Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B cneccitamicane: | ANT| - DEFAMATI ON LEAGUE
HE= Doing Business As 13- 1818723
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
: Initial return 605 THI RD AVENUE (212) 885- 7700
Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10158- 3560 G Gross receipts $ 69, 971, 677.
- Qgggicna;"” F Name and address of principal officer: ABRAHAM H. FOXMAN, NAT'L D R H(a) ;éf;irziigref;lép return for B Yes No
C/ O ADL - 605 THI RD AVENUE NEW YORK, NY 10158- 3560 H(b) Are all subordinates included? ves | | No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV ADL. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 1946| M State of legal domicile: DC

1 Briefly describe the organization's mission or most significant activies: SEE NOTE IN SCHEDULEO
% _______________________________________________________________________________________
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, lineda) , . . . . . . . . . v v v v v v v v e e 3 346.
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . . ... .. ... ... 4 343.
;g 5 Total number of individuals employed in calendar year 2013 (Part V, line2a), , . . . . . . . v v v o v v v v o 5 425.
% 6 Total number of volunteers (estimate if NECESSANY) |, . . . . v o v v v e e e e e e e e e e, 6 3, 500
<| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, iIN€34 . . . v v v v 4 v 4 o & o & o = = = = = = = = = 7b 0
Prior Year Current Year
o»| 8 Contributionsandgrants (PartVIll, linelh), . . . . . . ... .... 49, 594, 463. 58, 408, 908.
% 9 Program service revenue (Part VIIl, line2g), . . . . . . .. ... .. PUBLcI:gTI\TSl;CéiTION 906, 241. 937, 397.
$|10 Investment income (Part VIll, column (A), lines 3,4, and 7d) , , ., . . -21, 487. - 21, 403.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . .. .. 3, 095, 693. 2,041, 458.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 53, 574, 910. 61, 366, 360.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ... .. 40, 650. 38, 400.
14 Benefits paid to or for members (Part IX, column (A), lined4) _ . . . . . . ... . . ... 0 0
@|15 salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ _ , , . . 31, 261, 292. 31, 378, 173.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . ... .. 224, 348. 173, 581.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 6,247,783.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 20, 657, 671. 26, 547, 405.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) , . . ... ... 52, 183, 961. 58, 137, 559.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . ... ........ 1, 390, 949. 3, 228, 801.
S § Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ vttt 31, 355, 548. 30, 925, 474.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 48, 933, 648. 39, 737, 425.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v 4 v & v & v o . -17,578, 100. -8,811, 951.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

)
o]
=
—

Sign } Signature of officer Date
Here } M CHAEL A. KELLMAN CFO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
raparer N T— 111212014 |serempioe: | ey~
Preparer
Use Only Firm's name P> GRANT THORNTON LLP Firm's EIN P>

Firm's address > 666 THI RD AVENUE NEW YORK, NY 10017-4057 Phone no. 212-599- 0100
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 0 0 i v i e e e e X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA

3E1065 2.000
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OMB No. 1545-1878

IRS e-file Signature Authorization
-m8879-EQ for an Exempt Organization

For calendar year 2013, or fiscal year beginning Q l Z Q_l__ — .. 1+ 2013, and ending ]_. 2 Z;a_l_ __.20 ~1_3~ _
p Do not send to the IRS. Keep for your records. 2@ 1 3
Department of the Treasury . . . ,
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
ANTT-DEFAMATION LEAGUE 13-1818723

Name and tltle of officer

MICHAET, A. KELIMAN, CFO
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0-
on the applicable line below. Do not complete more than 1 line in Part .

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 61366360.
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ line 9) ., . . . .. .. 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line 22) . . . . ... .. 3b
4a Form 990-PF check here W EF b Tax based on investment income (Form 990-PF, Part VI, iine 5). 4b
5a Form 8868 check here p» b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8c) 5b

.....

m Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2013 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only —
l authorize GRANT THORNTON LLP to enter my PIN as my signature

_ __EROfirm name Enter five-numbers, but
do not enter all zeros

on the organization's tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Offlcer's signature p»
Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification _
number (EFIN) followed by your five-digit self-selected PIN,

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns,

|
ERO's signature P> _ Date » 11-12-2014 :

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2013)

Date p //’/2'20/?/

JSA
3E1676 1.000
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Electronic Filing

https://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=700J& Year=2013&Loc=...

Cumulative e-File History 2013

Federal

Locator:

12840P

Taxpayer Name:

Anti-Defamation League

Return Type:

990, 990 & 990T (Corp)

Submitted Date:

11/12/2014 15:06:15

Acknowledgement Date:

11/12/2014 15:34:51

Status:

Accepted

Submission ID:

13037220143165000001

Page 1 of 1
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2013) Page 2
U  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... oo o oo

1 Briefly describe the organization's mission:

ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e ves [ INo
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
SBIVICES? . . . .\t ittt e e e e e e e [ves [XIno
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 20, 737, 458. including grants of $ 11, 400. ) (Revenue $ 0 )

ATTACHMVENT 2

4b (Code: ) (Expenses $ 7,432, 449, including grants of $ o ) (Revenue $ 0 )

ATTACHVENT 3

4c (Code: ) (Expenses $ 6,020, 065. including grants of $ 22,000. ) (Revenue $ 937,397. )

ATTACHVENT 4

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

(Expenses $ 12, 970, 961, including grants of $ 5,000. ) (Revenue $ 0 )
4e Total program service expenses p 47, 160, 933.
3E1020.5.000 Form 990 (2013)

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010 PAGE 3



ANTI - DEFAVATI ON LEAGUE 13-1818723
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . v . v i i e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Partl. . . . . . .« . v o v i v i i i it it e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v v v v i v o v u 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
|| 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s s e e e e e e e e e e e e e s 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part ll « . v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 . . . . . .« . v o v i i i i n i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . ... .. 10 X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl . . . . . o ittt e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities 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, PartVIl ., . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . .. ... ....... 1llc 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, Part IX . . . . . . . . . . .. ... . iuenen.. 11d X

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X [1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XIl . . . . v o 0 o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . « « = v o v o 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a| X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . oo oo v v i oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 0 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . o v vt i i i it i i i s e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s s s e s e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . ... .... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
ISA Form 990 (2013)

3E1021 1.000
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2013)

21

22

23

24 a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Ill . . . . ... ... ............ 22 X
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 . . . . . v v it v it s e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal 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 “N0,” O t0 liNE25@. . . . . v v v v v v o e e e e e e e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
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, Partl, . . . ... .. ... ... .. .. 25a X
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 L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. ... ....... 27 X
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, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . o v v i i e e e e e e e e e e e e e e e e e e e e 28b| X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
P |y vt et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . v o v v v e v e e e v e e e e e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . ... ... ... ....... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
OrIV,and Part V, lINE L . . v o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e 34| X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . .. ... .. .. .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line 2, , . . . . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2 ., . . . . . . .. .. & . i i vurene.. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAt VL s v e e e e e e e e e e e I Y X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v v v v v v v ann 38 X

JSA
3E1030 1.000
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV .. ... ... ... ... .. ..... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 404
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners?, . . . . . . . . . . . .. oo .. e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 425
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 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" to line 3b, provide an explanation in Schedule O , . . . . .. 3b

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)? 4a X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , , ., .. .. 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-T? . . . . . . . . . . . . . i i i i e e e e e 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? _, , . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | | . . L ... e e e e e e 6b

7 Organizations that may receive deductible contributions under section 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? , . . . . . . . . .. e e e e e e e e e e e e e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOMM 828272 & v v v v v i it e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

a Did the organization make any taxable distributions under section 49667, . . . . . .. . . . ¢ ' v v v s v v v v n. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . , . ... ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b

11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . . . . . . . . . 0 0 i e e e e e lla

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . i i i e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 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 | . . . ... ............ 13b
c Enterthe amount ofreserves on hand , | . . . . v v v it i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b
3E1040 1000 Form 990 (2013)

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010 PAGE 6



Form 990 (2013) ANTI - DEFAVATI ON LEAGUE 13-1818723 Page 6

VI 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 inthisPart VI . . .« « . v o v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - . . . la 346
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 343
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? . . . . . . &t i o i i i i i e e e e s e e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . o o v o i h L L e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . & o ¢ o i i i n e e e e e s e 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? . . . . . . . . ¢ o v 0 i i i it d i s e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... .. gb | 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 ScheduleO, , . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . v o v v i i v oo oo 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o ottt e e ettt e e e e e e e e e e e e e e e e e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O hoW thiSWas dONE .« « « v v v v v v v o e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . v v o i i L i s e e e s e e e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 | 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 CEO, Executive Director, or top management official . . . . . . .« .« . v oo v v v oo oo 15a| X
b Other officers or key employees of theorganization . . . . . . . . & v o v v i i i i i i e e e e e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
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? . . . . . . .. ... L L e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_AII'_A‘_C}I__I\ZENI__Q _____________________
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 |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: p>M CHAEL A. KELLMAN, CFO C/ O ADL - 605 THI RD AVENUE NEW YORK, NY 10158 212-885- 7700

