Form 990 'T

Department of the Treasury
Internal Revenue Service

DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6

Public Copy

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2019 or other tax year beginning

, 2019, and ending

, 20

OMB No. 1545-0047

P Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2019

Oé)en to Public Inspection for
501(c)(3) Organizations Only

A Check box if
address changed

B Exempt under section

Name of organization ( Check box if name changed and see instructions.)

ANTI-DEFAMATION LEAGUE FOUNDATION

D Employer identification number
(Employees' trust, see instructions.)

13-2887439

501( C X 3 ) Print Number, street, and room or suite no. If a P.O. box, see instructions.
or
408(e) 220(e) Type
408A 530(a) 605 THIRD AVENUE
529(a) City or town, state or province, country, and ZIP or foreign postal code

C Book value of all assets

NEW YORK, NY 10158-3560

E Unrelated business activity code
(See instructions.)

900099

at end of year

127,338,289.

F  Group exemption number (See instructions.) P>

G Check organization type P> | X | 501(c) corporation | | 501(c) trust

| | 401(a) trust

|_| Other trust

H Enter the number of the organization's unrelated trades or businesses. P 1
trade or business here p-INVESTMENTS
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 business, then complete Parts 1lI-V.

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one, describe the

If "Yes," enter the name and identifying number of the parent corporation. P

J The books are in care of PANAT KENDAL

1a
b

0 N o O
(2]

11
12
13

Telephone number B 212-885-7700

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

Gross receipts or sales

Less returns and allowances c Balance P 1c

Cost of goods sold (Schedule A, line7), , ., ... ... .. 2

Gross profit. Subtract line 2 fromline1c . , . ... .. .. 3

Capital gain net income (attach Schedule D) , , . . . . . . 4a -927. -927.
Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b

Capital loss deductionfortrusts , , . . . ... ...... 4c

Income (loss) from a partnership or an S corporation (attach statement), ., , . 5 356 ’ 081. ATCH 1 356 ’ 081.
Rent income (ScheduleC), ., . . . . . . .. .. v ... 6

Unrelated debt-financed income (ScheduleE) , ., , .. .. 7

Interest, annuities, royalties, and rents from a controlled organization (Schedule F)| 8

Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9

Exploited exempt activity income (Schedulel) , ., .. .. 10

Advertising income (Schedule J), , . ... .. ... ... 11

Other income (See instructions; attach schedule) , , . , . . 12

Total. Combine lines 3 through 12, . . . . . . . . v . . . 13 355,154. 355,154.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Deductions must be directly

connected with the unrelated business income.)

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Compensation of officers, directors, and trustees (Schedule K), . . . . . . . . . . . i i i i s v v o o v v v o 14

Salaries andWages . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e s 15

Repairs and maintenance . . . . . . o v i i i i i e e e e e e e e e e e e e e e e e e e e e e 16

Bad debts, . . . .. e e e e e e e e 17

Interest (attach schedule) (see instructions), . . . . . . . . v & v i v i e e e e e e e A T_C_H_ _2_ . .| 18 783.
Taxes aNd ICENSES . . . o v v v v et e e e e e e e e e e e e e 19 12,344.
Depreciation (attach Form4562), . . . . . . . . v & v & v e e e e e e ... 20

Less depreciation claimed on Schedule A and elsewhereonreturn , , ., . . . . 21a 21b

DEPIEtON . L i Lt e e e e e e e e e e e e e e e e e e e 22 6.
Contributions to deferred compensation plans |, . . . . . . . v v ottt e e e e e e e e e e e e e e e e e 23

Employee benefitprograms . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e 24

Excess exemptexpenses (Schedule l), . . . . . . . . . . . i i e e e e e e e e e e e e 25

Excess readership costs (Schedule J). . . . . . . . . 0 i i i i e e e e e e e 26

Other deductions (attachschedule) . . . . . . . . i v i vt ittt et e e e e e e e e ns ATCH. 3 27 78,738.
Total deductions. Add lines 14 through 27, . . . . . . . . i i i e i e e e e e e e e e e e e e e e e e e 28 91,871.
Unrelated business taxable income before net operating loss deduction. Subtract line 28 from line 13 | 29 263,283.
Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) ., ., , | 30

Unrelated business taxable income. Subtractline30fromline29 . . . . . . . . . . . . . . . . .. .. ..., 31 263,283.

