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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

-~
Depariment of the Treasury

Internal Ravenue Service » The organization may have 1o use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beglnnin . and endin
B_Chook i applicable: | © Name of organization _ Anfl-Defamation League Foundation D Employer Identification number
[JAddress change | Doing Business As 13-2887439
D Name change Number and strest (or P.O box if mall Is not dellvered to street address) |Room/suite E Telephone number
[ witiai return 805 Third Avenue 212) 885-7700
D Terminated City or town, state or country, and ZIP + 4 r
[] Amended retum 0 0158-3580 G _Gross recelpts § 44,671,884
D Application pending | F Name and address of princlpal officer: J H(a) Is this a group return for afflllates? DYea No
Michael A Kellman Exec, Dir. c/o ADL Foundation- 605 Third Avenue, N H{b) Are all affiiates included? [ves[ ] no
| Toxoxemptstatus: | X] 501(c)(3)|:| 501(c) { ) < (insertno) D4947(e)(1)or D 527 If*No,” attach allst (see Insiructions)
J_Webslite: » www.adl.om H{c) Group exemption number » N/A
K Formm of organization: - Corporetlon E, Trust [:] Assoolation D Other b ] L Year of formation: 1977 M State of legal domfofle: Ny
Summary
1 Briefly describe the organization's misston or most significant activifies: ~ See notein Schedule O ... .....
B |
< PR
% 2 Check this box b[__—l if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . 3 41
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 39
% 5 Total number of individuals employed in calendar year 2011 (Part V, line2a). . . . . . . . 5 30
< | 6 Total number of volunteers (estimate if necessary) . . ]
7a Total unrelated business revenue from Part VI, column (C) Ime 12 O I £ 182,110
g ___]_ b Netunrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . b 163,631
3> Prior Year Current Year
< .| 8 Contributions and grants (Part Vill, line 1h) . C e e e G 9,853,986 10,819,474
% g 9 Program service revenue (Part VI, line 2g) . . e e 251,835 259,390
Lo é 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e 7,559,655 5,965,309
=) 11 Other revenue (Part Vi, column (A), lines 5, 6d, Bc, 9¢, 10c, and 11e) . . 40,163 45130
r(l‘: 12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column {A}, line 12) . . 17,705,639 17,089,303
. 13  Grants and simllar amounts paid (Part [X, column (A), lines 1-3). . .o 13,851,200 13,766,808
— 14  Benefits paid to or for members (Part 1X, column (A), line4). . . . 0 0
ro 8 15  Salaries, other compensation, employee beneﬂts (Part IX, column (A) lines 5—10) . 4,380,299 4,321,924
= g 16a Professional fundraising fees (Part |X, column (A), line 11e). . 0 0
2o 8- b Total fundralsing expenses (Part IX, column (D), line 25)» _________ _2 _9_@_ 53_8_1_
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . 2,158,345 2481,225
18 Total expenses. Add lines 13-17 (must equ IPart% @g m’é‘25) . 20,389.844 20,569,957
19 _ Revenue less expenses. Subtract line 18 from li EO é . -2,684,205 -3,480,654
Eg 8 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . S NNV - 9. . 1A 144,683,986 132,195,026
gg 21 Total liabilities (Part X, line 26) . . . . . |®]. NOV 2 6 2012 . (?5 . 21,935,541 22 082,633
=21 22 Netassets or fund balances. Subtract line 21 fronr .s—Z’.C - 43 122,748 445 110,112,393
lﬁﬂ. Signature Block OGDE N T
Under penaltles of perjury, | declare that | have examined this return, iftchmding-aceempanylng-schedules.and_ stdlements, and to the best of my knowledge

and bellef, It Is true, correol, and com Ielo. Deglaratiop of

greparer (other than officer} Is based on all Information of which preparer has any knowledga

7
Sign Rod4 .,.tg/ e | W/7/22
Here Slgnalure of officer Date? 7
Michael A. Keliman Executive Director
Type or print name and title
Print/Type preparer's name Preparer‘s/slg% Date PTIN
Paid 0‘/ / /’ e T Jil ghy | Check Y
Preparer AR VAP A VA% 1 — ~ | _seltempioyed |P00504182
Use Only Firm's name __ » Grant Thomnton LLP Firm's EIN » 36-6055558
Firm's address_» 666 Third Avenue New York, NY 10017-4011 Phone no. {212} 599-0100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . e .. Yes [:] No
For Paperwork Reductlon Act Notice, see the separate Instructions. Form 990 (2011)
(HTA)
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Form 990 (2011 Anti-Defamation League Foundation 13-2887439 Page 2
m Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in this Part il . . . . . . . . . . . .