JSA
3E1042 1.000
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Form 990 (2013) ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVII. . ... ... ... ... ........ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or 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.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A (B) Position (D) E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (listany| officer and a director/trustee) from related other )
hours for s[slolzxlex| = the organizations compensation
relaed | 22| 2] F|2|2S S organization (W-2/1099-MISC) from the
organizations | 8 8 | & | @ | 3|2 & | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 g
_(UBARRY QURTISS-LUSHER | 20.00
NAT' L CHAI R, CH DEVEL COW TE 2.50| X X 0 0 0
_(QROBERT HNAFTALY | 7.00
TREAS, NAT'L COM N, CH, AUDI T 5.50| X X 0 0 0
_(ERWNPEARL | 2.00
ASST TREAS, NAT'L COWM SSI ON 0] X X 0 0 0
_(@THOMAS C HOMBURGER | 2.00
SECRETARY, NAT' L COWVM SSI ON 3.50| X X 0 0 0
_(GSTANFORD BARATZ | 2.00
ASST SECRETARY, NAT'L COMWM S' N 0] X X 0 0 0
_(@BARBARABBALSER | 2.00
PAST NAT'L CHAIR, NAT'L COW S .50| X X 0 0 0
_(HOMRD P BERKONTZ | 2.00
PAST NAT'L CHAIR, NAT'L COW S 1.50| X X 0 0 0
_(@KENNETH J BIALKIN ___ | 2.00
PAST NAT'L CHAIR, NAT'L COW S 50| X X 0 0 0
_(9)BURTON JOSEPH (DECEASED: 3/13) | _2.00
PAST NAT'L CHAIR, NAT'L COW S 50| X X 0 0 0
10BURTON S LEMINSON | 2.00]
PAST NAT'L CHAIR, NAT'L COW S 50| X X 0 0 0
IWAENSLEW | 2.00]
PAST NAT'L CHAIR, NAT'L COW S 2.50| X X 0 0 0
(AMELVIN SALBERG | 2.00
PAST NAT'L CHAIR, NAT'L COW S 2.50| X X 0 0 0
(A3)DAVID H STRASSLER | 2.00
PAST NAT'L CHAIR, NAT'L COW S 1.50| X X 0 0 0
(A4ROBERT G SUGARMAN | 2.00
PAST NAT'L CHAIR, NAT'L COW S 4.50| X X 0 0 0
ISA Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
15 GENATOBIAS | 200
PAST NAT'L CHAIR, NAT'L COW S 1.50| X X 0 0 0
16) MEYER EISENBERG | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
1N JAMBSGRGFELD | 2. 00
VI CE CHAIR, NAT'L COWM SSI ON .50 X X 0 0 0
18) YOSSIE HALLANDER | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
19) GARIESFKRISER | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 1.50| X X 0 0 0
20) STEVEl LYONS | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
21) CYNTHAMMNKS | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
22) RUIHMBS | 200
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
23) GEORGESTARK | 200
VI CE CHAIR, NAT'L COWM SSI ON 1.50| X X 0 0 0
24) GERADSTEMPLER | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
25) MRKWLFE | 200
VI CE CHAIR, NAT'L COWM SSI ON 0| X X 0 0 0
1b Sub-total e > 0 0 0
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2, 508, 207. 747, 929. 450, 310.
d Total (add lines 1b and 1C) « « « « = v v v vt w v v e e e e e e e e e e e »| 2,508, 207. 747, 929. 450, 310.
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

ATTACHVENT 7

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

22

JSA
3E1055 1.000
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
26) MYRON ZI MVERMAN (UNTIL: 1/13) | 2. 00
VI CE CHAIR, NAT'L COWM SSI ON 0] X X 0 0 0
27) LEONARD ABESS | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
28) STEPHEN | ADLER | 6.00]
MBR NC, CHAI R WASHT' N AFFAI RS 0] X 0 0 0
29) PETERMALTER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
30) DAID E APPEL | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
L) DINaBAKST | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
32) ROWDDBALSER __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
33) RCHARDBARTON | 6.00]
MBR NC, CHAI R EDUC COWM TTEE 0] X 0 0 0
34) JOANBELKIN | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
35) STEVENBBELKIN _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
36) DANEL JBELLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

2

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
37) MRTINBELSKY | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
38) RVATBERELSCN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
39) MRVINBERENBLIM ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
40) BARRY SBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
41) ERCBERG | 500
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
42) JOWEBERER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
43) JOSEPH SBERMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
44) JARDOBLWM | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
45) LINDAJ BLUM_ __ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
46) DavIDBODNEY | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
47) BRIANB BOORSTEIN ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations ég_ g a g Eg E (W-2/1099-M|SC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® g organizations
215 |8 8
3|2 2
48) LYNNE Y BORSLK ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
49) MCHAEL EBOINCK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
50) CYNTHADBRODSKY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
°1) REVAEEBRODY __ __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
52) BERNARD BROMSTEIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
sy bmvibpBucHATZ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
59 MRTINLBUD | 6 .00
MBR NC, CH OUTRCH & | NTERFAI TH 1.50| X 0 0 0
55) SHELDON OBURMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
°6) MCHAEL ACHERRY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
°7) EVANRGHESIER | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
58) JASON CHUDNOFSKY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

2

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
59) LINDAJ QLIFTON | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
60) HRODAN COHEN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
61) ADBMMOQAE | 500
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
62) FATHCOKLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
63) JONATHAN COOKLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
64) LAWRENCE COOPER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
65) ELLIOT J COBGROVE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
66) STEVENCROW | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
67) STEVENDANELS | 5 .00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
68) WLLIAMCDAVIDSON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
69) WWRRENDMWVIS | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 13



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
oaed 12812138158 g organization | (W-2/1099-MISC) | _fromthe
botow conea |8 £ | 5| %[5 E| & | (W-21099-MISC) and reated
line) = = | B g ® g organizations
215 |8 8
3|2 z
” g
70) DIANE LIPTON DENNS (A‘11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
7l) JEFFREYOIAMND | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
72) MRKDILLON | 500
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
/Y MTGELLBDUBICK | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
74) JOANNE EGERMAN ____ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
79) JAY WEISENHOFER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
76) MARSHALL ELOICH | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
77) ESTAGEPSTEIN | 6.00]
MBR NC, CHAI R EDUC COWM TTEE .50 X 0 0 0
78) NORMANL EPSTEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
79) ROBERT EPSTEIN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
80) KENNETHH FEILER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 14



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
8l) REBECCAFEINLIKS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
82) EARL NFELDMW ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
83) ELAINE FELERBARTON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
84) SUSANFINE | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
85) JUDTHFINKEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
86) MRK S FINKELSTEIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
87) MCHAEL FINKELSTEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
88) HOMRD MFISCHER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
89) BARBARA FISHBEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
90) ACRAIGFLEISHMN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
O JesHFCRCE | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PACGE 15



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(192) SHERRE FRACGHTMAN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(193) ANDREWFRAGKMAN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(94 CAROITEKFRANK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(95 JUIANNAKFRIEDMN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(96) SSEANNFREDMAN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(9 JWeeL ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(g LR &N ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(199) NATHAN GWTGHER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(100) HARAD CGARNCK ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(101) SETHMGERBER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(102) IRMNGMGESZEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PACGE 16



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3 é z
2
03) PHLLIPGNSBIRG _____________| 5.00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
04) MMRAIAGASSHL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
05) JONATHAN | GLEKLEN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
06) LAWENEEGICK _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
07) RGAWDDAEOVSKY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
08) NEIL GaDBERG ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
09) WLLIAMHGALDBERG __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
10) JANE WGALDBLWM _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
11) JOSEPHAGADBLIM ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
12) PEGGY GCOLDMAN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
13) ANDREWGALDMW ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 17



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(114) BUGENE GOLDSTEIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(115) HOMRD WGOLDSTEIN | 6.00]
MBR NC, CH ADM N 1.50| X 0 0 0
(116) LEON C GCALDSTEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(117) ROBLYN GALDSTEIN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(118) AAAN HGOCDMAN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(119) CEALIAGOODMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(120) MARTINF GREENBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(121) JEFFREYBGREENE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(122) EILEEN GREENLAND ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(123) JANE CUTLER GREENSPAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(124) KARYNGREENWALD _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
PAGE 18



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(125 MRRAY GEIFF ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(126) DMIDGROGSMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(127) TRACY GROSSMAN (AS OF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(128) FRANKLINJ HARBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(129) JOINBHARRIS | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0
(130) GERAD WHARTER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(131) SHELDONHEARST | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(132) DMD S HERSHBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 1.00| X 0 0
(133) EILEEN HERSHBERG (AS OF 11/13) | 1. 00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(134) EDMRD S HERSHAIELD | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0
(135 DMDBHERTZOG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

Description of services

B)

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 19



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(136) GAIL GOLDSTEIN HEYMAN (U 11/13) 1. 00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(137) DMDHRSON __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(138) IRWNHOCHBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(139) SUSAN KATZ HOFFMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(140) LOUSE P HOMBURGER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(141) ERCHORODAS | 9.00]
REG L BD CH, CH DEVEL COW TE 2.50| X 0 0 0
(142) GERADDHORONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(143) MOWAEL EHORONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(144) oDMDODMIckoMC | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(145) ALLANJ JAGBS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(146) ROCHELLE JACOBSON | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 20



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(147) KENNETHMJARIN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(148) MxJomrt_ ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(149) PATRICKJENSEN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(150) ELIZABETHJICK __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(151) WLLIAMJCEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(152) SAMEL KJONAS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(153) WALTERJOBPIN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(154) ROBERT J JOSSEN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(155) MARK JUSTER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(156) RHCDA KAHN NUSSBAUWM __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(157) DENNIS GKAINEN _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
PAGE 21



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(158) DENNS RKANIN ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(159) MRCBKAPLIN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(160) SHELLY KASSEN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(161) ALFREDD KATZ ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(162) CECELIAEKATZ ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(163) JOEL MKAYE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(164) JACKKLEIN ______________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(165) ROBERT KLUGMN _____ | 6.00]
MBR NC, CH M&C COWM TTEE 0] X 0 0 0
(166) MRRAY KOPPELMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(167) PHILIP KORN (AS COF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(168) GERAD KRAMER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
PAGE 22



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(169) KENNETH S KRANZBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(170) MCHAEL P KRASNY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(171) CARESJKRAND ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(172) JAMES KURTZ-PHELAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(173) GARY J KUSHNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(v DOUAASSLAND | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(175) ELLISLANDAY | 5 .00]
MBR, NAT'L COWM N, REG L BD CH .50 X 0 0 0
(176) HOMRD LANDAY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(177) RUTHL LANSNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(178) JONATHAN LAVINE (AS OF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(179) ALLENMLAMRENCE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

Description of services

B)

