I OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
or|
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) | 2@1 3
s i Treas > Do not enter Social Secukity numbers on this form as it thay be made publie. Opento Publlc
nfgarnlnegl ot Ies Jgac"'y > Information about Form 890 and iga Instructions Is at www.lrs.gov/erm990. Inspm,tlcm
A __For the 2013 calendar year, of tax year bedinning " —  and ending ) -
B Orieck it applicable: JC_Name of organization  Antl-Defamation League Foundation 1D Employer identification number
Address change ) Dolhg Business As
- Nuniber and streat (or PO, box If mafl is not dalivered to streel address)  [Room/suite 13-2887439
I:I Nzme change 606 Third Avenue B Telephone number
[:I Initial retum Gty or town State Z)P code 9 P
[ rermietes New York, NY 10158-3560 (212) 886-7700
Terminiate Forelgn country name Forslgn province/state/county Forelgh postal code
D Anended raturm ‘ ; L ‘ G__Gross recelpts § 41,171,493
D Application pending | F Name and address of principal officer: Hia) I this a group return for subordinates? L___] Yes No
Michael A Kellman Exec, Dir. ADL Foundation- 805 Third Ave, N Y, NY 1) Hib) Arc all subordinates Included? || Yes[_| No
[ Tax-exempt status: . 501(6)(3) D 501(c )« (insert no.) [:] 4947(a D 527 I "No," attach a lisl, (see instructions)
J Website: » www.adlorg Hic) Group exetnption nurnber # N/A

K Fort of organization: - Corporalion [:] Trust l:] Assoclation l:] Other b l L Yearof formation: 1977 | M Stale of legal domiclle:  NY

o 1 Brlefly descmbe the orgamzatlon 's mission or most sighificant activities: SgenoteinSchedule© o
5 _____________________________________________ e e i P o 1 2 o e e e e e e
%‘ 2 Check thisbox b[:] if the organization discontinued its operations or disposed of more than 25% of its net assets,
O | 3 Number of voting members of the governing body (Part VI, line 1a), . . . . . e 3 4
°§ 4 Number of independetit voting members of the governing body (Part VI, line 1b). . . . . . . 4 38
& | 5 Total number of individuals employed in calendar year 2013 (PartV, line2a). . . . . . . . . 5 ) 36
% 6  Total number of volunteers (estimate ffnecessary). . . . . . . . . . . .. .., ., 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12, . . . . . . . . . . . 7a 127,774
b__Netunrelated business taxable ingome from Form 990-T line84., . . . . . . . . . . . [7o] ~129,774
. prior Year CutrentYear
o | 8 Contributions and grants (Part VIl tine 18) . . . . . . . . . e 9,103,227 18,542,448
0:::: 9 Program service revenue (Part VIIl, line 2g) . . . . e 267,177 275,187
3 110 Investment income (Part VIl column (A), lines 3, 4, and 7d) C 8,730,748 3,944,090
© 111 Other revenue (Part VI, column (A), lines 6, 8d, 8¢, 9¢, 10c, and 110) C 40,915/ 42,979
12 Total revenue—add lines 8 through 11 (must equal Part Vil column (A), line 12) . 18,142,067 17,804,704
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . 11,937,789 14,287,036
14 Benefits paid to or for membars (Part IX, column (A), lined). . . . . . . . 0 0
g |16  Salaries, ohier compensation, emiployse benefits (Part 1X, column (A), lines 5<10) . . 5,817,870 4,389,255
g |16a Professional fundraising fees (Part IX, column (A), e 11e) . . . . . . . . 0 0
g | b Total fundraising expenses (Part IX, column (D), line 26) » g_,g,_eg,g@g
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f~248). . . . . . | 2,794,216} 3,211,733
(18 Total expenses. Add lines 18~17 (must equal Part IX, column (A), line 25). . . 20,649,875 21,888,024
18 Revenue less expenses, Subtract ling 18 fromline12. . . . . ., . . . . . -2,407,808 -4,083,320
54 Beginning of Current Year End of Year
85120 Totalassets (PartX,line 16). . . . . . . ... ... 132,622,340 141,137,908
%5‘;} 21 Total liabilities (Part X, llne26) Coe e ) 22,088,911 19,196,092
55»22 Net assets or fund balances. SubtractlmeZ’l from I|ne20 e e 110,433,429 121,941,816

“Partll Signature Block

Under penallies of perjury, | dectare that | have examined this ratam, Including accompanying scliedules and staléments, and to the best of my knowledge

and balief, Itis true, correct, and complete. Declaration gf preparer (other than officer) Is based on all Information of which preparer has any knowledge,
sgn || I WS
Hére Slgnature of officer Date
Michael A, Kellman Executive Director
Typs or print name and title
Pint/Type praparer's name Preparer's slgnature Date PTIN
Paid Gheck [_] 1t
Preparer , :
Use Only  |fimsname b Gorark Vsion Lup Flrrfs EIN P
Firm's address # ¢ bk e Au?./\/uq . Ny s 09 Phone na. 'ZJ o *7“’,?“"?‘(9?
May the IRS discuss this return with the preparer shown above? (see Instructions). . . , « ., « . . . . . . . . Yes [:] No
For Papetwork Reduction Act Notice, see the separate instrustions, Form 990 (2013)

HTA
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Internal Revenue Service
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ANTI DEFAMATION LEAGUE FOUNDATION
% MICHAEL A KELLMAN EXEC DIRECTOR

605 THIRD AVE

NEW YORK NY 10158-0180

Important information about your December 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To

File an Exempt Organization Return

We approved the Form 8868 for your
December 31, 2013 Form 990.

Your new due date is November 15, 2014.

Notice CP211A
Tax period December 31, 2013
Notice date August 4, 2014

Employer ID number

13-2887439

To contact us

Phone 1-877-829-5500
FAX 801-620-5555

Page 1 of 1

What you need to do

File your December 31, 2013 Form 990 by November 15, 2014. We encourage you to
use electronic filing—the fastest and easiest way to file,

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

* 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),

* Keep this notice for your records.