1  Briefly describe the organization's mission:

These assets and their proceeds are to be used to support the mission of ADL.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ..DYesNo
If “Yes," descnbe 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 Sectton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 13,765,058 including grants of $ 13,765,058 ) (Revenue $ 0)

4b (Code: ) (Expenses $ 328,731 including grants of $ 0 ) (Revenue $ 259,390 )

4c (Code: ) (Expenses $ 260,073 including grants of $ .1,750 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)

(Expenses $ 480,058 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 14,833,920

Form 990 (2011)
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‘ Fomm 990 (2011) _ Anti-Defamation League Foundation 13-2887439
| Part IV Checklist of Required Schedules

N

10

11

12a

13
14a

15

16

17

18

19

20a
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors (see lnstructlons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actrvrtles or have a section 501(h)
election n effect during the tax year? /f "Yes, " complete Schedule C, Part Il . .
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes, " complete Schedule C,
Part Il . .

Did the organization maintain any donor advrsed funds or any slmrlar funds or accounts for whlch donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part| . e e e .
Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotratlon services? If "Yes,"
complete Schedule D, Part IV

Did the organization, directly or through a related orgamzatnon hoId assets In temporanly restrrcted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete
Schedule D, Part VI .

Did the organization report an amount for mvestments—other secuntres in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VIl

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, hne 16? If "Yes,"” complete Schedule D, Part IX .

Did the organization report an amount for other liabilties in Part X, hne 257 /f “Yes,” complete Schedule D, Part X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl .

Was the organization included in consolldated mdependent audlted ﬁnanC|aI statements for the tax year'7 If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and XIll i1s optional .
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

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? /f “Yes," complete Schedule F, Parts | and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts lil and IV .

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) .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part VIII I|ne 9a’?

If "Yes, " complete Schedule G, Part Ill . .

Did the organization operate one or more hospital facrlltres’? If "Yes " complete Schedule H .

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

Page 3
Yes | No
11X
2 | X
3 X
4 X
5 X
6 | X
7 X
8 X
9 X
10] X
11a} X
11b] X
11c X
11d X
11e] X
11| X
12a X
12b] X
13 X
14a X
14b] X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) Anti-Defamation League Foundation 13-2887439  Page 4
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Ill .

Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnncrpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dunng the year’7

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes, " complete Schedule L, Part | . ..
Was a loan to or by a current or former officer, director, trustee key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

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

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatrons” If "Yes “ complete Schedule N
Part | .

Dud the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets‘?

If "Yes, " complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If "Yes, " complete Schedule R Parts II

I, 1v, and Vv, line 1 .

Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)‘7 . .
Did the organization receive any payment from or engage In any transaction with a controlled entity wuthln
the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes, " complete Schedule R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21| X
22 X
23| X
24a X
24b
24c¢
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 | X
30 X
31 X
32 X
33 X
34| X
35a X
35b
36 X
37 X
38 ] X

Form 990 (2011)




Form 990 (2011) Anti-Defamation League Foundation 13-2887439 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
- Check if Schedule O contains a response to any questionin thisPartvV. . . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable - . . | 1a 188
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable . . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . e e oo . 1e ]l X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30
b If at least one is reported on line 2a, 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) |
3a Dd 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," provide an explanation in Schedule O . . 13 ] X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?. . . . . . . | 4a X
b If"Yes," enter the name of the forelgn country B
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . | 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7? . .. . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible? . . . . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . e e 6b

7  Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . S e 7a X
b If"Yes,” did the organization notify the donor of the value of the goods or services provrded’? . . e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . .. e . S 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year. . . . . . .. .o | 7d |
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time dunng theyear?. . . . . . .. Coe . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . .o e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrhtres 10b
11  Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . . . . . |11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ). . . e 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁlrng Form 990 n Ireu of Form 10417 . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . h2b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . . e e e 13a

Note. See the instructions for additional information the organization must report on Schedule O.
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. . . . . . . B k]
c Enter the amount of reservesonhand . . . . . |13c
14a Did the organization receive any payments for indoor tannlng services dunng the tax year‘7 Co .. .. |14a X
b If"Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O L 14b

Form 990 (2011)



Form 890 (2011) Anti-Defamation League Foundation 13-2887439 Page 6
Governance, Management, and Disclosure For each "Yes' response fo 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 to any question inthis PartVI. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . . 1a 41
If there are material differences in voting nights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 39
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organrzation‘s assets? . 5 X
6 Did the organization have members or stockholders? . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the governing body? . . . . e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . Coe .o 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a Thegoverning body?. . . . . G Co e e 8a] X
b Each committee with authority to act on behalf of the govemmg body’7 Coe .o 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, "provide the names and addresses in Schedule O . L 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . 10a X
b If"Yes," did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 . 12a]| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that couId give nse to conﬂlcts’7 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done . . .. ; .. .. . . 12c| X
13 Did the organization have a written whistleblower polucy7 . . .o .o C e e e 13 ] X
14 Did the organization have a written document retention and destruction pollcy'7 . ... . 1141 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. Coe e . . . |15a] X
b Other officers or key employees of the organization . . . e e e .. 15b| X
If"Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . 16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed » See Attached Statement __________________oo__....
18  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 Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Michael A. Kellman Executive Dir. c/o ADL Foundation 212-885-7700

605 Third Avenue, New York, NY 10158-3560

Form 990 (2011)



Form 990 (2011) Anti-Defamation League Foundation 13-2887439 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
-Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this PartVIl. . . . . . . . . . . .