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(180) FREDERICK MLAWRENCE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(181) ALAN LAZOMNSKI | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(182) JONATHAN LEADER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(183) THOMAS J LEANSE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(184) MELVINLECHNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(185) BRONOLEDWN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(186) MCHAEL LERNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(187) BRADLEY ALEVIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(188) JEFFREY SLEVINGER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(189) GARY HLEVINSON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(190) BARRY LEMITT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(191) BEVERLY LEVY (DECEASED 3/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(192) DANEL MLEVY ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(193) MRVINLEVY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(194) SAMEL LEVY (AS COF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(195 MR CELEWTT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(196) GNNY MACDOWELL | 6.00]
MBR NC, CH OUTRCH & | NTERFAI TH 0] X 0 0 0
(197) ADREY MGD | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(198) ARNOLD L MANFEIMER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(199) SYIMARMRGALIES | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(200) DANLEL MARIASCHIN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(201) MTOH#ELL MRKOW ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(202) JAMEBSGMRKS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(203) GREGGMMASHBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(204) BARRY MEHLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(205) LEAH MENDELSORN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(206) FRED MENOWTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(207) LARAMERAGE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(208) MCHAEL MERLIN | 5 .00]
MBR, NAT'L COWM N, REG L BD CH 1.00| X 0 0 0
(209) WLLIAMMEYER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(210) JUDITHMEYER ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(211) LAWENCEJ MLLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 1.50| X 0 0 0
(212) DMDJ MLLSTONE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 50| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3 é z
2
13) JACB MORONTZ _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
14) MARSHAMBES | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
15) NANCY PARRIS MEBKONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
16) GECREEMBS ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 3.50| X 0 0 0
17) RGADF MBS ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
18) WLLIAMGMMAT ________ | 5.00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
19) NCOEMITGNIK __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
20) MARVINDNATHAN _____________ | 6.00
MBR NC, CH PLANNI NG COW TE .50 X 0 0 0
21) JEFFERY SNEWBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
22) JONAH A NEUMAN ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
23) STEVENBNCHAS ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 27



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3 é z
2
24) RCGARD MNODEL ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
25) HARRIET MNORRIS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
26) NEILBOBERFELD | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
27) NORMWFOBLCN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
28) ROBERT OGN ____________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
29) CARQL OSTROW_____________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
30) JEFFREY MPARKER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
31) SHELLEY PARKER ________________| 6.00
MBR NC, CHAI R BUDGET COWM TTEE 3.50| X 0 0 0
32) DENNSPASSIS ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
33) RS PEARLSON | 5.00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
34) ROBERT PERGAMENT _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
elaed 123 | 21218 |5&| 8| organization | (W-2/1099-MISC) from the
organizations = g_ E a g Eg g (W-2/1099-M|SC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
g | g | B
3 é z
2
35) MCGHAEL PERROW_________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
36) LORERPOLGER ____________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
37) AABERTAPALLANS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
38) AVNERPORAT ____________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
39) JANET POEMANTIER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
40) LIZzPRICE____________________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
41) HARVEY RPRINCE _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
42) SZANNE PRINE ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
43) DMDBPUDLIN ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
44) STEPHEN QUEEN ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
45) JONARAPHARL ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 29



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(246) LARRY RASKY _____________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(247) AANMRAUSS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(248) MMRIENE RECHT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(249) SEMORDREICH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(250) ARTHR REIDEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(251) MARCREISSNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(252) BIRTONP RESNCK ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(253) MRONJ RESNICK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(254) BEVERYRPPS _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(255) JEFFROBBINS | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(256) RACHEL F ROBBINS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 30



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(257) BERNARD RCBERTS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(258) ISRAEL RAZMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(259) LAWRENCE ROBENBLOOM | 6. 00]
MBR, NAT'L COW N, I A CH 2.50| X 0 0 0
(260) GDENROTHSCHILD | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(261) MCHAEL | ROTHSTEIN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(262) ARMNADGRBIN __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(263) GECRECRIDAPH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(264) JAMMSLRDOPH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(265) MARGERY RUSSELL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(266) ALLANARYAN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(267) LIiLtysmo ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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.

Name and business address

(A

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 31



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(268) LECNARD SAMN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(269) STEPHEN L SALTZMAN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(270) JEFFREYDSAPER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(271) MTOHELL HSARANOW | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(272) LENSASASSOON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(273) BENNAMNSSAX | 6.00]
MBR NC, CH LEGACY COW TE 1.50| X 0 0 0
(274) DMDRSCHAEFER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(275) RGARDMSCHAPS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(276) MARC J SCHNEIDER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(277) JAN SCHNEIDERMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(278) MLTONS SCHNEIDER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 6.00| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
PAGE 32



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(279) JUDITHSCHRAM | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(280) STEVEHSCHRAM | 5 .00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(281) JoAWNsSCHATZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(282) MARK RSCHUSTER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(283) DAAEMSCHWARTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(284) HARAD WSGHWARTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(285) PAMELASCHWARTZ | 6.00]
MBR, NC; CH REG ONAL OPS 1.50| X 0 0 0
(286) HENRY SGHMWOB | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(287) sARmH Scort ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(288) LINDA SELIG (UNTIL: 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(289) MCWAEL BSERLING | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
PAGE 33



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(290) GLRSEROTA | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(291) DOBORAH SHALOM (AS OF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(292) NEAL SHAPERO | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(293) KEITHSHAPIRO | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(294) HOMRD SHAPIRO | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(295) MCHAEL NSHEETZ | 6.00]
MBR, NC, CH LEAD. 0] X 0 0 0
(296) HOMRD ASHERWOOD | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(297) ANDREASHPALL | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(298) MARTINL SHATZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(299) JEFFREY MSIMN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(300) PAMELAJ SIMN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 34



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(301) MEGHAN VWHITE SKINNER | 5. 00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(302) MASHESMTH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(303) ANDREWC SNYDER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(304) HELEN WARREN SPECTCR | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(305 RGARDGSPRING | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(306) ILENESTEIMWN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(307) LEIGASTEINBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(308) ROBYN STEINBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(309) SUSAN MARGULES STEINHARDT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(310) ELLEN J STERNWEILER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(311) ALLANSTEVER _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(312) ALEXANDER STOTLAND ____ | _5.00]
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(313) STEPHENDSUSMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(314) MARLA LERNER TANENBAUM | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(315 Javtaussic ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(316) CHARESETAVLOR | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(317) ANDREWH TISCH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(318) JaAv L TOBIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(319) VENDY TONWIN _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(320) S TRAMEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(321) TRACY L TREGER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(322) MMARJORIEJ TREISMWN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(323) JERMEHTURK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(324) MMRK SVIDERGAZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(325) HERBERT AVAINER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(326) JOANWALLACH | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(327) LENOREWAX | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(328) ALLEN WotMAN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(329) ALANJAY VEIL | 500
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(330) ROBERTAL WL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(331) DMDILANWIS ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(332) MRAMMEISMWN ____ | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0] X 0 0 0
(333) EDWARD VEISSELBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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.

Name and business address

(A

B)

Description of services

©

Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 37



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(334) MARY VEISSMANWN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(335) MTCHELL J WeSELEY | 9.00]
MBR NCC REGL BDCH CHAIRIT 0] X 0 0 0
(336) BARRY WNOGRAD (AS OF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(337) GRISTOPHERWOF | 6.00]
MBR NC, CH CR COW TE .50 X 0 0 0
(338) JacQeswafk | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(339) HARVEY J WOLKOFF | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(340) STEPHEN ZACK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(341) FREDS ZEIDMN ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(342) MARJORIE ZESSAR (AS OF 11/13) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(343) MARTINE ZINN _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(344) ROBERT L ZUCHERMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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)
Name and business address

B)

Description of services

©
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010

Form 990 (2013)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation | compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 | 21318 |5& |2 | organization | (W-2/1099-MISC) from the
organizations = g_ E a g :é_)g g (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % § organizations
3 é g
(345 ARE2WIG__ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0] X 0 0 0
(346) ABRAHMH FOXMAN | 20.00]
NATI ONAL DI RECTOR ( SCHJ, PTI I 1) 20.00| X X 343, 550. 343, 550. 59, 838.
(347) CLIFFORD SCHECHTER(9/13) | 29.00]
CHI EF OPERATI NG OFFI CER 11. 00 X 192, 798. 70, 108. 39, 154.
(348) MCHAEL AKELLMAN _____ | 24.00]
CHI EF FI NANCI AL OFFI CER 16. 00 X 154, 686. 103, 124. 39, 154.
(349) KENNETH JAGCBSON | 40.00]
DEPUTY NATI ONAL DI RECTOR 0 X 240, 808. 0 18, 538.
(350) IRARWOLFSCN | 40.00]
ASSCC. NAT. DIR OF REG OPER 0 X 214,552, 0 20, 525.
(351) DAVVIDS WAREN | 40.00]
DI RECTOR OF EDUCATI ON 0 X 202, 381. 0 38, 015.
(352) DEBORAHGLAUTER | 40.00]
DI RECTOR OF CIVIL RI GHTS 0 X 193, 442. 0 35, 188.
(353) STEVEN C SHEINBERG | 20.00]
GENERAL COUNSEL 20. 00 X 79, 067. 79, 067. 29, 702.
(354) AMANDA F SUSSKIND __ | 40.00]
LA REG ONAL DI RECTCOR 0 X 218, 446. 0 19, 131.
(355) MGQHAEL ASALBERG | 40.00]
DI R OF | NTERNATI ONAL AFFAI RS 0 X 207, 731. 0 37, 935.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . ... ... ... ..., 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA

3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 39



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 8
REWRYIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany [ DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |83 121215 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = <. F13|ol|53 2 (W-2/1099-MISC) organization
belowdotted |6 & | S|~ |2 |52 |5 and related
. g2 |5 | ®8 R
line) S| 2 S S organizations
c — @
g | g | B
3|2 2
& 2
2
(356) LONNE J NASATIR | 40.00]
CHI CAGO REG ONAL DI RECTOR 0 X 207, 308. 0 36, 200.
(357) LINDA S ZI SK(RES 10/14) | 20.00]
DR OF NAT'L MAJOR G FTS 20. 00 X 101, 401. 101, 401. 41, 612.
(358) SAMJEL V MEMBERG | 30.00]
CHI EF | NFORVATI ON OFFI CER 10. 00 X 152, 037. 50, 679. 35, 318.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . . = & & & @ @ @ i i i it e e e e e e e e e e >
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 » 63
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 suchindividual . . . . . . . . . . v v v v i v it e e e 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
INIVIAUAL . . 4 o e e s e e e e e e e e e e e e 4 | X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson ., ... ............ 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

