U35 Trusts Taxablo at Trust Rates, Ses insiructions for tax compu{ahm Income tax on the B
amount on line 34 from: [:l Tax rate schedule or [:] Schedule © (Form 1041) .
37 Proxy tax. See instructions. . v s oW g . ; 2 4 .
38  Allernative minimum tax . : .
39  Tofal, Add lines 37 and 38 to line Soc or 3(: whlcnmxai apohas ; 39 22,765
Tax and Payments T
40 a Foreign tax credlt (corporations attach Form 1118; trusts atiach Form 1118) 40a
b Other credits (see Instructlons) . . . . & 4B s W 40h
¢ General business credit. Altach Form 3800 (Sea Ins‘rllctlons) A 40c
d Credit for prier year minimum tax (altach Form 8801 or 8827 . . . . |40d |
e Total credits. Add lines 40a through 40d . 2 n ® g e # 0
41 Subiractline 40e from lihe 39 . . . 22 765
42 Oiber laxes. Check If from‘D Form 4255 D Form Uﬂﬂ [_J Form BB°? |_] FormSBbb 1:’ Glher (al!am scheduiel “_
43 Total tax. Add lines 41 and 42 3 i . ; 22,785
44 a Payments: A 2013 overpayment credxted to 2014 T EEL L ﬁda 70 795
b 2014 estimated tax payments. . . . . . . . . . . . . ., .. | 44b 15,000
¢ Tax depesited with Form 8868 . . . . . ; d4c
d Foreign organizations: Tax paid or withheld at sourre(=ee=|nstruct|0ns) . 444
e Backup withholding (see instruetions) . . . . | 448
T Credit for small employer health insurance pram:ums ’m ach Form 894 I) A44f
g Other credits and payments: [:| Form 2439 3
[] Form 4138 [Jother Totai B | ddg 0]
45  Total payments, Add lines 44a through 44g . AT LGy Ll 85,795
46  Estimated tax penally (see instructions). Checl if Form 22?0 is attacned S .b-i:]
47 Tax due. If line 45 is less than the total of lines 43 and 48, enter amount owed | e T 0
48.  Overpayment. [f line 45 Is larger than the total of lines 43 and 46, enter amount overpaid . . . . . M| 48 63,030
49 Entar the amount of line 48 you want: Gredited to 2015 estimated tax P 63,030 Refuncled P ] 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2014 calender year, did the organizatlon have ar inlerast in or & signaturenr other authorlt ty
aver a financlal account (bank, securities, or cther) in a foreign counlry? IF YES, the organlzation may have to file
FInCEN Form 114, Report of Foreign Bani and Financial Accounts. If YES, enter the name of the foreign country
here b=
2 DLnng the tax year, did the organization receive & distribution from, or was It the grantor of, or (ransferor to, a foreigh frusi? . .
IfYES, see Instructions for olher forms the organization may hava to file.
3  Enter tha amount of tax-exempt interest received or accryed during the tax year » § )
Schedule A—Cost of Goods Sold. Enter methad of inventory valuation »
1 Inventory al beginning of year, . 1 8 Inventory at end of year | T
2 Purchases | e 2 7 Cost of goods sold, Subfract
3 Costoflagor . . . | ; 3 line 8 from line 5. Enter here fids
4 a Addiional section ZSSA costs and in Par |, line 2 . 7
(attach schedule) . , . , . . 4a 8 Do the rules of section 263A (with respect o
b Other costs (attach scheduie\ . 4b properly producad or acquired for resaie)
5 Total, Add lings 1 through 4h 3 5 0 apply to the organization? .

