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5§ 22 Net assets or fund balances. Subtract line 21 from line 20 . 111,798,884 908,971 586

Undei pinalties of:perjury, | declara that | have examined this refien,
and:belief, It s rue; comect, and complete. Deglaration of

.___Signature Block

Insluding actompanying schedules and statements, and te the best of my knowledge
arer (other than officer) is based on all inforreation-of which preparer has any knowledge,

Sign [ —afr9]208
Hegre Si_gnaiure_-of:offfuer Date
Michael A. Kellman Executive Director
Type or prinkriame and ttls
‘PrintType preparer's name Preparer's —' g Date D
' Check if
;?;d arer ——_ 11418 | cavampioyad
Uséponly Fimsoame B (oanY WhiengXon L LP Firm's EIN
Firt's eddraes ® 71 57\ TV A ey oo o N2 e eas M apie b Yot Phone.no.

May the IRS discuss'this return with the preparer shown above? (see instrdctions) . .

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

@_Yes DNO

Form 990 2015)




Ogden UT 84201

Lo Department of Treasury Notice CP2HIA o
Internal Revenue Service Tax period December 31, 2015

Notice date August 1, 2016
Employer iD nuinber  13-2887439
To contact us Phone 1-877-829-5500

FAX 801-620-5555
002257,681060.431017,2795 1 AV 0.376 370

T LTS LT PO 0% O T PR T LR A P TR P
ANT! DEFAMATION LEAGUE FOUNDATION

% MICHAEL A KELLMAN EXEC DIRECTOR

605 THIRD AVE

NEW YORK NY 10158-0180

Page 1 of 1

002257

Important information about your December 31, 2015 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, 2015 Form 990, i Decenber 31 2015 For by November 15. 2016, W
Your new due date is November 15, 2016, ile your December 31, orm 99C by November 15, . YWe encourage you to

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

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

Additionatl information * Visit www.irs.gov/cp2 Ha.

« For tax forms, instructions, and publications, visit www.irs.gov or call
1-B00-TAX-FORM {1-800-829-3676).
« Keep this notice for your records.

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



Form 990 (2015) Anti-Defamation League Foundation 13-2887439 Page 2

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

See note in Schedule ¢

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 980 o 980-627. . . . . . . .. .o [ Yes [X] 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
serwces'? 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 aliocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 5492749 including grants of § 5492,749 )(Revenue$ )
Support o other charities -_in furtherance of the ADL Foundation's primary exemptpurpose, 70
_E‘??_iﬁ*?_g!@!‘_t?“t‘?f_a_‘_i[19._315_n_311_5.-‘_3_919__"}’9_[9_DJ?_Q?_C_’EEQQUYIFP_'T‘_'Eb?.&@!—.EQUD_‘ia_'EiS’H19_{\_@1-_-)!1 _______________________________________________
addition, through the ADL Foundation's program of donor advised funds, the following grants were T
Also made: $23,300 10 ADL and $153,750 o unrslated charities, T T T

4b (Code: =~ J(Expenses§ 358,969 including grantsof$ )(Revenue$ 291,946 )
Building -. Supports ADL through ownership and administration of a building in Los Angeles, CA,
This building houses ADL's Pacific Southwest Regional Office in Los Angeles, T

4¢ (Code: ) (Expenses$ 333,369 including grantsof $ J(Revenue$ )
Education - Supplements ADL's furtherance of its mission, where ADL designs and delivers T
Intergroup, Holocaust, ant-bias, and other educational materials for use in P-12 dassrooms, on T
£ollege campuses, and with community groups, cornorations, civic associations, religious T
oraanizations, youth movements, and otter nontraditional learning gontexts, T

4d  Other program services. (Describe in Schedule Q)
(Expenses $ 460,578 including grants of $ 0 ) (Revenue $ )

4e__Total program service expenses > 8,645 665

Form 990 (2015



Form 820 (2015) _Anti-Defamation League 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)? /f "Yes,"

complefe Schedule A. . . . . . e e e 1] X
2 Is the organization required to complete ScheduleB Schedule of Contnbutors (see rnstructlons)‘? B - ¢
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!. . . . . . A 3 X
4 Section 501{c)(3) organizations, Did the organization engage in {obbying actlwtles or have a sec’uon 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partlf . . . . . . K X

5 Is the crganization 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," complefe Schedule C,
Partitti. . . . . . . . . ... |5 X

6 Did the organization mamtam any doncr adwsed funde or any srmllar funds or accounts for whlch 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 6 | X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements tc preserve open space,

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

complete Schedule D, Parflif . ., . . . . s .. -1 8 X

9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, PartiV. . . . . P X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrlcted

endowments, permanent endowments, or quasi-endowments? If "Yes," complele Schedule D, Part V., . . . . . . 10 ] X

11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
VI, VIl 1X, 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 VI.. . . . . Ce 11a| X
b Did the organization report an amcunt for 1nvestments—cther securmes in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil . . . . . - . . . bl X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vilf. . . . . . D B A [ 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.. . . . . . .. nud X
e Did the organization repert an amount for other liabilities in Part X, line 257 If ”Yes " complete Schedw'e D PartX - 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's ligbility for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, PartX. . . . . [11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts Xland XIl. . . . . . . . . . . . e e e e e e e e . . |12a X
b Was the organization included in consollda’ted |ndependent audlted f|nanc|a| statements for the tax year‘? If "Yes "
and if the organization answered "No" fo line 12a, then completing Schedule D, Parfs X{ and XWlisoptional. . . . . [12b] X
13 Is the organization a school described in section 170(b){(1)(A)ii)? /f “Yes," complets ScheduleE. . . . . . . . . 13 X
14a Did the 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,” complefe Schedule F, Partstand!Vv. . . . . . . . . . [14b| X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parfs lland iV. . . . . . P I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts it and IV. . . . . . 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? If "Yes,"” complete Schedule G, Partil. . . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actl\rltles on Part VIII Ilne 9a’r‘

If "Yes," complete Schedule G, Partfll. . . . . . . . L e 19 X

Form 990 (2015)



Form 990 (2015) Anti-Defamation League Foundation 13-2887439 Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization cperate one or more hospital facilities? If "Yes," complete Schedule H . - 20a X
b K "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 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 1? If *Yes," complete Schedule I, Parts { and If . 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts | and il , 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J, . . 23 | X
24a Did the organization have & tax-exempt bond issue with an outstandlng prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If "Yes," answer fines
24b through 24d and complete Schedule K. If "No," go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as.an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year') . 24d
25a Section 501(c)(3}), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part|. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
990-EZ? If "Yes, " complste Schedule L, Part |, 25b X
26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compiete Schedule L, Part if . 26 | X
27 Did the organization provide a grant or other assistance tc an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il . . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L ' :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): h A
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part iV . 28a X
b~ A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
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," complete Schedule L, Part IV, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " compiete Schedule M . 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complefe Schedule M , . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes " oomp!ete Schedul'e N
Part!. . . 3 X
32 Did the crganization sell exchange d|spose of or transfer more than 25% of |ts 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 organ|zat|on under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Scheduie R F’art H
i, or 1V, and Part V, fine 1. . 34| X
35a Did the organization have a controlled ent|ty wrthm the meaning of sectlon 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)? If "Yes," complete Schedufe R, Part V, line 2 . - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reIated
organization? 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 related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O, . 38 | X

