on 990-T

Department of the Treasury
Internal Revenue Service

(and proxy tax under section 6033(e))

For calendar year 2015 or other tax year beginning , and ending

»  Information about Form 990-T and its instructions is available at www.irs.gov/form990;.

Exempt Organization Business Income Tax Return |

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0687

2015

Open to Public Inspection
for 501(c)(3) Organizations Only

A I:' gg;ce!;:[;gnged Name of organization ( D Check box if name changed and see instructions.) D (EET]';L‘%Z;,igf?i:‘;?:g&g:g?"r
B Exempt under section Anti-Defamation League Foundation ‘
501 ( C )(3 ) i Number, street, and room or suite no. If a P.O. box, see instructions. 13-2887439
I:l 408(e) I:I 220(e) Prl(l;l: 605 Third Avenue E Unrelated business activity codes
s08n || s30(a) Type | City or town State ZIP code fses e slon]
(] s2sa) New York NY 10158 _
Foreign country name Foreign province/state/county Foreign postal code !
900099 :
C Bookvalueofallassetsat | F_Group exemption number (See instructions.) B
sndofyear 116,170,632| G _Check organization type  ® [X] 501(c) corporation |_] 501(c) trust [ ] 401(a) trust [_] Other trust
H  Describe the organization's primary unrelated business activity.  ®  Investments
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . N l:l Yes No
If "Yes," enter the name and identifying number of the parent corporation. b
J  The books are in care of b Telephone number B

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net

1 a Gross receipts or sales

b Less returns and allowances c Balance ®» | 1c 0
2 Costofgoods sold (Schedule A, line7) . . . . . . . . . |2
3  Gross profit. Subtract line 2 fromline1ec . . . . . . . . . | 3 0 0
4 a Capital gain net income (attach Schedule D) R [

b Netgain (loss) (Form 4797, Part II, line 17) (attach Form 4797) . . | 4b

¢ Capital loss deduction for trusts R - 1
5 Income (loss) from partnerships and S corporations (attach statement) . 5 235,915 235,915
6 Rentincome (Schedule C) . -
7 Unrelated debt-financed income (ScheduleE) . . . . . . [ 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
0  Exploited exempt activity income (Schedule I) . .10
1  Advertising income (Schedule J) . . . . . . . . . . . . [11
2 Other income (See instructions; attach schedule) . 12
3 Total. Combine lines 3 through 12 . 13 235,915 0 235,915

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages . 15
16 Repairs and maintenance . 116
17  Bad debts - |1 17
18  Interest (attach schedule) . 18
19  Taxes and licenses T e 19 20,589
20  Charitable contributions (See instructions for limitation rules.) . Co. 20
21 Depreciation (attach Form 4562) . e R R R 21
22  Less depreciation claimed on Schedule A and elsewhere on return . 22a 22b
23 Depletion e T RV 23
24  Contributions to deferred compensation plans . | 24
25  Employee benefit programs . . | 25
26  Excess exempt expenses (Schedule 1) .| 26
27  Excess readership costs (Schedule J) | 27
28  Other deductions (attach schedule) . : | 28 2,100
29  Total deductions. Add lines 14 through 28 . S OB B m e o omom e om w w6 w8 & S 29 22,689
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 . . 30 213,226
31 Net operating loss deduction (limited to the amount on line 30) . e 3
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . .| 32 213,226
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) P omy w @ | 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. Ifline 33 is greater than line
32, enter the smaller of zero or line 32 . 34 212,226

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-T (2015)



L Department of Treasury Notice [
$ Internal Revenue Service Tax period December 31, 2015
IRS Ogden UT 84201 |ai ; o

Notice d_a_te' .;VVVApnI 18, _2_016 -
Employer D number  13-2887439
To contact us Phone 1-877-829-5500

FAX 801-620-5555

003581.652300.305269.31985 1 AV 0.391 370
U UL R T AT U O B e i
ANTI DEFAMATION LEAGUE FOUNDATION

% MICHAEL A KELLMAN EXEC DIRECTOR

605 THIRD AVE
NEW YORK NY 10158-0180

Page 1 of 1

003581

Important information about your December 31, 2015 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, 2015 Form 990T.

i D : | .
Your new due date is November 15, 2016, File your December 31, 2015 Form 990T by November 15, 2016

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

Additional information o Visit www.irs.gov/cp211a.

* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your recards.

