990_1" Exempt Organization Business Income Tax Return | OMB No. 15450687
B (and proxy tax under section 6033(e)) 2@.‘ 7
Forcalendar year 2017 or other tax year beginning vandending
™ Go to www.irs.gov/Form990T for instructions and the Iatest Iinformation.
E&?ﬁ?&ﬂﬂ?ﬁ;w ™ Do not enter SSN numbers on this form as It may be made public If your organization is a 501{c)(3). 25:&;&?3?3:;3;@2;?3.&?
A D Egjfzksg?ngnged Name of organizalion { D Check box if name changed and see instructions.) 2 ﬁ;{;gggz,iﬁ?’l‘“ﬂcﬁ"°" number
B Exempl under seclion ANTI-DEFAMATION LEAGUE FOUNDATION Vs el sae sinitens.)
50t (C )3 Print Number, streel, and room or sulte no, If a PO, bax, see instruclions. 13-2887439
I:] 408(e) I:] 220{e) or 605 THIRD AVENUE E  Unrelated business activity codes
[(Jeoea [ ] ss0ta Type | Clty or town Slate ZIP cods Fem el
[ ] seata) NEW YORK NY 10158
Forelgn country name Forelgn province/state/county Forelgn poslal code ‘
900099 i
C Bookvalueofaliessetsat | F Group exemption number (See Instructions.) P
and of yaar G Check organization type B [X ] 501(c) corporation [ ] 501(c) trust  [] 401(a) trust [_] Other trust
H  Describe the organization's primary unrelated business activity, b
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? . . . » D Yes No
If "Yos," enter the name and idenlifying number of the parent corporation.»
J  The books are in care of b Telephaone number P
Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1 a Gross receipts or sales
b Less relumns and allowances c Balance » |[1c 0
2 Coslofgoods sold (Schedule A, line7) . . . . . . . . . |2 :
3  Gross profit. Subtract line 2 from line1ec . . . . . . . . . |3 0 ; 0
4 a Capital gain net income (attach Schedule D) . . 4a s e e [ 6
b Net gain {loss) (Form 4797, Part I, line 17) (attach Form 4?97) 4b
¢ Capital loss deduction for trusts . . . . L4c g :
5 Income {loss) from partnerships and S corporahons (aﬂach statemenl) 5 291,108 291,108
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuilles, royalties, and renls from controlled organizalions (Schedule F) 8
9 Investmenl income of a section 501(c){7), (8), or (17) organizalion (Schedule G) 9
10  Exploited exempt activity income (Schedulel) . . . . . . .[10
11 Advertisingincome (Schedule J) . . . . . . . . . . . .M
12 Other income (See instructions; attach schedule). . . . . .[12 :
13  Total. Combine lines 3 through 12 . . . . . 13 291,108 0 291,108

Deductions Not Taken Elsewhere {See mstrucnons for limitations on deductions.) (Except for contributions,
deductions must be directly cannected with the unrelated business income,)

14  Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . . . . . . . 114
16 Salariesandwages . . . . . . L L . o s e e e e e e e e s es
16  Repairs and maintenance . . . . . . . . . . . . . . . ... . ... 1.
17  Baddebts . . . . LB B R R OB WE B B E R S B0 AEE EE e oeou o on b oa o 1T
18 Interest(attachschedule) comom oGEew W OB N G oW R B B o LB ow RN HuE 498 s @8 ¢ s L8
19 Taxes and licenses . . . T R E R Y 25,398
20 Charitable contributions (Seemstructxons for Ilmltatlon rules) e e e e e s s 20
21 Depreciation (attach Form 4562) . . . . BER
22 Less depreciation claimed on Schedule A and elsewhere on reh.lrn | 22b
23 Depletion . . . . P W B oW WL OE S &R A ® oW G ¥ B & BDan & a A Re
24 Contributions todeferred compensabon plans o I
25  Employee benefit programs . . . . cowmiE B R DR % 8 f 05 Joad ey Reee ¥ e )25
26  Excess exemptexpenses (Schedulel) . . . . . . . . . .. ... . .. ... ... ... .2
27 Excessreadership costs {Schedule J) . . . . . . . . . . . .. .. .. ... ... ... . |2
28 Other deductions (attach schedule) . . . . . . . . . . . . . . . . . . ... ... . ... |22 2,800
29  Total deductions. Add lines 14 through28 . . . . . . 29 28,198
30 Unrelated business taxable income before net operating Ioss deductzon Subtract Ime 29 from ime 13 . .| 30 262,910
31 Netoperating loss deduction (limited to the amounton line 30). . . . . N K
32 Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 e 1 262,910
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) . . . . ... 133 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than {me