Form 990 (2015)



Form 890 (2015) Anti-Defamation League Foundation 13-2887439 Page 5
Statements Regarding Cther IRS Filings and Tax Compliance

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

[X]

Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a 194 G :_:!-j
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b R R
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R SR P
gaming (gambling) winnings to prize winners? , .. ic | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax S ST
Statements, filed for the calendar year ending with or within the year covered by this return. . . | 2a 26[ o
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? , 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) T I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If"Yes," has it filed a Form 990-T for this year? if "No" o line 3b, provide an explanation in Schedule O . 3b§ X
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)? . R
b |f"Yes" enter the name of the forelgn country . e
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial "Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the arganization that it was or is-a party to a prohibited tax shelter transaction? .
¢ [f"Yes" to line 5a or 5b, did the organization file Form 8886-T7.
B8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dlcl the
organization sclicit any contributions that were not tax deductible as charitable contributions? . . Ga X
b If "Yes," did the organizaticn include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(0} e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . .. 7a
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the vear. . . . .. o |1al R [E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the B A
sponsoring organization have excess business holdings at any time during the year? . 8 X
9  Sponsoring organizations maintaining donor advised funds. G
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution o a donor, donor advisor, or related person'?
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . . . .« . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCIIlt:es o 10b
11 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 pald to other sources
against amounts due or received from them.). . . . . . . 11b e
12a Section 4947{a)(1) non-exempt charitable trusts. ls the orgamzat:on f|l|ng Forrn 990 in I:eu of Form 10417 . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year, . . . . [12b} R
13 Section 501{c}{29) qualified nonprofit health insurance issuers, O I
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O A
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |[13b
¢ Enterthe amount of reserves onhand, . ., . . . 13c e R
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year‘? e 14a X
b__If"Yes" has it filed a Form 720 to report these payments? If "No " provide an explanation in Schedule O | 14b

Form 990 (2015)



Form 990 {2015) Anti-Defamation League Foundation _ _ 13-2887439 Page 6
m Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

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

Section A. Governing Body and Management

1a

Yes | No

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

b Enter the number of voting members included in line 1a, above, who are independent. . . . 1hb 36[ -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with S Ot b
any other officer, director, trustee, or key employee?. . . . . e 2 | X
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 other person? , 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . . 6 | X
7a Did the organization have members, stockholders, or cther persons who had the power to elect or appomt
one or more members of the governing body?. . . . . e e e e s LTl X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporangously document the meetings held or wntten actlons undertaken durlng S R
the year by the following: ERRRNE et b
a Thegoverningbody?. . . . . e K- W S
b Each committee with authority to act on behatf of the governing body'r‘ Ce e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O, . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the lnternal 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 governing the actl\ntles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exermpt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Form 99¢ 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. ] P
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13. . . 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to conﬂlcts’? 12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how this wasdone . . . . e e e e e 12¢| X
13 Did the organization have a written whisileblower pollcy? e e e e e e e e e e e e 13| X
44 Did the organization have a written document retention and destructlon pollcy') o e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by ]
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? R s
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . .. .. ... ... |15a| X
b Other officers or key employees of the organization. . . . . e AL 1.
If "Yas" to line 15a or 15b, describe the process in Schedule O (see mstructlons) R
16a Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement B P! e
with a taxable entity during the year?. . . . e 16a X
b If"Yes," did the organizaticn follow a written pohcy ar procedure requiring the organlzatlon to evaluate |ts ' R

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard )
the organization's exempt status with respect fo such arrangements? . . . . . . . . . . . . . . .. . . . . |16b

Section C, Disclosure

17
18

19

20

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

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

Own website Ancther's website Upon request Other (explain in Schedule O}

Describe in Schedule Q whether (and if so, how) the organization made its goveming documents, cenflict 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: »
Michae| A, Kellman Executive Dir, ¢/o ADL Foundation 212-885-7700

505 Third Avenue, New York, NY 10158-3560

Form 990 (2015



Form 890 (2015)

Anti-Defamation League Foundation

13-2887439

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year.

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1028-MISC) of more than $100,000 from the

organization and any related organizations.

* 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.

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

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

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(C}
Position
(A) (B) {da not check more than one ()] (E) {F}
Name and Title Average box, unless person is both an Reportable Reporiable Estimated
hours per officer and a directorfirustes) compensation compensation amount of -
waek (list any as|s5|o ﬁ'§ o I x from from _rela_ted other )
hours for a % % g 2 .3 @ 3 ti_le . organizations compensation
rel_ateq 3 Z(§|8 g k3 .EB' ol organization (W-2/1099-MISC) from th_e
organizations | & §| @ 58 g (W-2/1099-MISC) arganization
belowdotted = | B a1” 5 and related
line) G| o a1 3 organizations
g2 7
* g
(1) _Mitton S Schneider .} _________.750
Trustee; President - through 10/16/15 500 X X 0 0 0
.(2) DavidHStassler | 150
Tustes; Executive Vice President - through 10/16/15 2.000 X X 0 0 0
.(8) MetinLBudd ) ....150
Trustee; Vice President - through 10/16/15 5.00] X X 0 0 0
.4 _GeorgeEMoss . |..._.___350
Treasurer 1.00] X X 0 0 0
_(5)_ Thomas CHomburger | _____.____350
Trustee; Secretary - through 10/16/15 2.00] X X 0 0 0
.(6) BarbaraBBalser . |..____....050
Trustee 2.00| X 0 0 0
.{7)_RonaldDavisBalser | 050
Trustes 1.00 X 0 0 0
.8) HowardPBerkowitz | 150
Trustee 200 X 0 0 0
_(9)_KemethJBialkin | . ___...0580
Trustee 200 X 0 0 0
(10)_ BamyCuttissbusher | ... .350
Trustee 20.00] X 0 0 0
{11)_ EstaGordonEpstein | 150
Trustee 5.00 X 0 0 0
12) HowardWGoldstein | 250 :
Trustes until 10/16/15 1.00{ X 0 0 0
13) James Grosfeld .| ..___..._050
Trustee 2.00] X 0 0 0
{14} ErcDHorodas . .25
Trustee 6.00] X 0 o] 0

Form 990 (2015)