Under poneillos of perfury, | doclara that | heve examinad s ralurn, neluding accompanyng schedules and stalenonts, and to tho bast of my knowladge ard baﬁuf il 1 lrus, carrect,

Sion tn_Daclaral than taxpayer) Is bagad on all infetmation of which pregarer has any krewledge,
gn

M | H/w_/Zd/ﬁ ) EXECUTIVE DIRECTOR
Here F liad St —

Hay the RS discuss s ratum with

Iha prepaser shown balow (sop
nslructionsj? [}(j ‘fon t:] Ne

Slgnature of eflicer Late Titla
--------- . - ! PrinUType preparer's name Prapezec's signay: Date Chiack D i | FTN
FF:EUd — 1012002045 self-empicyed -
Hepalor Fimisname B G0N Tasptoy LLE o Finm's £ P _

Use OnIy Flm's address P15 Thapae & Dvence NGV Notl pun AUO LT Phona no.ony. -5 M2« G106

Fam 990-T (2014)



Form 990-T (2014)

Anti-Defamation League Foundation

13-2887439

Page 3

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

(see instructions)

1. Description of property

(1)

(2)

@)

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not

more than 50%)

[b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deduclions directly connected with the income
in columns 2(a) and 2(b) (aftach schedule)

M

(2)

(3)

(4)

Total 0| Total 0

(c) Total income. Add totals of columns 2(a) and 2(b). Enter ébn)tg? I::Ir: Zggf:,o;:ée 1,

here and on page 1, Part |, line 6, column (A) . . . . . b 0] Part |, line 6, column (B) B> 0

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

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable

to debt-financed property

(b) Other deductions

property (a) Straight line deprectation
(attach schedule) (attach schedule)
(1)
(2)
(3)
“4)
sonssionsononer | ol oo oy 7. Crominame wporatie | Mot tetore
allocable to debt-financed debtfinanced properly oy calumn 5 (column 2 % column ) 3(a) and (b))
property (attach schedule) (attach schedule)
(1) % 0 0
(2) % 0 0
(3} % 0 0
(4) % 0 0
Enter here and on page 1, Enter here and on page 1,
Part [, line 7, column (A). Part |, line 7, column (B).
Totals | 4 0 0
Total dividends-received deductions included in column 8 N

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
dentification number

3. Net unrelaled income
(loss) (see instructions)

4, Tota! of specified
payments made

5. Part of column 4 thatis
included in the controlling
organization's gross income

8. Deductions directly
connected with income
in column 5

4]

Nonexempt Controlled Organizatio

ns

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Tolal of specified
payments made

10. Part of column § that is
included in the controlling
organization's gross income

11. Deduclions directly
connacled with income in
column 10

(1)

(2)

(3)

(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part 1, line 8, column (A). Part |, lina 8, column (B).
Totals [ 0 0

Form 990-T (2014)



Form 990-T (2014)

Anti-Defamation League Foundation

13-2887439

Page 4

Schedule G—Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

4. Set-asides
(attach schedule)

and

&. Tetal deductions

set-asides (col. 3
plus col. 4)

(1) 0
(2) 0
(3) 0
(4) 0
Enter here and on page 1, Enter here and on page 1,
Part I, line 9, column (A). Part 1, line 9, column (B).
Totals b 0 0

Schedule [—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

2. Gross
unrelated
business income
from trade or
business

1. Description of exploited activity

3. Expenses
directly
connected with
production of
unrelated
business income

4, Net income (loss)
from unrelated trade
or business (column
2 minus column 3).
If a gain, compute
cols. 5 through 7.

5. Gross income
from activity that
is not unrelated
business income

6, Expenses
attributable to
calumn 5

7. Excess exempt
expenses
(calumn 6 minus
column 5, but not
more than
column 4).

(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). ling 10, col. (B). Partll, line 26.
Totals b 0 0 0

Schedule J—Advertising Income (see instructions

o

Income From Periodicals Reported on a Consolid

ated Basis

2, Gross
advertising
income

1. Name of periodical

3. Direct
advertising cosls

4, Advertising
gain or (loss) (co!
2 minus col, 3). Il

a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
cosls (column 6
minus column 5,
bul not more than

column 4).

(1)

(2)

(3)

(4)

Totals (carry to Part 1, line (5)) >

0

0

0

0

0

Part Il
columns 2 through 7 on

Income From Periodicals Reported on a Separate
a line-by-line basis.)