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



Form 990 (2013) Anti-Defamation League Foundation 13-2887439 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il . . . . . . . . . . . .

1 Briefly describe the organization's mission:
Seenotein Sehedule O e
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?7 . . . . . . . . . L . I:IYes ENo
If"Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . .. e e e G e C e e e I:]Yes No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses § - 14,287,036 including grants of § - 14,287,036 ) (Revenue$ )
Support to other charities -_in furtherance of the ADL Foundation's primary exemptpurpose,
specific grants totaling $14,109,536 were made to ADL. Through the ADL Foundation's programfor
making grants from donor advised funds, during 2013, grants totaling $5,000 were disbursedto
ADL, and grants totaling $172,600 were made to unrelated charities from thesefunds.
4b (Code: ) (Expenses $ 346,522 including grantsof§ )(Revenue § 275187
Building -_Supports ADL through ownership and administration of a building in Los Angeles,CA.
This building houses ADL's Pacific Southwest Regional Office in LosAngeles. ..
4c (Code: ) (Expenses § . 462428 including grantsof$ ) (Revenue$ )
Education - Supplements ADL's furtherance of its mission, where ADL designs and delivers .
Intergroup, Holocaust, anti-bias, and other educational materials for use in P-12 classrooms,on .
college campuses, and with community groups, corporations, civic assodiations, religious
organizations, youth movements, and other nontraditional learningcontexts, _______ ..
4d  Other program services. (Describe in Schedule 0.)
(Expenses $ 548,624 including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses » 15,644,610

Form 990 (2013)
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m 990 (2013)  Anti-Defamation League Foundation 13-2887439 Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . .. . ... .. .. .
Is the organization required to complete Schedule B Schedu/e of Contrrbutors (see rnstructlons)? .......
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . . . . . . . . . . .. . . ..
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partll. . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if "Yes," complete Schedule C,
Partill. . . . o o
Did the organization mamtaln any donor advrsed funds or any srmrlar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part! . . . . . . . . . . .. .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll. . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . . . . . . . . ..
Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account Irabrllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold assets in temporarrly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete

Yes | No
1 X
X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X

Schedule D, Part VI.. . . . . . 11al X
b Did the organization report an amount for mvestments——other securltles in Part X Irne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. . . . 11b| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% ormore of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . .. ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes ! complete Schedu/e D Part X. . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X, . . . 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . s s e e e e e e e e, 12a X
b Was the organization included in consolrdated |ndependent audrted flnancral statements for the tax year? If "Yes,"
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . . 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lfand IV, . . . . . . . . . . . . . . .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ime Qa?
If "Yes," complete Schedule G, Part Il . e e e 19 X
20a Did the organization operate one or more hospital facmtres’> If ”Yes ! oomp/ete Schedu/e H e e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2013)



Form 990 (2013) Anti-Defamation League Foundation
Part IV’ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

13-2887439 Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il . .
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Ill .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes," complete Schedule J. . .
Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a . .

Did the organization invest any proceeds of tax-exempt honds beyond a temporary penod except|on?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durmg the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . ..
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . .

Did the organization provide a grant or other assistance to an officer, drrector, trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV,

A family member of a current or former officer, director, trustee, or key employee?lf "Yes," complete
Schedule L, Part IV . .

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect ct owner? Jf "Yes," complete Schedule L, Part IV .

Yes | No

21 [ X

22 X

23 1 X

24a X
24h

24¢
24d

25a X

25b X

26 X

28b X

28¢ X

29
30

3

32

33

34

35a

36

37

38

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M.

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatrons? /f "Yes " complete Schedule N
Part . .

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organtzatron under Regulatrone
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part |.

Was the organization related to any tax-exempt or taxable sntity? If "Yes," complete Schedule R Pan‘ I/

Il or IV, and Part V, line 1. .

Did the organization have a controlled entrty W|thm the meanrng of eectlon 512(b)(13) .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. .. .
Did the organization conduct more than 5% of its activities through an entrty that is not a related organrza‘uon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. .

29 | X

30 X

31 X

32 X

33 X

34| X
35a X

35b

36 X

37 X

38 | X

Form 990 (2013)



Form 990 (2013) Anti-Defamation League Foundation
Statements Regarding Other IRS Filings and Tax Compliance

13-2887439 Page 5

Check if Schedule O contains a response or hote to any line in this Part \/ .

3a

4a

ba

6a

13

S8 o o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a

204

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . . | 2a

35

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a sighature or other authority
over, a financial account in a foreign country (such as a bank acsaunt, securities account, or-other financial
account)? . . ..

If "Yes," enter the name of the forelgn country P e
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If *Yes" to line 5a or 5b, did the organization file Form 8886-T% . .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . Coe

Organizations that may receive deductlble contrlbutions under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If"Yes," did the organization notify the donor of the value of the goods or services prowded’?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e
If "Yes," indicate the number of Forms 8282 f|led durmg the year. . . . . .. ... L. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .

Did'the organization, during the year, pay premiums, diractly or. indirectly, on-a personal benefit contract?.

-~
@
X >

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person')

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12. . . . . . .. . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles Co 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . e 11a
Gross income from other sources (Do not net amounts due or pa:d to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzanon fllmg Form 990 in I|eu of Form 10417,
If "Yes," enter the amount of tax-exempt interest received or accruad during the year. . . . . |12b|

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Sohedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . l13p

Enter the amount of reservesonhand. . . . . . . 13¢c

Did the organization receive any payments for indoor tannmg setvices durmg the tax year') .
If "Yes " has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

4a

14b

Form 990 (2013)



Form 990 (2013) Anti-Defamation League Foundation 13-2887439 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to Ime 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule . See instructions.
Check if Schedule O contains a response or note to any line in this PartVI. . . . . . . . . . . . .