Form 880 (2015) Anti-Defamation League Foundation __ 13-2887439  Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c)
Position
(A) (B) {do not check more than cne (D} (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directarfrustes) compensation compensation amount of
week (list any os|s|o]| xle | from from related other
hours for e 2|E|S(2 =X g the organizations compensation
related zalE § 2l28|2 organization {W-2/1098-MISC) from the
organizations {2 §| g 2|8 g (W-2/1099-MISC) arganization
below dotted |~ | & 2" 5 and related
line} E g8 3B organizations
gz %
[u] =3
g
15) CherlesFKriser __ ____ _ _______  _________j_ .. 180
Trustee 2.00[ X 0 0 0
(16) Elislandaw .. 050
Trustee; Secretary - as of 10/16/15 400 X X 0 0 0
17) BudonSlevinson | 050
Trustee 2001 X 0 0 0
(18) GlenSlewy .|l 550
Trustee, President - as of 10/16/15 2.00| X X 0 0] 0
{19) LawrenceJMiller | . 150
Trustee; Vice President - as of 10/16/15 5.00] X X 0 0 0
{20) DavidJMillstone | . 050
Trustee : 0.00 X 0 0 0
{21) RobertHMNaftaly . |_ 550
Trustee 5.00] X 0 0 0
{22) MarvinDWNathen 1 350
Trustee 20.00) X 4] 0 0
{23) SheleyParker | 350
Trustee until 10/16/15 5.00] X 0 0 0
(24)_ Lawrence Rosenbloom e 05O
Trustee 5.00] X 0 0 0
(25) MelvinSalberg . |______ 080
Trustee 2.001 X 0 0 0
b Subtotal. . . . . . . . . . ... e 0 0 0
¢ Total from continuation sheets to Part Vi, SectionA. . . . . . . . . . . . » 1,203,304 1,967,643 387,193
d_Total{addlinestband1c). . . . . . . . . . . . . . . . ... .. .®» 1,203,304 1,967,643 387,193
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 7

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 $150,000? 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? /f "Yes, " complete Schedule J for such person .

Section B. Independent Contractors

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

year.
A) 8} ©
Name and business address Description of services Compensation
New York Gold Shield 1225 Franklin Ave Garden City, NY 11530 Security 143,171
0
0

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

more than $100,000 of compensation from the organization L 1

Form 990 (2015)



Form 990 (2015) Anti-Defamation League Foundation 13-2887439 Page 9
IE“"I Statement of Revenue
Check |f Schedule O contalns a response or note to any Ilne in this Part VilI. . C o . D
7] Total revenue Related or Unrelated Revenue
A exempt business excluded from
SRR function reverue tax under sections
R IRE R PR L (I S revenue 512-514
83 1a Federated campaigns . 1a | L P
g 5| b Membership dues. 1b 0f:
< g ¢ Fundraising events . 1c of
g 5| d Related organizations . id 0
g E| e Government grants (contrlbutlons) 1e o
§ ‘; f All other contributions, gifts, grants, and ;
2 g similar amounts not included above . 1f 3,563,754
E 2| g Noncash contributions included in lines 1a-1f: ¢ 331,742 -~
° ®l h_Total.Add lines 1a-1f . L. . P 3 563 754
@ Buslness Code |ni" 27 e S
E 2a Rental income from affiliated exempt org. 900099 291 946 291,846
:E b g
.% c e 0
gl d ... e 0
E - 0
E’ f All other program service revenus 0 _ '
o g Total. Add lines 2a-2f . . . > 201,946 0
3  Investment income (including d:vrdends mterest and
other similar amounts) . - NN 2,537,663 235,915 2,301,648
4  Income from investment of tax-exempt bond proceeds N & 0
5 Royalties. . .. .. 0
(i) Real (ily Personal
6a Gross rents . - 187.960
b Less: rental expenses . 140,026 K
¢ Rental income or (loss) . 47,934 0}: READREA T
d Net rental income or (loss) . T R 47,934 47,934
7a Gross amount from sales of () Securities (i) Other | s o el
assets other than inventory . 24,380,503
b Less: cost or other basis
and sales expenses . 17,495 699
¢ Gain or (loss) . 6,884,804
d Netgain or {loss) .
g 8a Gross income from fundraising
§ events (notincluding$ __  { 0
& of contributions reported on line 1c),
= See Part IV, line 18, a
£ b Less: direct expenses . b
o ¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming activities.
See Part IV, line 19. . a
b Less: direct expenses , b
¢ Netincome or (loss) from gamlng actlwtles
10a Gross sales of inventory, less
returns and allowances . a
b Less: cost of goods sold . . b
¢ Net income or {loss) from sales of mventory
Misceflaneous Revenue Business Code S B
Ma 0
B 0
C 0
d All other revenue . 0
e Total.Add lines 11a—11d > 1] et SR AT
12 Total revenus. See instructions. . > 13,326 001 291,946 235915 9,234 385

Form 990 (2015}
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Section 501(¢)(3) and 501(c){(4) organizations must complete alf columns. All other organizations must complete column {A).

Anti-Defamation League Foundation

13-2887439

Page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIii.

A
Total expensas

®
Program service
expenses

(C}
Management and

(D)

Fundraising

1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, ling 21 . 5,492,749
2  Grants and other assistance to domestic
individuals. See Part IV, line 22, 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 1,091,523 178,695 387,287 525 541
8 Compensation not included above, to dlsquallf ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,794,579 350,876 567,173 877,530
8 Pension plan accruals and contrlbutlons (mciude
section 401(k) and 403(b) employer contributions) . . 43,271 8,073 14,162 21,036
@  Other employee benefits . . e 721,896 134,995 235,338 351,563
10 Payroll taxes . 230,888 43,086 75,657 112,245
11 Fees for services (non—employees)
a Management. 0
b lLegal. . 0
¢ Accounting . 132,685 132,021 664
d Lobbying. . . . 0
e Professional fundralsmg servlces See Part IV Ime 17 0
f Investment management fees . . . 338,633 338,633
g Other. (If line 11g amount exceeds 10% of line 25 column
(A) amount, list line 11g expenses on Schedule Q) 0
12  Advertising and promotion . 207,727 207,727
13 Office expenses . 180,985 108,581 72,394
14 Information technology . 0
15 Royalties . 0 )
16  Occupancy . 630,103 157,726 375,876 96,501
17 Travel. 193,058 171,159 21,897
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 26,977 26,977
20 Interest. 0
21 Payments to affi hates 0
22  Depreciation, depletion, and amortlzatlon 201,243 201,243 0
23  Insurance. . 74 584
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Projectsand Functions 89,222 69,222
b Recruitmert 65,265 20,625 44,640
¢ Professional educationseminars ________ 18,263 18,253
d Gifted |ife insurance premiums_________ 44,078 44,078
e Allotherexpenses 164,214 64,302 99,912
25  Total functional expenses. Add lines 1 through 24e . 11,721,931 8,645,665 2,555,308 2,520,958
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  »[_| if
foliowing SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) Anti-Defamation League Foundation 13-2887439  Page 11
lmn 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 . . o 1
2 Savings and temporary cash investments . 1,622,.870] 2 1,611,304
3  Pledges and grants receivable, net . . 2,700,692 3 2,013,192
4  Accounts receivable, net . . o] 4 0
5 Loans and other receivables from current and former offlcers dlrectors B R § e
trustees, key employees, and highest compensated employees. T SR
Complete Part Il of Schedule L, 5 152,581
6 Loans and other receivables from other disqualifi ed pefsons (as def ned undersectlon i S
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and S
sponsering organizations of section 501(c)(9) voluntary employees’ beneficiary EE
"3 organizations (see instructions), Complete Part Il of ScheduleL.. . . . . . . . . . 6
21 7 Notes and loans receivable, net . 0| 7 0
3 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 8,148] 9 2,396
10a Land, buildings, and equipment: cost or e ks S
other basis. Complete Part Vi of Schedule D 10a 6,722,698 L FRTINS SRR LaEe b
b Less: accumulated depreciation, . . . . 10b 4,506,084 2,387,450| 10¢ 2,216,614
11 Investments—publicly traded securities . 46,920,133 11 44,352,758
12  Investments—other securiies, See Part IV, line ‘11 75,019,274| 12 62,915,573
13  Investments—program-related. See Part 1V, line 11 . 0F 13 0
14  Intangible assets . . 0] 14 0
18  Other assets. See Part IV, hne 11 .o 2,982.443| 15 2.906,214
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 131,541,010] 16 116,170,632
17  Accounts payable and accrued expenses . 723,332 17 483,730
18 Grants payable . 18
19  Deferred revenue . 15367 19 0
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability, Complete Part IV of Schedu[e D 21
%122 Loans and other payables to current and former officers, directars, e
8 trustees, key employees, highest compensated employess, and S
§ disqualified persons. Complete Part |l of Schedule L. 22
= (23  Secured morigages 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, . 15,003,427| 25 11,715,316
26 Total liabilities. Add lines 17 through 25 19,742,126 26 16,199,046
Organizations that follow SFAS 117 (ASC 958), check here » . and | SR
§ complete lines 27 through 29, and lines 32 and 34. EURREEILCOR L R
§ |27  Unrestricted net assets . 16,052,280| 27 14,600,475
ﬁ 28  Temporarily restricted net assets . 25,584,009] 28 17 581,124
'g 29  Permanently restricted net assets . . e e e e 70,162,586 29 67,789,987
‘.":j Organizations that do not follow SFAS 117 (Ascssa), check here » [ ]and SEDTRED A T e
] complete lines 30 through 34, o
% 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surpius, or land, building, or equipment fund 3
B 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 111,798,884] 33 99,971,586
34  Total liabilities and net assets/fund balances 131,541,010{ 34 116,170,632