Basis (For each

periodical listed in Part |1, fill

in

4. Advertising

7. Excess readership

2. Gross " gain or {loss) (col. : ; costs (column 6
1. Name of periodical advertising adv:r'ﬂg;od § 2 minus cal. 3) If & C_‘.lrculatlcn €. Read?rshlp mi:us(column 5;
income g casis a gain, compute Income costs bul nol more than
cols. 5 through 7. column 4}
(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) Totals from Part 1. > 0 0 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). Partll, line 27.
Totals, Part lI (lines 1-5) . > 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions
1. Nama 2. Tille tiri‘ep::tg{::{o 4. Compensation attributable to
' buginess unrelated business
(1 %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part i, line 14 . N 0

Form 990-T (2014)



. 3949 Sales and Other Dispositions of Capital Assets MDY, 4945074
B Information about Form 8949 and its separate Instructions is at www.irs.gow/form8949, 2@ 1 4

Depariment of the Treasury > File with your Schedule D fo list your transactions for fines 1b, 2, 3, 8b, 9, and 10 of Schedule D, Aftachment

Internal Revenue Service Seguﬁnce No. 12A

Name(s) shown on return Social security number or taxpayer identification number

Anti-Defamation League Foundation 13-2887439

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-8 or substitute slatement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis fo the IRS for most stock you bought in 2011 or later (and for certain debl instruments you bought in 2014 or later).

Short-Term. Transactions involving capital assets you held 1 year or less are short term. 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 total directly on

Schedule D, line 1a; you are not 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 applicable box. If you have more short-term fransactions 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.

f__| (A) Short-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS (see Note above)
[:] (B) Short-term transactions reported on Foerm(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
(e) If you enter an amount in column (g), {h)
1 (b) {c) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Dascriptioiaaif —y Date acquired | Dale sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
" (Mo, day, yr.) disposed (sales price) and see Column {e) from column (d) and
(Example: 100 sh. XYZ Co.) (Mo, day, yr.) | (see instructions) in the separate 0 (g} combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
Pass through entities (K-1) -1,165
2 Totals. Add the amounls in columns (d). (&), (g), and (h) (subtract
negalive amounts). Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . L 0 0 0 -1,155
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 amaunt of the adjustment.
Form 8949 (2014)

For Paperwork Reduction Act Notice, see your tax return instructions.
HTA



Form 8949 (2014) Attachment Sequence No. 12A Page 2
Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side Social security number or taxpayer identification number
Anti-Defamation League Foundation 13-2887439

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later),

Long-Term, Transactions involving capital assets you held more than 1 year are long term. 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 total directly on Schedule D, line 8a;
you are not 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 applicable box. If 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)
D (E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss,

{e) If you enter an amount in column (g), (h)

1 (b) {c) (d) Cost or other basis. enter a code in column (f). Gain or {loss).
() Date acquired Date sold or Proceeds See the Note below Soe the separate instructions, Subtract colurnn (e)
. Description of pm\pf“g (Mo., day, yr.) disposed (sales price) | and see Column (a) from column (d) and
(Exampie: 100 sh. XYZ Co.) (Mo., day, yr.) | (see instructions) in the separate M (g) combine the result

instruclions (?ode(s)‘from N."G“M ot with column (g)

instructions adjustment
Pass through entities (K-1) 17172001 1/1/2014 366

2 Totals. Add the amounts in columns (d), (), {(g). and (h) (subtract
negative amounls). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) 1 2 0 0 0

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.

366

Form 8949 (2014)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T.

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

B Information about Schedule D (Form 1120) and its separate instructions is at www.irs. gov/form1120.