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), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ 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 1099-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.

e 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 related 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 trustee

€)
Posttion
(A) (B) (do not check more than one (D) (E) (P
Name and Title Average box, unfess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week cs]lslol =le Z[ from from related other
(describe a gl 2 g 2 g a g the organizations compensation
hours for 3 2l g 3; gle 2 g organization (W-2/1098-MISC) from the
related gl §lg 3|z 3 (W-2/1099-MISC) organization
organizations g -t g 3 and related
in Schedule al s 2] 8 organizations
0) 2l a 7
3 s
g
_{1) BarbaraBBalser ________________________
Trustee 050] X 0 0 0
.{2)_ RonaldDBalser _______________________
Trustee 0.50] X 0 0 0
_(8)__Howard P Berkowitz ______________________
Trustee 1.50] X 0 0 0
_{4)__Kenneth J Bialkin _________________________
Trustee 0.50} X 0 0 0
_{5)__Bamy Curtiss-Lusher_ _____________________.
Trustee 2.50] X 0 0 0
_{6)__EstaEpstein _____________ ..
Trustee 0.50] X 0 0 0
_{7)..Joseph A Goldblum (until 5/11) ____________
Trustee 0.501 X 0 0 0
_{8)__Howard Goldstein _____________________.__.
Trustee 0.50] X 0 0 0
_{8). JamesGrosfeld __________________________
Trustee 0.50] X 0 0 0
{10)__BurttonM Joseph _________________________
Trustee 0.50] X 0 0 0
{11)__Murray Koppelman ________________________
Trustee 050] X 0 0 0
{12)_ _Chares F Kriser ______________
Trustee 2501 X 0 0 0
{13)_ Elistandau _________
Trustee 0.50] X 0 0 0
{14) _RonaldSlauder _________________________
Trustee 050] X 0 0 0

Form 990 (2011)




LI INTYY

Form 990 (2011) Anti-Defamation League Foundation 13-2887439 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(o
Po(snfon
(A) (B) (do not check more than one (D) {E) (3]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) | compensation compensation amount of
week o 5|3 xle zj from from related other
(descnibe c2l2 g 2|2 § the organizations compensation
hours for salgle| 2l 8] e organization (W-2/1099-MISC) from the
related §gls 3|5 g| | w-2r1000msc) organization
organzations |~ | £ 21”5 and related
in Schedule al § 8l = organizations
0) 3|2 2
2 g
2
{15) BurtonSLevinson________________..........
Trustee 050§ X 0 0 0
{16) GlenSlewy _____ ...
Trustee 2.50] X 0 0 0
{17)_1Barry Mehler (until 12/1%) _________________
Trustee 250] X 0 0 0
{18)_Lawrence Miller _________________________.
Trustee 150] X 0 0 0
{19) David Milistone ____________________________
Trustee 0.50] X 0 0 0
{20) RobertHNaftaly ____________ ...
Trustee 550] X 0 0 0
{21) MarvinNathan ____ .
Trustee 0.50] X 0 0 0
{22) Shelley Parker _____________
Trustee 1.50] X 0] 0 0
{23)_Lawrence Rosenbloom_____________________
Trustee 2.50f X 0 0 0
{24) MelvinSalberg _________ ..
Trustee 1.50] X 0 0 0
{25) Willam R Sapers __________________________
Trustee 050 X 0 0 0
1b Sub-total . e e . . Coe > 0 0 0
¢ Total from continuation sheets to Part Vil, Section A . . > 867,041 1,767,620 257,787
d Total (add lines 1b and 1¢). . . . ; . e e e e e e . .. P 867,041 1,767,620 257,787
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 » 6
Yes| No
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 . - . 3 X
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 4 | X
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

year
(A) (B) ©
Name and business address Description of services Compensation

New York Gold Shield 1225 Franklin Ave, Garden City, NY 11530 |Security 232,895
Furman Roth Advertising 801 Second Ave, New York, NY 10017 Advertising 174,175
Creative Print Services PO Box 35664, Newark, NJ 07193 |Printing 104,596

0

0

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

more than $100,000 of compensation from the organization

»

Form 990 (2011)




Form 990 (2011) Anti-Defamation League Foundation 13-2887439 Page 9
Statement of Revenue
] (A) (8) (©) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512, 513, or 514