Form 990 (2015}
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Form 880 (2015)  Anti-Defamation League Foundation
IEE. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

OO0 AWN=

-

Total revenue {must equal Part VI, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) .

Revenue less expenses. Subtract line 2 from line 1, .

Net assets or fund balances at beginning of year (must equal PartX Ime 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities . e e e
Investmentexpenses. . . . . . . . . . . . . ... ... T

Prior period adjustments , .

Other changes in nst assets or fund balances (explaln in Schedule 0)

Net assets or fund balances at end of year, Combine lines 3 through @ (must equal Part X Ilne 33
column (B)) .

13,326,001

11,721,931

1,604,070

111,798,884

-13,576,226

wmqamhun—\-_

144,858

-
o

99,971 586

Fmancral Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X} .

L

2a

3a

Accounting method used to prepare the Form 890: D Cash Accrual l:l Other
If the organization changed its method of accounting from a prior year ar checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
if "Yes," check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

l:l Separate basis |:| Consolidated basis |:| Both consoclidated and separate basis

Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a bax below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

As a result 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 .

If "Yes," did the organization undergo the required audit or audlts'7 If the organ:zatlon d|d not undergo the
required audit or audits, axplain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a X

3b

Ferm 990 (2015)




Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A) (B) [{9] D) (E) {F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
ek RE|E 3 EBEIT| "o | Tomremea | Tover
{list any 2 E(2(328(5 the organizations compensation
hours for % oy § :8 2a arganization (W-2/1088-MISC) from the
rel?ter? E 'g' ] .g (W-2/1099-MISC) organization
organizations alg 5 and related
below dotted @ ﬁ organizations
line) g
{26) WilliamRSapers .. .| _ 050
Trustee 0.00( X 0 0 0
(27) BenjaminSSax .| 250
Trustee; Vice President - as of 10/16/15 5.00[ X X ¢] 0 0
(28) MerlaSchaefer | 080
Trustee until 10/16/15 0.00] X 0 0 Q
(29) PamelaSchwartz 1 150
Trustee 5.00] X 0 0 0
{30) HowardASherwood | 050
Trusiee; Executive Vice President - as of 10/16/15 1.00] X X 0 0 0
{31} HelenWarrenSpector | 050
Trustee until 10/16/15 1.00] X 0 0 0
32) GeorgeStark | .. 150
Trustee ' 2.00] X 0 0 0
(33} RobertGSugarman | 050
Trustee 2.00] X 0 0 0
(34) GlenATobias | . 180
Trustee 2.00] X 0 0 0
{35)_ ChristopherWolf | 050
Trustee 5.00] X 0 0 0
{36)_FaithCookler ______ | . 050
Trustee - as of 10/16/15 1.001 X 0 0 0
{37) Michael Finkelstein _______ | 050
Trustee - as of 10/16/15 1.000 X 0 0 0
{38) Stevelyons .| 050
Trustee - as of 10/16/15 1.00| X 0 0 0
{39) MichaelSheetz | _ 080
Trustee - as of 10/16/15 5.00] X 0 0 0
(a0) MitcheliWeseley | 150
Trustee - as of 10/16/15 6.00] X 0 0 0
(41) AbrahamHFoxman . { 20.00
Trustee until 7/21/15 20.00] X 446,748 448,748 57,588
(42) NinaHananuntl 19/20016 | 16.00
Assoc. Exe, Dir. of Dev. / Trustee 24.00] X 180,576 270,862 20,573
(43) JonathanAGreenblatt | 20.00
Trustee - as of 7/21/15 20.00] X 168,665 168,665 39,064
44) MichaelAKellman -\ 16.00
Executive Director 24.00 X 104,539 156,808 42,868
45)_StevenCSheinberg L 20.00
Assistant Sscertary 20.00 X 97,330 97,330 39,922
{46) Ciifford Schechter | ______ . 800
Chief Operating Officer (ADL) 34.00 X 42,966 243472 42 867




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
Anti-Defamation League Foundation 13-2887438
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
{A) (B) <) @ (E} {F)
Name and tile Average Position (check all that apply) Repartable Reportable Estimated
' hours per o 3|5 g &im | compensation compensation amaunt of
week a2 g 213 ER= 5 from from related other
{listany g;" %: 2128 &3 the organizations compensation
hours for g 213 588 organization (W-211099-MISC) from the
related 2| § 32 (W-2/1099-MISC) organization
organizations T 5 3 and relatad
below dotted b & organizations
fine) a8
(47} _MarvinSRappaport 1 . 12.00
Director of Leadership (ADL) 28.00 X 62,073 144 837 41,767
(48)_SamuelVMemberg .l ________ 10.00
Chief Information Officer {(ADL) 30.00 X 48,769 146,307 43 996
{49) ElizabethAMullane ). 6.00
Regional Development Director (ADL) 34.00 X 25,903 146,787 17,565
(80)_ MargoAHoward 6.00
Reglonal Development Director (ADL) 34.00 X 25,735 145,827 40,983
L Y SO
52) e
53 e
YT R
L) U E
L3 TP NN S
74 TS S
G S SV
59 e e
L U S
B 1) U R
B2) e
83) e
2 T O
(-3 U S
1 U A




SCHEDULE A . . o s OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I -
Complete if the organization is a section 501{c)}{3) organization or a section 2@ 1 5
4947(a}{1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury .
Internal Revenue Service »__ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9g0. Inspection

MName of the organization Emplover [dentification number
Anti-Defamation League Foundation 13-2887439
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)}{A)(i).
|:| A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1{A)iii).