For Paperwork Reduction Act Notice, see instructions.

JSA

9X2740 1.000

2783MM 700J V 19-6.5F 0168531-00009

Form 990-T (2019)



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy

Fom 3868 Application for Automatic Extension of Time To File an

(Rev. January 2020) Exempt Organization Return OMB No. 15450047
Department of the Treasury P File a separate application for each return.

Internal Revenue Service » Goto www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
due date for
filing your 605 THIRD AVENUE
fﬁ;ﬂﬂcﬁffs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10158-3560
Enter the Return Code for the return that this application is for (file a separate application for eachreturn) . . . . . . . .. ... |_0|7_|
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ANAT KENDAL
e The books are inthe care of p» 605 THIRD AVENUE, NEW YORK NY 10158-3560

Telephone No. » 212 885-7700 FaxNo. »
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . ... ... ... | 2 |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox | , . . . . | 2 |:| . If it is for part of the group, check thisbox. . . . . .. | 2 |_| and attach
a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until 11/16 ,20 20 |, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

| 2 calendar year20 19  or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 61,912.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 8,088.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 53,824.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

JSA

9F8054 2.000
2783MM 700J V 19-4.7F 0168531-00009



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy

Form 990-T (2019) ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439 Page 2
Total Unrelated Business Taxable Income
32 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
[0 =3 (U o3 1T T ) 32 263,283.
33  Amounts paid for disallowed friNnges . + v & & v v 4t h e ek e e e e e e e e e e e e e e e e e e e e e 33
34  Charitable contributions (see instructions for limitation rules) . . . . . . . . . ATCH. 4. ........... 34 26,328.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction. Subtract line
34 fromthesumoflines32and 33 . . . . . i i i i i i i i e e e e e e e e e e e e e e e e e e 35 236,955.
36 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L1 TS] U3 1o = 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line35. . . . . . . . . 37 236, 955.
38 Specific deduction (Generally $1,000, but see line 38 instructions forexceptions) . . . v v v v v v v v v v v v v . 38 1,000.
39 Unrelated business taxable income. Subtract line 38 from line 37. If line 38 is greater than line 37,
enter the smallerof zeroor N 37 . . . o . & i v o v i i e i 4 e e e e e e e e e e e e e e e e e e e e s 39 235,955.
Tax Computation
40 Organizations Taxable as Corporations. Multiply line 39 by 21% (0.21). . . . . & & & & & & & & & & s n n nn s »| 40 49,551.
41 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from: |:| Tax rate schedule or |:| Schedule D(Form1041). . . . . . ... ... > 41
42 Proxytax. SEe instrUCtionS . . . & & & v vttt e e e e e e e e e e e e e e e e e e e e e e e e e »| 42
43  Alternative minimum tax (trusts only). . . . v v v v b b ke e e e e e e e e e e e e e e 43
44 Tax on Noncompliant Facility Income. See instructions . . . . . . . . & v v v i i v i v i st e e e e e 44
45  Total. Add lines 42, 43, and 44 to line 40 or 41, whichever applies .  + « + s v s v s 4 s v s v s v s v s v s 45 49,551.
Tax and Payments
46a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116). . . . . 46a
b Other credits (seeinstructions). . . . . & v v v &t v vt e e e e e e e e e 46b
¢ General business credit. Attach Form 3800 (see instructions) . . . . . . ... ... 46¢
d Credit for prior year minimum tax (attach Form 88010r8827). . . . . . . . . . . . 46d
e Total credits. Add lines 46athrough 46d . . . . & v v v & v v bttt e s e e e m e e m e e 46e
47  Subtract line 46e from iNE 45 . . . v v it v v vt et e e e e e e e e e 47 49,551.
48  Other taxes. Check iffrom:|:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Other (attach schedule), | 48
49 Total tax. Add lines 47 and 48 (SEE INSIUCHONS) & & v v 4 4 v v v v v e e e e e e e e e e e e e e 49 49,551.
50 2019 net 965 tax liability paid from Form 965-A or Form 965-B, Part Il, column (k),line3. . . . . . . v v v o« v 50
51a Payments: A 2018 overpayment creditedto2019 . . . . . . . v v v v v v v v 51a 8,088.
b 2019 estimated taxpayments . . . . v v v v vt e e e e e e e e e e e e e e e e 51b 80,000.
c Taxdeposited with Form 8868. . . . . & v v v & 4 v vttt e m e e e m e e 51c
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . . . 51d
e Backup withholding (seeiinstructions) . . . . . . . .. ... ... ........ 51e
f Credit for small employer health insurance premiums (attach Form 8941) ., . . . . . 51f
g Other credits, adjustments, and payments: Form 2439
Form 4136 Other Total P~ 519
52  Total payments. Add liNes 518 througn 510 « & v v v v v v v b v e v et e e e e et e e e e e e e 52 88,088.
53 Estimated tax penalty (see instructions). Check if Form 2220 isattached. . . . . .+ v v v v v v v v v v« > |:| 53
54 Tax due. If line 52 is less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . . o v v v o . . »| 54
55 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . . . . . . »| 55 38,537.
56  Enter the amount of line 55 you want: Credited to 2020 estimated tax P38, 537 . Refunded P| 56
Statements Regarding Certain Activities and Other Information (see instructions)
57 At any time during the 2019 calendar year, did the organization have an interest in or a signature or other authority | 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. If "Yes," enter the name of the foreign country
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? . . . . X
If "Yes," see instructions for other forms the organization may have to file.
59 Enter the amount of tax-exempt interest received or accrued during the tax year » $
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. . .
Here | P ANAT KENDAL At Kendal 11/6/2020  Poypcurrve pramcron [ e RS dius e e
Signature of officer Date Title (see instructions)?lx_l Yes ,_l No
Paid Print/Type preparer's name Preparer's signature th]e_ / 6 / 5 O 5 O Checkl_, if PTIN
DANIEL ROMANO ,;gagéézs; self-employed P00504182
Preparer I » GRANT THORNTON LLP Firm's EIND> 36-6055558
Use Only Firm's address B> 757 THIRD AVENUE, 4TH FLOOR, NEW YORK, NY 10017-2013 Phone no. 212-599-0100
JSA