£ £| 1a Federatedcampaigns. . . . . . . . [1a 0
g g b Membership dues . . 1b 0
& | ¢ Fundraisingevents. . . . . . . . e 0
g &| d Related organizations 1d 0
3 E e Government grants (contnbut:ons) 1e 0
__s_ ? f All other contributions, gifts, grants, and
3 2 similar amounts not included above 1f 10,819,474
£ E g Noncash contributions included in lines 1a-1f. ¢ ________ 44,526
8 §] h Total. Add lines 1a—1f ... 10,819,474
g Business Code
g | 2a Rental income from affiliated exemptorg __  [900099 259,390 259,390
gl o T 0
g C o 0
3 L 0
E L 0
® f All other program service revenue . 0
& | g Total. Add lines 2a—2f . . L > 259,390 |
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,386,640 182,110 1,204,530
4 Income from investment of tax-exempt bond proceeds . .» 0
5 Royalties . . .. . . » 0
() Real (n) Personal
6a Grossrents . 174,712
b Less: rental expenses 129,682
¢ Rental income or (loss) . 45,130 0
d Net rental income or (loss) . . <. . . > 45,130 45,130
7a Gross amount from sales of (i) Securtties () Other
assets other than inventory 32,031,668 0
b Less: cost or other basis
and sales expenses . 27,452,999 0
¢ Gain or (loss) . 4,578,669 0 L
d Net gain or (loss) » 4,578,669 4,578,669
g 8a Gross income from fundraising
g events (notincluding$ _____________{ 0
§ of contributions reported on line 1c).
E See Part IV, line 18 . . . . a 0
& b Less: direct expenses .. b 0
¢ Netincome or (loss) from fundralsmg events » 0
9a Gross Income from gaming activities.
See Part IV, line 19. . ... ... a 0
b Less: direct expenses . b 0 |
¢ Netincome or (loss) from gaming actlvmes » 0
10a Gross sales of inventory, less
retums and allowances . . . .. .. a 0
b Less:costofgoodssold. . . . . b 0 !
¢ Net income or (loss) from sales of mventory . > 0
Miscellaneous Revenue Business Code
L - I 0
b 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . . » 0 ]
12 Total revenue. See instructions. . » 17,089,303 259,390 182,110 5,828,329

Form 990 (2011)




Form 980 (2011) Anti-Defamation League Foundation
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A) but are

13-2887439 Page 10

not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX .

[l

(c)

Do not include amounts reported on lines 6b, (A) (B) (D)
7b, 8b, 9b, and 10b of Part V. T e o msen . | senors exporses Fexpenses.
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 13,765,058 13,765,058
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 1,750 1,750
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, directors,
trustees, and key employees . 751,140 113,132 341,825 296,183
6 Compensation not included above, to dlsqualtﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0
7  Other salaries and wages . 2,668,404 382,508 855,970 1,429,926
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 10,302 1,477 3,565 5,260
9 Other employee benefits 616,148 88,039 204,908 323,201
10 Payroll taxes 275930 39,567 95,495 140,868
11 Fees for services (non-employees)
a Management 0
b Legal. 3,709 3,709
¢ Accounting 172,172 166,932 5,240
d Lobbying 0
e Professional fundralsmg services. See Part IV, line 17 . 0
f Investment management fees 226,130 226,130
g Other. 0
12 Advertising and promotlon 0
13  Office expenses . 227,502 227,502
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 1,044,703 295,503 595,489 153,711
17  Travel . 105,083 84,731 20,352
18 Payments of trave| or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 40,416 26,910 13,506
20 Interest.
21  Payments to affi llates . 0
22 Depreciation, depletion, and amortlzatuon 168,183 33,228 94,657 40,298
23 Insurance. 86,619 25,394 61,225
24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Research 72,530 72,530
b Projectsand Functions _____________________________ 113,658 113,658
c MLs_(;_ ______________________________________________ 220,520 64,650 155,870
. 0
e Allother expenses __ 0
25__ Total functional expenses. Add Iines 1 through 24e 20,569,957 14,833,920 2,786,656 2,949,381
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 DD if
following SOP 98-2 (ASC 858-720)

Form 990 (2011)




Form 980 (2011) Anti-Defamation League Foundation 13-2887439 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1" Cash—non-interest-bearing . 1
2 Savings and temporary cash |nvestments 7,903,846] 2 5,158,504
3 Pledges and grants receivable, net . 3,855,467] 3 4,285,146
4  Accounts receivable, net . . 0] 4 0
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under sectlon
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) . 6
21 7 Notes and loans receivable, net . o] 7 0
< | 8 Inventones for sale or use . . 8
9 Prepaid expenses and deferred charges 57,516] 9 29,233
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D | 10a 6,702,074
b Less accumulated depreciation . 10b 3,673,447 3,222,774] 10c 3,028,627
11 Investments—publicly traded securities 34,836,553] 11 43,136,447
12 Investments—other securities See Part IV, line 11 92,398,243] 12 74,130,076
13 Investments—program-related See Part IV, line 11 . o] 13 0
14 Intangible assets 0] 14 0
15 Other assets. See Part |V, l|ne 11. 2,409,587 15 2,426,993
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 144,683,986] 16 132,195,026
17  Accounts payable and accrued expenses . 586,283] 17 570,265
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liablility. Complete Part IV of Schedule D. 21
¥ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
"-5, persons. Complete Part |i of Schedule L . 22
J]23 Secured mortgages and notes payable to unrelated thurd partles 4,000,000] 23 4,000,000
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 17,349,258] 25 17,512,368
26 Total liabilities. Add lines 17 through 25 21,935,541] 26 22,082,633
° Organizations that follow SFAS 117, check here » . and
8 complete lines 27 through 29, and lines 33 and 34.
_5 27 Unrestricted net assets . 40,225,412| 27 26,744,711
@ |28  Temporarily restrcted net assets . 21,567,267] 28 17,083,354
B |29 Permanently restricted net assets . . . 60,955,766] 29 66,284,328
e Organizations that do not follow SFAS 117, check here » D
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . 30
@ 131 Paid-in or capital surplus, or land, building, or equipment fund 31
<
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Total net assets or fund balances . 122,748,445] 33 110,112,393
34 Total labilities and net assets/fund balances 144,683,986} 34 132,195,026