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

N

(]
-
a
(=]
=
o
[
=
N
2
[+]
=3
(=]
=)
1
=
=4
1]
o
o
=
—-
=
114
o
1]
3
g
=
Q
QL
m
[»]
=}
@
«
1]
[«]
=
c
=)
<
@
®
=3
Q
£
o |
{O
o
[e)
=
o
el
@
o
1]
j= 3
(=2
=
oy
o
[=}
=
1]
=
=
3
5]
=
@D
o
=2
=
j=3
O
1713
[»)
=
o
[11]
o
=]

section 170(b}(1){A)(iv). (Complete Part II.)
D A federal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11L.)

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

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

- &

w o

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and 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 Type Il non-functienally 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.

[ 7]

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Al
functionally integrated, or Type Ill non-functionally integrated supporting organization,
f Enter the number of supported organizations . . . . e e e El
g Provide the following information about the supported orgamzatlon(s)
() Name of supported organization (it} EIN {li) Type of organization | {iv) Is the organization | (v} Amount of monetary {vl) Amount of
{described on lines 1= { listed in your govemning suppart (see other support {(see
above (see insiructions)) document? instructions) instructions)
Yes No
(A)
()
(€)
(D)
(E)
Total : ; o 5 R 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 980-E2) 2015

Form 990 or 990-EZ,
HTA



16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-E2) 2015 Anti-Defamation League Foundation 13-2887439 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)}{AXiv) 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 {o qualify under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ {a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™y . . . ., . 10,819,474 9,103,227 13,542 448 6,397,168 3,563,755 43,426,072
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 1 through3 . . . . | . 10,819,474 9,103,227 13,542,448 6,397,168 3,563,755 43,426,072
6 The portion of total contributions by each T e : T R
persen (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the: amount shown on line 11,
coumn(®. . . . . . .. .. ... ; 5,021,960
6 Public support. Subtract line 5 from fine 4. " s 7 38,404,112
Section B. Total Support
Calendar year (or fiscal year beginning in}) ™  (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromline4, . . . . . . .. 10,819,474 9,103,227 13,542,448 6,397,168 3,563,755 43,426,072
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOMICES . . . . . . . . . e 1,379,242 1,910,344 2,127,882 2,284,372 2,489,608 10,191,448
9 Net income from unrelated business
activities, whether or not the business is
regularly camiedon., . . . . . . . .. 182,110 195,397 0 257 598 235,915 871,020
10 Otherincome. Do not include gain or
foss from the sale of capital assets
(ExplaininPartVL). . . . . . . . . 0 0 ] 0 4] 0
11 Total support. Add lines 7 through 10, . | 0= w0 R R p R 54,488,540
12  Gross receipts from related activities, etc. (seeinstructions} . . . . . . . . . . . . . . . .. ... .. 12 | 1,377,143
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here ., . . . . . . . . . . L L e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). . . . . . . . . . . . 14 70.48%
15 Pubiic support percentage from 2014 Schedule A, Partll, line14. . . . . . . . . . . . v v v v v v 4. 15 73.67%

b 23 1/3% support test—2014, If the crganization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this

17a

18

kox and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 18a, or 16b, and fine 14

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

organization.. . . . . . L . L L . o e e e e e e e e e e e e e

10%-facts-and-circumstances test—2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances® test, The organization qualifies as a publicly

supported organization . . . . . . . . . . . . L L L . . e e .

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

instructions . . . . . . . L L e e e e e e e e e e e

. [X]

Schedule A {(Form 990 or 990-EZ) 2015
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Anti-Defamation League Foundation

13-2887432

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™

1

2

Ta

Gifts, grants, contributions, and memiership fees
recaived, (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated {rade or business under section 513 . .
Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . .. ... ...
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through5. . . . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed fhe greater of $5,000 or 1% of the
amount online 13 forthe year. . . , .
Addlines7aand7b. . . . . . . . .
Public support (Subtract line 7¢ from
line6.). . .

{a) 2011

(b} 2012

{c) 2013

{d) 2014

(e) 2015

(f} Total

o

Section B, Total Support

Calendar yoar {or fiscal year beginning in}) P

9
10a

11

12

13

14

Amounts fromline 6. .
Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources .
Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 38, 1975
Addlines 10aand10b. . . . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income, Do not include gain or

loss from the sale of capital assets
(ExplaininPartVvi). . . . . . . ..
Total support. {Add lines 9, 10¢, 11,

and 12). . . . . .

First five years. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)

organization, check this box and stop here .

(a) 2011

(b) 2012

{c) 2013

(¢f) 2014

{e) 2015

(f) Total

=]

0

0

0

0

Section C. Computation of Publi¢ Support Percentage

15  Public support percentage for 2015 {line &, column (f) divided by line 13, column (). . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part il line 15, . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 {line 10¢, column (f) divided by {ine 13, column (/). . . . . . . . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part Il line17. . . . . . . . . . . . . . . . .. 18 0.00%
1%a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizafion .
33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

Schedule A (Form 980 or 390-EZ) 2015
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Supporting Organizations

Page 4

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If"No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes" explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If"Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8} and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Part VI when and how the
crganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uss.

Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes," and if you checked 11a or 11b in Pari I, answer (b) and (¢} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c){3) and 509(a){1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remave any supported organizations during the tax year? /f"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, subsiituted, or removed, (i} the reasons for each such action;
(iff) the authorily under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only.\Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyonhe other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yos," complete Part | of Schedule L (Form 990 or 990-E7}.

Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.)

Yes

No

.3a~ _

3b

3c

ab

4a

.Sb.

5¢

9a

9 |

9c

10a ' _

.1.°b : e

Schedule A (Form 890 or 990-EZ) 2015



Schedule A (Form 980 or 990-E2) 2015 Anti-Defamation League Foundation 13-2887439 Page §
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the goveming body of a supported organization?
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or {b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

Yes| No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported s '
organization(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part :
VI how providing such benefit carried ouf the purposes of the supported organization(s) that operated, DR
Stupervised, or controlled the supporting organization. 2

Yes| No

Section C. Type Il Supporting Organizations

1 Were a maijority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that contrelled or managed
the supported organization(s).

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or (i) serving on the governing body of a supported organization? if "No,” explair in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If"Yes" describe in Part VI the role the organization's
supported organizations played in this regard.

Yes| No

3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the methad that the organization used to satisfy the Integral Part Test during the year (see instructions):

a |:| The organization satisfied the Activities Test. Complate line 2 below,
[:] The organization is the parent of each of its supperted organizations. Cornplete fine 3 below.

D The organization supported a governmental entity. Describe in Part VI how you supported a government enfity (see insfructions).

2 Activities Test. Answer (a} and (b) below.

a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the arganization was respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constituted substantially all of its activities.

b  Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported arganization(s) would have been engaged in? If"Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supporied Organizations. Answer (a} and (b) below.

a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes| No _

2b

3a 1

.3b

of its supported organizations? Jf "Yes" describe in Part VI the role played by ithe organization in this regard.