Name and business address

B)

Description of services

©
Compensation

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

more than $100,000 in compensation from the organization p

JSA
3E1055 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
PAGE 40



3E1051 1.000

12840P 700J 11/12/2014 10:43

43 AM V 13-7.5F
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Form 990 (2013) ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl , | . . . . . . .. .. . . ... |:|
(GY (C)] © (D)

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

% % la Federated campaigns . -« « « « « . . la 195, 539.
52| b Membershipdues . ........ 1b
gf ¢ Fundraisingevents . . . . .« « .+ .. ic 11,919, 636.
o= d Related organizations . . + . . . . . 1d 14,114, 536.
2% e Government grants (contributions) . . | 1e
%g f  All other contributions, gifts, grants,
§6 and similar amounts not included above . [_1f 32,179, 197.
é;% g Noncash contributions included in lines 1a-1f. $ 2, 737, 963.
h Total. Add lines 1a-1f « « v v v o v 4 v o o v o v o o o | 58, 408, 908.
% Business Code
% 2a EDUCATI ONAL TRAI NI NG FEES 611710 937, 397. 937, 397.
[vd
g b
> c
& d
| e
§’ f  All other program service revenue . . . . .
a g Total. Add lines2a-2f . « v v v v i it e e s > 937, 397.
3 Investment income (including dividends, interest, and
other similaramounts). . . . . . . . . ..o o000 > 5, 475. 5, 475.
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyalties « + = =+ o+ o+ s ttte e sxa e s a .. > 0
(i) Real (i) Personal
6a Grossrents . . . . . 2 ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . « . « o v v v v v v i . > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory 1,710, 138.
b Less: cost or other basis
and sales expenses . . . . 1,737, 016.
c Ganor(loss) + + + v+« » - 26, 878.
d Netgainor(IoSS) « « « « « ¢ v« &« + & v+ ot & wxa > - 26, 878. - 26, 878.
g 8a Gross income from fundraising
S events (not including $ __11, 919, 636.
5 of contributions reported on line 1c).
x See PartIV,ine 18 « « v o v v v o v . . al 8,909, 364.
2 Less: direct expenses . + « « + « 4 . . . b 6, 868, 301.
6 Net income or (loss) from fundraisingevents . . . . . . . . » 2, 041, 063. 2, 041, 063.
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . . « - v 2 v ... b
Net income or (loss) from gaming activities. . « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , , , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . .. ... » 0
Miscellaneous Revenue Business Code
11a | NTEREST ON LOAN RECEI VABLE 900099 395. 395.
b
c
d Allotherrevenue . . . . . . .. .. ..
e Total. Add liNes 11a-11d « « = = = + = « = « = + + = « « | 2 395.
12 Total revenue. See instructions . . « + v v o v & v 4 . . | 2 61, 366, 360. 937, 397. 2,020, 055.
JsA Form 990 (2013)
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Form 990 (2013)
REVRENE Statement of Functional Expenses

ANTI| - DEFAVATI ON LEAGUE

13-1818723

Page 10

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

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

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

(A)

(B)

©)

(D)

&, 9b, and 100 of Part Vil e | Tl | temedeme i’
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 . 11 500. 1! 500.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . . 36’ 900. 36: 900.
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 toor formembers, ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 1,877, 290. 1,434, 913. 225, 360. 217, 017.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 245, 666. 245, 666.
7 Other salaries and wages . . . . . . . . . . . . 21, 835, 734. 17, 439, 429. 979, 668. 3, 416, 637.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 519, 626. 406. 585. 26, 765. 86, 276.
9 Other employeebenefits . . . . . v« v v v v . 4,884, 636. 3, 819, 560. 234, 287. 830, 789.
10 Payrolltaxes « « v v v v v v b e e e 2,015, 221. 1,576, 822. 103, 801. 334, 598.
11 Fees for services (non-employees):
a Management ., ... ..... 0
bLegal . ...t 0
c Accounting . . . . .. u e 144, 819. 20, 859. 111, 620. 12, 340.
dLlobbying . ... ... ...... ... ... 8, 000. 8, 000.
e Professional fundraising services. See Part IV, line 17, 1731 581. 1731 581.
f Investment managementfees , ., ... ... 0
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + & O
12 Advertising and promotion _, , . . . ... ... 0
13 OffiCe eXPenses . . v v v v v v v v v v e s 2, 755, 613. 2, 009, 745. 450, 234. 295, 634.
14 Information technology. . . . . . .. ... .. 998, 322. 768, 244. 166, 307. 63, 771.
15 Royalties, , . . .. v v i 0
16 Occupancy . . . . . oo oo 6, 371, 625. 4,902, 215. 1,178, 686. 290, 724.
17 Travel . . 1,717, 795. 1, 654, 082. 28, 667. 35, 046.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 2,372,787. 2,284, 780. 39, 598. 48, 409.
20 INErESt . . v o e e 103, 753. 35, 793. 60, 843. 7,117.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 944, 756. 741, 920. 160, 543. 42, 293.
23 INSUMANCE . . . o v e e e e 310, 571. 243, 892. 52, 776. 13, 903.
24 Other expenses. Itemize 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.)
aADL GLOBAL 100 I NDEX SURVEY __ 4,562, 500. 4,562, 500.
»EDUCATI ON_ PRQJ. & FUNCTI ONS 2,327, 104. 2, 156, 998. 92, 782. 77, 324.
¢cCREATIVE DESIGN_ 700, 857. 665, 532. 35, 325.
JRESEARCH MATERIALS 175, 815. 137, 876. 12, 142. 25, 797.
e All other expenses _ ________________ 3, 053, 088. 2,007, 122. 769, 439. 276, 527.
25 Total functional expenses. Add lines 1 through 24e 58, 137, 559. 47, 160, 933. 4, 728, 843. 6, 247, 783.
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 p m if
following SOP 98-2 (ASC 958-720), . . . . .. 1, 800, 535. 1, 199, 278. 196, 206. 405, 051.
JSA

3E1052 1.000

12840P 700J 11/12/2014 10:43:

43 AM V 13-7.5F

0168531- 00010

Form 990 (2013)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2013) Page 11
EPE@ Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . .. ... ... .. . . ... | |
(A B)
Beginning of year End of year
1 Cash-non-interest-bearing | . . . . . .. ... ... .. 950, 647.| 1 1,262, 847.
2 Savings and temporary cash investments_ . . 5,766, 329.| 2 5,414, 030.
3 Pledges and grants receivable, net . _ . ... . 8,951, 159.| 3 9, 628, 452.
4 Accounts receivable, Nt L e e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L | _ . . . . . . . .. . ... ... ... ... . 12,469.| 5 11, 864.
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
” organizations (see instructions). Complete Part Il of ScheduleL . . . . . . . ... 0 6 0
‘sn‘.) 7 Notes and loans receivable,net . .. ... .. ... ... ... Q7 0
2| 8 |Inventoriesforsaleoruse ... ... .. ... 382, 500.| 8 374, 000.
9 Prepaid expenses and deferredcharges . . . . ... ... ... .... 571,501.| 9 474, 886.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20,101, 690.
b Less: accumulated depreciation, , , ... .... 10b 11, 723, 778. 9, 010, 190. |10c 8,377,912.
11 Investments - publicly traded securities , , . . . . . . . .\ i 484,131.| 11 251, 545,
12 Investments - other securities. See Part IV, line 11, , ., . .. ... ... ... 238, 600.| 12 33, 500.
13 Investments - program-related. See Part IV, line 11 | _ . . . . ... ... .. 0 13 0
14 Inangible @SSETS . . . . . . . e 0 14 0
15 Otherassets. See Part IV, line 11 | | . . . . . . i v i it it 4,988, 022. | 15 5, 096, 438.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 31, 355, 548. | 16 30, 925, 474.
17 Accounts payable and accrued expenses ., _ . . . . . . . . . 6,377, 700.| 17 6, 307, 284.
18 Grantspayable, . . . . . ... .. ... ... Q18 0
19 Deferredrevenue . . . . . .. ... ... .. 663, 944. | 19 862, 580.
20  Tax-exempt bond liabilies . .. .. ... ... ... .. ... .. .. ... g 20 0
¢ |21  Escrow or custodial account liability. Complete Part IV of Schedule D | | | | 021 0
=]22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L, , _ . . .. .. ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | . . . . . 4,000, 000. | 23 4, 000, 000.
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q 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 . . . . . . o o e e 37,892, 004. | 25 28, 567, 561.
26 Total liabilities. Add lines 17 through25. . . . . . . . v v v v v v v v v v 48, 933, 648. | 26 39, 737, 425.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ - 24,085, 498. | 27 - 14, 869, 778.
&|28 Temporarily restricted netassets L. 6, 507, 398. | 28 6, 057, 827.
=29 Permanently restricted netassets., . . . . . . . . . . ¢ o v it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances -17,578, 100. | 33 -8, 811, 951.
34 Total liabilities and net assets/fund balances. . . . . v v v v v v v b h e ... 31, 355,548. | 34 30, 925, 474.
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A),line 12) . . . . . . v v v o v i v i i i i 1 61, 366, 360.
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e e 2 58, 137, 559.
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo o n s d e n e e 3 3, 228, 801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 -17, 578, 100.
5 Net unrealized gains (losses) oninvestments . . . . . . & v v v v ittt s e e e e s 5 0
6 Donated services and use of facilities . . . . . . . . 0 0 o e e e e e e s e e e e s 6 24, 000.
7 INVESIMENE EXPENSES « + & v v v v v v v s v s e a s h s h e e e e e e e e e e e e 7 0
8 Priorperiod adjustments . . . . . . i h i e e e e e e e e e e e e e e e e e s 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 9 5, 513, 348.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) « « v vt v e v e e e e e e e e e e e e e e e e e e e e e e e e e ke e e e e e e 10 -8, 811, 951.
m Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . .. ... ... ......... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| 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
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 &« & v v v v i i e s s e e s e s e s e s s e s s s e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization 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 (2013)
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SCHEDULE A Public Charity Status and Public Support | oM No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANTI - DEFAVATI ON LEAGUE 13-1818723

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).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

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

An organization that normally receives: (1) more than 331/3 % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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 |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e|:| 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).