32, enterthe smallerof zercorline32 . . . . . . . . .. .. ... ... .24 261,910
For Paperwork Reduction Act Notice, see Instructions. Form 990-T (2017

HTA



Farm 900-T (2017) ANTI-DEFAMATION LEAGUE FOUNDATION

13-2887439 Pega 2
Tax Computation
36 Organizations Taxaple as Corporatlons, Sea Instructions for lax computation. Controlted group
members (seclions 1661 and 1563) check here ™ D See Instructions and:
a Enler your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
OIE: [ @ls L | ols
b Enter organlzation's share of. (1) Addilional 5% tax (not more then $11,760) . . |%
(2) Additionat 3% tax {notmore than $100,000) . . . . . . .. . .. . . |s Tk
¢ Incomeiax onthe amountonline34 . . . . . . . . . ., ... .. ... . . | 35¢c 85,305

36 Trusts Taxable at Trust Rates, See Insiructions ror lax computallon Incomie tax on tha EESONN
amount an line 34 from: D Tax rate schedule or D Schedule D (Form 1041) P | 36

37 Proxytax. Seeinstructions. . . . . . . . .., .. G 6 s . Y

38 Alternative mintfmumtax . . . . ., . . . . . . . . P 4 as

39 Tax on Non-Compliant Faclity Income See Inalrucllons ..... . 39
Total Add lines 37, 38 and 39 to line 35¢c or 36 whicheverapplles . . . . . , . . . 40 86,385

Tax and Payments
41 a Forelgn tax credit (corporations atlach Form 1118; trusls attach Farm 1146) 41a g
b Offier credits (see Instructions) . e e R T it
¢ General business credil Attach Form 3800 (see Inslruchons) e B AMc R
d Credit for prior year minimum tex (attach Form 8301 or8827) , , . . . . {41d -5
e Total eredlts, Add lines 41a through 41d . DMl ame © 2 & % % nEs & N 41e 0

42 Subtragtiine4lefromlined4d . . . . . .. L e e e, 42 85,385

43 Other taxes, Chetk If from:[__| Form 4265 [:] Fom 8911 [] Fom 8667 7] Form esss |:1 Other (mmah soheduie} 43

44 Totallax. Add lnes 42 and 43 . . . 6 ¥R A 5§ 85,395

45 a Payments: A'2016 overpayment credlled lo 2017 T 45&

b 2017 estimated tax payments. . . . ., . . ., ., . N I 1] 80,000
¢ Tas.deposited with FormBBGB . . . , . . . . . . . ; 450
d Foreign organizatlons: Tax pald or withheld at source {see Instructlons} 45d
9 Backup withholding (see instructions) . . . . . . . . . . 46e
T Credit for small employer heaith Insuranca premiums {Attach Form 8941) ABf
g Other credits apd payments: ]:] Form 2438
(] Fom 4136 [] other Total | 459 0

48 Total payments. Add lines 4ba through45g . . . . . : Wi R BB S W 5 AN 80,000

47  Estimated tax penalty (sae instructions). Check if Form 2220 Is altached ....... o b .b- 2,204

48  Tax due. I ine 46 Is less than the lotal of lines 44 and 47, enter amountowed . ., . . , . . . . . 7,508

4% Overpayment. if line 46 Is larger than the total of lines 44 and 47, enter amount overpaid 0
Enter the amaunt of line 49 you want; Credited to 2018 estimated tax_» | Refunded [ 50 0