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders?-. . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governlng body’? Ce e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . P 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its govetning body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
" 12a ~Didthe organization have a written conflict of interest policy? If "No, " go to line 13. . . . 12a] X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could grve rrse to conﬂrcts’? 12b[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done. . . . | e s, 12¢| X
13  Did the organization have a written whistleblower pohcy'? . .
14 Did the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the arganization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pohoy or procedure requrrrng the orgamzatron to evaluate |ts

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » See Attached Statement

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspectlon Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Michael A. Kellman Executive Dir. ¢/lo ADL Foundation 212-885-7700

605 Third Avenue, New York, NY 10158-3560

Form 990 (2013)



Form 990 (2013)

Anti-Defamation League Foundation

13-2887439

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid,
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the

organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

s Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the arganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[__—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position

(A) {B) (do not check more than one (D) {E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (istany |o 5| 5ol xle T from from related other
houts for ~ % % c_=:§ 2 g Q 5 the organizations compensation
related 3 a g1 g é’_ e ) organization (W-2/1089-MISC) from the
organizations % E_y S 3|8 o (W-2/1099-MISC) organization
below dotted | = | & g|(” g and related
line) alg 2 3 organizations
[ 7] s
(0] a‘ (£
o =3
g
(1)._Milton 8 Schneider | 600
President 1.00] X X
.(2) DavidHStrassler | 150
Executive Vice President 2.00{ X X
::(@):M?.@'.Q.'::B‘_Jﬂd _________________________ ——— ol lll _-__k______j'_':e.q o
Vice President 8.00] X X
(%) GeorgeEMoss | 350
Treasurer 1.00{ X X
..{8)__Thomas C Homburger | 350
Secretary 2.00] X X
(6) BarbaraBBalser | 050
Trustee 2.00] X
_{7)_RonaldDavisBalser | 050
Trustee 1.00] X
_(8) HowardPBerkowitz | 150
Trustee 2.00] X
.(9)__KennethJ Bialidn | 050
Trustee 2.00f X
(10)__Barry Curtiss-Lusher | 250
Trustee 20.00 X
A11)__Esta GordonEpstein | 050
Trustee 6.00| X
{12) Howard WGoldstein | . 150
Trustee 6.00] X
8)_ James Grosfeld o |.________050
Trustes 2.00] X
14) _ErcDHorodes | 250
Trustee 9.00 X

Form 990 (2013)



Form 890 (2013) Anti-Defamation League Foundation 13-2887439 Page 8
AWMl Section A, Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(©)
Position
{A) {B) (do not check more than one D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (istany |5 5| 5o x]o [ 1 from from related other
hours.for S% % % Rt %‘g. g the organizations compensation
related 3a|lE|® g g & 2 organization {W-2/1099-MISC) from the
organizations | & 5|8 B8 q (W-2/1099-MISC) organization
below dotted = =] & 2 Et and related
ling) ald ® B organizations
B & @
[} 2
g
(18)_Burton M Joseph (deceased 3/13) [ 050
Trustee 2,00 X
(16) Murray Koppelman ________________ | 050
Trustee 1.00] X
17) CharlesFKriser _  ___|....._.1850
Trustee 7.00] X
(18) Elistandau | 050
Trustee 500 X
{19) Ronald S Lauder | ... 050
Trustee 0.00] X
{20) ButtenSlevinson _  ________|_.__ . 050
Trustee 2,00 X
[21) GlenStewy ). 250
Trustee 2.00( X
(22) LawrenceJMiller | 150
Trustee 6.00] X
(23) DavidJMilistone | 050
Trustee 6.00] X
(24) RobertHNaftay | 550
Trustee 7.00{ X
{28) MarvinDNathan | 050
Trustee 6.00] X
tb  Sub-total . P R . . B 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . B 1,068,093 1,325,816 337,987
d_ Total(addlines1bandie). . . . . . . . . . . .., . ... .. .. .» 1,068,093 1,325,816 337,987
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization > 8
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . o
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such
individual . .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (C)
Name and business address Description of services Compensation
New York Gold Shield 1225 Franklin Ave, Garden City, NY 11530 Security 196,264
Blue Parachute, LLC 263 Amboy Ave., Metuchen, NJ 08840 Advertising 136,003
Furman Roth Advertising 801 Second Ave, New York, NY 10017 Advertising 128,746
Ben's Car and Limousine Service  11-01 43rd Avenue, Long Island City, NY 11101 Transportation 120,887

0

2
more than $100,000 of compensation from the organization

»

4

Total number of independent contractors (including but not limited to those listad above) who received

Form 990 (2013)



Part VIII

Form 990 (2013) Anti-Defamation League Foundation 13-2887439 page §
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL.. . . . . . . . . . . . . . . . . [:I

(A) B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

revenue 512-514

2 g 1a Federated campaigns. . . . . . . .  [1a 0
§ 51 b Membershipdues. . . . . .. ... |1b 0
‘%E ¢ Fundraisingevents. . . . . . . . . . |1¢c 0
§5 d Related organizations . . . . .. jd 0
g § e Government grants (contrlbutlons) ... | 1e 0
-§ o f  All other contributions, gifts, grants, and
az similar amounts not included above . . . | 1f 13,542,448
£ 2| g Noncash contributions included in lines 1a-1: ~ § 828,282
® ®|_h_Total. Add lines 1a~1f .. »
g Business Code
8 | 2a Rental income from affiliated exempt org, 900099 275,187
€| b 0
&l ¢ 0
§| d 0
E e 0
) f All other program service revenue . 0
& | g Total Add lines 2a-2f . . > 275,187
3 Investment income (including d|v1dends mterest and
other similar amounts). . . . . . . . . N & 1,820,535 -127,774 1,948,309
4 Income from mvestmentoftax-exemptbond proceeds N S 0 ‘
5 Royaltes., . . ... ... ... . .. . . . . .» 0 .
(iy Real (i) Personal
6a Grossrents. . . . . . . . 179,573
b Less: rental expenses. . . . 136,594
¢ Rental income or (loss) . . . 42,979
d Net rental income or (loss) . e L
7a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory . . 25,353,750
- —-— — - -——-|—bh—Less:-costorotherbasis—— |— ——F—— ———
and sales expenses. . . . 23,230,195
¢ Gainor(loss). . . . . . . 2,123,555 ;
d Netgainor(loss). . . . . . . . ... 2,123,555
2 | 8a Gross income from fundraising !
§ events (notincluding$ __ ~ { 0
K of contributions reported on line 1¢).
P See PartlV,line18. . . . . . . ... a
g b Less: directexpenses. . . . b

¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See PartIV,line19. . . . . .. ... a
b Less: directexpenses. . . . .. b
¢ Netincome or (loss) from gammg actlvmes .
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a
b Less: costofgoodssold. . . . . . b
¢ Net income or (loss) from sales of mventory .

Miscellaneous Revenue

Business Code

d Allotherrevenue. . . . .
e Total. Add lines 11a—11d .

12 Total revenue. See instructions, . . . . .

17,804,704 127774 4114843

Form 990 (2013)



Form 990 (2013)
Part IX
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Anti-Defamation League Foundation

13-2887439

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX

L]

(C)

Do not include amounts reported on lines 6b (A) (8) (D)
75, 8b, 9b, and 10b of Part VIl ' P | e | soamoms | s
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 14,287,036 14,287,036
2 Grants and other assistance to individuals in the
United States. See Part 1V, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . . 0
5§  Compensation of current officers, directors,
trustess, and key employees . 698,911 115,967 281,709 301,235
6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 2,700,568 430,887 835,200 1,434,481
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 75,333 12,125 24,506 38,703
9  Other employee benefits . e 626,418 101,118 192,674 332,626
10  Payroll taxes . . 288,025 46,358 93,691 147,976
11 Fees for services (non-employees)
a Management. 0 :
b Legal. 28,584 13,142 15,442 i
¢ Accounting . 260,084 256,111 3,973 .
d Lobbying . 0
& Professional fundralsmg servrces See Part IV Ime 17
f Investment management fees . . 332,426 332,426
g Other. (If line 11g amount exceeds 10% of line 2o column ‘
(A). amount, list line 11g expenses on Schedule O.) 0 i
12 Advertising and promotion . 0 :
13 Office expenses . e e e e e 227,075 227,075
-14—Informationtechnology— - ~———+ —+—-—-~ 0
156 Royalties . 0
16  Occupancy . 986,797 313,372 484,881 188,544
17  Travel, - 204,236 184,487 19,749
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 28,163 28,163
20 Interest. 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amort|zat|on 155,344 33,148 75,285
23  Insurance . 68,466
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) L
a Research 138,221 138,221
b Projectsand Functions 304,599 304,599
C 0
A, 0
e Allotherexpenses 477,738 88,381 389,357
25 _ Total functional expenses. Add lines 1 through 24e , 21,888,024 15,644,610 2,875,158 3,368,256
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ ® l:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Anti-Defamation League Foundation 13-2887439  page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2  Savings and temporary cash mvestment= 4,661,194| 2 1,919,498
3 Pledges and grants receivable, net . 5,366,156 3 6,432,199
4 Accounts receivable, net . . 0| 4 0
5 Loansand other receivables from current and former offlcers dlreotors
trustees, key employees, and highest compensated employses.
Complete Part I of Schedule L . .
6  Loans and other receivables from other disqualified persons (as defmed under secﬂon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . . . . . . . . .
#1 7 Notes and loans receivable, net . 0 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 20,583| 9 13,901
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 6,620,142 :
b Less: accumulated depreciation . 10b 4,106,643 2,711,603} 10¢ 2,513,499
11 Investments—publicly traded securities . 35,545,667 11 46,548,007
12 Investments—other securities. See Part IV, line 11 81,746,409 12 81,139,114
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . . 0} 14 0
16  Other assets. See Part 1V, Ime 11 . 2,470,728| 15 2,571,690
16 Total assets. Add lines 1 through 15 (must equal lme 34) 132,522,340| 16 141,137,908
17  Accounts payable and accrued expenses . 703,889| 17 628,167
18  Grants payable .
19  Deferred revenue .
20  Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Loans and other payables to current and former officers, directors,
-E- trustees; key-employees;-highest-compensated-employees;and—— ————
'-g disqualified persons. Complete Part Il of Schedule L.,
=23  Secured mortgages and notes payable to unrelated third parties . 4,000,000 23 4,000,000
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 17,385,022 25 14,567,925
26 Total liabilities. Add lines 17 throuqh 25 . 22,088,91 26 | 19,196,092
m Organizations that follow SFAS 117 (ASC 958), check here » . and
8 complete lines 27 through 29, and lines 33 and 34. !
L‘!:S 27  Unrestricted net assets . 19,845,858 27 23,235,848
@ |28 Temporarily restricted net assets . 21,245671| 28 28,091,781
2|29 Permanently restricted net assets . . .
2 Organizations that do not follow SFAS 117 (A80958), check here
lg' complete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds .
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balances . 110,433,429| 33 121,941,816
34 _ Total liabilities and net assets/fund balances 132,522 340 34 141,137,908

Form 990 (2013)



Form 990 (2013) _Anti-Defamation League Foundation 13-2887439  page 12
1P Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xt. . . . . . . . . . . ..

Total revenue (must equal Part VIII, column (A), line 12) 17,804,704
Total expenses (must equal Part IX, column (A), line 25) . 21,888,024
Revenue less expenses. Subtract line 2 from line 1 . . C -4,083,320
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)). 110,433,429
Net unrealized gains (losses) on investments . 15,534,119
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln in Schedule O) . .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal PartX Ime 33
column (B)) . .