9X2741 1.000

2783MM 700J V 19-6.5F 0168531-00009

Form 990-T (2019)



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6 Public Copy
ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . . ., . .. ... 6

2 Puchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor , ... ..... 3 6 from line 5. Enter here and in Part

4a Additional section 263A costs Lline2 ., . . . . e e, 7

(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) apply
5 Total. Add lines 1 through 4b . | 5 totheorganization? . . . . . . v o s v i e e e N/A

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)

Total

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

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) p

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

2. Gross income from or 3. Deductions directly connected with or allocable to
. debt-fi d
1. Description of debt-financed property allocable to debt-financed - " ? - nanced property -
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(0]
2
(3)
4)
4. Amount of average 5. Average adjusted basis .
acquisition debt on or of or allocable to i c(i:'OI'Lclimdn 7. Gross income reportable 8| Allogabietdclad;lctlclms
allocable to debt-financed debt-financed property b ';" © 5 (column 2 x column 6) (co ”m'; X Odascl)a columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
(0] %
(2) %
(3) %
) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part |, line 7, column (B).
Totals . . . . i e e e e e e e e e e e e e e e e e e e e e e e >
Total dividends-received deductions included incolumn8 . . . . . . . . & . v o v it i u e e e e e e e . . . >
Form 990-T (2019)
JSA
9X2742 1.000
2783MM 700J V 19-6.5F 0168531-00009



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy

Form 990-T (2019) ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439 Page 4
Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer . . 5. Part of column 4 thatis | 6. Deductions directly
organization identification number 3.Net unrelated income | 4. Total of specified | jqjyded in the controlling | connected with income
(loss) (see instructions) payments made | ,rganization's gross income in column 5

(0]

2

(3)

“4)

Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income . . included in the controlling connected with income in
(loss) (see instructions) payments made organization's gross income column 10

(0]

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 I, line 8, column (A). Part |, line 8, column (B).