Schedule A (Form 920 or 890-E2) 2015




Schedule A (Form 990 or 980-EZ) 2015 Anti-Defamation League Foundation 13-2887439 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

(B) Current Year

Section A - Adjusted Net Income ' {A) Prior Year .
{opticnal)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8 0 0

(B) Current Year
(optional)

| M=

-]

~J

Section B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities
b_Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d_Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 _Subtract line 2 from line 1d 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7_Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 ta line 6) 8 0 ¢]
Section C - Distributable Amount ; Current Year
1_Adjusted net income for prior year (fram Section A, line 8, Column A) 1 [ 0
2 Enter 85% of line 1 2| 0
3 Minimum asset amount for prior year (frern Section B, line 8, Column A) 3 |: 0
4 Enter greater of line 2 or line 3 4§ 0
5 Income tax imposed in prior year 5|
6 Distributable Amount. Subtract line 5 from line 4, unless subject to O
emergency temporary reduction (see instructions) [ R e 0
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (zee

instructions).

Schedule A (Form 390 or 930-EZ) 2015
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Anti-Defamation League Foundation

13-2887439 Page 7

Type Iij Non-IEunctionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounis paid to supported organizations o accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purpoeses of supported
grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other disiributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[~ | ]on |k e

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

©

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

] {ii)
{i) Underdistributions

Excess Distributions

(iii)
Distributable
Amount for 2016

Pre-2015

1 Distributable amount for 2015 from Section C, line 8§ 0

2 Underdistributions, if any, for years prior to 2015 -
(reasonable cause required-see instructions)

3  Excess distributions carryover, if any, fo 2015:

a i e
b .
d From 2013. .
e From 2014, ..
f Totalof lines 3a through e
___ g Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 nof applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4  Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§  Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

&  Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4e.

8  Breakdown of line 7:

o
¢ Excess from 2013 .
d Excess from 2014 .
e _Excess from 2015 .

Schedule A (Form 990 or 990-EZ) 2015
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Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part li, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4h, 4¢, 52, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3Ja and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Section D, lines 5§, 6, and 8; and Part V, Section E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2015




igﬂ%ﬂ;’:‘:ﬁz Schedule of Contributors OMB No. 1546-0047

or 990-PF .

) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
v seee”  |®  Information about Schedule B {Form 990, $30-EZ, or 990-PF) and its instructions is at www.irs.gov/form90.
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not freated as a private foundation
527 political organization |

Form 890-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Ooodnx

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 890, 990-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 Il. See instructions for determining a
contributor's total contributions,

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b){1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complste Parts | and 1.

D For an organization 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, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and H1.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any ohe
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the tolal contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc,, contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . ... .. ... ... ... %

Caution, An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) {2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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
1 Person
Payroll |___|
e 385,000, Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payrolt |___|
.. 451,886 Noncash [ ]
(Complete Part |l for
noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
- Person
Payroll I:I
439641 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Person
Payroll D
______________________ 344,151 Noncash [ ]
(Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 Person
Payroll |:|
262,150, Noncash [ ]
{Complete Part H for
noncash contributions.)
{a) {v) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
6 __ Person
Payroll |:|
el 250,000 Noncash [ ]
{Complete Part Il for
noncash contributions,)

Schedule B (Form 990, 99¢-EZ, or 980-PF) (2015)



Schedule B (Form 990, 980-EZ, or 960-PF) (2015)

Page 2

Name of organization

Anti-Defamation League Foundation

Employer identification number

13-2687439

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

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

595,000

Person
Payroll D

Noncash D

{Complete Part Il for
noncash contributions.)

{a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

451,886

Person
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

439,641

Person
Payroll D
Noncash

{Complete Part Il for
noncash contributions.}

(a})
No.

b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of contribution

344,151

Person
Payroll I:l

Noncash D

{Complete Part i for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

()

Type of contribution

262,150

Person
Payroll |:|

Noncash

(Complete Part |l for
noncash contributions.)

{b)
Name, address, and ZIP + 4

(c)

Toftal contributions

(d)

Type of contribution

Person
Payroll |:]

Noncash |:|

(Complete Part H for
roncash contributions.)

Schedule B (Form 990, 990-EZ, or $30-PF) (2015)



Schedule B (Form 990, 990-EZ, or 890-PF) (2015) -

Page 3

Name of organization
Anti-Defamation League Foundation

Employer identification number

13-2887439

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

(a) No. () () (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
A S |
(a) No. b) (c) @
from e . FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received
e e S |
{a) No. c
from Description of norftl:);sh roperty given FMV (or(e)stimate) Date l!:t):eived
Part | prop {see instructions)
e R I
{a) No. (b) t) ()
from L . FMV (or estimate} .
Part | Description of noncash property given (see instructions) Date received
N (- OO R
(a) No. (b) te) ()
from - . FMV {or estimate) .
Part | Description of noncash property given (sse instructions) Date received
N - S R
(a) No. (c)
from Description of norgg;sh roperty given FMV (or estimate) Date r(:ieived
Part | P 9 (see instructions)
_____________________________________________________________ s

Schedule B {Form 990, 980-E2, or 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 980-PF) (2015) Page 4

Name of organization Employer identification number
Anti-Defamation | eague Foundation 13-2887439
Part lll 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 Il1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ®» ¢ 0
Use duplicate copies of Part lll if additional space is needed.

(a) No.
|!'rtzorrtnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. - “(-J-O-L;r;t-r; ----------------------------------------- S
(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 fransferee
Far. Prov, o (_)_o_u_r_li_ry __________________________________________________________________
{a) No.
Itror:nl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
For.Prov. County S
(a) No.
;rorlg‘ll (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. T County T | reetctTTTT e

Schedule B (Form 990, $90.E2, or 9390-PF} (2015)



SCHEDULE D . . | OMB No. 1545-0047
{Form 990) Supplemental Financial Statements 2@)1 5

» Complete if the organization answerad "Yes" on Form 990,
Part IV, line 6,7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form $90.

Open to Public

Intamal Revenue Servica |+ Information about Schedule D (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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear. . . . 11 11
2 Aggregate value of contributions to {during year) 42,321 2,196
3  Aggregate value of grants from {during year) . 187,050 387,422
4  Aggregate value atend ofyear. . . . 819,820 5,197,258
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . Yes |____| No
6  Did the organization inform all grantees, donors, and donar 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? . . . . . . . . . . .. 0o, . Yes |:| No
LIl Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1  Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:' Protection of natural habitat D 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, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . .. . ... oL 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic siructure |ncluded in (a) e 2c
d  Number of conservation easements included in (c} acquired after 8/17/08, and noton a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during
the tax year P

4  Number of states where property subject to conservation easement is located >
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . e e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, handiing of viclations, and enforcing conservation easements during the year
> 5 ’
8  Does each conservation easement reported cn line 2(d) above satisfy the requirements of section 170(h){4)}B)(
and section 170(n)()(B)i?. . . . . . o Yes [_| No

9  InPart Xlll, describe how the organization reports conservat:on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the grganization's accounting for conservation easements.
mganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of publiic service, provide, in Part Xlll, the text of the foothote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo 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:
() Revenue inciuded on Form 990, PartVllllinet. . . . . . . . . . .. . . ... ... P §