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



Form 990-T (2015) Anti-Defamation League Foundation 13-2887439

Pagez
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here P |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
GIE L | (s | @ls_
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) . 3
(2) Additional 3% tax (not more than $100,000) . . . . . . . $
¢ Incometax onthe amountonline34 . . . . = . . . LT 66,018
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the
amount on line 34 from: DTax rate schedule or DScheduleD(Form1G41) > | 36
37  Proxy tax. See instructions. . T A T
38 Alternativeminimumtax...H.................,_A......33
39 Total. Add lines 37 and 38 to line 35¢ or 38, whicheverapplies . . . . . . . . . p 39 66,018
Tax and Payments
40 a Foreign tax credit {corporations attach Form 1118: trusts attach Form 1118) | 40a
b Other credits (see instructions). . . . . . . . . . . . u 40b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . | 40c
d Credit for prior year minimum tax (attach Form 8801 or 8s27) . . . . . . 40d
e Total credits. Add lines 40a through40d . . . . . . . . . T T 40e 0
41 Subtract line 40e from line39 . . . . . . . . . . .. T Y T 41 66,018
42 Othertaxes. Check iffrom:l____[ Form 4255 E]Fcrm 8611 DFormSGQT DFormB&Gﬁ DOlher{aﬁachschedule) 42
43 Totaltax.Addiines41and42........."...,.....,‘,<..,...43 66,018
44 a Payments: A 2014 overpayment credited to 2015. . . . . . . . 44a 63,080
b 2015 estimated tax payments. . . . . . . . . . . o 44b 41,900
¢ Tax deposited with Formgses . . . ., . . . . . . . 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
e Backup withholding (see instructions) . . . . . . . . . . . - 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Ferm 2439
[] Form 4136 [] other Total B | 44g 0
45  Total payments. Add lines 44a through 44g . . . . . . . . e 45 104,960
46 Estimated tax penalty (see instructions). Check if Form 2220 is attached. . . . . . . . . . ,PD 46
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed A d Y 0
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . . . . .»| 48 38,942
49 Enter the amount of line 48 you want: Credited to 2016 estimated tax B 38,9421 Refunded B | 49 0
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2015 calendar year, did the organization have an interest in or a signature or other authaority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. IFYES, enter the name of the foreign country
e . X
2 During the tax year, did the organization receive a disiribution 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.
3 _ Enter the amount of tax-exempt interest received or accrued during the tax year B §
Schedule A—Cost of Goods Sold. Enter methad of inventory valuation ®
1 Inventory at beginning of year. . 1 6 Inventory atendofyear . . . | &
2 Purchases . . . . . . . .. 2 7 Cost of goods sold. Subtract
3 Costoflabor . . . . . . . . 3 line 8 from line 5. Enter here
4 a Additional section 263A costs andinPartl line2z. = . . . | 7 0
(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)
5  Total. Add lines 1 through 4b . . 5 0 apply to the organization?

Under pe'na{lias of perjury, | declare Ihal | have examined lhis relum, including accompanying schedules and slalements, and tc the besl of my knowledge and belief, il is lrue, correcl,

S u and com based on all informalicn of which praparer has any knowledge
ign ’ Li s ’ ‘
y May the IRS discuss this relurn with
Here J // / ?/’6 EXECUTIVE DIRECTOR Ihe preparer shown below (see
Signature of officer Date Title ISHLClors)? Yes D No
Print/Type preparer's name Preparer's signature Date . | P
g Chack [ | if
Ereep{a)rl.ﬁr Prpepnme; B C—' 2aut The ARuToy L LT Flimes il e
S y Firm's address P> S TThaad Beudoce oo Mephe oo VO Phone no.

Form 990-T (2015)



Form 990-T (2015)

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)

(3)

4)

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) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

(1)

(2

(3)

4

Total

0| Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part|, line6, column (A) . . . . . B

o

(b) Total deductions.

Enter here and on page 1,
Part 1, line 6, column (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

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
1
(2)
(3)
(4)
acauistion debt on or A S oralocalato % ivkind 7. Gross income reportable (oalumn & » ot of sotumn
allocable to debt-financed debt-financed property by column 5 (column 2 x column 6) 3(a) and 3(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 1, line 7, column (B).
Totals > 0 0
Total dividends-received deductions included in column 8 .

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

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer
identification number

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

4, Total of specified
payments made

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

6. Deductions directly
connected with income
in column 5

Q)

(2)

(3)

“)

Nonexempt Controlled Organizatio

7. Taxable Income

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

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income 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 |, line 8, column (A). Part |, line 8, column (B).
Totals L 0 0

Form 990-T (2015)



Form 990-T (2015) 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 dir::-_-.cfl);3 ?:g(r:\trg;?ed 4; Sarasides aiazﬁz[agiiiusczmés
(attach schedule) (attach schedule) plus col. 4)

(1) 0

(2) 0

(3) 0

(4) 0
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).

