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Important information about your December 31, 2014 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 What you need to do
December 31, 2014 Form 990.

Your new due date is November 15, 2015, File your December 31, 2014 Form 920 by November 15, 2015. We encourage your to

use electronic filing—the fastest and easiest way to file.

Visit www. rs.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.govicp2 11a.

* For tax forms, instiuctions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3678).
* Keep this notice for your records.

if you need assistance, please don‘t hesitate to contact us.



Form 990 (2014) Anti-Defamation League Foundation 13-2887439 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partlll, . . . . . . . . . .
1  Briefly describe the organization's mission:

See note in Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 . . . . . . . . . L I:lYes No
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?. . . . . L L L L e e e e I:IYes 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 fotal expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ - 10,661,568 including grants of §  ° 10,661,568 )(Revenue$ )
Support to other charities -_in furtherance of the ADL Foundation’s primary exemptpurpose,
specific grants totaling $10,507,568 were made to ADL. In addition, through the ADL Foundation's .
pragram for making grants from donor advised funds grants of $17,200 were distrbutedtoADLand
grants of $136,800 were made to unrelated charities.

4 (Code: )(Expenses$ . 344,984 including grantsof$ )(Revenue$ ___ 283,443)
Building - Supports ADL through ownership and administration of a buildinginLos Angeles, GA. ________
This building houses ADL's Pacific Southwest Regional OfficeinLosAngeles.

4c (Code: ) (Expenses $ 595,269 including grants of $ Y (Revenue § )

4d  Other program services. {Describe in Schedule O.)
(Expenses $ 675,859 including grants of § 0 ) (Revenue $ 0
4e__Total program service expenses »> 12,277,680

Form 990 (2014)



Form 990 (2014)  Anti-Defamation L eague Foundation 13-2887439 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A. . . . . . e 11X
2 ls the organization required to complete Schedu!e B Schedu!e of Contnbutors (see |nstruct|ons)‘? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . Co 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . N X

5 Is the organization a section 501(c)(4}, 501(c){5), or 501(c}6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C,
Parth!. . . . . . ... . .15 X

6 Did the organization maintain any donor adwsed funds or any 31m|Iar funds or accounts for WhIGh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Part! . , ., . . e e e e e 6 | X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space, '

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,"

complete Schedule D, Partitt. . . . . . .. . .| 8 X

9 Did the organization report an amount in Part X Ilne 21 for eSCrow or custodlal account Ilablllty, serveasa
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 V. . . . . . T | X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIl 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

Schedule D, Part V.. . . . . Coe Maf X
b Did the organization report an amount for mvestments—other seourltles in Part X I1ne 12 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes,” complefe Schedule D, Part VIl . . . . . .o . MM 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," complefe Schedule D, PartVill.. . . . . . P i 1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . Ind X
e Did the organization report an amount for other liabilities in Part X, line 257 # ”Yes " complete Scheo'u!e D PartX .. | Mel X
f Did the organization's separate or consolidated financial statements for the fax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? #f "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 Xtand XHII. . . . . . . . . |12a X
b Was the organization included in consolidated mdependent audlted flnant:lal statements for the tax year'? If "Yes
and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl isoptional. . . . . |12b] X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete ScheduleE. . . . . . . . . 13 X
14a Did ihe organization maintain an office, employees, or agents outside ofthe 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 tand V. . . . . . - . 4b] 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? ff "Yes," complete Schedule F, Partslland V. . . . | . e .. |15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance io or for foreign individuals? If "Yes, " complete Schedule F, Partsiffand V. . . . . . e 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 VIll, lines 1¢ and 8a? /f "Yes," complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne 9a'?

If "Yes," complete Schedule G, Partllf. . . . . . . e e e e e e e e 19 X
20a Did the organization operate one or more hospital facdltles‘? !f "Yes " complete Schedu!e H e e e e e 20a X

b _If "Yes"to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? . . . . . . . [20b

Form 990 (z014)



Form 680 (2014) Anti-Defamation League Foundation
Part IV Checklist of Required Schedules (continued)

21

22

23

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
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts tand I . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columnn (A), line 27 If "Yes,” complete Schedule |, Parts | and Hl . .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i "Yes," complete Schedule J . ..
Did the organization have a tax-exempt bond issue with an outstandlng pl‘ll'IClpal 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 bonds beyond a temporary penod exceptaon'?

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 outstandmg at any t|me durlng the year‘?
Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
fransaction 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 personin 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 receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedufe L, Part If ,

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . .
Was the organization a pariy to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);

Yes | No
21 | X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complefe Schedule L, Part IV .
b Afamily member of a current or former officer, director, trustee, or key employee? Iif "Yes, " complefe
Schedule L, Part IV . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " compilefe Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 291 X
30 Did the organization receive contributions of art, historical treasures, or other simiilar assets, or qualified
conservation contributions? If "Yes, " complete Scheduie M. .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? lf "Yes " complete Sc:hedule N
Part!. . 31 X
32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets’?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complefe Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or laxable enttty'? If "Yes," complete Schedule R Part H
i, or IV, and Part ¥, fine 1. . 34 | X
35a Did the organization have a controlled ent|ty W|thm the meaning of sectron 51 2(b)(13)'? .. 35a X
b 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)7? If "Yes,” complete Schedule R, Part V, line 2 . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
crganization? If "Yes," complete Schedule R, Part V, line 2. .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a reiated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complefe Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. . . 38 | X

Form 990 (2014)




Form 990 (2014) Anti-Defamation L eague Foundation 13-2887439 Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .
Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a 209
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . . 1b Of
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .
2a  Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If atleast one is reported on line 2a, did the organization file ail required federal employment tax retumns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .
b If "Yes," has it filed a Form 890-T for this year? f “No” to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . ) Coe
b If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization sclicit any confributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads
and services provided to the payor? .
b 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 e e e e
d If "Yes," indicate the number of Forms 8282 fi Ied durmg the year. . . . . . . . . . . .. I 7d | : i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. { 7n
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12. . . . . . . . . . {10a
b  Gross receipts, included on Farm 990, Part VI, line 12, for public use of club facmtles . 10b
1 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.} . e e 1b
12a Section 4947{a)(1) non-exempt charitable trusts Is the orgamzat:on ﬁilng Form 990 in ||eu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in mare than cone state? . .
Note. See the instructions for additicnal information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed o issue qualified healthplans . . . . . . . . . . . . . . . . |13
¢ Enter the amount of reserves onhand . . . . . 13¢ : g !
14a  Did the organization receive any payments for |ndoor tannlng services durmg the tax year'? .. 14a X
b _If "Yes " has it filed 2 Form 720 o report these payments? if “No,” provide an explanation in Schedule O . 14b