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII .

W0 IN[D O A I IN [~

57,588

O W o NDOAE NS

-

-
o

121,941,816

1 Accountihg method used to prepare the Form 990: I:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  Were the organization's financial statsments compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were aucﬂted ona
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis I:l Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
,,,,, _ __the Single Audit Act and OMB _Circular. A-1337? —————|3a

>

b If"Yes," did the organization undergo the required audit or audits? Ifthe organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b

Form 990 (2013)




Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number ‘
Anti-Defamation League Foundation 13-2887439 ‘
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o |5 |o|d]|e T compensation compensation amount of
week é% & 5—.:?“ =] ‘% g from from related other
(list any 3 ?, %. = g .% @|a u?e . organizations compensation
hours for g = i g o 8 organization (W-2/1089-MISC) from the
related i e 3 (W-2/1099-MISC) organization
organizations TG 2 and related
below dotted 3 iy organizations
Ine) g
(26) Shelley Parker | 350
Trustee 6.00] X
{27)_Lawrence Rosenbloom | 250
Trustee 6.00] X
(28) MelvinSalberg | 250
Trustee 2.00] X
{29) WilliamR Sapers | 050
Trustee 0.00f X
30) Benjamin$Sax | 150
Trustee 6.00] X
A31) Merla Schaefer .| 050
Trustee 0.00] X
A32) PamelaSchwartz | 150
Trustee 9.00] X
(33) Howard ASherwood | 050
Trustee 1.00] X
(34)_Helen Warren Spector | 050
Trustee 1.00] X
38) GeorgeStark o |......150
Trustee 2.00] X N
(36) RobertGSugarman___ | 450
Trustee 2.00] X
37) GlenAToblas | 150
Trustee 2.00] X
{88) ChristopherWolf . 050
Trustee 8.00] X
(39) AbrahamHFoxman .. | 20.00
Trustee (see sch. J, part ) 20.00] X 343,550 343,550 59,838
{40)_Clifford Schechter | 1100
Assoc. Exe. Dir. of Dev./Trustee (until 8/2013) 29.00] X 70,108 192,748 39,154
A41) NinaHanan b 16.00
Assoc. Exe. Dir. of Dev./Trustee (effective 9/2013) 24,00] X 30,331 45,497 2,108
(42) MichaelAKellman | 16.00
Exe. Director / Assistant Treasurer 24,00 X 103,124 154,686 39,154
(43) StevenCSheinberg | 20.00
Assistant Secretary 20.00 X 79,067 79,067 29,702
(44)_Linda S Zisk (resigned 10/2014) _ | 20.00
Director of National Major Gifts (ADL) 20.00 X 101,401 101,401 41,612
(45) SamuelVMemberg & 10.00
Chief Information Officer (ADL) 30.00 X 50,679 152,037 35,318
(48) bLisaBlager b 40.00
Dir, of Nat. PG Legacy & End. 0.00 X 192,397 0 20,066




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (B) (E) A
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 5|5 g Fle If= compensation compensation amount of
week o 2|4 g1 38 | from from related other
(list any g 2 % &3l 8 ot the organizations compensation
hours for g i—’ 2 ?,— 38 organization (W-2/1099-MISC) from the
related gl g sl 2 (W-2/1099-MISC) organization
organizations TG § and related
below dotted 3 0 arganizations
line) 8
(47)_ Marvin S Rappaport______ 1 12.00
Director of Leadership (ADL) 28.00 X 53,218 124,175 37,309
{48) SamuelMComnor 10.00
Director of M & C (ADL) 30.00 X 44,218 132,655 33,726
49) i
(80 e
B S S
82 e
)
) A
A88) e
A50) e
(24 T N e D
A58) e
(89) e
80) e
B U SUSST
82)
83 e
A8 e
B8] e
A88) e
7)o




f;coPmEE;g';'nggo_Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

| oms No. 1545-0047

2013

Open to Public

Department of the Treasury

Internal Revenue Service > Information about Schedule A (Form 890 or 930-EZ) and its Instructions is at wwuw.irs.gov/form930. . Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 f:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i)-
2 |__—_| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Complete Part I1.)