Form 990 (2011)




Form 890 (2011)  Anti-Defamation LEgue Foundation
Part XI Reconciliation of Net Assets

13-2887439  Page 12

Check if Schedule O contains a response to any question in this Part XI .

:

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 17,089,303
2 Total expenses (must equal Part IX, column (A), line 25) . 2 20,569,957
3 Revenue less expenses Subtract line 2 from line 1 - 3 -3,480,654
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 oolumn (A)) 4 122,748,445
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 -9,155,398
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, I|ne 33
column (B)) . 6 110,112,393
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of
the audit, review, or compilation of its financtal statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? . 3a X
b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2011)




Continuation Sheet for Form 990

Page 1 of 2
Name of the Organzation Employer identification number
Anti-Defamation League Foundation 13-2887439
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) A
Name and title Average Posttion (check ali that apply)|  Reportable Reportable Estimated
hours per o 5ls g Xle I| = compensation compensation amount of
week a2 2|3 S EEE from from related other
(describe g % % e é g 2 g the organizations compensation
hours for 8 =3 &le 8 organization (W-2/1099-MISC) from the
related el = ] 3 (W-2/1099-MISC) organization
organizations g % ® § and related
in Schedule ®ls g organizations
o) S
{26)_Marla Schaefer_________ ... .......
Trustee 0.5] X 0 0 0
£27)__Joseph Smukler ___________________ ...
Trustee 05] X 0 0 0
{28) HelenW Spector ____________ ...
Trustee 0.5] X 0 0 0
§29) George Stark ___________ ..
Trustee 1.5] X 0 0 0
{30)_Robert G Sugarman ______________.........
Trustee 4.5} X 0 0 0
31)._ GlenATobias__________ oo
Trustee 1.5] X 0 0 0
{32)_ Chnstopher Wolf _________________________.
Trustee 0.5] X o (0] 0
{33)_ Myron Zimmerman (until 13/11) _____________
Trustee 051 X 0 0 0
{34)_Milton S Schneider______________.___.......
President 7.] X X 0 0 0
{35)_David H Strassler_________________________.
Executive Vice President 1.5] X X 0 0 0
136)__Leo Greenland (deceased 6/11)_____________
Vice President 05| X X 0 0 0
37)_MartinBudd____ ...
Vice President (as of 11/11) 0.5 X X 0 0 0
{38) GeorgeEMoss. .
Treasurer 35| X X 0 0 0
{39)__Thomas C Homburger ___________________..
Secretary 351 X X 0 0 0
{40)_ Abraham HFoxman _______________.......
Trustee 20.] X 344,140 344,140 34,248
{41)_Clifford Schechter. ____ . _______.
Associate Executive Director / Trustee 16.] X 94,962 142,443 34,248
{42) Michael AKellman________________________.
Executive Director / Assistant Treasurer 16. X 98,197 147,296 34,248
§43)_ Lenore R Kreitman (until 11/11)_____________
Assistant Secretary 20. X 87,873 87,872 15,123
{44)_Steven C Sheinberg _____ .. _____________
Assistant Secretary (as of 11/11) ___20. X 57,738 57,738 11,725
{45)_LtindaSZisk ____ .o
Director of Family Philanthropy 6. X 29,991 169,947 32,748
{46)_ _SamuelVMemberg _______________________
Director of Information Technology 10. X 48,313 144 939 29,248




Continuation Sheet for Form 990

Page

2 of 2

Name of the Organzation

Employer Identification number
13-2887439

Anti-Defamation League Foundation
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

(A)
Name and title

(B)
Average
hours per

week
{describe
hours for
related
organizations
in Schedule
o)

©

Position (check all that apply)

J0P8JIp 10
e8jsIu} |Bnpiupu|

80}Sy} Jeuolnyisu|

19910

eakojdwe Aoy

eakojdwe

pejesuadwod jseybiy

lounoy

(D)
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

3]
Estimated
amount of

other
compensation
from the
orgamzation
and refated
organizations

32,071

181,734

5,000

28,136

159,438

13725

10

45,620

136,861

13,226

Former Assistant Secretary

0

195212

34,248

)




. . . OMB No 15450047
f;ﬁ:‘,f?;l’fj :90_57_) Public Charity Status and Public Support I 2011
* Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a pnvate foundation because it is: (For ines 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).