Form 990 (2014)



Form 990 {2014) Anti-Defamation League Foundation 13-2887439 Page 6

Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 100 befow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis PartVI. . . . . . . . . . . . .
Section A. Governing Body and Management '
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . . . 1a

1a

if there are material differences in voting rights among members of the goveming bady, 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, frustes, or key employee? .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther 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 arganization become aware durlng 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? . . . . . N R CH S
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 wrltten actrons undertaken durlng
the year by the following:
a The governing body? .
b Each commiitee with authority to act on behalf of the governmg body’? e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the arganization's mailing address? ff "Yes, " provide the names and addresses in Schedule ©. . . . 9 X
Section B. Policies (This Sactfion B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . o 10a X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |[10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing 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 Did the organization have a written conflict of interest policy? if "No,"go fo line 13. . . . 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," '
describe in Schedule O howthiswas done . . . . e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistieblower polloy'? . . X
14 Did the organization have a written document retention and destructlon pollcy'? . X
15 Did the process for determining compensation of the following parsons include a review and approval by
- independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. |153a| X
b Other officers or key employees of the organization. . . . N L
It "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . . . . Coe 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon 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 290 is required to be filed » See Attached Statement

available for public inspection. 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 policy, and

financial statements available to the public during the tax year.

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

605 Third Avenue, New York, NY 10158-3560

Form 990 (2014)



Form 990 {2014)

Anti-Defamation League Foundation

13-2887439

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

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 he listed. Report compensation for the calendar year ending with or within the

organization's tax year.

¢ List all of the organization's current officers, directors, frustees (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 employess, 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 employes)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Farm 1088-MISC) of more than $100,000 from the
organization and any related organizations.

e List all 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization 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:l Check this box If neither the arganization nor any related organization compensated any current officer, director, or trustee.

i\
Position
{A) [(=}] {do not check more than one {D} (E} {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hourg per officer and a directorfrustee) compensation compensation amount of
Wer?;u(rlfisoarny i g E g .@ %é %1 ﬁt-ﬁ:-l c]::garannir::tii?:s com;ttar:'lesraiion
related 3G g S; [N} Ea ® organization (W-2/1099-MISC) from the
organizations % E_; ] -53;_ ‘é g (W-2/1099-MISC) organization
belo\lriu;]:;)tted A g % % 3 and r_elated
a 5 o '§ organizations
*lg 8
8
_(1}_Milton S Schneider | _______ 700
President 1.00] X X 0 0 0
.{2) DavidHStrassler | _ 150
Executive Vice President 2.00] X X 0 0 0
{3 MarinlLBudd | 150
Vice President 6.00] X X 4] 0 0
_{4) GeorgeEMoss | _.__._350
Treasurer 1.00] X X 0 0 0
.A8)_Thomas C Homburger | _________350
Secretary 2.00[ X X 0 0 0
_(6) BarbaraBBalser | 050
Trustee 2.00] X 0 0 0
_{7)_RonaldDavisBalser 1 _ 050
Trustee 1.00] X 1] 4] 0
_{8) HowardPBerkowitz k150
Trusiee 2.00}F X 0 0 0
(9 KemnethJBialkn | _______ 050
Trustee 2.00] X 0 0 0
(0)__Barry Curiss-Lusher | _________ 450
Trustes 20.00] X 0 4] 0
) EstaGordonEpstein | _________050
Trustee 6.00] X 0 0 0
(12) Howard W Goldstein | 250
Trustee 6.00] X 0 0 0
13)_ JamesGrosfeld . |_.______050
Trustee 2.00] X 0 0 0
{14) EricDHorodas | 250
Trustee 9.00] X 0 0 0

Form 990 (2014)




Form 990 (2014} Anti-Defamation League Foundation

13-2887439 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
[(H]
Position
{A) (B) {do not check more than one (D) {E) {F)
Name and title Average box, untess person is both an Reportable Reportable Estimated
hours per officer and a directoritrustee) compensation compensation amount of
week (listany [ =] 5[ o[ = g; n from from related other
hours for ag; al|lz|e 3 Q g the organizations compensation
related gd E § g "o'g o organization (W-2/1099-MISC) from the
organizations |2 §| S =l § Q (W-2/1090-MISC) organization
below dotted g % g E and related
line} a3 8 7 organizations
B2 2
E] 2
8
{15)_ Murray Koppelman (until 11/2014) [ 050
Trustee 1.00{ X 0 0
{16)_CharlesFKrser ______ _} 150
Trustee 7.00] X 0 0
{17)_Elistandaw _ ____} 050
Trustes 500] X 0 0
{18) Ronald S Lauder (until 11/2014) | 050
Trusiee 0.00] X 0 0
{19) ButtonSlevinson | 050
Trusiee 2.00| X 0 0
{20) GenStewy . ). 28
Trustee 2.00] X 0 0 0
{21) LawrenceJMiller | 150
Trustee 6.00] X 0 0 0
{22) DavidJMillstone | 0.50
Trusiee 6.00] X 0 0 0
{23)_RobertHMNaftaly . | 5.50
Trustee 7.00] X 0 0 0
{24) MarvinDNathan |l 0.50
Trustee 6.00] X 0 0 0
{25)_ ShelleyParker .| 350
Trustes 0.00] X 0 0 0
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VI, Section A . . > 1,100,396 1,251,504 345,553
d Total{addlinestbandic). . . . . . . . . . . . . . . .. ... ...» 1,100,396 1,251,504 345,553
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization »> 9

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 .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "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 parson .