OMB No. 1545-0123

2014

Name
Anti-Defamation League Foundation

Employer identification number

13-2887439

Short-Term Capital Gains and Losses—Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d) (e)
Proceeds Cost
(sales price) (or other basis)

{g) Adjustments to
gain or loss from
Form(s} 8949, Part|,
line 2, column (g)

(h} Gain or (loss)

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

1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions).
However, if you choose to report all these transactions

on Form 8349, leave this line blank and go to line 1b . 0
1b Totals for all transactions reported on Form(s) 8949

with Box A checked . ; 0
2 Totals for all transactions reported on Form(s} 8949

with Box B checked . 0
3 Totals for all transactions reported on Form(s) 8949

with Box C checked . -1,165
4 Short-term capital gain from instaliment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach computation) . 6 I 4,379)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h . . 7 -5,634

Part lI

Long-Term Capital Gains and Losses—Assets Held More Than One Year

See instructions for how to figure the amounts to enter on

the lines below.

This form may be easier to complete if you round off cents to

whole dollars.

(d) (e)
Proceeds Cost
(sales price) (or other basis)

(g) Adjustments to
gain or loss from
Form(s) 8949, Part Il,
line 2, column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

Ba 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 instructions).
However, if you choose to report all these transactions

Note. If losses exceed gains, see Capital losses in the instructions.

on Form 8949, leave this line blank and go to line 1b . . 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . 0
9 Totals for all transactions reported on Form{s) 8949
with Box E checked . . 0
10  Totals for all transactions reporled on Form(s) 8949
with Box F checked . 366
11 Enter gain from Form 4797, line 7or 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 {see instructions) . 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h . 15 366
Ul Summary of Parts [ and I
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16 0
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) . . 17 0
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 0

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

HTA

Schedule D (Form 1120) (2014)



Anli-Defamalion League Foundation 13-28874%

Line 6 (Sch D (1120)) - Capital Loss Carryover

Capital Loss Loss Carryback Loss Carryover Current Year
Preceding Amount Subsequent Amount Amount Remaining Loss
Year Amount Years Used Years Used Available Used in 2014 to 2015
4,048 2010 0
2013 201 0
2012 0 4,048 0 4,048
331 2009 0
2012 2010 0
2011 0] 2013 0 331 0 331
0| 2008 0
2011 2009 0] 2013 0
2010 0] 2012 0 0 0 0
2007 2013 0
2010 2008 2012 0
2009 2011 0 0 0 0
2008 2013 0
2007 2012 0
2083 2008 2011 0
2010 0 0
1 Total unused capital loss carryover available . 1 (4,379)
2 Current year short-term gain or (loss) . 2 (1,155)
3 Current year long-term gain or (loss) . . S 366
Subtotal (sumoflines 1,2, and 3). . . . . . . . . . . . .. ... (5,168)
4 Capital loss from currentyear. . . . . . . . . . . . . . . ... . 4 789
4a Capital loss to be carried back to 2011 . R R Y 0
4b Capital loss to be carried backto2012. . . . . .. . . . . . . . . . 4h 0
4c Capital loss to be carried backto2013. . . . . . . . . . . . . . . . 4c¢ 0
File Form 1139 or Form 1120X to carryback current year capital loss to a prior year.
4d Total loss carried back (reduces total losses available on Line 5) 4d 0
5 Total losses availableto2045. . . . . . . . . . . . . .. . .. . ... . . s 5,168

© 2014 Universal Tax Systems Inc. d/bfa/ CCH Small Firm Services. All rights reserved.



Form 990-T (2014) Anti-Defamation League Foundation

Statement 1 Share in Limited Partnerships - Part |, Line 5

Interest in Limited Partnerships
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Statement 2 Other Deductions - Part i1, Line 28

Tax preparation fee

13-2887439

Unlimited Business
Income

S 256,889.00
to Part |, Line 5

Unlimited Business
Income

S 2,100.00
to Part Il, Line 28




o 926 Return by a U.S. Transferor of Property
to a Foreign Corporation

B Information about Form 926 and its separate instructions is at www.irs.gov/form926.