6 I:] A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [_—_| Type Il c l_—_l Type llI-Functionally integrated o D Type llI-Non-functionally integrated
e I::] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

~~~ " Ifthe organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, checkthishox. . . . . . . . . . . .. oo I:]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(i)
(i)  Afamily member of a person described in (iabove?. . . . . . . . . . . . . . .. . .. 11g(ii)
(iii) A 35% controlled entity of a person described in (i) of (i) above?. . . . . . . . . . . . . .. 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii} Type of arganization | (iv) Is the organization {v} Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total 0

For Paperwork Reduction At Notice, ee the Instructions for Schedule A (Form 990 or 990-E2) 2013
Form 990 or 990-EZ.

HTA



Schedule A (Form 990 or 990-EZ) 2013 Anti-Defamation League Foundation 13-2887439 Page 2
Partl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)("1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please compiete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (¢) 2011 (d) 2012 {e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 6,342,797 9,853,986| 10,819,474 9,103,227 13,542,448| 49,661,932
Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
itsbhehalf. . . . . . . .. e 0 0
The value of services or facnlties
furnished by a governmental unit to the
organization without charge . -
Total. Add lines 1 through3 . . . . .
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support. Subtract Ime 5 from Ilne 4.

0
49,661,932

4,712,104
44,949,828

Section B. Total Support

Calendar year (or fiscal year beginningin) » | (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

Amounts from line4. . . . . . 6,342,797 9,853,986 10,819,474 9,103,227] 13,542,448 49,661,932
Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . C 2,004,314 1,649,537 1,379,242 1,910,344 2,127,882 8,971,319
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . . .. 0 105,437 182,110 195,397 -127,774 355,170
Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part1V.), . . . 0

11
12
13

Total support. Add lines 7 through 10 . 58,088,421
Gross receipts from related activities, etc. (see instructions). . 12 1,298,089
First five years. If the Form 990 is for the organization's first, second thlrd fourth orfn’th tax year as a section 501(c)(3)

organization, check this box and stop here . . . . e e e e e PD

Section C. Computation of Public Support PercentagL

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column m. . ... 14 76.20%
Public support percentage from 2012 Schedule A, Partll, line 14. . . . . . . 15 62.40%
33 1/3% support test~—2013. If the organization did not check the box on line 13, and I|ne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. [ 2
33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and Iine 10 Is 33 1/3% or more, check thIS
box and stop here. The organization qualifies as a publicly supported organization. . . . . N S [:]

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a or 16b and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization.. . . .. ... L L L e, N I:I
10%-facts-and-circumstances test—2012 lf the orqanlzatmn dld not check a box on line 13, 16a, 16b, or 17a, and Ime

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization. . . . . . e e Co e e e e e e A & E]

Private foundation. If the organization dld not check a box on line 13 16a, 16b, 173, or17b check this box and see
instructions. . . . . . . . ... ... L. e e e >|:l

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013

Anti-Defamation League Foundation

13-2887439

Page 3

EUHI8  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part II. )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

(a) 2009 () 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .

Tax revenues levied for the organization's
benefit and either paid to or expended on
itshehalf. . . . . . .. ... ..

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

Total. Add lines 1 through 5. . . . . L 0 0 0 0 0

Amounts included on lines 1, 2, and 3
received from disqualified persons.. . . . . .

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year. . .

Addlines7aand7b. . . . . . . . . ..
Public support (Subtract line 7¢ from
line B.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts fromline6. . . . . . . . e 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
L rents, royalties and income from similar seurces [ 0—
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . L. 0
¢ Addlines10aand10b. . . . . . . .. . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.)., . . . . . . e 0 0
13  Total support. (Add lines 9, 10c, 11
and12)y. . . .. ... oL 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)). . . . . . . . e 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . .. e 16 0.00%
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partil), line 17. . . . . 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > I:]
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > l:l
20  Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . » D

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 Anti-Defamation League Foundation 13-2887439 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il line 10; Part [, line 17a or 17b:
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

___________________________________________________________________________________________________________________________________________________

Schedule A (Form 990 or 990-E2) 2013



ﬁgﬁ%ﬁ;’;ﬁoiz Schedule of Contributors OMB No. 1546-0047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
ﬁ?ﬁ;ﬁ:“;g&;’;ﬂ;‘gﬁ‘}‘x i > Information about Schedule B (Form 990, 990<EZ, or 990-PF) and its Insteuctions Is at www.irs.gov/form990,

Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization
l—_:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

E] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

77Eor,a,seotionf501:(0)(3)forganization—filing—Form—990—orf990~EZf—that"met*the*33*1'/3%*supp'ort'te'st’of’th’emlauons under o
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and
1.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the yeatr, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts 1, II, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
durngtheyear. . . . .............. ... ...

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990: or check the box on line H of its Form 8990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Anti-Defam

ation League Foundation

Employer identification number
13-2887439

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Foreign State or Provinge:
Fareign Country:

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:

Foreign Country:

Person
Payroll |:|
Noncash I:I

(Complete Part Il for
noncash contributions.)

()
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Provinge: ______
Foreign Country:

Person
Payroll  [_]
Noncash I:l

(Complete Part [l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

(d)

Type of contribution

Foreign State or Provinge: _____
Foreign Country:

Person
Payroll [ ]
Noncash |:|

(Complete Part Il for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province: _____
Foreign Country:

Person
Payroll [ ]
Noncash [:|

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Foreign State or Province:

Foreign Country:

Person
Payroll [ ]
Noncash I:]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Anti-Defamation League Foundation 13-2887439
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person [:l
Payroll |:|
. 499,021, Noncash
Foreign State or Provinge: _______ (Complete Part il for
ForeignCountry: ___ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 Person
Payroll D
e 436,994 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll [:|
e 425,000 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B | ’ * Person  [x]
Payroll D
______________________ 414,075, Noncash [ |
Foreign State or Province: ____ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i Person
Payroll D
______________________ 317,666, Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

Foreign State or Province:
Foreign Country:

Payroll D

Noncash ’:I

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

Anti-Defamation League Foundation 13-2887439
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1s Person
Payroll [____]
s 287,800 Noncash
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ______ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll [:l