(11 O & 0O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box
g Since August 17, 2006, 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 described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ...... 119()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... ... .. ..., 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y o support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 52, 095, 346. 50, 811, 899. 49, 635, 631. 49, 273, 104. 58, 408, 908. 260, 224, 888.
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 through 3. « . « . . . 52, 095, 346. 50, 811, 899. 49, 635, 631. 49, 273, 104. 58, 408, 908. | 260, 224, 888.
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . . . 3,016, 726.
6 Public support. Subtract line 5 from line 4. 257, 208, 162.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... .. ... .. 52, 095, 346. 50, 811, 899. 49, 635, 631. 49, 273, 104. 58, 408, 908. 260, 224, 888.
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

SOUMCES . &\ v v v e e e v e e e e 13, 439. 6, 533. 14, 487. 7, 746. 5, 870. 48, 075.
9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . ... 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) .ATRCH. 1. .. .. 6, 848, 068. 7,492, 416. 7, 434, 415. 8, 365, 554. 8, 909, 364. 39, 049, 817.
11 Total support. Add lines 7 through 10 . . 299, 322, 780.
12  Gross receipts from related activities, etc. (SE€INSIIUCLIONS) + = v & v v & v v v 4 v v v f s s e e s 12 5,873, 868.
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 thishoxand stop here . . . . . vt v i i i ittt e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 85. 93 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... . ... ... 15 86. 85 9
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., . ... .. ... ... .. ... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. .. ... ...... | 2
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e et e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2012. If 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization .. . . . . . L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L L L vt ot it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . »[ |
Schedule A (Form 990 or 990-EZ) 2013
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ANTI - DEFANVATI ON LEAGUE 13-1818723
Schedule A (Form 990 or 990-EZ) 2013 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 beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

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
furnished in any activity that is related to the

organization's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 |

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
furnished 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

c Addlines7aand7b. . « « v v 4 ...
8 Public support (Subtract line 7c from

iNEG.) v v v v v i e i v e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v+ s & s = = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedonN = = = + = & % w2 o= o= owoa o o=

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

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

and12) . L

14  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 thisboxand stop here. . . . . . o 0 0 v 0 0 i v i i i bt e i w e e w s e e e e e e e e e e a s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll, line15. . . . . & & v v v v v v v a v v v o v wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i . 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ATTACHVENT 1

SCHEDULE A, PART Il - OTHER | NCOVE

DESCRI PTI ON 2009 2010 2011 2012 2013 TOTAL

FUNDRAI SI NG EVENTS 6, 848, 068. 7,492, 416. 7,434, 415. 8, 365, 554. 8, 909, 364. 39, 049, 817.

TOTALS 6, 848 068 7,492 416 7,434, 415 8, 365, 554 8,909, 364 39,049, 817

ISA Schedule A (Form 990 or 990-EZ) 2013
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Schedu
(Form 990,
or 990-PF)

Department of the Treasury

le B Schedule of Contributors

OMB No. 1545-0047

990-EZ,

P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@13

Internal Revenue Service
Name of the organization Employer identification number
ANTI - DEFAVATI ON LEAGUE
13-1818723

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(0)(3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

[]

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

Special Rules

[]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and II.

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

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

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 Paperw

JSA
3E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
ANTT - DEFAVATT ON LEAGUE

Page 2
Employer identification number

Name of organization

13-1818723
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ R Person
Payroll
e |$_____14,114,536. | poncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I _2 R Person
Payroll
o _______7L§§§’_Q(_)Q'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I § R Person
Payroll
e _______ZLQQQLQQQ'_ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | ———— Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 3
Name of organization ANTI| - DEFANMATI ON LEAGUE Employer identification number
13-1818723

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

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ R (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S (R

(a) No. (c)

from Description of norgzllsh roperty given FMV (or estimate) Date r(gc):eived

Part | P property g (see instructions)
_____________________________________________ S _ | e _____

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

Page 4

Name of organization ANT| - DEFAMATI ON LEAGUE

Employer identification number

13-1818723

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Internal Revenue Service instructions is at www.irs.gov/form990.

2013

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury P See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its P .
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

ANTI - DEFAVATI ON LEAGUE 13-1818723

EAMY Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political eXpenditures , . . . . . i i it e e e e e e e e e e e e e e e e > S

3 Volunteer hours

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section 4955 , , » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? , . . . ... ... ...... H
4a Was acormection made? . . . . . . . ... i e e e e e e e e e e e e e

b If "Yes," describe in Part V.

No
No

Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . L L L L e e >S5
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . .t v v i i e e e e e e e e e e |

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3

............................. L | ves

L Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

1)

)]

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013 ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 2
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

name, address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures (a) Filing
(The term "expenditures" means amounts paid or incurred.) organization's totals

(b) Affiliated
group totals

la

- O QO O T

Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . .

Total lobbying expenditures (add lineslaand1b) ., . . . ... ... ..........

Other exempt purpose expenditures . . . . . . . . . . o i v v vttt et nn e
Total exempt purpose expenditures (add lines1cand1d). . . ... ... .. ... ..

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ......

9
h  Subtract line 1g from line la. If zero or less,enter-0- , . . . . .. ... ........
i Subtract line 1f from line 1c. If zeroor less,enter-0- , . . . .. ... ... ......
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthis year? . . . . . v v i i v i i i it e e e e e e e e e e e Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
Cc Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2013
JSA
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule C (Form 990 or 990-EZ) 2013 Page 3

EWHIE=0 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines la through 1i below, provide in Part IV a detailed © ©
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? X
b  Paid staff or ﬁ]én'a'gén;e'nt'(i'nélljdé '(;(Sn'm'eﬁs'at'i()ln'in' e'xf)e'ns'e's 're'p(')rfe'd on lines 1'c'tr'1r(')u'g'h 1|)’> X
c Medla advertlsements’) ---------------------------------------- X
d Mailings to members, legislators, or the public? X 36, 637.
e Publications, or published or broadcast statements? T Ttonorronnty X 28, 936.
f  Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 413, 485.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? | X 52, 340.
I Other aCtIVItIeS’) ------------------------------------------- X
j Total Addlineslcthrough1i . . . .. .......... ... ... ... ...... 531, 398.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? , . . X
b If "Yes," enter the amount of any tax incurred under section 4912 . . . . . .. .. ... ..
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or lessp ~C T 2
3 Did the organization agree to carry over lobbying and political expenditures from the p'ri(')r'yéa'r’?; 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1  Dues, assessments and similar amounts from members | . . L L L L L 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNEYBAI, | | .ttt e e e e e ettt e e 2a
Carryover from lastyear L e 2b

C TOtaI -------------------------------------------------------- 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues | _ . .| 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . v v v v v v v v v v u 5

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or 990-EZ) 2013
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Part IV Supplemental Information (continued)

PART Il B

ADL HAS STAFF IN 28 OFFI CES NATI ONW DE. OF THOSE BASED | N WASHI NGTON, DC,
ONE DEVOTED APPROXI MATELY 70% OF THEIR TI ME TO LOBBYI NG TWO DEVOTED
APPROXI MATELY 75% AND ONE OTHER DEVOTED APPROXI MATELY 30% THESE
REPRESENTATI VES ENGAGED | N ADVOCACY ON LEG SLATI VE PROPCSALS RELATED TO
FEDERAL HATE CRI ME LAWS, GLOBAL ANTI-SEM TI SM THE M DDLE EAST PEACE
PROCESS, | MM GRATI ON REFORM THE USE OF GOVERNMVENT MONEY TO FUND

FAI TH- BASED CRGANI ZATI ONS, AND COUNTER- TERRCORI SM PROPCSALS QUTSI DE OF
WASHI NGTON, DC., THE REG ONAL OFFI CE STAFF ENGAGED | N NOM NAL LOBBYI NG

ACTIVITY ON THE FEDERAL, STATE, AND LOCAL LEVELS.

ISA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ANTI - DEFAVATI ON LEAGUE 13-1818723

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . . ...
Aggregate value atend ofyear. . . ... ....
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 legalcontrol? . . . ... ... .. |:| Yes |:| 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? . . . . v v v a u i e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . i i ittt e e e e 2a
b Total acreage restricted by conservationeasements . . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v o v v v i i v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _ _ ___________

4 Number of states where property subject to conservation easementis located » _ ________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v i v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» _ ________
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section L70MNABI?. . . . . . . ...\t [Jves [lno
9 In Part XIIl, describe how the organization reports conservation easements in its 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.