Yes | No

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) ()
Name and business address Description of services Compensation
New York Gold Shield 1225 Franklin Ave Garden City, NY 11530 Security 154,138
Furman Roth Advertising 801 Second Ave New York, NY 10017 Advertising 110,950
0
0

2  Total number of independent contractors {including but not limited to those listed above) who received

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

2

Form 990 (2014)



Form 990 (2014) Anti-Defamation League Foundation 13-2887439 Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL . . . . . e |:|

e e - my (8) (©) )

3 - o Total revenue Related or Unrelated Revenue

- exempt business excluded from
: i =~ function revenue fax under sections
o : = revenue _ 512.514

u w| 13 Federated campaigns . ' ;

8 5| b Membership duses .

".E ¢ Fundraising events .
% &| d Related organizations .

g E| e Government grants (contrlbuhons)
gg f Al other contributions, gifts, grants, and

ég similar amounts not included above . . . | 1f

ED g Noncash contributions included in lines 1a-1:  $

© ®__h_Total, Add lines 1a-1f . . .

© Business Code z

] -

§ | 2a Rental income from affliated exempt org. 900099 283,443

¢ b T

-]

:—2’ C

L

E e

‘g’ f Al other program service revenue .

B

9 Total. Add lines 2a-2f. :

3  Investment income (including dlwdends mterest and
other similar amounts) . .

4 Income from investment of tax—exempt bond proceeds

256,889 2,105,237

5  Royalties .
{) Real (ii) Personal
6a Grossrents. . . . . . . . 181,944 ‘
b Less: rental expenses . . . . 138,058
¢ Rentalincome or (loss). . . 43,886
d Net rental income or (loss) . e e e,
7a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory . . 23,372,571
b Less: cost or other basis
and sales expenses . . . . 19,587,022 i
¢ Gainor(loss). . . . . . . 3,784,649

d Net gain or {loss) .

8a Gross income from fundraising
events (notincluding$ 0
of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . a
b Less: direct expenses. . . . b |
¢ Netincome or {loss) from fundralslng events
9a Gross income from gaming activities.
SeePartV line18. . . . . . . . . . . a
b Less: directexpenses. . . . | b
¢ Netincome or (loss) from gaming actlwties
10a Gross sales of inventory, less

Other Revenue

returns and allowances, . . . . . . . . a
b Less: costofgoodssold. . . . . . b
¢ Netincome or (loss) from sales of mventory
Misceilaneous Revenue Business Code

d Al other revenue . .
e Total Add lines 11a—11d .
12 Total revenue. See instructions. .

283,443

vy

12,871,272 5933772

Form 990 (2014




Form 990 (2014)

Anti-Defamation League Foundation

13-2887439

P_e_xge 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A).

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

L]

Do not include amounts reported on lines 6b, 7b,

{A)

(B)

(€)

(D)

8b, b, and 10b o Part VI e | P | e | s
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 10,661,568 10,661,568
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid fo or for members . . 0
§ Compensation of current officers, directors,
trustees, and key employees . . . 715,121 117,521 299,508 208,002
6 Compensation not included above, to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 2,735,623 482,228 794,428 1,458,867
8 Pension plan accruals and contnbutuons (|nclude
section 401(k}) and 403(b) employer contnbutlons) . 83,117 14,130 26,597 42,390
9  Other employee benefits . Coe L. 749,740 127,457 239917 382,366
10 Payroll taxes . 279,502 48,580 88,608 142,314
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 109,805 107,745 2,060
d Lobbying. Co 0
e Professional fundraasmg servnces See Part IV Ime 17 R ol ;
f Investment management fees . . 340,424 340,424
g Other. {If line 11g amount exceeds 10% of I|ne 25, column
{A) amount, list line 11g expenses on Schedule O.) 0
12  Advertising and promotion . 233,075 233,075
13 Office expenses . . 224,160 134,496 89,664
14  Information technofogy . 0
15 Royalties . 0
16  Occupancy . 859,871 344,984 400,515 114,372
17  Travel . .. 174,820 156,201 18,619
18 Payments of travel or enteltalnment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings . 42,741
20  Interest. .
21 Payments to afﬁllates
22 Depreciation, depletion, and amorhzatlon
23  Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses Iin line 24s. if
line 24e amount exceeds 10% of line 25, column
{(A) amount, list line 24e expenses on Schedule 0.) ;
a ProjectsandFunctions 461,212 481,212
b Professional Education . 15,910 15,910
¢ Resegrch 5,547 5,547
d Consultamts 7,920 7,920
¢ Allother expenges 252,630 50,786 201,844
25 Total functional expenses. Add lines 1 through 24e . . 18,050,245 12,277,680 2,724,704 3,047,861
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 b D if
following SOP 98-2 (ASC 858-720) .

Form 990 (2014)



Form 980 (2014) 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 . . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 1
2 Savings and temporary cash investments . . 1,919,498] 2 1,622,870
3 Pledges and grants receivable, net . 6,432,198] 3 2,700,692
4  Accounts receivablg, net . .. 0 4 0
5 Loans and other receivables from current and former ofﬂcers dlrectors : e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6  Loans and other receivables from other disqualified persons (as def ned under secﬂon
4958(f)(1)), persons described in section 4958(c)(3){B), and contributing employers and
spensoring organizations of section 501(c)(9) voluntary employees' beneficiary i
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
# | 7 Notes and loans receivable, net. . 0| 7 0
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 13,901 9 8,148
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D 10a 6,692,291 S AT
b Less: accumulated depreciation . 10b 4,304,841 2,5613,499] 10c 2,387,450
11 Investments—publicly traded securities . 46,548,007 46,920,133
12  Investments—other securities. See Part IV, line 11 81,139,114 75,019,274
13  investments—program-relaied. See Part 1V, line 11 . 0 t]
14  Intangibie assets . 0 0
15  Other assets. See Part IV, I|ne 11 ; 2,571,690 2,982,443
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 141,137,908 131,541,010
17  Accounts payable and accrued expenses . 628,167 723,332
18  Grants payable .
19  Deferred revenue . . 15,367
20 Tax-exempt bond liabilities .
21 Escrow or custedial account liability. Complete Palt IV of Schedule D
% {22 Loans and other payables to current and former officers, directors,
B8 frustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l 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 . 14,567,925| 25 15,003,427
26 Total liabilities. Add lines 17 ihro_gh 25 . 19,196,092 26 19,742,126
@ Organizations that follow SFAS 117 (ASC 958), check here » . and :
8 compiete lines 27 through 29, and lines 33 and 34. : o R
E 27  Unrestricted net assets . 23,235,848 27 16,052,289
3 28  Temporarily restricted net assets . 28,991,781] 28 25,584,009
2|29 Permanently restricted net assets . e 69,714,187 29 70,162,586
I.E Organizations that do not foliow SFAS 117 (ASC958), check here > |:| and :
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
4 |32 Retained earnings, endowment, accumulated income, or other funds . .
< |33 Total net assets or fund balances . 121,941,816] 33 111,798,884
34  Total liabilities and net assefs/fund balances 141,137,908] 34 131,541,010