Part\! Statements Regarding Certain Activities and Other Information (see instructions)

51 Alany time during he 2017 calendar year, did the organization have an interest In or a signaturs o other authority Yes | No
over 4 finenclal account (bank, securities, or other) In a forelgn country? IF YES, the organization may have to file [ ms
FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts, If YES, enter the name of the foralgn cauntry izl s
here L X

62  During the lax year, did the ofgamzahon receive a distribution from, or was it the grantor of, or-transferor Io, 2 fore!gn Trust?.” X
If YES, see instructions for other forms the organization may have to file. PR

63 Enter the amount of tax-exempt Interest receivad or accrued durlng the tax year ™ § A

Undeér penaities of podury, | declore thal Thave axamined this retum, Inchuting Wing Be lar and nd I Iha besi of my knowladge and belief, § fu trus, corcoct,
S|g n and complelef Dectarallon ol preporer [olhar than texpayer) is besed on el Informetion af which praparer es any knawledgo,
wiks Hi-13-1F ) ASSISTANT SECRETARY B e i
Slg’nﬁwe of officar _Dme _ Tie hstruclion)? Yos tj
PrinUType preparar’s nams Preparer's slgnalure Dale Chatk [:] " erm
Pald Dﬁat’\:e L Roﬂw ‘% [}/} 1//3’ self-omployad | PO 504 I(?L
Preparer I e = Brant Therm Fum  LLP Firms EIN P 26+ 405 5650

Use Only Fimfsaddtass ™ P ™F  1,-of flpg Wﬁ’\, (ool

Phone no, 2 { 7.~ 51{ 2z "?(peq

Form 990-T (2017



SCHEDULE D Capital Gains and Losses OMB No. 15450123
(Form 1120) > Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L, 1120-ND, 1120- PC,
T 1120.POL, 1120-REIT, 1120-RIC, 1120-5F, or certaln Forms 980-T. 2@1 T
Internal Revenue Service P Go to www.iIrs.gov/Form 1120 for Instructions and the latest Information.
Nama Employer identification number
ANTI-DEFAMATION LEAGUE FOUNDATION 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 {g) Adjustments lo {h) Galnor (loss)
the lines below. Pm(:geds C.(:?z.t gain or loss from Subtract calumn (e} from
This form may be easler to completa if you round off cents to (sales price) (or other basis) Form(s) 8949, Part|, | column (d) and combine
whole dollars, line 2. columa (g the resull with column (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 B949, leave this line blank and go to line 1b . 0
1b Totals for all transactions reported on Form(s) 8949
with Box A checked . ] -185
2 Totals for all transactions repnrted on Form(s) 8949
with Box B checked . 0
3 Totals for all transactions reporled an 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 capitat gain or {loss) from like-kind exchanges from Form 8824 5
6 Unused capilal loss carryover {(atlach computation) . 6 |( )
7 Nel short-term capital gain or (loss). Combine lines 1a through 6 in column h . 7 -165
Long-Term Capital Gains and Losses—Assets Held More Than One Year
See instructions for how to figure the emounts to enter on (g) Adjustmentsia {h} Galn or {loss)
the lines below. Prot::cgads C(;Z“ gain or loss [rom Subtract column (e) from
This form may be easier to complete If you round off cants to (sales price) (or other basis) Form(s) 8948, Partll, | column (d) and combine
whole dollars. line 2, colum (g) the result with calumn (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 insiructions).
However, if you choose to report all these transactions
on Form 8948, leave this line blank and go lo line 1h ., . 0
8b Totals for all transactions reported on Form(s) 8949
with Box D checked . : -1,070
9 Totals for all transactions reported on Farm(s) 5949
with Box E checked . .5 0
10 Totals for all transactions reporied on Form{s) 5949
with Box F checked . 0
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from instaliment sales from Form 6252, line 26 ar 37 12
13 Long-term capital gain or (loss) from like-kind exchanges fram Form 8824 13
14 Capital gain distributions (see instructlons) . 14 |
15 Net long-term capital gain or (loss). Combine lines 8a through 14 in column h . 15 -1,070
arl Summary of Parts | and |1
16 Enter excess of net shori-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 (ine7) . . 17 0
18 Add lines 16 and 17. Enler 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) 2017