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

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v v i v it e e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v v v e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i i i i e e e e e e e e e e > ___
b Assets included in FOrm 990, Part X . . & v v v @ v v vt i e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule D (Form 990) 2013 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons T
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

EI Yes EI No

=g\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e [ Jves [ Jno
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. ... i it it it 1d
e Distributionsduringtheyear. . . . . . o v o v i i i i i e e e e le
f Endingbalance . . . . . . . . o o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21? . . . . . ... . . ... . ... |_, Yes | | No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIll, _ . . . . . ..
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
la Beginning of year balance . . . . 88, 933, 756. 82,615, 358. | 80,582,791.| 73, 656, 629. 68, 391, 733.
b Contributions . . . . ... .... 3, 394, 086. 4,004, 202. 5, 249, 110. 4,205, 725. 2,079, 525.
Net investment earnings, gains,
andlosses. . . . . v v v hu 9, 426, 721. 3,994,115. | -1, 358, 945. 4,555, 977. 6, 249, 907.
d Grants or scholarships . . . ... 12, 900. 19, 500. 26, 550. 30, 900. 50, 000.
e Other expenditures for facilities
andprograms .. . . . . . . v ... 4,624, 745. 1, 660, 419. 1, 831, 048. 1, 804, 640. 3,014, 536.
f Administrative expenses . . . . .
g Endofyearbalance. . ... ... 97, 116, 918. 88, 933, 756. | 82, 615, 358. | 80, 582, 791. 73, 656, 629.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- 4. 0000 %
b Permanent endowment p 72. 0000 %
¢ Temporarily restricted endowment . 24. 0000 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations. . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e 3a(i)| X
(i) related organizations | . . . . . .. L. e e e e e e e e e e e e e e 3a(ii)) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b | X
4 Describe in Part XllI the intended uses of the organization's endowment funds.
=F1aavl Land, Bwldm%s and Equipment.
Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « «+ ¢ v o v o o h e e e e e e e
b Buildings - . ... oo oo
¢ Leasehold improvements. . . . . . .. .. 13, 092, 943. 5,110, 472. 7,982, 471.
d EQUIPMENt « v« v v v v v i h e 7,008, 747. 6, 613, 306. 395, 441.
e Other « v v v v v v v s e s e s e e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . > 8,377,912.
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ANTI - DEFANVATI ON LEAGUE 13-1818723
Schedule D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2
©)]
4
®)
(6)
™
(8
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Elgg)q Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) SECURI TY DEPCSI TS 81, 465.
(2)DUE FROM ADL FOUNDATI ON 4,733, 467.
(3) OTHER ADVANCES AND ACCTS REC 31, 506.
(4) REAL ESTATE 250, 000.
©)
(6)
)
(8
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v v v i i e i i u . > 5, 096, 438.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) LONG TERM PENSI ON OBLI GATI ON 20, 905, 530.
(3) DEFERRED RENT 7,662, 031.
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 28, 567, 561.

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

JSA
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule D (Form 990) 2013 Page 4

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

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

a Net unrealized gains on investments 2a

b Donated services and use of faciltes . 2b

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

d Other (DescribeinPart XIL) | ... .. 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... .. e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXIl) . ... ab

c Addlinesdaanddb L 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12)) ., ., ... ... ... ... 5

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

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

a Donated services and use of facilities 2a

b Prioryearadiustments T -

C Otherlosses STt ”

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through2d "t 0o
3 Subtractline 2e fromline’L” . . . . .. ... .| 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18). . . . ... ... ... .| 5

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

SEE PACE 5

JSA Schedule D (Form 990) 2013
3E1271 1.000
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Schedule D (Form 990) 2013 ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 5
CETS@MIIl Supplemental Information (continued)

PART V
ENDOAVENT FUNDS FOR THE BENEFI T OF ADL ARE HELD BY THE ANTI - DEFAVATI ON
LEAGUE FOUNDATI ON (" THE ADL FOUNDATI ON'), A RELATED ORGANI ZATI ON, AND TWO

UNRELATED ORGANI ZATI ONS.

PART V, LINE 4

THE ADL FOUNDATI ON ENDOWVENT CONSI STS OF | NDI VI DUAL DONOR- RESTRI CTED
ENDOWVENT FUNDS ESTABLI SHED FOR A VARI ETY COF PROGRAM PURPOSES ( SEE ADL
FOUNDATI ON FORM 990 PART |11 FOR STATEMENT OF PROGRAM SERVI CE

ACCOWPLI SHVENTS) . AS REQUI RED BY GENERALLY ACCEPTED ACCOUNTI NG

PRI NCI PLES, NET ASSETS ASSCCI ATED W TH ENDOAVENT FUNDS ARE CLASSI FI ED AND

REPORTED BASED ON THE EXI STENCE OR ABSENCE OF DONOR- | MPOSED RESTRI CTI ONS.

PART X, LINE 2
AS REQUI RED UNDER FI N 48, ACCOUNTI NG FOR UNCERTAI NTY | N | NCOVE TAXES, THE
FOLLOW NG FOOTNOTE WAS | NCLUDED | N NOTE (2) (A) (XI) OF THE CONSOLI DATED

FI NANCI AL STATEMENTS OF ADL AND THE ADL FOUNDATI ON: "ADL RECOGNI ZES THE
EFFECT OF | NCOVE TAX POSI TIONS ONLY | F THOSE POSI TI ONS ARE MORE LI KELY
THAN NOT OF BEI NG SUSTAI NED. | NCOVE GENERATED FROM ACTI VI TI ES UNRELATED
TO ADL' S EXEMPT PURPOSE |'S SUBJECT TO TAX UNDER | NTERNAL REVENUE CODE
SECTI ON 511 AND | S REPORTED AND PAI D W TH THE | NTERNAL REVENUE SERVI CE

FORM 990T ( EXEMPT ORGANI ZATI ON | NCOVE TAX RETURN). "

Schedule D (Form 990) 2013

JSA
3E1226 1.000
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OMB No. 1545-0047

2013

Open to Public
Inspection

SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990. P> See separate instructions.
P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

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

(1) M DDLE EAST AND NORTH AFRI CA 1. 6. PROGRAM SERVI CES SEE PART V 765, 000.

(2) M DDLE EAST AND NORTH AFRI CA | NVESTMENTS 83, 000.

(3) EURCPE 1. 2. PROGRAM SERVI CES SEE PART V 84, 000.

(4) EURCPE | NVESTMENTS 24, 000.
©)]
(6)
(N
(8)
)]
(10)
(11)
(12)
(13)
(14)
(15)
(16)
17

3a Sub-total, . . ........ 2. 8. 956, 000.

b Total from continuation
sheetsto Part! _, , . .. ..
C _Totals (add lines 3a and 3b) 2. 8. 956, 000.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA
3E1274 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

Schedule F (Form 990) 2013
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ANTI - DEFAMATI ON LEAGUE

Schedule F (Form 990) 2013

13-1818723

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(€]

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter >

3 _Enter total number of other organizations or entitieS . . . . v v 4 0 v v vt b v et e e e e e e e e e e e e s e e e e e m e e e e e ae s >

Schedule F (Form 990) 2013

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule F (Form 990) 2013 Page 3
Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(e) Manner of (f) Amount of (9) Description (h) Method of
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of cash non-cash of non-cash valuation
recipients cash grant disbursement assistance assistance (book, FMV,
appraisal,
other)

1)

(2

(3)

4

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

Schedule F (Form 990) 2013

JSA
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ANTI - DEFAVATI ON LEAGUE

Schedule F (Form 990) 2013

Part IV Foreign Forms

13-1818723

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see 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? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

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 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, Return 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? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA

3E1277 1.000
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule F (Form 990) 2013 Page 5
Supplemental Information
Complete this part to 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 Il, 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 information (see instructions).

PART |, LINE 3(1), COLUWN E

M DDLE EAST AND NORTH AFRI CA: MAI NTAI NI NG RELATI ONSHI PS W TH

ORGANI ZATI ONS AND GOVERNMENTAL BCDI ES I N | SRAEL | N ORDER TO PROVI DE
SUPPORT TO THE US OPERATI ON | N COVBATI NG ANTI - SEM TI SM AND ADVOCATI NG FOR

THE JEW SH PECPLE.

PART 1, LINE 3(3), COLUWN E

EUROPE: FUND TRAI Nl NG OF ANTI - Bl AS EDUCATI ON PROGRAMS FOR LAW ENFORCEMENT
PROFESSI ONALS, EDUCATCORS, AND HUMAN Rl GHTS NON- GOVERNMENTAL

ORGANI ZATI ONS.

PART |, LINE 3, COLUWN F
THE ACCRUAL METHOD OF ACCOUNTI NG | S USED TO DETERM NE THE EXPENSES BY

REG ON.

JSA Schedule F (Form 990) 2013

3E1502 1.000
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . o . . ]
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANTI - DEFAMATI ON LEAGUE 13-1818723
Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants

Phone solicitations g Special fundraising events
In-person solicitations

o O T o

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

S . (v) Amount paid to . .
) Lo (iii) Did fund h ) . ) (vi) A t paid t
O ey @ciny | custodyorcomolor | (Vs ieespis | (on eaneaon | Vior ety
contributions? col. () organization
Yes No
1 DONOR
TELEFUND, | NC. TELEMARKET X 47, 153. 48, 972.
2 DONOR
SD&A TELESERVI CES, | NC. TELEMARKET X 48, 737. 51, 369.
3 EVENT
KAREN DAl TCH MANAGEMENT X 218, 470. 5,622, 212, 848.
4 EVENT
KAREN NOCHI MOASKI PLANNI NG X 678, 146. 20, 895. 657, 251.
5 EVENT
EMPONER EVENTS MANAGEMENT X 1, 056, 704. 46, 723.| 1,009, 981.
6
7
8
9
10
TOtAl L L e e e e e e e e e e e e e e e e e > 2, 049, 210. 173,581.| 1,880, 080.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

AL, AK, AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI,
I A KS, KY, LA, ME, ND, VA, M, M\, M5, MO,
K, OR, PA RI, SC, SD, TN, TX, VT

L,IN,
NV, NH, NJ, NM NY, NC, ND, CH,
I\M!