Form 990 (2014)



Form 990 (2014)  Anti-Defamation League Foundation

13-2887439  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue {must equal Part VI, column {(A), line 12) , 1 12,871,272
2 Total expenses {must equal Part [X, column (A), line 25) . 2 18,050,245
3 Revenue less expenses. Subtract line 2 from line 1. .. 3 -5,178,973
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 121,941,816
5  Net unrealized gains (losses) on investments . 5 -292,821
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) .. 9 -4671,138
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)). . 10 111,798,884
Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . []
Yes | No

1  Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or chacked "Other," explain in
Schedule O.

2a  Were the organization's financial statements 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:

D Separate basis I:l Consolidated basis |:I 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 audlted ona
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis I:l Both consolidated and separate basis

c [f"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 Q.

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 X
b If "Yes," did the organization undergo the required audit or audlts'? If the orgamzatlon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2014)



Continuation Sheet for Form 990

Page 1  of 1
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)
Narne and title Average Posttion {check all that apply) Reportable Reportable Estimated
haurs per o 5|5 g Slp T|m compensation compensation amount of
week o 2|8 % a‘% % from from related other
{list any g § %. a % 2 @ |3 ﬂ’.le . organizations compensation
hours for [ Rl = 5|88 organization {W-2/1099-MISC) from the
related gls| |8 3| | w-2ri000misC) organization
organizations g % 2 and related
below dotted o o organizations
line) 2
(26) LawrenceRosenbloom | 005
Trustee 6.00] X 0 0 0
27) MelvinSalberg ____ __________________t 005
Trustee 2.00] X 0 0 0
(28) WillamRSapers | 0.50
Trustee 0.00] X 0 0 0
(29) BenaminS§Sax | 150
Trustee 6.00] X 0 0 0
{30) MarlaSchaefer | 050
Trustee 0.00] X 0 0 0
31)_ PamelaSchwartz | 150
Trustee 9.00] X 0 0 0
32) HowardASherwood | __ 050
Trustee 1.00] X 0 0 0
{33)_HelenWarrenSpector . | 050
Trustee 1.00] X 0 0 0
{34) GeorgeStark ) 150
Trustee 2.00] X 0 0 0
{35) RobetGSugarman __....5.05
Trustee 2.00] X 0 0 0
{36)_GlenAToblas .. | 150
Trustee 2.00] X 0 0 0
37)_ChristopherWolf | 0.50
Trustee 6.00] X 0 0 0
(38) AbrahamHFoxman [ 20.00
Trusiee (see sch. J, part lll) 20.00| X 344,915 344 915 64,456
89 NinaHaman Lo 16.00
Assoc. Exe. Dir. of Dev./Trustee 24.00] X 100,336 150,503 15,818
{40) MichaelAKellman .| 16.00
Exe. Director / Assistant Treasurer 24.00 X 105,020 157,530 43771
{41) StevenCsheinberg | 20.00
Assistant Secretary 20.00 X 89,327 89,329 38,915
{42)_Linda S Zisk (resigned 10/2/2014) | 20.00
Director of National Major Gifts {ADL) 20.00 X 95,356 95,356 35,782
43)_SamuelVMemberg ) 10.00
Chief Information Officer (ADL) 30.00 X 51,496 154,488 39,653
(44) LisaB Lager(resigned 12/31/2014) | 40.00
Dir. of Nat. PG Legacy & End. 0.00 X 215,466 0 23,034
45) MarvinSRappaport L 12.00
Director of Leadership (ADL) 28.00 X 54,091 126,212 41,428
{46) SamuelMConor | 10.00
Director of M & C (ADL) 30.00 X 44,389 133,170 42 696




SCHEDULE A
(Form 990 or 990-EZ)

I OMB No. 1545-0047

2014

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-E2. Open to Public
Information about Schedule A {Form 990 or 930-EZ) and its instructions is at wwu.irs.goviformags. Inspection
Ermployer identification nurmber
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 becauss it is: (For lines 1 through 11, check only one box.)
1 A church, canvention of churches, or association of churches described in section 170(b){(1)(AXD).

2 |:| A school described in section 170({b)}{1)}{A)(ji). (Attach Schedule E.)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

5 |:| 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 Il.)

6 |:| Afederal, state, or local government or governmental unit described in section 170(b){1{A){v).

7 An organization that normally recsives 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 I\.}

8 |:| A community trust described in section 170(b)(1){A){vi}. (Complete Part 1.)

9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aciivities related fo 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 I11.)

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 |:| An organization organized and operated exclusively for the banefit of, to perfarm the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a}{1) or section 509(a)(2). See section 509(a){3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

b |:| Type II. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supparting organizaticn vested in the same persons that contral or manage the supporied
organization(s). You must complete Part IV, Sections Aand C.

¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Depariment of the Treasury
Internal Revenue Service »

Name of the organization

f Enter the number of supported organizations . . E]
Provide the following information about the supported organlzatlon(s)
{I) Name of supparted organization () EIN (iii) Type of organization | (iv} Is the organization | {v) Amount of monetary {wi) Amount of
{described on lines 1-9 | listed in your goveming suppart {(see other support {see
above or IRC section document? Instractions} instructions)
{see instructions))
Yes No
(A)
e
(€
(D}
{E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.
HTA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E7) 2014 Anti-Defamation League Foundation 13-2887439 Page 2
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 lll. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y, . . . . 9,853,086 10,819,474 9,103,227 13,542,448 6,397,168 49,716,303
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . ... ... .. 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
4 Total. Add lines 1through3 . . . . . . 9,853,086 10,819,474 9,103,227 13,642,448 6,397,168 49,716,303
5 The portion of total contributions by sach
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). . . . . . . ... ... 5,727,398
6 Public support. Subtract line 5 from line 4. | 43,988,905
Section B. Total Support
Calendar year {or fiscal year beginningin) ™  (a} 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 () Total
7 Amountsfromline4. . . . . . . . . 9,853,986 10,819,474 9,103,227 13,542,448 6,397,168 49,716,303
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sirnilar
sources . . . .. L L L L L L L 1,549,537 1,379,242 1,910,344 2,127,882 2,284,372 9,251,377
9 Netincome from unrelated business
activities, whether or not the business is
regularly camiedon. . . . . . . . . 105,437 182,110 195,397 257,628 740,542
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVly. . . . . . . .. 0 0 0
11 Total support. Add lines 7 through 10 . . 59,708,222
12 Gross receipts from related activities, etc. (see mstrucnons) ...................... 12 l 1,337,032
13  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppart percentage for 2014 (line 8, column {f) divided by line 11, calumn (f})

15  Public support percentage from 2013 Schedule A, Part |1, line 14

16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization . .

14 73.67%
15 76.20%
...................... »

b 33 1/3% support test—2013. I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

18

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 18b, 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 V| how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

arganization. . . . ... L L L L L L L e e » L__I
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaton. . . . . . . . . . . . ... .. ...

Private foundation. If the arganization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions .

> ]

Schaedule A (Form 990 or 990-52) 2014



Schedule A (Form 990 or 990-EZ} 2014 Anti-Defamation League Foundation 13-2887439 Page3
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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P  (a) 2010 {b) 2011 (c} 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved, (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated to the
organization's tax-exempt purpose . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . D
4 Tax revenues levied for the organization's
henefit and either paid to or expended on
its behalf . 0
5 The value of services or facﬂltles
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1through5. . . . . . 0 0 0 0 0
T7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b 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 . 0
c Addlines7aand 7b . . 0
& Public support (Subtract line 7c from
line6.}. . . . . . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »  (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
9 Amounts fromline6. . . . . ., . . . 0 0 0 0 0
10a Gross income from interest, dividends,
paymenits recaived on securities loans,
rents, royalties and income from similar sourcas . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand 10b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0
13 Total support. (Add imes 9, 10c, 11,
and12.) . . 0 0 0 0 0
14  First five years. If the Form 990 is forthe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . ... L0000 0L, > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f} divided by line 13, column {f)} . 15 0.00%
16 Public support percentage from 2013 Schedule A, Partlllline15. . . . . . . . . ., . . . . . . ... 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investmentincome percentage for 2014 (line 10c, column {f) divided by line 13, column () . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part Il line 17 . 18 0.00%

19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and Isne 15 is mare 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 .
b 33 1/3% support tests—2013. If the organization did not check a box on fine 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

[

. » [
»>[]
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ﬁ;ﬁ‘;ﬂ;‘:ﬁoﬁz Schedule of Contributors OMB No. 1545.0047

or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 4
ﬂfgﬂéﬁ"g;},;ﬁf};‘ﬁfjﬁ:“’ » information about Schedule B (Form 950, 990-EZ, or 990-PF} and its instructions is at www.irs.gov/form990,

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

Organization type (check ong):

Filers of: Section:

Form 980 or 990-EZ 501(c)( 3 ){enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

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

I:l 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

|:| For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributor's total contributicns.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 920-EZ that met the 331/3 % support test of the
regulations under sections 508(a)(1) and 170{b){1)(A){vi), that checked Schedule A (Form 290 or 890-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2} 2% of the amount on (i) Form 290, Part VI, line 1h, or (i) Form 930-EZ, line 1. Complete Parts | and 1.

|:| For an crganization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientlfic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and III.

D For an organization described in section 501(cX7}, (8), or (10} filing Form 9920 or 990-EZ that received from any one
contributar, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled 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, efc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . .. .. ... ... .. ... .. ®»8$
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 290-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

For Paperwork Redugtion Act Notice, see the Instructions for Form 990, 920-EZ, or 990-PF. Schedule B (Ferm 990, 930-EZ, or 990-PF) {2014}
HTA



Schedule B {(Form 990, 990-EZ, or 990-PF) {2014)

Page 2

Name of organization

Employer identification number

Anti-Defamation League Foundation 13-2887439
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
1 Person
Payroll I:I
____________________ 1,750,000 Noncash [ |
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
2 Person
Payroil I:'
____________________ 1,650,000 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
3 Person
Payroli [ |
____________________ 1,050,000 Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
4 Person
Payroll I:l
,,,,,,,,,,,,,,,,,,,, 1,000,000 Noncash [ ]
(Complete Part |l for
noncash contributions.}
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [ ]
______________________ 500,000 Noncash [ ]
(Complete Part || for
noncash confributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
6 Person
Payroll |:|
______________________ 450,000 Noncash [ ]

Foreign State or Province:
Fareign Country:

(Complete Part If for
noncash contributions. )

Schedule B (Form 230, 990-E2, or 990-FF) (2014)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization
Anti-Defamation League Foundation

Employer identification number

13-2887439

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
Payroll D
.. 300,000 Noncash [ |
(Complete Part I} for
noncash contributions.)
(a) (h) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8 Person
Payroll |:|
.. 250,000 Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll |:|
______________________ 250,000 Noncash [ |
Foreign State or Provinge: _____ {Camplete Part |1 for
Foreign Country: noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll  [_]
,,,,,,,,,,,,,,,,,,,,,, 180,185 Noncash [ |
Foreign State or Provinge: ____ {Complete Part It for
Foreign Country: noencash contributions. }
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll I:l
e 160,000 Noncash [ ]
Foreign State or Provinee: {Complets Part Il for
Foreign Country: noncash centributions. )
(a) ) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person

Foreign State or Provinge: __
Foreign Country:

155,000

Payroll D
Noncash r_—l

(Complste Part 1l for
noncash contributicns.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 3

Name of organization
Anti-Defamation League Foundation

Employer identification number

13-2887439

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

{a) No. (b) (c) (d)
from Description of noncash property given FMV @or estlmate) Date received
Part | (see instructions)