OMB No. 1545-0026

(Rev. December 2013)

ﬁ?;;’j,?‘;;,‘,;’l,ﬁl%ﬁfjj:“’ P Attach to your income tax return for the year of the transfer or distribution. éﬂzﬁ';;"f;'ko‘ 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number {see instructions)
Anti-Defamation League Foundation 13-2887439
1 If the transferor was a corporation, complete questions 1a through 1d.
a Ifthe transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? . . . I I R T EE E R e D Yes No
b Didthe transferor remain in existence after the transfer? .~ . . . . . . . . . . . | Yes DNO

If not, list the controlling sharehcelder(s) and their identifying number( )

Controlling shareholder ldentifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
corporation? . . . . Wow s g , FEIGE ¢ A7 L__|Yes mNo
If not, list the name and employor identification number (ElN) of the parent corporatlon

Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(5) beenmade? . . . . . . . . . . . . . . .. .. l:] Yes No

2 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 2a through 2d.
a List the name and EIN of the transferor's partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? . . . . . . . . . . . |:| Yes D No
Is the partner disposing of its entire interest in the partnership? . Gowon s . E RN |:| Yes D No
Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securiies market? . . . . . . DYes DNO
m Transferee Foreign Corporatlon Informat:on (see mstruct;ons)
3 Name of transferee (foreign corparation) 4a ldentifying number, if any
Litespeed Offshore Fund, Ltd Foreign US
§  Address (including country) 4h Reference ID number
(see instructions)
Maples Corporate Services Limited, PO Box 309, Uganda House, Grand Cayman, Cayman |

6  Country code of country of incorporation or organization (see instructions)
cJ

7  Foreign law characterization (see instructions)
Exempted Company

8 s the transferee foreign corporation a controlled foreign corporation? S o D Yes No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
HTA



Form 926 (Rev. 12-2013) Anti-Defamation League Foundation 13-2887439 Page 2
| Part Il | Information Regarding Transfer of Property (see instructions)
Type of (a} (b} (c) (d} (e)
property Date of Description of Fair marke! value on Cost or other Gain recognized on
transfer property date of transter basis transfer
Cash 3/28/2014 2,000,000
Stock and

securities

Instaliment
ohligations,

account

raceivables or

similar property

Foreign currency
or other property

denominated in

foreign currency

Inventory

Assets subject to

depreciation

recapture (see
Temp. Regs. sec.

1.367(a)-4T(b))

Tangible property

used in trade or

business not listed
under another

category

Intangibie

property

Properly to be leased
{as described in final

and temp. Regs, sec.

1.367(a)-4(c))

Praperty to be

sold (as

described in
Temp. Regs. sec.

1.367(a)-4T(d))

Transfers of oil and

gas working interests

(as described in
Temp. Regs. sec.

1.367(a)-4T(e))

Other property

Supplemental Information Required To Be Reported (see instructions);

Form 926 (Rev 12-2013)



Form 926 (Rev. 12-2013) Anti-Defamation League Foundation 13-2887439 Page 3

Additional Information Regarding Transfer of Property (see instructions)

9 Enter the transferor's interest in the foreign transferee corporation before and after the transfer;
(a) Before 0.000 % (b) After < 10%

10 Type of nonrecognition transaction (see instructions) B

1 Indicate whether any transfer reported in Part Il is subject to any of the following:
a  Gain recogniticn under section 904(f)(3) . D Yes No
b Gain recognition under section 904(f)(5)(F) [ ] ves No
¢ Recapture under section 1503(d) . [:I Yes [)i__] No
d Exchange gain under section 987 . D Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? D Yes No
13 Indicate whether the transferor was required to recognize income under final and Temporary Regulations
sections 1.367(a)-4 through 1.367(a)-6 for any of the following:
a Tainted property . D Yes No
b Depreciation recapture . D Yes No
¢ Branch loss recapture . L S o |:| Yes No
d  Any other income recognition provision contained in the above-referenced regulations . [:| Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? I:‘ Yes No
15a  Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(a)-1T(d)(5)iii)? . [ ] Yes No
b If the answer fo line 15a is "Yes,” enter the amount of foreign goodwill or going concern value
fransferred » &
16 Was cash the only property transferred?. . . . . . . - e Yes |:| No
17a  Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?.....‘.‘.‘......‘...,.,H,..‘.........DYes No

b If"Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)