I D,
MT, NE,
, VA, WA, W/, W

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1.000
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ANTI - DEFAVATI ON LEAGUE

Schedule G (Form 990 or 990-EZ) 2013

13-

1818723
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LA GALA ENT. DI NNER 81. | (add col. (a) through
(event type) (event type) (total number) col. (C))
s
é 1 Grossreceipts | ., . .. ....... 1, 344, 287. 1,102, 850. 18, 358, 446. 20, 805, 583.
O]
4
2 Less: Contributions , . . . .. ... 905, 577. 889, 100. 10, 106, 848. 11, 901, 525.
3 Gross income (line 1 minus
liNE 2)e v v v i i e v e e 438, 710. 213, 750. 8, 251, 598. 8, 904, 058.
4 Cashprizes, . .. ..........
5 Noncashprizes, . . .. .......
é 6 Rentffacility costs . . . . . . .. .. 72, 731. 72, 731.
]
(o8
& | 7 Food and beverages . . . . ... .. 134, 935. 72,814 2,991, 561. 3,199, 310.
3]
]
5| 8 Entertainment , ., ., ... ...... 2,298 343, 789. 346, 087.
9 Other direct expenses , . . . . ... 151, 747. 129, 075 2,833, 074. 3,113, 896.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . .. ... ... ... ..... | 2 6, 732, 024.
11 Netincome summary. Subtract line 10 fromline 3,column(d) . . . . . . v v v v v v v v v v o » 2,172,034,
Part Il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. b i ; d) Total i dd
(@ Bingo oiNgbiprogresoe hngo | (€) Other gaming | (G g O e
1 1 Grossrevenue . . . .........
¢ | 2 Cashprizes .. .....
2
§ 3 Noncashprizes ...........
i
§ 4 Rent/facility costs
=
5 Other directexpenses , . . .. ...
|| Yes % | |Yes % || |Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column(d) . . . .. ... ... ... . >
8 Net gaming income summary. Subtract line 7 from line 1,column(d) ... ... ........... »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

|_|Yes |_, No

10a

b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

|_|Yes |_, No

JSA

3E1282 1.000
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule G (Form 990 or 990-EZ) 2013 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . .. . . . @ . o... |_| Yes |_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . @ v i i e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . .. ... ... . . ... 13a %
b Anoutsidefacility , . . . . .. ... e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name®»
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

b If "Yes," enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided »

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCeNSE?, . . . . . . . . o o i i e e e [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part I, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

PART | LINE 2B COLUW (V)

THE AGREEMENTS FOR THE LI STED FUNDRAI SI NG CONSULTANTS NOTE THE MONTHLY
RETAI NER AMOUNT FOR FUNDRAI SI NG SERVI CES. ALL OTHER PAYMENTS MADE TO THE
PROFESSI ONAL FUNDRAI SERS ARE REI MBURSEMENTS FOR OTHER EXPENSES | NCURRED.
SUCH EXPENSES ARE ONLY REI MBURSED BY ADL SUBSEQUENT TO PROPER

SUBSTANTI ATI ON AND AUTHORI ZATI ON.  THE AMOUNT REPORTED I N COLUWN (V) IS

THE GROSS AMOUNT PAI D TO THE PROFESSI ONAL FUNDRAI SERS.

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, | ome No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@13
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. .
» Attach to Form 990. Open to Public
Department of the Treasury .
Intemal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANTI - DEFANMATI ON LEAGUE 13-1818723

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants OF aSSISTANCE? . . . . . . . . . oottt e e e e e e ves [ _INo
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

eIl Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (€) Amount of non- ({%mekthpoﬁvog‘gz'r“a?;g” (g) Description of (h) Purpose of grant

or government if applicable grant cash assistance other) non-cash assistance or assistance

Yy ]

a2 _ ]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table _ _ . . . . . . . . . ... . . ... ... ... .. »

3 Enter total number of other organizations listed inthe line 1table |, . . . . . . . . . . v i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)

JSA
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2013)

13-1818723

Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
1 SILLINS FAM LY FOUNDATI ON GRANT 1. 10, 000.
2 AXELROD AWARD 6. 6, 000.
3 KRANZBERG SCHOLARSHI P 14. 5, 400.
4 FIRST AVENDMVENT FREEDOVS AWARD 8. 5, 000.
5 BODINI_FOUNDATI ON PRI ZE 3. 5, 000.
6 FRANKLI N ESSAY CONTEST 3. 3, 000.

7 | -PlTCH FOR | SRAEL

10.

1

000.

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

JSA

3E1504 1.000
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ANTI - DEFAMVATI ON LEAGUE 13-1818723
Schedule | (Form 990) (2013) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 KASE TEACHER EXCELLENCE AWARD 3. 1, 500.

7
I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional
information.

PART | LINE 2

THE PURPCSE FOR THE AWARDS LI STED IN PART 111 IS ACCOWLI SHED BY THE
RECI PI ENTS BEFORE THE ACTUAL RECElI PT OF THE FI NANCI AL AWARD. THUS, IT IS
NOT NECESSARY AND ADL DOES NOT HAVE PROCEDURES TO MONI TOR THE USE OF
THESE FUNDS. HOWEVER, EACH TYPE OF AWARD HAS A STRUCTURED SELECTI ON

PROCESS.

PART 111 LINE 1(A)
THE SILLINS FAM LY FOUNDATI ON GRANT WAS AWARDED TO ONE | NDI VI DUAL W TH

THE PURPCSE FOR HI M TO PURSUE HI S EDUCATI ONAL WORK REGARDI NG THE NEED FOR

Schedule | (Form 990) (2013)

JSA
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ANTI - DEFAMVATI ON LEAGUE 13-1818723
Schedule | (Form 990) (2013) Page 2
eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

7
Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part lll, column (b), and any other additional
information.
UNI TED NATI ONS REFORM ESPECI ALLY AS I T AFFECTS JEW SH CONCERNS SUCH AS

PEACE | N THE M DDLE EAST, | NTERNATI ONAL TERRORI SM HUMAN RI GHTS, AND NEW

AND RENEWABLE SOURCES COF ENERGY.

PART 111 LINE 2(A)

THE AXELROD AWARDS ARE ANNUAL FI NANCI AL AWARDS Gl VEN TO EDUCATORS AND
COWUNI TY ACTI VI STS WHO HAVE DEMONSTRATED OUTSTANDI NG EFFORTS | N TEACH NG
THE HOLOCAUST AND GENOCI DE | N THEI R CLASSROOM AS WELL AS TO OTHERS WHO
ARE CONTI NUI NG THEI R EDUCATI ON | N THE FI ELDS OF BI AS, BI GOTRY AND

PREJUDI CE.

Schedule | (Form 990) (2013)
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2013)

13-1818723
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART 11 LINE 3(A)

THE KRANZBERG SCHOLARSHI P WAS ESTABLI SHED TO EDUCATE THE NEXT GENERATI ON

OF ACTI VI STS AND ENCOURACGE YOUTH TO WORK W TH ADL AS THEY ENTER COLLECE

AND BEYOND.

PART 111 LINE 4(A)

THE FI RST AVENDMENT FREEDOVS AWARDS ARE ANNUAL FI NANCI AL AWARDS d VEN TO

El GHT STUDENTS | N GRADE ElI GHT TO ELEVEN FOR THEI R PORTRAYAL OR ARTI STI C

DESCRI PTI ON OF HOW ONE OR MORE OF THE FREEDOMS LI STED I N THE FI RST

AVENDMVENT PERSONALLY AFFECTS THEIR DAILY LI FE.

JSA

3E1504 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531-00010

Schedule | (Form 990) (2013)
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2013)

13-1818723
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART 11 LINE 5(A)

THE BODI NI FOUNDATI ON PRI ZE |'S AN ANNUAL AWARD TO TWO STUDENTS AND ONE

EDUCATOR DEEMED MOST DESERVI NG EMBODYI NG THE | DEALS OF DI VERSI TY.

PART |11 LINE 6(A)

THE FRANKLI N ESSAY CONTEST AWARDS ARE ANNUAL FI NANCI AL AWARDS G VEN TO

THREE STUDENTS FOR W NNI NG A WRI TI NG CONTEST BASED ON A SPECI FI C TOPI C

W TH THE HOPES TO STI MULATE GREATER UNDERSTANDI NG AND ACCEPTANCE OF

ETHNI C, RELI G QUS, GENDER AND RACI AL DI FFERENCES I N CQUR SCCI ETY.

JSA
3E1504 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531-00010

Schedule | (Form 990) (2013)
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2013)

13-1818723
Page 2

eIl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

7

I\ Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information.

PART 11 LINE 7(A)

COLLEGE STUDENTS ARE PROVI DED W TH STI PENDS FOR ATTENDI NG A SERI ES OF

FOUR "1 -PITCH FOR | SRAEL" WORKSHOPS THAT W LL PROVI DE PRACTI CAL SKILLS

AND TOOLS THEY CAN USE TO ENHANCE THEI R | SRAEL ADVOCACY SKI LLS.

PART 11 LINE 8(A)

THE KASE TEACHER EXCELLENCE AWARD PAYS TRI BUTE TO THREE EDUCATORS FCR

THEI R OUTSTANDI NG EFFORTS TO CREATE AN ATMOSPHERE | N OUR SCHOOLS THAT

REJECTS PREDJUDI CE AND REGARDS DI VERSI TY AS A STRENGTH.

JSA

3E1504 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

0168531-00010

Schedule | (Form 990) (2013)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees
P Complete if the organization answered "Yes" to Form 990, Part IV, line 23. .
Department of the Treasury _ P Attach to Form 990. P> See separate instructions.
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ANTI - DEFANVATI ON LEAGUE 13-1818723
Questions Regarding Compensation
Yes | No
la Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
XDl e b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
a7 e e e 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | _ . . . . . . . . L . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . ... ... ... 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 lIl.
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 Theorganization? | . . L L e e e e e 5a X
b Anyrelated Organization? . . . . L L L L L e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . L L e e e 6a X
b Anyrelated Organization? . . . . L L L L L e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe inPart Il |, _ . . . . . . . . .. .. ... .. ... . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T2 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)? . . . .« v v i v v i e e e e e e e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JSA

3E1290 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531- 00010
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ANTI - DEFAMATI ON LEAGUE

Schedule J (Form 990) 2013

13-1818723

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that

individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title (i) Base (i) Bonus & incentive (ili) Other other deferred benefits B)()-(D) reported as deferred in
compensation compensation reportable compensation prior Form 990
compensation