{a) No. c
from Description of norslg;sh property given FMv (or( e)stimate) Date r(:t);eived
Partl {see instructions)

(a) No. c
from Description of norslg;sh property given FMV (or(e).stimate) Date ::r):eived
Part| (see instructions)

{a) No. (b) (c) d)
from . . FMV {or estimate}) .
Part] Description of noncash property given (see instructions) Date received
(a) No. (c)
from Description of norsgi)ash property given FMV (or estimate) Date I!:t):eived
Partl (see instructions)

{a) No. {c)
from Description of nor?:;sh property given FMV (or estimate) Date r(::):eived
Partl {see instructions)

Schedule B {Ferm 990, 930-EZ, or 990-PF) (2014)



Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 4
Name of organization Employer idenfification number
Anti-Defarmation League Foundation 13-2887439
Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), {8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e} and
the following line entry. For organizations completing Part Il!, enter the total of exclusively religious, charitable, etc.,
contribufions of $1,000 or less for the year. {(Enter this information once. See instructions.) s 0
Use duplicate copies of Part Ill if additional space isneeded. T

{a) No.
|\;ro:tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
For.Prov. cowty | ———— """ -
(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._ - S I
{a) No.
Ii;roml {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. _¢wptry
{a) No. .
from (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
ForProv. cownty | -

Schedute B (Form 990, 890-EZ, or 990-PF) (2014)



SCHEDULE D

{(Form 990)

Department of the Treasury
Intemnal Revenue Service

Supplemental Financial Statements

» 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 12b.

Name of the organization

Anti-Defamation League Foundation

» Attach to Form 990.
»_Information about Schedule D {Form 990} and its instruciions is at www.irs.g

I OMB No. 1545-0047

Open to Public
Inspection

Employer identification numbear

13-2887439

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

o WN -

h

(a) Donor advised funds

{b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year) .

Aggregate value at end of year .

11 11
18,831 542
174,000 423,382
969,922 5,894,921

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properiy, subject o the organization's exclusive legal control? .

Did the organization inform all grantees, doners, 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? .

Yes D No
Yes |:| No

Il Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1  Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
[:l Protection of natural habitat |:| Preservation of a certified historic structure
I:l 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. #isn) Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2h
¢ Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization
during the taxyear »
4  Number of states where properly subject to conservation easement is located >
5 Does the organization have a written palicy regarding the periodic monitoting, 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
L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(i) and section 170(h)(4)(B)(ii)? . R |:| Yes D No
9  In Part XIli, describe how the organization reports conservatlon easements in lts revenue and expense statement, and

part i K

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts relating to these items:
(i} Revenue included in Form 990, Part Vi, line 1. 2
{ii) Assets included in Form 990, Part X . .. _
2  If the organization received or held works of art, hlstoncal treasures or other 5|m:|ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VI, line 1. C e e . N
b Assets included in Form 990, Part X. > 3

For Paperwork Reduction Act Notice, see the lnstructlons for Forrn 990

HTA

Schedule D (Form 990) 2014



Schedule D {Form 930} 2014 Anti-Defamation League Foundation 13-2887439 Page 2

U} 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 I:I Public exhibition d I:l Loan or exchange programs
b |:| Scholarly research e |:| Other
|:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 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? . . . . . D Yes D No
LB 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 |s the organization an agent, trustee, cusiodian or other intermediary for contribuiions or other assets not
included on Form 990, Part X7 . . . . . . o O ves [ no

b If "Yes," explain the arrangement in Part XIII and comp!ete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . .. . o000 oL L 1c 0
d Addiionsduringtheyear. . . . . . . . . 0 . Lo L L0 1d
e Distributions duringtheyear. . . . . . . . . . . . . .. ..o ... 1e
f Endingbalance. . . . . . . . . . . . Lo 1f 0
2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custadial account liability? D Yes No
b [f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XI1li. . . . . . . |:|
PartV Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Twa years back {d) Three years back (@) Four years back

1a Beginning of year balance . . . . 97,116,918 88,033,756 82,615,358 80,582,791 73,656,620
b Contributions. . . . .. 816,642 3,394,086 4,004,202 5,249,110 4,205,725
¢ Net investment earnings, gains,

and losses. . . . e 2,551,347 9,426,721 3,994,115 -1,358,945 4,555,977
d Grants orscholarships e e 12,900 19,500 26,550 30,900
e Other expenditures for facilities

and programs. . . . . . . . . 5,529,083 4,624,745 1,660,419 1,831,048 1,804,640
f Administrative expenses . .
g Endofyearbalance. . . . 94,955,831 87,116,918 88,933,756 82,615,358 80,582,791
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 3%
b Permanent endowment > 4%
¢ Temporarily restricted endowment > 23%

The percentages in lines 2a, 2b, and 2c¢ 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

{)  unrelatedorganizations. . . . . . . . . . L 0L L L e 3a(i)] X

(i) related organizations . . . . e e 3afii) X
b If "Yes" to 3a(ii), are the related organlzauons Ilsted as reqmred on Scheduie R'? e e e e e e 3b

Descnbe in Part Xili the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete 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 {c) Accumnulated {d) Book value
{investment} basis (other) depreciation

1a Land. 0 1,160,224 [ 5 e B 1,150,224
b Buildings . . 0 5,344 597 4,304,841 1,039,756

¢ Leasehold |mprovements 0 0 0 0
d Equipment. e e e 0 0 0 0
e Other. . . . 0 197,470 0 197,470
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, colurn (B), ine 10¢.) . . . . . . . P 2,387,450

Scheduie D {Form 990) 2014



Schedule D (Form 820} 2014 Anti-Defamation League Foundation 13-2887439 Page 3
Part VI 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 (e) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other  Fixed income securities - government 5,008,669 |F
___{A) Mutual funds -equities 3,034,556 |F
_..IB) Mutual funds -fixedincome 3,088,767 |F
___{C) Absoluterstumfunds 51,858,119|F
___(B) LF, real estate, & long only securiies 12,029,163 |F
B =3 T
S {2
£ ) I

(Hy _
Total. (Colume {(b) must equal Form 990, Part X, col. (B) iina 12.) » 75,019,274 :

Investments--Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

M
(2)
(3)
(4)
(5)
(6)
(7)
(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 13) » Q)i Tt

Part iX 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

(1)
{2)
{3)
4)
{5)
{6)
{7)
{8)
{8)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15). . . . . . . . . . . . . . . . .. » 0
m Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
ling 25.