S 275,000, Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll [:]
_________________________________________________________ S Noncash
Foreign State or Provinge: _____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R 77 Person ||
_________________________________________________________ Payroll I:l
_________________________________________________________ S Noncash D
Foreign State or Provinge: _____ (Complete Part Il for
Foreign Country: _______ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:]
_________________________________________________________ Payroll [:]
_________________________________________________________ I Noncash D
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person I____]
_________________________________________________________ Payroll D
_________________________________________________________ S Noncash D

(Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2013)

Page 3

Name of organization
Anti-Defamation League Foundation

Employer identification number

13-2887439

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is heeded.

(?3;?1?- (d) FMV (or(?stimate) (d)
Part | Description of noncash property given (see instructions) Date received
OOk
R A
O B T 499,021 | 72013
(?30’\111?- ®) FMV (or((;)stimate) (d)
Part | Description of noncash property given (see Instructions) Date received ;
SO
B
N - S 33784 | . 9M12013
(?r)obnf' () FMV (or(:)stimate) (d)
Part | Description of noncash property given (see instructions) Date received
o () FMV (or(z)stimate) (d)
. _Partl Description of noncash property given ~ (see instructions) —— Date received

(a) No.
from
Part |

(b)

(€)
FMV (or estimate)
(see instructions)

(d) 33

Date received

(a) No.
from
Part |

(b)

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Name of organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions) » ¢ ¢
Use duplicate copies of Part lll if additiohal space is needed.

(a) No.
I1;roml (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Counwyy | T
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. T T
- (a) No. o _
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. " County |
(a) No.
ifarom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. Country T | e

Schedule B {Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D
(Form 890)

I OMB No, 1545-0047

Supplemental Financial Statements 2013

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. | Opento Public -
Department of the Treasury P Attach to Form 990. Inspection

Intemal Revenue Service | Information about Schedule D (Form 990) and Its instructions is at www.irs.g gov/form990. |

Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Total number atend ofyear. . . . 11 11
2 Aggregate contributions to (during year) 25,262 5,868
3 Aggregate grants from (during year). . . 172,500 445,439
4  Aggregate value atend of year. . . . . 1,084,633 6,104,661
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . Yes D No

6  Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . . . . ... ... L. Yes I:I No
L4l Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
[:] Protection of natural habitat I:I Preservation of a certified historic structure
[___] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . .. .. ..., .. 2a
b  Total acreage restricted by conservation easements. . . . Ce e 2b
¢ Number of conservation easements on a certified hlstoricstructure |ncIuded II’I() e 2c
d  Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization
during the tax year »

4 Number of states where property subject to conservation easement is located > -
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . D Yes [_—_] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
»>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> §
8  Does each conservation easement reported on line 2(d) above satisfy the requi‘rements of section
170(h)(4)(B)(i) and section 170(h)(4)(BY[N?. . . . . . . .. [ves[] no

9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to repart in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVIll, line1. . . . . . . . . . . .. ... ....®§

(ii) Assets |nc|uded in Form 990, PartX. . . . . R € $

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part VL, fined . . . . . . . ... ... ... .. .. . .»¢$_
b Assets included in Form 990, Part X . , NP
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2013

HTA



Schedule D (Form 990) 2013 Anti-Defamation League Foundation 13-2887439 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a []

a D Public exhibition
e [
Preservation for future generations

b []
¢ []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIil.
8  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . [:I Yes L—_] No
UI\' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . -
b If"Yes," explain the arrangement in Part XIII and complete the following table

Loan or exchange programs

Scholarly research Other

D YesD No

Amount
¢ Beginningbalance. . . . . . . .. L 1c 0
d Additonsduringtheyear. . . . . . . . ... L. 1d
e Distributions during theyear. . . . . . . . . ... L 1e
f  Ending balance . e e . Co 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 . . [:] Yes No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been prowded inPartXm. . . . . .. |____|
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance. . . . 88,933,756 82,615,358 80,582,791 73,656,629 68,391,733
b  Contributions . .. 3,394,086 4,004,202 5249,110 4,205,725 2,079,525
¢ Netinvestment earnmgs gams
andlosses. . . . . . . . 9,426,721 3,994,115 -1,358,945 4,555,977 6,249,907
d Grants or scholarships . 12,900 19,500 26,550 30,900 50,000
e Other expenditures for facilities o
and programs . . .. 4,624,745 1,660,419 1,831,048 1,804,640 3,014,536
f Administrative expenses. . |
¢ End of year balance . 97,116,918 88,933,756 82,615,358 80,582,791 73,656,629
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment > 4%
Permanent endowment > 72%
¢ Temporarily restricted endowment > 24%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes { No

)] unrelated organizations. . . . . . . . .. ... L L. e e e 3a(i)| X

(ii)  related organizations . 3a(ii) X

b If"Yes" to 3a(ii), are the related orgamzatmns |1sted as requlred on Schedule R?. oo . o . 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
(investment) basis (other) depreciation
fa Land. . . . . . .. .. ... 0 1,150,224 1,150,224
b Buildings. . . . . . . . ... L. 0 5,272,448 1,165,805
¢ Leasehold improvements . . . 0 0 0
d Equipment, . . . . . . . e 0 0 0
e Other. . . . ., . .. .. 0 197,470 197,470
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . ® 2,613,499

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Anti-Defamation Leaque Foundation 13-2887439 Page 3
Part VII Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . , . . 0
(2) Closely-held equity interests . . . . . . . 0

ent 5,000,000(F

3,602,518|F

3,676,438|F

56,212,156 [F

12,748,002 |F

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B 81,139,114
Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b Book value (c) Method of valuation:
Cost or end-of-year market value

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
LAV  Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
I ) _

(2)

(3)

4)

(8)

(6)

@

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . ... . » 0
Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liabliity (b).Book value

(1) Federal income taxes

(2)_Liabilities under charitable trusts and annuity a 7,668,061 [¢

(3) Accrued pension obligations 2,166,39

(4) Due to ADL 4,733,46

(8)

(6)

(1)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »> 14,567,92

2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll.

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Anti-Defamation League Foundation 13-2887439 Page 4
XUP{MR Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gainsoninvestments. . . . . . . . . ., . . . ... 2a

b Donated services and use of facilities . . . . . . . . . .. . . ... 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . .. ... ... 2c

d Other(DescribeinPartXIL). . . . . . . . . . .. .. .. ... . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . e e e e e 0
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIL, line 7b . . . . . 4a

b Other (Describe inPartXIll.y. . . . . . . . . . . .. ... . ... 4b

¢ Addlinesdaanddb. . . . . . . ... LT 4c 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12). . . oL 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . . . . . . . . .. . .. .. 2a

b Prioryearadjustments. . . . . . . .. ... 2b

¢ Otherlosses. . . . . . . . . . . . ., 2c

d  Other (Describe in Part XIIl.) . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line-1 . e e e e 0