2 D A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's Name, Clty, AN State e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il )

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

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

support from gross investment income and unrelated business taxable income (less section 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

0 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 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 that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type lll-Functionally integrated d D Type lI-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

1
1

|
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
|
|
|

f If the organization received a wntten determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization, check tisbox . . . . . . . S . G e . . D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descrtbed in (ii) Yes | No
and (iii) below, the governing body of the supported organization? .. e 11g(l)
(ii) A family member of a person described in (1) above? . . . . .. ... . 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . . . . . . ... . | 11g(ii))
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (ili) Type of organzation } (iv) Is the organization {v) Did you notify (vi)Is the {vii) Amount of
organization (described on tines 1-9 ] n col (i) Iisted in your the organzation In organization in col support
above or IRC section governing document? col (i) of your (1) orgamzed in the
(see instructions)) support? Uus?
Yes No Yes No Yes No
(A)
0
(B)
0
©)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 890-EZ) 2011
Partll

Anti-Defamation League Foundation

13-2887439

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") 21,340,358 8,067,321 6,342,797 9.853,986] 10,819,474] 56,423,936
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or facrlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0
4  Total. Add lines 1 through 3 . 21,340,358 8,067,321 6,342,797 9,853,986] 10,819,474] 56,423,936
§  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on fine 11,
column (f) . 7,272,721
6 ___ Public support. Subtract line 5 from I|ne 4. 49,151,215
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 21,340,358 8,067,321 6,342,797 9,853,986] 10,819.474| 56,423,936
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . 2618425 2,542 399 2,004,314 1,549 537 1,379,242] 10,093,917
9 Netincome from unrelated busuness
activities, whether or not the business is
regularly carried on . 0 0 0 105,437 182,110 287,547
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 10 66,805,400
12 Gross receipts from related activities, etc. (see instructions) . 12 | 1,204,363
13  First five years. If the Form 990 is for the organization's first, second thrrd fourth or fi fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > I:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . 14 73.57%
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . 15 68.73%
16a 33 1/3% support test—2011. If the organization did not check the box on I|ne 13, and Ilne 14.1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization . e e e » I:l
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organmzation meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualiﬁes asa publlcly supported
organization. .o L__|
b 10%-facts-and-clrcumstances test—2010 If the orgamzatlon dld not check a box on I|ne 13 16a 16b or 17a and hne
15 is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization pD
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions .

»[ ]

Schedule A (Form 990 or 930-EZ) 2011
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Anti-Defamation League Foundation

13-2887439

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 Il

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

Section A. Public Support

Calendar year (or fiscal year beginningin) »

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furmished
In any activity that is related to the
organzation's tax-exempt purpose .

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

4  Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behaif

5  The value of services or facnlmes
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons .

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

¢ Addlines 7aand 7b

8  Public support (Subtract hne 7c from
line6). ..

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b .

11 Net income from unrelated business
actwities not included in hne 10b, whether
or not the business 1s regularly camed on

12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

{b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

0

0

0

0

o

0

0

0

14  First five years. If the Form 990 is for the orgamzat:on s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

»

Ol

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A Part ll, line 15 16 0.00%
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part !, ine 17 18 0.00%

19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 13%, and line 17 1s

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Iinstructions

-»

. »

]
L]

>
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part I, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional infformation. (See
instructions).




SCHEDULE D ) . |_oms No 15450047
(Form 980) Supplemental Financial Statements 2©1 1

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

Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury

Intemal Revenue Service > Attach to Form 990. P See separate instructions. 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" to Form 990, Part IV, line 6.

(a) Donor advised funds {(b) Funds and other accounts
1 Total number at end of year . . 11 11
2  Aggregate contributions to (during year) 52,950 812,673
3 Aggregate grants from (during year) . 160,700 296,754
4  Aggregate value atend of year . . . 1,386,475 5,473,155
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . .. Co . m Yes I:] No
Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements. . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2C
d Number of conservation easements included in (c) acqurred after 8/17/06, and noton a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred released extmgunshed or terminated by the organization
dunng the tax year »

4  Number of states where property subject to conservation easement is located |
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7 Amount of e};enses-incurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)}B)(i)? . . . . . .. [ yes[] nNo

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

the organization’s accounting for conservation easements
m_QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that descrnbes these items.
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part VIIl, ine 1. . . .
(ii) Assets included In Form 980, Part X . . . . . Coe B
2  Ifthe organization received or held works of art, hlstoncal treasures or other s:mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatung to these items:
a Revenues included in Form 890, Part Vill, ine 1. . . . . . e - »
b Assets included in Form 990, Part X . . e e e e S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2011
(HTA)
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Anti-Defamation League Foundation
Schedule D (Form 890) 2011

13-2887439

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

Public exhibition
Scholarly research

c D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

4

5

Part XIV.

a []
e []

Other

Loan or exchange programs

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’'s collection? .