Totals > 0 0

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

2. Gross 3. E_xpenses 4. Net income (loss) 7. Excess exempt
ur;related directly from unrelated trade 6. Gross income 8. Expanss expenses

. . - ; : connected with or business (column from activity that s (column 6 minus

1. Description of exploited activity buff‘g::st'fag;%Te production of 2 minus column 3). is not unrelated attg;ﬂtables o column 5, but not
business unrelated If a gain, compute business income i more than
business income cols. 5 through 7. 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). line 10, col. (B). Part Il, line 26,
Totals 0 0 0
Schedule J—Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
2. Gross a‘i;r'l .‘G\?\{;r:;s)in((g:o[ 7. Excess readership
- i g - i i i costs (column 6
1. Name of periodical advertising adv:r:tig::ecctosis 2 minus col. 3). If B. %:L%:L?on 6. Readtesrshlp rninus(ggl:n“':n 5,
income 9 a gain, compute o0 but not more than
cols. 5 through 7. column 4).
(1)
(2)
(3)
(4)
Totals (carry to Part Il, line (5)) 0 0 0 0 0 0

Income From Periodicals Reported on a Separate
columns 2 through 7 on

a line-by-line basis.)

Basis (For each

periodical listed in Part Il, fill in

2, Gross

4. Advertising
gain or (loss) (col.

7. Excess readership

i i i : costs (column 6
s T |l | TEREN | chme | e | SRR
cols. 5 through 7. column 4).
(1) 0 0
@] 0 0
(3) 0 0
# 0 0
(5) Totals from Part| . 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). Part Il, line 27.
Totals, Part Il (lines 1-5) . 0 0 0
Schedule K—Compensation of Officers, Directors, and Trustees (see instructions)
1. Name 3 iy e oot o> | 4. Compensation atiributable to
business unrelated business
Q) %
(2) %
(3) %
(4) %
Total. Enter here and on page 1, Part ll, line 14 . > 0

Form 990-T (2015)



Form 990-T (2015) Anti-Defamation League Foundation 13-2887439

Statement 1 Share in Limited Partnerships - Part I, Line 5
Unlimited Business
Income
Interest in Limited Partnerships S 235,915.00
to Part |, Line 5
Statement 2 Other Deductions - Part Il, Line 28
Unlimited Business
Income
Tax preparation fee S 2,100.00

to Part ll, Line 28



- 6949

Department of the Treasury
Intemnal Revenue Service

Name(s) shown on return
Anti-Defamation League Foundation

Sales and Other Dispositions of Capital Assets

>
>

Information about Form 8349 and its separate instructions is at www.irs.gov/form8949.
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2015

Attachment
Sequence No. 12A

Social security number or taxpayer identification number

13-2887439

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.
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 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. 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 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.

(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 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).
o \a Date acquired Date sold or Proceeds See the Note below See the separate instructions. Subtract column (e)
Descru?flon °fhp';$;”g (Mo., day, yr.) | disposed of (sales price) and see Column (e) from column (d) and
(Example: 100 sh. o) (Mo., day, yr.) | (see instructions) in the separate Codeg)) Farm Amlg?ll)'lt of combine the result
netuciions instructions adjustment with column (g)
Pass-through entities (K-1) 295
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 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) . > 0 0 0 295
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.
For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2015)

HTA



Form 8949 (2015)

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

Anti-Defamation League Foundation

Social security number or taxpayer identification number

13-2887439

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substifute 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
transactions, see page 1.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

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 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)
] (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

1 (b) (c)
Descriptio&azaf — Date acquired | Date sold or
. day, yr. i
(Example: 100 sh. XYZ Co.) (Wlo. day, yt.) &';Ff:f ;,): )

()
Proceeds
(sales price)
(see instructions)

(e)
Cost or other basis.
See the Note below
and see Column (e)
in the separate
instructions

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).

See the separate instructions.

(f)
Code(s) from
instructions

(a)
Amount of
adjustment

(h)

Gain or (loss).
Subtract column (e)
from column (d) and

combine the result

with column (g)

Pass-through entity (K-1) 108
2 Totals. Add the amounts in 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), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) > 0 0 0 108

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.

Form 8949 (2015)



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120- C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T,

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

CMB No. 1545-0123

2015

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)
Proceeds
(sales price)

(e)
Cost
(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 column (g)

1a

Totals for all short-term transactions reported on Form
1098-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 8949, leave this line blank and go to line 1b . 0
1b Totals for all transactions reported on Form(s) 8949

with Box A checked . : 295
2 Totals for all transactions repcrrted on Form(s) 8949

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

with Box C checked . 0
4 Short-term capital gain from installment 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 |( 789)
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column h . 7 -494

Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the amounts to enter on (g) Adjustments to (h) Gain or (loss)
the lines below. (d) (e)

Proceeds
(sales price)

Cost
This form may be easier to complete if you round off cents to (or other basis)

whole dollars.