1. (a) Dascription of liability {b) Book value
{1) Federal income taxes 0|
{2) Liabilities under charitable frusts and annuity 9,975,782
{3) Accrued pension obligations 1,876,527
{4) Due to ADL 3,151,118]
{5) f
{8)
(1)
8)
9)

Total. (Column (b) must equal Form 990, Part X, col, {B) line 25.) » 15,003,427
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnate 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 XIII

Schedule D {(Form 980) 2014




Schedule D {(Form 990) 2014  Anti-Defamation League Foundation 13-2887439 Pago 4
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 . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a  Neturrealized gains (losses)on investments. . . . . . . . . . . . . 2a
b Decnated services and use offacilites . . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. . .. 2c
d Other(DescribeinPartXlly. . . . . . . . . . . . .. ... .. 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 VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7. . . . . 4a
b Other(DescribeinPartXilLy. . . . . . . . . .. . ... . ... 4b el
¢ Addlinesdaanddb. . . . . . . . . L L 4c 0
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part |, line 12). . . . . . . . . . 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 . . . . . . . . . . . . . . . . .. 1
2 Amounts included on line 1 but not on Form 9920, Part IX, line 25: ENINE
a Donated servicesanduse of facilities . . . . . . . . . . . . . . .. 2a
b Proryearadjustments. . . . . . . . . . .. .. L. 2b
¢ Otherlosses. . . . . . . . . . ... 2c
d Other(DescribeinPartXILY. . . . . . . . . . . . ... .. 2d
e Addlines2athrough2d. . . . 4]
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 inciuded on Farm 990, Part VIII, line7b. . . . . 4a
b Other{DescribeinPart Xy, . . . . . . . . . . . ... .. .. 4b
¢ Addlinesdaanddb. . . . . . . . . L. L dc 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti ine 18). . . . . . . . . . 5 0

Part XllI Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part V Line 4: The ADL Foundation endowment consists of individual donor-restricted

Organization Business Income Tax Return)".

Schedule D (Form 890) 2014



Schedule D (Form 090) 2014 Anti-Defamation League Foundation 13-2887439 Page B
Part Xl Supplemental Information (continued)

Schedule D (Form 990) 2014 !



Schedule F | OMB No. 1545-0047

(Form 990) Statement of Activities Outside the United States 2@1 4

» Complete if the organization answered "Yes™ on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury ® Attach to Form 990. Open to Public
Intemal Revenue Service » _Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

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
thegrantsorassistance?. . . . . . . . .. L0000 0L |___|Yes DNo

2 For grantmakers. Describe in Part V the organization's pracedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The foliowing Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region {h) Number of {c) Number of (d} Activities conducted in {e) If activity listed in (d) is (f) Total
offices in the employees, region {by fype) (e.g., a program service, expenditures far
region agents, and fundraising, program describe spacific type of and investments
independert sarvices, investments, service(s) In region in region
contractors grants to recipients
in ragion located in the region)

Central America and the Investments
(1) Caribbean 43,480,791

(2)

(3)

(4)

(5

(6)

()

(8)

9

(10)

(1)

(12)

{(13)

(14)

(15)

(16)

(17)

3a Subtotal . . . . . . 0 o 43,480,791

b Total from continuation
sheetstoPart1. . . 0 0 1]

¢ Totals {add lines 32 and 3b) 0 [v] 58 43,480,791

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
HTA




102 (066 wuod) 4 a|npayog
0 < T T comnua 10 suONEZIUBDIO JaYI0 10 Jaquunu [210) 18Uy §
|||||||||||||||||||||||||||||||||||||||||||| « e >O_.._®_m>_3—uw ﬁmvﬁuv_‘om COEO@MNU@H#.)OLQ SeY [@sunod o Qmur_m._mm_:—ur_o_—._\s..Oh._o .wm_®£w>ﬂ

Wwaxo-xel se paziubodes “Aiunod ubilio) ey} Aq sepueyo se paziuboosl ale ey aroqe pajsy suofeziuebio usidioss Jo Jsquinu (g1} Jejug - Z

(1ays0
‘lesieidde
‘A oogq) BIUE)SISSE WEBEIASINGSIP {s|qeondde @)
UGIER{EA BDURISISSE LSEO-UCU JO usen-uou yseo welb yseon elb NI3 pue uopaes uonezmebio
30 powsi (1) uopduasaq {u) 40 Jnowy (6) 10 Jauuel () jounowy (3} 1o asoding {p) uoifiay {2} 2pao §H1 (9) 10 qwen (e) b

‘papaau s| eoeds |ruonippe yi psteondnp aq ued || Hed '000°G§ Uel) 80w paaledal oym Juaidioal AU 104 G| aul| Al Med
‘066 Wio] U0 ,S3A, pasamsue uoneziueblo au) ji sle|dWwoy *salelg pajiun 3y spising seplug fo suoneziuebiQ 0) asue)sISSY JaUYIQ pue SHURIG I__ Hed
N%mn_ mmﬁmwm-mw UOREPUNCS onbEST UCTEWERQ-OUY 740z (066 Wiog) 4 snpayos




¥10Z (066 u0]) § snpaysg

(1)

(z1)

{91)

{51)

rl)

(€1)

1)

(i)

(oL}

(6)

(8

()

{9)

{s)

¥

(g)

(2)

(1)

[{E)
‘lesieddde
‘A Ho0q) BSIIE)SISSE usLwasINgsip
uonen|ea ILISISSE YSED-LIOU JO yses-uou ysea juesb yseo sjuatdioal
10 poytaw (4) uondussag (B) 10 Junowy {1} 40 Jauurepy (9) 0 unowry (p)} 10 Jaguinn (9) uoibay (q) souejsisse Jo Juetb jo adf] (e)