(i) Assets included in Form 990, Part X, . ., . . T )

2 |fthe organization received or held works of art, hlstorlcal treasures or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll linet. . . . . . . . . . . .. ... ......»§&%
b Assets included in Form 980, Part X . s e e e e e e e . . . P8
For Paperwork Reduction Act Notice, see the Instructmns for Form 990 Schedule D (Form 990) 2015

HTA




Schedule D (Form 890} 2015 Anti-Defamation League Foundation 13-2887439 Page 2

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

a [] Public exhibition
e [
Preservation for future generations

b []
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Loan or exchange programs

Scholarly research Other

e L]
X

5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the erganization's collection? . . I:l Yes |:| No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yas" on Form 990 Part IV, line 9, or reported an amount on Form
920, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? . . ..
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

D Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . . L. L. L. 1c 0
d Additions duringtheyear. . . . . . . . ... .. .. L L. 1d
e Distributions duringtheysar. . . . . . . . . . .. . .. ... ... ... 1e
f Endingbalance. . . . . . . . .. . ... 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escraw or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII .

mndowment Funds.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

|:| Yes No
[

{a) Current year (b} Prior year (¢} Twa years back (d) Three years back (e) Four years back
1a Beginning of year balance , 94 955 831 97,116,918 88,933,756 82,615,358 80,582 7H
b Contributions , .. 1,471,801 816,649 3,394,086 4,004,202 5,249,110
¢ Net investment earnings, galns
and losses . e -2,864,068 2,551,347 9,426,721 3,994,115 -1,358,945
d Grantsor scholarshlps e . 0 0 12,900 19,500 26,550
e Other expenditures for facilities
and programs , e 4,811,433 5,529,083 4,624,745 1,660,419 1,831,048
f Administrative expenses . .
End of year balance . 88,752,231 94,955,831 97,118,918/ £8,933,756 82,615,358

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 7%
b Permanent endowment > 7%
¢ Temporarily restricted endowment ™ 16%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated crganizations . Ja(i)] X
(ify related organizations . e e e e e e e 3alii) X
b 1f"Yes" on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedu]e R? e e e 3b
4 Describe in Part XIl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripticn of property {a) Cost or other basis {b} Cost or other {c) Accumulated {d) Book value
({investment) basis {other} depreciation
1a Land. 0 1,150,224 0 S i 1,150,224
b Buildings. 0 5,375,004 -4,506,084 868,920
¢ Leasehold |mprovements 0 0 0 0
d Equipment, 0 0 0 4]
¢ QOther. 0 197,470 0 197,470
Total. Add lines 1athro_gh 1e (Co!umn (d) must egual Form 990, Part X, column (B), line 10c.) . » 2216614

Schedule D {(Form 990} 2015



Schedule D (Form 880) 2018 Anti-Defamation League Foundation

13-2887439 Page 3

Part VlI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security}

{b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . 0
(2) Closely-held equity interests . . . . . . . Q
(3) Other  Fixed income securities - government 5,000,000|F
__.{A) Mutual funds - equities 3,363,700|F
_..B) Mutual funds - fixed income o 1,976,513}F
___[C) Absoluie return funds 40,535,749 F
_._{D) LP, real estate, & iong only securities 12,039,611|F
N
OO L33 S
N ()

{H) i
Total, (Column (b) must equal Form 980, Part X, col. (B) line 12} » 62,915,873 vyl e

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

(a) Description of investment

{b) Book value

{c} Method of valuation;
Cost or end-of-year market value

)]

{2)

{3)

{4)

{5)

{6}

{7}

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col, {B) fine 13.} »

of -

Part1X Other Assets,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Book value

(1}

(2}

(3}

{4)

{5)

(6)

()

(8)

{9)

. > 0

Total. éColumn (&) must equal Form 990, Part X, col, (B) line 15.) .

Other Liabilities.

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

line 25.
1. {a} Cescription of liability {b) Book value
{1) Federal income taxes 0
(2) Liabilities under charitable frusts and annuity g 8,578,842
(3) Accrued pension obligations 3,136,374
1G]
5
6]
N
&
)]
Total. (Column () must aquel Form 930, Part X, cal. (B) fine 25.} » 11,715,316 i

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote ta the orgénization‘é ﬁhé-nciai staterﬁehté 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 Xlll

Schedule D (Form 930) 2015




Schedule D (Form 990) 2016 Anti-Defamation League Foundation 13-2887439 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a  Netunrealized gains (losses) oninvestments. . . . . . . . o 2a

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

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

d Other (Describe inPartXi.). . . . . . . . . . . . e e 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, PartVill, line7b. . . . . 4a

b Other(DescribeinPartXil). . . . . . . . . . . . . Ce 4b

cAddlines4aand4b................................. 4c 0
5 Total revenue. Add lines 3 and 4e. (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" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrioryearadjustments...................... 2b

cOtherlosses.......................... 2c

d Other (DescribeinPartXuly. . . . . . . . . . . C 2d

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

a  Investment expenses not included on Form 990, PartVIll, line7b. . . . | 4a

b Other (Describe inPartXxmy. . . . . . . . . . . . Ce 4b

¢ Addlines4aand 4b ., 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . 0

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, ling
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

ABL and the ADL Foundation: "ADL recognizes the effect of income tax positions only if

Schedule D (Form 990) 2015



Schedule D (Form 990) 2016 Anti-Defamation League Foundation

13-2887439 Page §

Supplemental Information (continued)

Schedule D {Form 890) 2015



Schedule F | OMB No. 1545-0047

{Form 990) Statement of Activities Outside the United States 2@)1 5

» Complete if the organization answered "Yes" on Form 990, Part IV, fine 14b, 15, or 16. :
Department of the Treasury » Attach to Form 990. Open to Public i
Intemal Revenue Service > _Information about Schedule F (Form 990) and its instructions is at www.irs.goviform890. Inspection |
Name of the organization Employer identiflcation 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 ameunt of its grants and other .
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award :
thegrantsorassistance?..................................I:IYes |:|No :

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

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

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

Central America and thq Investments
(1) Caribbean 36,369,157

(2)

3 ?
(4

{5)

(6)

(£4]

(8)

{8

(10)

(1)

(12)

A13)

{14)

(15)

{16)

un
3a Sub-total. . . . ., 0 o]
b Total from continuation :
sheets to Part1. . . 0 of - 0

€_Tofals (add lines 3a and 3b} 0 0l 36,369,157

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015
HTA
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Schedule F (Form 990) 2015 Anti-Defamation League Foundation 13-2887439 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required fo file Form 826, Retum by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOm 926) . . . . . . . . . . . e e Yes || No

2 Did the organization have an interest in a forsign trust during the tax year? If "Yes," the organization may
be required fo separately file Form 3520, Annual Refurn 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) . . . . . . . . [_] 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 fo file Form 5471, Information Return of U. 8. Persons With Respect to
Certain Foreign Corporalions. (see Instructions for Form 5471}y . . . . . . . . . . . . . . . . .. Yes 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 organization may be required to file Form 8621,
Information Return by a Shareholdsr of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) . . . . . . . . . . . . . .0 000 DYes No

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

8 Did the organization have any operations in or related to any boycotting countries during the tax year? If
*Yes," the organization may be required to saparately file Form 5713, International Boycoff Report (see
Instructions for Form 6713; donotfilewithForm990). . . . . . . . . . . . . . . . . . ... |:| Yes No

Schedule F {Form 990) 2015




Schedule F (Form 880) 2015 Anti-Defamation League Foundation 13-2887439 pPags 5

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

Schedule F (Form 990) 2015
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SCHEDULE J Compensation Information
(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered “Yes" on Form 990, Part IV, line 23.
Department of the Treasury » Attach to Form 980.