LK 2 >

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 4. Set-asides 5. Total deductions
1. Description of income 2. Amount of income directly connected - and set-asides (col. 3
P (attach schedule) (attach schedule) plus col. 4)
()
2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals ., . . ......... >
Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gross directly from unrelated trade 5. Gross income expenses
unrelated y or business (column L 6. Expenses !
- i . - " connected with ; from activity that ttributable t (column 6 minus
1. Description of exploited activity business income production of 2 minus column 3). is not unrelated attributable to column 5, but not
from trade or unrelated If a gain, compute business income column 5 more than
business business income cols. 5 through 7. column 4).
(1)
2)
(3)
4)
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 25.
Totals . . .. ........ »
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N f periodical j GI:)S.‘S 3. Direct gain. or (loss) (cal. 5. Circulation 6. Readership _COStS (::olumgé"; t
- name of periodica advertising advertising costs 2 minus col. 3). If income costs minus column S, bu
income a gain, compute not more than
cols. 5 through 7. column 4).
()
2)
(3)
4)

Totals (carry to Part I, line (5)) . . P>

Form 990-T (2019)

JSA

9X2743 1.000
2783MM 700J V 19-6.5F 0168531-00009



Form 990-T (2019)

DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6

Public Copy

ANTI-DEFAMATION LEAGUE FOUNDATION

13-2887439

Page 5

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il fill in columns
2 through 7 on a line-by-line basis.)

4. Advertising 7. Excess readership
2. Gross . gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising g 3r.t_D_|rect " 2 minus col. 3). If 5. Circulation 6. Readerhlp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols. 5 through 7. column 4).
(1)
2)
(3)
4)
Totals fromPartl. . . . . . .
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 26.
Totals, Part Il (lines1-5). . . . p>
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4 . . I
1. Name 2. Title time devoted to - Compensation atfributable to
business unrelated business
(1) %
) %
(3) %
(4) m
Total. Enter here and on page 1, Partll, line 14, . . . . . . . . . . . .\ @ @\ e e e >
Form 990-T (2019)
JSA
9X2744 1.000
2783MM 700J V 19-6.5F 0168531-00009



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy
ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

INTEREST IN LIMITED PARTNERSHIPS 356,081.

INCOME (LOSS) FROM PARTNERSHIPS 356,081.

ATTACHMENT 1
2783MM 700J V 19-6.5F 0168531-0000



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy
ANTI-DEFAMATION LEAGUE FOUNDATION

FORM 990T - PART II - LINE 18 - INTEREST

LP INVESTMENT INTEREST EXPENSE

PART II - LINE 18 - INTEREST

2783MM 700J V 19-6.5F

13-2887439

ATTACHMENT 2

783.

783.

ATTACHMENT 2
0168531-0000



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6  pyplic Copy
ANTI-DEFAMATION LEAGUE FOUNDATION 13-2887439

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEE 2,800.
LP INVESTMENT EXPENSES 75,938.
PART II - LINE 28 - OTHER DEDUCTIONS 78,738.

ATTACHMENT 3
2783MM 700J V 19-6.5F 0168531-0000



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6
ANTI-DEFAMATION LEAGUE FOUNDATION

Public Copy

ATTACHMENT 4

FORM 990T - PART III LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME 355,154.
0.

ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.

0.

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL 91,871.

0.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 26,328.
CHARITABLE CONTRIBUTION 26,328.
CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO) 26,328.

2783MM 700J V 19-6.5F 0168531-00009



DocuSign Envelope ID: 332ED2F5-6373-4017-9188-3471DA832BA6

SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Public Copy

Capital Gains and Losses

1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.
P> Go to www.irs.gov/Form1120 for instructions and the latest information.

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

OMB No. 1545-0123

2019

Name

ANTI-DEFAMATION LEAGUE FOUNDATION

Employer identification number

13-2887439

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes." attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