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. . . . . 4a

b Other(Describe inPartXIL), . . . . . . . .. .. . ... ... . 4h

¢ Addlines 4a and 4b . 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Part |, line 18). . 0

Part Xl Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Service Form 990 T (Exempt Organization Business Income Tax Return).”

Schedule D (Form 990) 2013
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cUPUIE  Supplemental Information (continued)
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Schedule F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2@1 3
Department of the Treasury P Attach to Form 990, » See separate instructions. Open to Puiblic
Intemal Revenue Service > _Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Iispection
Name of the arganization Employer identification number
Anti-Defamation League Foundation 13-2887439
Part | General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grantsorassistance? . . . . . . . . . ... L. |:|Yes [___]No

2 For grantmakers. Describe in Part \ the organization's procedures for monitaring the use of its grants and other
assistance outside the United States.

3 __Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of {c) Number of (d) Activities conducted in (e) If activity listed in (d) is {f) Total
offices in the employees, region (by type} (e.g., & program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to reclpients
in region located in the region)

Central America and thg Investments
(1) Caribbean 48,272,000

(2)

()

(4)

(5)

(6)

("

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a Sub-otal. . . . . . 0
b Total from continuation
sheets to Part|. . . 0 : 0

¢ Totals (add lines 3a and 3b) 0 - 48,272,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2013
HTA

48,272,000
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Schedule F (Form 990) 2013 Anti-Defamation League Foundation

13-2887439 pPage 4

LWV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) . . .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (ses Instructions for Forms 3520 and 3520-A) . .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . .

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be requirsd to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Elscting
Fund. (see Instructions for Form 8621) ,

§ Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865). . .

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57183). . . .

D Yes No

I:I Yes No

Yes D No

I:l Yes No

Yes |:| No

EI Yes No

Schedule F (Form 890) 2013




Schedule F (Form 890) 2013 Anti-Defamation League Foundation 13-2887439 Page §

GCUAR Supplemental Information
Provide the information required by Part I, line 2 (monitoting of funds); Part |, line 3, column (f) (accounting method:;
amounts of investments vs. expenditures per region); Part Ii, line 1 (accounting method); Part Il (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule F (Form 990) 2013
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SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 990. > See separate instructions,
Internal Revenue Service

Name of the organization

Anti-Defamation League Foundation

» _Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number

I OMB No. 1545-0047

2013

Open to Public
Inspection

13-2887439

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a parson listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions
Tax indemnification and gross-up payments

|:| Discretionary spending account

D Health or social club dues or initiation fees
D Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?. .o

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do nat check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part II1.
Compensation committee [:| Written employment contract
Independent compensation consultant Compensation survey or study

I:] Form 990 of other organizations

4 During the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .

D Payments for business use of personal residence

Approval by the board or compensation committee

— ~b—Participate-in,-or-receive-payment from;-a-supplemental-nonqualified- retlrémént plan/ .
¢ Participate in, or receive-payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III

o

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization?....4..‘.,....,.‘.,.‘
b Any related organization? .
If "Yes" to line 6a or 6b, describe in F’art ||I

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67? If "Yes," describe in Part Il . .

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part lil .

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructlons for Form 990
HTA

Schedule J (Form 990) 2013
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SCHEDULE M

Noncash Contributions |_ows o 16450047
(Form 990)

2013

Open T6 Public
_Inspection
Employer identification number

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30.
P Attach to Form 980,

Department of the Treasury , . . . .
Internal Revenue Service > Information about Schedule M (Form 990) and its instructions is at www.lrs.Tov/foerQO.

Name of the organization

Anti-Defamation League Foundation

| 13-2887439
Types of Property

(c)
(a) (b) ibuti (d)
Check if | Number of contributions or Nancash contribution Method of determining

- . ) amounts reported on o
applicable items contributed Form 990, Part VIII, ine 1g noncash contribution amounts

1 Art—Works of art .

2 Art—Historical treasures .
3  Art—Fractional interests .
4
5

Books and publications .

Clothing and household

goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9
0
1

Securities—Publicly traded . . X 7 853,922 | Mean; date of contribution
Securities—Closely held stock
Securities—Partnership, LLC,
of trust interests . .
12  Securitiss—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . .
14 Qualified conservation
contribution—Other .
15  Real estate—Residential ,
16  Real estate—Commercial .
17 Real estate—Other .
18  Collectibles .
19 Food inventory ..

1
1

20  Drugs.and medical supplies .
21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens . . . . . .
24 Archeological artifacts .

25 Other®» (. )
26 Other®» (. )
27 Other» (_____ )
28  Otherp ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment. . . . . . . . 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28,
that it must hold for at least three years from the date of the initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? .

b If"Yes," describe the arrangement in Part [l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noneash contributions? .

b If"Yes," describe in Part II.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is

checked, describe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
HTA




Schedule M (Form 990) (2013) Anti-Defamation League Foundation 13-2887439  Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2013)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms . 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@1 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, Open to Publi¢

Department of the Treasury

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ‘ Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Form 990, Part VI, Section A, Line 7a: The ADL Foundation has a three-person Member Committee

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)
HTA




Schedule O (Form 990 or 990-E27) (2013) Page 2
Name of the organization Employer identification number

Anti-Defamation League Foundation 13-2887439

independent third party that performs a compensation market study and provides salary

Schedule O (Form 990 or 990-EZ) (2013)



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Anti-Defamation League Foundation 13-2887439 Page &
LAYl Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990) 2013



Anti-Defamation League

i Vo 5]

Foundation

13-2887439

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

||

Ppe<<] ] B

<[ <] ]

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

| [District of Columbia

Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

tdaho
lllinois

Indiana

Kansas

j Kentucky

L Iepepeee] epep<] ] ] <] <]

Louisiana
Massachusetts
Maryland

Maine

Marshall Islands
Michigan
Minnesota
Missouri
Commonwealth of the Northern Mariana Islands
Mississippi
Montana

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

| [ B[ P |

p<p<p|

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

| |U.S. Virgin Islands

Vermont
Washington
Wisconsin
West Virginia

| |Wyoming

© 2013 CCH 8mall Firm Services. All rights reserved.