D Yes I:] No

IV, line 9, or reported an amount on Form 990, Part X, line 21

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . I:l Yes D No
b If"Yes," explain the arrangement in Part XIV and complete the followmg table
Amount
¢ Begnning balance 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . o e e e e e 1f 0
2a Dud the organization include an amount on Form 980, Part X, line 217 I:] Yes |:| No
b If "Yes " explain the arrangement in Part X1V
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 80,582,791 73,656,629 68,391,733 81,594,534
b Contributions . . 5,249,110 4,205,725 2,079,525 1,576,382
¢ Net investment earnings, galns
and losses . -1,358,945 4,555 977 6,249 907 -10,379,938
d Grants or scholarships . 26,550 30,900 50,000 52,000
e Other expenditures for facihities
and programs 1,831,048 1,804,640 3,014,536 4,347,245
f Administrative expenses . 0
g End of year balance . 82 615,358 80,582,791 73,656,629 68,391,733
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | S 3%
b Permanent endowment > 81%

¢ Temporarily restricted endowment » ___ 16%
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)] X
(ii) related organizations 3a(ii) X
b If"Yes" to 3a(i), are the related orgamzatlons ||sted as requnred on Schedule R'7 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption 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 1,150,224
b Buildings . . 0 5,226,980 3,673,447 1,553,533
¢ Leasehold nmprovements 0 0 0 0
d Equipment. 0 0 0 0
e Other. 0 324,870 0 324,870
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 3,028,627

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011

13-2887439

Page 3

Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category
(including name of securnty)

(b) Book value

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

(1) Financial derivatives . . R 0
(2) Closely-held equity interests .o 0
(3) Other Fixed income securities - government_ 5,000,000]F
_--{A) Mutual funds - equities_(not publicly traded) 2,388,843 |F
_--{B) Mutual funds - fixed income (not publicly tra| 4,818,606|F
_..(C)Absolutereturn funds____________________ 52,569,747]F
_..{D)1LP, real estate, & long only securites _____ 9,352,880|F
S (=) 0
S () 0
S () N 0
S () S 0
(1) 0
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) > 74,130,076

Part Vill Investments—Program Relat

ed. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value

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

(1)

(2)

_(3)

(4)

{5)

(6)

(7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) >

(o] [=][=][=][=][e][=][=][e][=][=]

Other Assets. See Form 990,

Part X, line 15

(a) Description

(b) Book value

(1)

—(2)

(3)

(4)

(5)

(6)

7)

(8)

9)

(10)

(o] (o] [} (o] (o] o] (e} o] (e} o] (=]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15 )
m Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of hability

(b) Book value

(1) Federal income taxes

0

(2) Liabilities under charitable trusts and annuity

7,623,026

(3) Accrued pension obligation

2945473

(4) Due to ADL

6,943,869

(5)

_(6)

@

(8)

9)

(10)

(1)

olojolojojo]o

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 4

17,512,368

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIil, column (A), ine 12) e . . . 1 17,089,303
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 20,569,957
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 -3,480,654
4  Net unrealized gains (losses) on investments 4 -7,686,468
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Pnor period adjustments . - 7
8 Other (Describe in Part XIV ) - .o 8 -1,468,930
9 Total adjustments (net) Add lines 4 through 8 . e e e e e .. 9 -9,155,398
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 -12,636,052
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . 1 9,176,705
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments . e e e . 2a -7,686,468
b Donated services and use of facilites . e e e 2b
¢ Recoveries of prior year grants . e e e 2c
d Other (Describe inPartXIV.). . . . . . . . e e e 2d
e Addlnes 2athrough2d . . . e e .. - . . 2e -7,686,468
3 Subtract line 2e fromlne1. . . . . . .. .. e e .o . 3 16,863,173
4 Amounts included on Form 990, Part Vi, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIii, line 7b . - 4a 226,130
b Other (Describein Part XIV.). . . . . . e e . 4b
¢ Addlines 4a and 4b e e e e e e e e e . 4c 226,130
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) . . 5 17,089,303
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . .. . e e 1 21,812,757
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities . . .. . 2a
b Prior year adjustments . . . . . . e e e e 2b
¢ Otherlosses. . . . . . . . e e . .. 2¢
d Other (Describein Part XIV.). . . . . . . . . e e 2d 1,468,930
e Addlines 2athrough 2d . . Coe e e e e . . 2e 1,468,930
3 Subtract line 2e fromlne1. . . . . . .. . e .. . 3 20,343,827
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b . . 4a 226,130
b Other (Describe in Part XIV ) . . .o CoL. . . e 4b
¢ Addlines4aanddb . . . . . . . . . e e e e e e e . 4c 226,130
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18 ) . ; . 5 20,569,957