>|_| Yes |_X, No

Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts to enter on d @ (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Prof:e)e ds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Part|, line 2, column (d) and combine
whole dollars. column (g) the result 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 8949,
leave this line blank and gotoline1b . + « « « + « «
1b Totals for all transactions reported on Form(s) 8949
withBox Achecked « « = + & & = = & = = = s = = &« 119. -119.
2 Totals for all transactions reported on Form(s) 8949
with Box Bchecked . + & v & v 4 v 0 0 v 0 v 0 =
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . « & v & v & & 4 & 4 & s 0 = &
4 Short-term capital gain from installment sales from Form 6252, line26 or37 . . . . . . . . . . . ... .. 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 . . . . . . ... . ... 5
6 Unused capital loss carryover (attach computation) = . . . . L . L 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1athrough 6in columMN N . . o v v v v v v v e e e e e e 7 -119.
Long-Term Capital Gains and Losses (See instructions.
See instructions for how to figure the amounts to enter on () () (g) Adjustments to gain | (h) Gain or (loss)
the lines below. Proceeds Cost or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales price) (or other basis) 8949, Partll, line 2, column (d) and combine
whole dollars. column (g) 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 gotoline8b . + « « « « « «
8b Totals for all transactions reported on Form(s) 8949
with BoxDchecked « « = + & & = = & = = = s = = &« 808. -808.
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . + = v & v v ¢ v o v 0 v 0 o
10 Totals for all transactions reported on Form(s) 8949
with Box Fchecked . . . v & v v ¢ v 0 v 0 v 0 o
11 Entergain from Form 4797, line 7or9 L. "
12 Long-term capital gain from installment sales from Form 6252, line 26 or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8g824 13
14 Capital gain distributions (see instructions) _ . . . . . . . . . e e e e e e e e e e o 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14 incolumnh ., . . . . . . . . . .+ v ' .. 15 -808.
Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line15) 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line7) | 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns., | | . . . 18

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

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

JSA
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~m 8949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Public Copy

OMB No. 1545-0074

2019

Attachment
Sequence No. 1 2A

Name(s) shown on return

ANTI-DEFAMATION LEAGUE FOUNDATION

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.

instructions). For long-term transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on
Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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 wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

(a)

(b)

(c)

(d)

(e)
Cost or other basis.

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.

(h)

Gain or (loss).

- : Date sold or Proceeds See the Note below Subtract column (e)
Description of propert Date acquired ¢ N
(ExampIeF:) 100 sh.pX\F()Z go.) (Mo., d:y, yr.) | disposed of (sales price) | and %0 C"'“m'f © from column (d) and
(Mo., day, yr.) | (see instructions) | N the separate (A (@ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
PASS THROUGH ENTITIES (K-1) VAR VAR 119. -119.
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 119 119

above is checked), or line 3 (if Box C above is checked) p»

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.

JSA
9X2615 2.000

2783MM 700J

V 19-6.5F

0168531-00009

Form 8949 (2019)
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Form 8949 (2019) 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-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.

m Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line
8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If 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 wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.

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

(a) (b) () (d) Cost or other basis. enter a code in column (f). Gain or (loss).
. . Date sold or Proceeds See the Note below| See the separate instructions. Subtract column (e)
o 1000 X2 Co) | sy | Jposedl | (aaes i) | s so0 oo rom column (0 and
T (Mo., day, yr.) | (see instructions) in the separate (f) (@ combine the result

instructions Code(s) from Amount of with column (g)

instructions adjustment

PASS THROUGH ENTITIES (K-1) VAR VAR 808 -808.

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

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 (2019)

808. -808.

JSA
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Form

(Rev. November 2018)

926 Return by a U.S. Transferor of Property OMB No. 15450026
to a Foreign Corporation

Department of the Treasury P Go to www.irs.gov/Form926 for instructions and the latest information. Attachment
Internal Revenue Service P Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
U.S. Transferor Information (see instructions)
Name of transferor ANTT-DEFAMATION LEAGUE FOUNDATION Identifying number (see instructions)
13-2887439
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation?. . |_, Yes IAI No
2 If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? . . . . . . . ... L. L i e e e e e e e e e e e e e e e e e e Yes No
b Did the transferor remain in existence after the transfer? _ . . . . . . . . . . . i i i i i i i e e X| Yes No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
c If the transferor was a member of an affiliated group filing a consolidated return, was it the parent
COTPOratON? e e e e e e e |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) beenmade? . . . . . . ... ... .. ... .. e... |_| Yes |_, No
3 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 3a through 3d.
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? , , , . . . ... ... H Yes H No
c Is the partner disposing of its entire interest in the partnership? . _ . . . . . . .. .. ... .. ... .... Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities market?. . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e eeeeeeeeea. Yes l:l No
Transferee Foreign Corporation Information (see instructions)
4 Name of transferee (foreign corporation) 5a ldentifying number, if any
NUT TREE OFFSHORE LTD. N/A
6 Address (including country) 5b Reference ID number
MAPLES CORPORATE SERVICES LIMITED UGLAN (see instructions)
GRAND CAYMAN CAYMAN ISLANDS CJ KY1-1104 NUTTREEOL
7 Country code of country of incorporation or organization (see instructions)
CJd
8 Foreign law characterization (see instructions)

EXEMPT LIMITED PARTNERSHTP

9 Is the transferee foreign corporation a controlled foreign corporation?, . . . . . . . . . . ' v v v v v o v .. Yes X| No
For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)
JSA
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Form 926 (Rev. 11-2018)

Public Copy

Page 2

Information Regarding Transfer of Property (see instructions)

Section A - Cash

(a)

(b)

(c)

(d)

(e)

?;ngf Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 12/31/2019 3,000,000.