o 0949

Depariment of the Treasury

Inlernal Revanue Sarvice
Mame(s) shown an retumn

ANTI-DEFAMATION LEAGUE FOUNDATION

P

Sales and Other Dispositions of Capital Assets

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

File with your Schedule D to list your transactions for fines 1b, 2, 3, 8b, 9, and 10 of Schedule D,

OMB No. 1545-0074

2017

Altachment

Sequence No.

124

Soclal securlty number or taxpayer identification number

13-2887439

Belore you check Box A, B, or C 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 1099-8. Either will show whether your basis {usually your cost) was reported lo the IRS by your

broker and may even tell you which box to check.
Short-Term. Transactions invalving 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 helow, 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) Shori-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
[_] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
] (c) Short-term transactions not reported to you on Form 1099-B

a
Description of property

(Examplae: 100 sh. XYZ Co.)

(b}
Dale acquired
(Mo., day, yr.)

(e}

Date sold or
disposed of
(Mo., day, yr.)

(d)
Praceeds
(sales price)
(see instructions)

{e)
Cosl or ather basls,
See the Note below

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.

and see Column (e)
in the separate
Instructions

Cade(s) from
instructions

(a)
Amounl of
adjustment

(h)

Galn or (loss).
Subtract column ()
from column {d) and

combine tha resull

with column (g)

PASS THROUGH ENTITIES (K-1)

-185

2 Totals. Add the amounts in calumns (d}), (e), (g), and (h) (subtract

negalive amounts). Enter each lotal here and Include on your
Scheduls D, line 1b (if Box A above is checked), line 2 (if Box B
abova is checked), or line 3 (if Box C above is checked) .

B

0

ol

0

-165

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 Celumn (g) in the separate inslructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructlons.

HTA

Form 8949 (2017)



Form 8949 (2017)

Altachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required Il shown on other side

ANTI-DEFAMATION LEAGUE FOUNDATION

Soclal securlty 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 substitute Stalement(s) from your broker. A substilute

statement will have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
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 totals directly on Schedule D, line

8a, you aren't required to repart 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 separale Form 8849, 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 boxas, 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 Farm(s) 1099-B showing basis wasn't reported to the IRS
g

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

AdJustment, if any, to galn or loss.
(e) If you enter an amount in column (g), {h)
1 (b} (e} (d) Cost or other basis, enler a code In column (f). Gain or {loss).
Dlscﬁpﬁcilallf nropeHy Date acquired | Date sold or Proceeds See the Note below Seo the separate instructions. Subtract column (e)
gl {Mo., day, yr.) disposed of (sales price) and see Column (e) from column (d) and
(Example: 100 sh. XYZ Co.) {Mo., day, yr.) | (see instruclions) In the separate {9) combine the resull
instrucilons Amaunt of with column (g)
adjustment 9
PASS THROUGH ENTITIES (K-1) -1,070
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) b 0 0 0 -1.070

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

Form 8949 (2017



Form 990-T Anti-Defamation League Foundation 13-2887439

Statement 1 Share in Limited Partnerships - Part |, Line 5
Unlimited Business
Income
Interest in Limited Partnerships S 291,108.00
to Part [, Line 5
Statement 2 Other Deductions - Part |l, Line 28
Unlimited Business
Income
Tax preparation fee 5 2,800.00

to Part ll, Line 28