Part XV Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part ll], ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8, Part XllI, ines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete
this part to provide any additional information

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)

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

Schedule D (Form 990) 2011




Schedule F .o . |__oms No 15450047
(Form 990) Statement of Activities Outside the United States 2©1 1

. » Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Part | General Information on Activities Outside the United States. Complete if the organization answered

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection cntena used to award
the grants or assistance?. . . . e . . e e e [:l Yes I:] No

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

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

(a) Region {b) Number of (¢) Number of (d) Actvities conducted in (e) If activity listed in (d) 15 (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program descnbe specific type of and investments
mdependent services, investments, service(s) In region n regton
contractors grants to recipients
In region located in the region)
Central America and
(1) the Caribbean 0 Olinvestments 49,616,000
(2) 0 0 0
(3) 0 0 0
(4) 0 0 0
(5) 0 0 0
(6) 0 0 0
(1) 0 0 0
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
{(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total . . 0 0 49,616,000
b Totai from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 0 0 49,616,000
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011

(HTA)
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Schedule F (Form 980) 2011 Anti-Defamation League Foundation

13-2887439 Page 4

Foreign Forms

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

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

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

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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621)

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

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

Yes l:] No

I:] Yes No

Yes D No

D Yes No

Yes I:l No

D Yes No

Schedule F (Form 990) 2011



Anti-Defamation League Foundation 13-2887439
Schedule F (Form 990) 2011 Page 5

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

Schedule F (Form 990) 2011
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SCHEDULE J . . OMB No 1545-0047
(Form 950) Compensation Information I
For certain Officers, Directors, Trustees, Key Employees, and Highest m
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, .
Departmént of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439
Questions Regarding Compensation
Yes No
1a  Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
Tax indemnification and gross-up payments E] Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part I to
explamn. . . . . .. 1b X
2 Did the organization require substantlatlon prior to relmbursmg or aIIowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 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 CEO/Executive Director. Explain in Part IlI.
Compensation committee I:I Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . .o . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . 4c X
if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a The organization? . . . . .. . e . . .. . . . 5a X
b Any related organization? . . . . e Coe . . e e .. . 5b X
If "Yes" to line 5a or 5b, describe in Part .
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?. . . . . . 6a X
b Any related organization?. . . . . . .o e G e 6b X
If "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Part 11l . . . . . Coe 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was
subject to the initial contract exception described In Regulations section 53.4958-4(a)(3)7? If "Yes," describe
inPartill. . . . . . 8 X
9 If"Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descnbed in
Regulations section 53. 4958-6(c)? . . s e e e e L 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
(HTA)
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SCHEDULE M Noncash Contributions | -ome no 15450047
(Form 990)

» Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury R
Internal Revenue Service PAttach to Forr 990. Inspection
Name of the organization Employer identification number
Anti-Defamation League Foundation 13-2887439

Types of Property

(c)
(a) (b) (d)
Check if | Number of contnbutions or Noncash contribution Method of determining

. amounts reported on .
applicable tems contributed Form 990, Part VIil. line 1g noncash contribution amounts

Art—Works of art .

Art—Historical treasures

Art—Fractional interests

Books and publications

Clothing and household

goods . . e e

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded . . X 2 44 526|Mean; date of contribution

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous .

13 Qualified conservation
contribution—Historic
structures .

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Rea! estate—Commercial

17 Real estate—Other .

18 Collectibles

19  Food inventory .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts .

23 Scientific specimens

24  Archeological artifacts .

A HWN

-0 WwWO~NN

-k -h

28 oOther» (____ ) 0 0
26 Other» (___ ) 0 0
2r Other» (____________ ) 0 0
28 Other & {( ) 0 0
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgment . . 29

Yes | No

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

b If"Yes," descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . Ce e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributons? . . . . . . . . . . . . . . . e e e e - o o o . . . 182a) X

b If"Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is
checked, descnbe in Part !l

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)




Schedule M (Form 990) (2011) Anti-Defamation League Foundation 13-2887439 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
+32b, and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




SCHEDULE O . | omsnNo 15450047

(Formsso orsso£z) | SUPPlemental Information to Form 990 or 990-EZ 2011
. Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

,n',’:m,;, Revenue SBMC‘,W »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

Anti-Defamation League Foundation 13-2887439

consisting of the President of the ADL Foundation, the National Charr of ADL, and the_ ______________________________________....

Foundation's Board of Trustees notifying them that the Form 990 Is available for their review

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)




Schedule O (Form 990 or 990-EZ) (2011) — Page 2
Name of the organtzation Employer Identification number
Anti-Defamation League Foundation 13-2887439

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

Schedute O (Form 990 or 990-EZ) (2011)




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

Anti-Defamation League Foundation

Timployer Identification number
13-2887439

(i) and_the unrealized losses of $7,686,468._ Such amounts were recorded on the consolidated

audited financial statements and schedules of ADL and the ADL Foundation.

Schedule O (Form 990 or 990-EZ) (2011)
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Supplemental Information
- Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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