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

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

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

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 . . 106
9 Totals for all transactions reported on Form(s) 8949
with Box E checked . ; 0
10 Totals for all transactions repoded on Form(s) 8949
with Box F checked . 0
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 (see instructions) . 14
15 Net long-term capital gain or (loss). Comnbine lines 8a through 14 in column h . 15 106
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 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

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

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

HTA

Schedule D (Form 1120) (2015)



Anti-Defamation 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 2015 to 2016
789 2011 0
2014 2012 0
2013 0 789 401 388
2010
2013 2011
2012 2014 0 0 0 0
2009
2012 2010 2014 0
2011 2013 0 0 0
2008 2014 0
2011 2009 2013
2010 2012 0 0 0
2007 2014 0
2008 2013
L 2009 2012
2011 0 0
1 Total unused capital loss carryover available . P B B W R D B YR § s o om e omow e on (789)
2 Currentyear short-termgainor(loss). . . . . . . . . . . . . . . . .. . .. ... . 2 295
3 Currentyearlong-termgainor(loss). . . . . . . . . . . . . .. .. .. ... ... 3 106
Subtotal (sum oflines 1,2, and 3). . . . . . . . . . . . . . (388)
4 Totallosses availableto2016. . . . . . . . . . . . . . . . .. . . . ... .. ... & 388

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.



926 Return by a U.S. Transferor of Property
orm . _ OMB No. 1545-0026
S —— to a Foreign Corporation
» Information about Form 926 and its separate instructions is at www.irs.gov/form926.
ﬁé’SZTF‘izbé’ﬂﬂesEfﬁE;"y P Attach to your income tax return for the year of the transfer or distribution. ’éﬁiﬁ’;ﬂf‘;“m 128
U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
Anti-Defamation League Foundation 13-2887439
1 I the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
5 or fewer domestic corporations? . . . . . . . . . . . L L oL L0 DYes No
b Did the transferor remain in existence after the transfer? . . . . TR EEE B EE . Yes DNO

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

Controlling shareholder Identifying number

¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent

corporation? . . . . ; .............DYesDNo

If not, list the name and employer identification number (EIN) Df the parent corporatlon

Name of parent corporation EIN of parent corporation

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

2 Ifthe 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?. . . . . . Co I:l Yes D No
¢ Is the partner disposing of its entire interest in the partnership? . . . . . Coe |:| Yes I:l No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securites market?. . . . . . . . .. ..‘.............|:|Yes|:|No
m Transferee Foreign Corporation Information (see mstructlons)
3 Name of transferee (foreign corporation) 4a ldentifying number, if any
Valinor Capital Partners Offshore, LTD Foreign US
5 Address (including country) 4b Reference ID number
(see instructions)
Morgan Stanley Fund services LTD, Cricket Sq. PO Box 2681, Grand Cayman, Cayman Islar]

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

7  Foreign law characterization (see instructions)
Exempted company

8 Is the transferee foreign corporation a controlled foreign corporation? . . . . . . . . . . . . . . . .. |:| Yes No

For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)
HTA
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Part 11l Information Regarding Transfer of Property (see instructions)
Type of (a) (b) (c) (d) (e)
pr&g;erty Date of Description of Fair market value on Cost or other Gain recognized on

transfer property date of transfer basis transfer

Cash 4/21/2015 3,000,000

Stock and

securities

Installment

obligations,

account

receivables 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

Intangible

property

Property to be leased

(as described in final

and temp. Regs. sec.

1.367(a)-4(c))

Property 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)
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Part IV 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 lll is subject to any of the following:
a Gain recognition under section 904(f)(3) . e |:] Yes No
b Gainrecognition under section 904(A)(5)F) . . . . . . . . . . . |:| Yes No
¢ Recapture under section 1503(d) . S B B n e mom omm s w5 e mw iR M womw |:| Yes No
d Exchange gainundersecton987. . . . . . . . . . . . . oL |:| Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? El 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:
aTaintedproperty.......................‘__...........DYes No
bDepreciationrecapture...................................DYes No
cBranchlossrecapture.......‘................__.........I:]Yes No
d  Any other income recognition provision contained in the above-referenced regulations . . . . . . . . . . D Yes No
14 Did the transferor transfer assets which qualify for the trade or business exception under section 367(a)(3)? D Yes No
15a  Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations
section 1.367(@)-1T(@E)?. . . . . . . . . ... ... ... ... ........... [Jves [X]No
b Ifthe answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred » $
16 Was cash the only property transferred?. . . . . . . . . . . . . . . . . ... L. Yes I:l No
17a  Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the
transaction?.......................................|:|Yes 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)