“popoau s 90eds [eUORIPPE J pejedndnp aq ued (|| Hed
‘91 BUI ‘Al HEd ‘066 LLIOS UO ,SSA, PRISMSUE UojezIueb.o sy} j 819|dwioD) "sejelg pajiun oy} spising SIENPIAIPY] 0} soue)sissy Jouio pue sjuess  [ITEEE
€ 20ed 6er.98C€1 UOEpUNO - onbea’| UoNeweeq-iuy 102 {066 WI03) 4 9Inpeyos




Schedule F (Form 990) 2014 Anti-Defamation League Foundation 13-28687439 Page 4
cledill Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructionsfor Form 926) . . . . . . . . . . . . . . .. . ... .. Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required fo 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 (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) . . . . . . . . D Yes No

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
Ceriain Foreign Corporations. (see Insfructions for Form 5471) . . . . . . . . . . . . . . . .. Yas D No

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 arganization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . . .. ..o DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,”
the arganization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Parinerships. (see Instructions for Form 8865). . . . . . . . . . . . . . . . . . . .. Yes D No

6 Did the organization have any operations in or refated to any boycotting countries during the tax year? i
“Yes," the organization may be required fo file Form 5713, International Baycott Report (see Instructions
for Form 5713; donotfilewith Form 990) . . . . . . . . . . . . . . . . . ... I:lYes No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 Anti-Defamation League Foundation 13-2887439 Page 5

Supplemental Information
Provide the information required by Part 1, line 2 (monitering of funds); Part |, line 3, column {f) (accounting method,;
amounts of investments vs. expenditures per region); Part I, line 1 (accounting methad); Part 1!l (accounting method),
and Part |ll, column (c) (estimated number of recipienis), as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule F {Form 990) 2014
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SCHEDULE J

Compensation Information |_ove o500
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 4

Compensated Employees

» Complete if the organization answered “Yes" on Form 990, Part IV, line 23. "
Open to Public

Inspection

> Attach to Form 990.
®_Information about Schedule J {(Form 990) and its instructions is at www.irs.gov/form990.

Employer identification number
13-2887439

Department of the Treasury
Internal Revenue Service
Name of the organization

Anti-Defamation League Foundation
Questions Regarding Compensation

Yes No

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

First-class or charter travel D Housing allowance or residence for personal use

Travel for companions D Paymants for business use of personal residence :
Tax indemnification and gross-up paymenis D Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any 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 1ll to

explain .

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

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 not check any boxes for methods used by a
related organization {o establish compensation of the CEQ/Executive Director, but explain in Part Il

Compensation committee [ written employment contract
independent compensation consultant Compensation survey or study .
|:| Form 990 of other crganizations Approval by the board or compensation commitiee ;

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement 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 lII

[= ]

Only section 501(c}(3), 501{c)(4}, and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part V11, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a  The organization? .
b  Any related organization? .
If "Yes" to line 5a or 5b, describe in Part III

6 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If "Yes" to line 8a or 6b, describe in Part III

=

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

inPartlll. . . . . . oL s e 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . DR PP 9

For Paperwork Reduction Act Notice, see the Instructuons for Form 990 Schedule J (Form 990) 2014
HTA
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SCHEDULE M Noncash Contributions | one No. 1545-0067

{Form 990) 2@1 4
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

® Attach to Form 990. Open To Public
Department of the Treasury . . . ) . .
Intemal Revenue Service » Information about Schedule M {Form 990} and its instructions is at www.irs.gov/form996. Inspection

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

(e}
(a) (b) buti (d)
Check if 1 Number of contributions or Noncash contribution Method of determining

. . . amounts reported on P
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts

Art—Works of art .

Art-—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes . . .

Intellectual property . ..

Securittes—Publicly traded . . X 8 140,033 [Mean; date of contribution

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—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 Codllectibles . .

19 Foodinventory. . . . . .

20 Drugs and medical supplies .

21 Taxidermy . .

22 Historical artifacts . .

23  Scientific specimens .

24 Archeological artifacts .

o b WN =

=
-0 0 e O

-

25 QOther » {
26 Other»( )
2T Other»( )
28  Other » ( }
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 Acknowledgement . . . . . . . 29

Yes | No 7

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
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 peried?. . . . . . . . . . . . . . . L. 30a X
b If "Yes," describe the arrangement in Part Il. o
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
noncash contributions? .
b If "Yes," describe in Part .
33 [f the organization did not report an amount in column (c) for a type of property far which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Insiructions for Form 990, Schedule M (Form 990) (2014)
HTA
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Supplemental Information. Provide the information required by Part I, 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 980) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Open to Public

rh . ] . .
ﬁé’riamgigmesﬁ?i” »  Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.goviform900.  [EEEIRISWNSIT
Name of the organization Employer identiffcation number

Anti-Defamation League Foundation 13-2887439

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 900-EZ, Schedule Q {Form 990 or 990-E2) (2014)
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structure grading. This is reviewed and a decision is made by the Executive Compensation

Schedute O (Form 990 or 990-EZ) (2014)
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GEURIE  Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Anti-Defamation League Foundation

13-2887439
Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed
Armed Forces the Americas | X Louisiana | |Palau
Armed Forces Europe | X |Massachusetts | X |Rhode Island
X |Alaska | X |Maryland | X |South Carolina
X |Alabama | X |Maine | |South Dakata
Armed Forces Pacific | |Marshall Islands | X [Tennessee
X |Arkansas | X |Michigan | iTexas
American Samoa | X |Minnesota | X jUtah
X |Arizona | X |Missouri | X |Virginia
X |California | |Commonwealth of the Northern Mariana Islands | |U.S. Virgin Islands
X |Colorado | X |Mississippi | |Vermont
X_|Connecticut | [Montana | X_|Washington
District of Columbia | X |North Carolina | X |Wisconsin
Delaware | X_|North Dakota | X |West Virginia
X_|Florida | __|Nebraska | |Wyoming
Federated States of Micronesia | X _|New Hampshire
X |Georgia | X |New Jersey
Guam | X |New Mexico
X_|Hawaii | |Nevada
lowa | X |New York
Idaho | X |Ohio
X |Nlinois | X_|Oklahoma
Indiana | X_|Oregon
X _|Kansas |_X_| Pennsylvania’
X |Kentucky | |Puerto Rico

© 2014 Universal Tax Systems Inc. dfbfal CCH Small Firm Services. Al rights reserved.