Internal Revenue Service | ™ Information about Schedule J (Form 8980) and its instructions is at www.irs.gov/form990,

Name of the arganization

I OMB No, 1545-0047

2015

Open to Public
Inspection

Employer ldentHication number

Anti-Defamation League Foundation 13-2887439
iCUdl Guestions Regarding Compensation
Yes No
1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form B o

990, Part VII, Section A, line 1a. Cemplete Part lll to provide any relevant information regarding these items.
First-class or charter {ravel [ Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments D Health or social club dues or initiation fees

l:l Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)

b Ifany of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain , b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, inciuding the CEQ/Executive Director, regarding the items checked in line
1a7?. . 2 _ X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Directar, but explain in Part Il
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 Curing the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization cr a related organization:
a Receive a severance payment or change-of-controi payment? .
b  Participate in, or receive payment from, a supplemental nonqualified rehrement 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 Pal’t III
Only section 501{c}(3), 601(c}{4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Forrm 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: BRI EVRPEE DRy
a The organization? . 5a X
b Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe in PartIII TR NI
6 For persons listed on Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b  Any related organization? .
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a coniract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
in Part 11l . 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53,4958-6(c)7 . 9

For Paperwork Reduction Act Notice, see the Instructaons fnr Form 990

HTA

Scheduls J (Form 990} 2015
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SCHEDULE L Transactions With Interested Persons | o s, 1545 0047

(Form 990 or 990-EZ) |, Complete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 2 1 5
28a, 28b, or 28¢, or Form 990-EZ, Part V, fine 38a or 40h.

Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open To Public

Internal Revenue Service P Informatien about Schedule L (Form 890 or 890-EZ) and its Instructions is at www.irs.gov/form990, Inspection

Name of the organization Employer identification number

Anti-Defamation League Foundation 13-2887439

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501({c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and {d) Gomrected?

1 a) Name of disqualified person it c) Description of transaction
(a) q p organization ) P Yes | No

)

(4]

(3}

(4}

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 .

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

v
®» »

Part i Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22,

{a) Name of interested person {b) Relationship (c} Purpose (d} Loan to or {e} Original {f) Balance due (g} In default?| (h) Approved| (I} Written
with organizaticn of loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

{1) Jonathan Greenblatt |Trustee Relocation X 150,000 152,581 X | X X

{2)

{3)

{4)

(5)

(6)

(7

(8)

{9)

(19)

Total . . . . N 162,581

GCI4lI]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

(a) Name of interested person {b} Relaticnship between interested | {¢) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

()

2

(3)

(4)

(5)

(6)

(7

{8)

9

{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule L (Form 980 or 980.EZ2) 2015
HTA



Schedule L (Form 990 or 890-EZ) 2015 Anti-Defamation League Foundation

13-2887439

Page 2

mBusine'ss Transactions Involving Interested Persons,

Complete if the organization answered "Yes" on Form 990, Part IV, ling 28a, 28b, or 28c.

{a) Name of inferested person (b} Relationship between
interested pergon and the
arganization

{e) Amount of
transaction

{d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)

(2}

(3)

4

5

(6)

(7)

(8

()

10
ﬁ Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2015



SCHEDULE M
(Form 980)

Department of the Treasury

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30,
»  Attach to Form 220,

I OMB No. 1545-0047

2015

Open To Public

Internal Revanue Service » Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation T1 3-2887439
Types of Property
(c)
b N d
Ch(gzagk if Numper of c(or!t(ibulions or :r?:)ﬁst: f:;;:_'tzié"g: Method of( _ditg.-rmining
applicable items contributed Form 990, Part VAll line 1g noncash contribution amounts
1 Ar—Works of art .
2 Ar—Historical treasures .
3  Ar—Fractional interests ,
4  Books and publications .
5 Clothing and household
goods., . . . . . ..
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . .
9  Securities—Publicly traded . X 146 331,742 |Mean; date of contribution
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—~Other .
16  Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles . .
1¢ Foodinventory. ., . . . .
20  Drugs and medical supplies .
21 Taxidermy .
22 Historical artifacts .
23  Scientific specimens ,
24 Archeological artifacts ,
25 Other»(
26 Otherw(_____
27 Otherw»(
28  Other P (
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through R
28, that it must hold for at least three years from the date of the initial contribution, and which is not reguired PRI [SRPR (RS
to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part Il R BT T
31 Does the organization have a gift acceptance policy that requires the review of any non-standard BN
contributions? . M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 2a| X
b If"Yes," describe in Part Il SR RS
33  [fthe organization did not report an amount in column (c) for a type of property for which column (a) is
- checked, describe in Part Il

For Paperwork Reduction Act Notice, ses the Instructions for Form 980,

HTA

Schedule M (Form £90) (2015)



Schedule M (Form 990} (2018)  Anti-Defamation League Foundation 13-2887439 _ Page 2

lmlll 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.

_securities received, e . ;

Schedule M (Form 990} (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, Open to Public
E?g;g?;g;:;ﬁgegg?gsw ® Information about Schedule O (Form 980 or 990-E2) and its instructions is at www.irs.goviformsso, Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990.EZ, Schedule O {Form 990 or 990.E2) {2015)
HTA



Schedule Q (Form 990 ar 990-EZ} (2015) Page 2
Name of the organization Employer idenification number

Anti-Defamation League Foundation 13-2887438

for determining the compensation of the Executive Director includes consultation with an

Schedule O (Form 990 or 990-E2) (2015)



Scheduls O (Form 990 or 890-EZ) (2015}

Page

3

Name of the organization Employer identification number

Anti-Defamation League Foundation 13-2887439

Schedule O (Form 980 or 990-EZ) (2015)
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LCURYE  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

Schedule R (Form 990} 2015




Anti-Defamation League Foundation

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

Pebel Bl [ e be D] | Pepep<e] <] pp<| | |

Armed Forces the Americas
Armed Forces Europe
Alaska

Alabama

Armed Forces Pacific
Arkansas

American Samoa
Arizona

California

Colorado

Connecticut

District of Columbia
Delaware

Florida

Federated States of Micronesia
Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

Kentucky

L el ] <] Pl x| el<<f|

Louisiana
Massachusetts
Maryland
Maine

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

North Carolina
North Dakota
Nebraska

New Hampshire
New Jersey
New Mexico
Nevada

New York

Ohio

Oklahoma
Oregon
Pennsylvania
Puerto Rico

L Dep<pe] <] <] bel] |

Palau

Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Virginia

U.S, Virgin Islands
Vermont
Washington
Wisconsin
West Virginia
Wyoming
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