10 Was cash the only property transferred?
If "Yes," skip the remainder of Part lll and go to Part IV.

....................................... Yes[ | No

Section B - Other Property (other than intangib

Type of

(a)

(b)

le property subject to section 367(d))
(c)

(d)

(e)

ropert Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory

Other property

(not listed under

another category)

Property with

built-in loss

Totals

11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain

recognition agreement was filed?

12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a

foreign corporation?

If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation?
If "Yes," continue to line 12c. If "No," skip lines 12c and 12d, and go to line 13.
c Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the

transferee foreign corporation?

If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $

13 Did the transferor transfer property described in section 367(d)(4)?
If "No," skip Section C and questions 14a through 15.

Section C - Intangible Property Subject to Section 367(d)

(@) (b) © (d) o

Type r?(f Date of Description of Useful Arm's length price Cost or (Tr)] r basi flncome |?clu5|ofn

property transfer property life on date of transfer ost orother basis (()ste):?nrs(t)rutc:rtai‘g:s?r
Property described
in sec. 367(d)(4)
Totals

Form 926 (Rev. 11-2018)
JSA
8X2609 2.000
2783MM 7000 vV 18-8.7F 0168531-00009
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Form 926 (Rev. 11-2018) Page 3

14a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 Years? . . . . . . i i i i i e e e e e e e e e e e e e e e e El Yes El No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . . . . Yes No

c Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? . . . . . . . . . . L e e e e e e e e e e |:| Yes |:| No

d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable

to the intangible property's, or properties', as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) » $

15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?. . . . . . . .. . .. |:| Yes |:| No

Supplemental Part lll Information Required To Be Reported (see instructions)

CETRAVA  Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor's interest in the transferee foreign corporation before and after the transfer.
(a) Before_0 % (b) After 0.2663 %

17 Type of nonrecognition transaction (see instructions) » IRC SECTION 351

18 Indicate whether any transfer reported in Part Ill is subject to any of the following.

a Gain recognition under section 904(f)(3) . . . . . . .t i e e e e e e e e | Yes | X|No
b Gain recognition under section 904(f)(5)(F) . . . . . . . . o v i i i e e e e e e e e e e e e e e e e e e || Yes [ X]| No
¢ Recapture under section 1503(d) . . . . . . . . i i i i it it e e e e e e e e e e e e | Yes | X]|No
d Exchange gain under SeCtion 987 | . . . . . . . . ittt e e e | Yes | X]|No
19  Did this transfer result from a change in entity classification? _ . . . . . . ... ... . ... .. ... .... | | Yes [X]|No
20a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? See instructions, . || Yes | X| No
If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b) » $
c Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)(2)? . . . |:| Yes No
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See instructions | . . . . . . L L L L e e e e e e e e e e e e e Yes No

Form 926 (Rev. 11-2018)
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STATEMENT PURSUANT TO SECTION 1.351-3(a) BY
ANTI-DEFAMATION LEAGUE FOUNDATION,

EIN: 13-2887439
A SIGNIFICANT TRANSFEROR

Statement Filed Pursuant to Treas. Reg. 1.351-3(a)

(1) Thetransferee corporation is Nut Tree Offshore Ltd., a foreign exempt limited corporation organized
under the laws of the Cayman Islands.

(2) Anti-Defamation League Foundation transferredthe Cashidentifiedin(3)belowonvarious dates
duringthetaxyear ended December 31, 2019.

(3) Thetransferred property had anaggregate fair market value of $3,000,000, and an aggregate basis of
$3,000,000 immediately before the exchange.

Property Transferred Fair Market Value Aggregate Basis
Cash $3,000,000 $3,000,000
Total $3,000,000 $3,000,000

(4) No private letter rulings were issued in connection with the section 351 exchange.