ABRAHAM H FOXMAN DR I 306,575.| q 36,975 ¢ 3,188.| 26,731, 373,469.] 0
1 NATIONAL DI RECTOR (SCH), PTITT) ii) 306, 575 C 36, 975. 3,188 26, 731 373, 469 0
CLI FFORD SCHECHTER(9/13 ()| 191,814 q 984, 4,675 24,038 221,511.1 O
2 CHIEF GPERATING OFFI CER ii) 69, 750 C 358. 1, 700. 8, 741. 80, 549 0
M CHAEL A KELLMAN Dl 150,615.| q 4,07 - 3,825 19,667, 178,178, 0
3 CHI EF FINANGI AL OFFI CER ii) 100, 410 C 2,714 2, 550. 13, 112 118, 786 0
KENNETH JACOBSON i) 234, 381. C 6, 427. 5, 889. 12, 649. 259, 346. 0
4 DEPUTY NATI ONAL DI RECTOR i d T C _____________ 6 _____________ (_: _____________ 0 -____________6_____________6
| RA° R WOLFSON i) 210, 030. C 4,522. 5, 376. 15, 149. 235, 077. 0
5 ASSCC. NAT. DIR. OF REG OPER i d T C _____________ 6 _____________ (_: _____________ 0 -____________6_____________6
DAVI D S WAREN i) 201, 664. C 717. 5, 236. 32, 779. 240, 396. 0
6 DI RECTOR OF EDUCATI ON iy d T C _____________ 6 _____________ (_: _____________ 0 -____________6_____________6
DEBORAH G LAUTER i) 191, 101. C 2,341, 4, 909. 30, 279. 228, 630. 0
7 DI RECTOR OF CIVIL RI GHTS i d T C _____________ 6 _____________ (_: _____________ 0 _____________6_____________6
STEVEN C SHEI NBERG ) IS r4,487.| q 4,580 - 1,915 12,936 93,918, =~~~ 0
g GENERAL COUNSEL ii) 74, 487 C 4, 580. 1,915 12,936 93, 918 0
AVMANDA F SUSSKI ND i) 215, 105. 2,000 1, 341. 5,482, 13, 649. 237,577. 0
9 LA REG ONAL DI RECTOR i d T C _____________ 6 _____________ (_: _____________ 0 _____________6_____________6
M CHAEL A SALBERG i) 195, 899. C 11, 832. 5, 156. 32, 779. 245, 666. 0
1oD'R OF I NTERNATI ONAL AFFAI RS i d T da a T d T d T TTTTd T T T T
LONNIE J NASATI R ) I 203,49%6.] 3,%00. 12 ¢ 5321.]  30,879.| 243,%08.] O
11 OHI CAGD REG ONAL DI RECTOR (i) q o a 0 0 Q 0
LINDA S ZI SK(RES 10/14) || ____1 101,042.) | q_ ________ 359, - 2,667, 18139, = 122,207., O
12DR OF NAT'L MAJOR G FTS (ii) 101, 042 C 359. 2,667 18, 139 122, 207 0
SAMJEL V MEMBERG O] I 147,217, q 4,820 - 3, 779.] 22,709 178,825 O
13 CH EF | NFORMATI ON OFFI CER (ii) 49, 072 C 1, 607. 1, 260. 7,570 59, 509 0
(0 O e S A

14 (i)
(0 O e S A

15 (i)
(0 O e S A

16 (i)
Schedule J (Form 990) 2013

JSA

3E1291 1.000
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ANTI - DEFAMATI ON LEAGUE 13-1818723

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

PART 1, LINE 1A

TRAVEL REI MBURSEMENT PCLI CY- ADL HAS A WRI TTEN PQOLI CY REGARDI NG TRAVEL

REI MBURSEMENT | N ACCORDANCE W TH RULES FOR AN ACCOUNTABLE PLAN. THE CHAIR
OF THE AUDIT COW TTEE REVI EWS A PERI CDI C SUMVARY OF THE ADL NATI ONAL

DI RECTOR S AND THE ADL CHI EF FI NANCI AL OFFI CER' S EXPENSE REPORTS. THE
ADL CHI EF FI NANCI AL OFFI CER REVI EW6 THE CHI EF OPERATI NG OFFI CER S EXPENSE

REPORTS.

PART | LINE 1A

A GROSS UP BENEFI T, ALLOCATED I N PART TO THE ADL FOUNDATION, IS PAID TO
THE ADL FOUNDATI ON TRUSTEE/ ADL NATI ONAL DI RECTOR DI RECTLY BY ADL I N
ACCORDANCE W TH I TS POLI CY REGARDI NG PAYMENT OF EXPENSES AND | S | NCLUDED

I N TAXABLE COMPENSATI ON.

PART | LINE 4B

IN 2012, ADL AND THE ADL FOUNDATI ON FI NALI ZED A SUPPLEMENTAL EXECUTI VE
RETI REMENT PLAN ( SERP) BENEFI T FOR ABRAHAM H. FOXMAN, ADL'S NATI ONAL

DI RECTOR SI NCE 1987, | N RECOGNI TION OF HI'S SI GNI FI CANT VALUE TO ADL AND

THE ADL FOUNDATI ON AT THAT TI ME AND GO NG FORWARD AND HI S FI FTY YEARS OF

Schedule J (Form 990) 2013

JSA
3E1505 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531-00010 PAGE 79



ANTI - DEFAMATI ON LEAGUE 13-1818723

Schedule J (Form 990) 2013 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.
Also complete this part for any additional information.

| N\VALUABLE AND Tl RELESS SERVI CE, | NCLUDI NG 25 YEARS AS NATI ONAL DI RECTOR.
THE SERP IS A RETI REMENT BENEFI T THAT IS PAID OQUT OVER TIME. A LUW SUM
PAYMENT WAS MADE DURI NG 2013 THAT WAS REPORTED AND TAXED ON HI S 2012 FORM
W2 AND REPORTED ON THE 2012 I RS FORM 990. THE REMAI NI NG BENEFI T OF
APPROXI MATELY $1, 400, 000 AS OF DECEMBER 31, 2013 IS I NCLUDED I N THE
ACCOUNTS PAYABLE AND ACCRUED EXPENSES LI ABI LI TY ON THE LEAGUE' S BALANCE
SHEET. THE SERP WAS APPROVED BY ADL'S AND ADL FOUNDATION' S JO NT

EXECUTI VE COVPENSATI ON COW TTEE. THE COMM TTEE |S A FULLY | NDEPENDENT
AND DI SI NTERESTED BODY. |IT WAS RIGOROUS I N | TS METHODOLOGY AND RELI ED
UPON | NDEPENDENT EXPERTS WHO ADVI SED THAT THE SERP ( AND THE OVERALL
COVPENSATORY PACKAGE) WAS REASONABLE I N LI GAT OF MARKET COMPARABI LI TY

DATA.

Schedule J (Form 990) 2013

JSA
3E1505 1.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F 0168531-00010 PAGE 80



SCHEDULE L Transactions With Interested Persons |__OomB No. 1545-0047
(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@13
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

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

(b) Relationship between disqualified person - . (d) conected?
and organization (c) Description of transaction es No

1 (a) Name of disqualified person

1
(2
(3
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under SeCtion 4958 . . . . . . L i e e e e e e e e e e e e e e e e e > 3$
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . ... .......... > $

Part I Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-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 of | (d) Loan to or (e) Original (f) Balance due  |(g) In default?|(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?

ATTACHVENT 1 organization? committee?

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
L0 - L > 3$ 11, 864.

:GQlIl 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) Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3
4
(5)
(6)
)
(8)
(9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013

JSA
3E1297 1.000
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ANTI - DEFAVATI ON LEAGUE

Schedule L (Form 990 or 990-EZ) 2013

13-1818723

Page 2

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) sharing of
organization's
revenues?

Yes No
(1) M CHAEL SALBERG SEE PART V 245, 666. | EMPLOYMENT X
(2) GROSSMAN MARKETI NG GROUP SEE PART V 172, 018. | PAYMENT FOR MARKETI NG SERVI CES X

(3)

(4)

)

(6)

(1)

(8)

)

10
w Supplemental Information

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

PART |V LI NE 1(B)

M CHAEL SALBERG HAS A FAM LY RELATI ONSH P W TH MELVI N SALBERG ( TRUSTEE) .

PART |V LI NE 2(B)

GROSSVAN MARKETI NG GROUP | S 25% OANED BY DAVI D GROSSMAN ( TRUSTEE), 25%

OMED BY H S BROTHER, AND 50% OANED BY HI S FATHER

PART |V

THE TRANSACTI ONS REPORTED | N PART |V WVERE MADE | N AN ARMS- LENGTH FASHI ON

AND ARE AT OR BELOW FAI R MARKET VALUE. NEI THER M CHAEL SALBERG NOR DAVI D

GROSSVAN HAD ANY | NVOLVEMENT | N THE DECI SI ON MAKI NG PRCCESS | NVOLVI NG THE

RESPECTI VE TRANSACTI ONS.

JSA
3E1507 2.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

Schedule L (Form 990 or 990-EZ) 2013
0168531- 00010
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ANTI - DEFAVATI ON LEAGUE

Schedule L (Form 990 or 990-EZ) 2013

@I\ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

13-1818723

Page 2

(a) Name of interested person (b) Relationship between
interested person and the
organization

(c) Amount of (d) Description of transaction
transaction

(e) sharing of
organization's
revenues?

Yes | No

1)

(2

(3)

(4)

)

(6)

(1)

(8)

)

10
w Supplemental Information

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

ATTACHVENT 1
SCHEDULE L, PART ||
NAVE RELATI ONSHI P PURPOSE TOFROM ORIGNAL  BALANCEDUE YN YN YN
DEBORAH LAUTER KEY EMPLOYEE HOUSI NG ASSI STANCE X 15, 000. 11, 864. X X X

JSA
3E1507 2.000

12840P 700J 11/12/2014 10:43:43 AM V 13-7.5F

Schedule L (Form 990 or 990-EZ) 2013

0168531-00010
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| OMB No. 1545-0047

(SFiﬂﬁDéJch)fM Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Department of the Treasury P> Attach t(_) Form 990. o . . . Open To Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Ins pection
Name of the organization Employer identification number

ANTI - DEFAVATI ON LEAGUE 13-1818723
Types of Property

@) (b) © )

Check if Number of contributions or ':%nocuarftz (r:gngr'gétg): Method of determining
applicable items contributed Form 990 Par?VIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

O r ®wWN PR
>
=1
n
I
©
O
=
o
>
=8
-
=
®
L
®
0
2}
2]

Boatsand planes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 152. 1,710, 138. |MEAN, DATE OF CONTR
10 Securities - Closely held stock. . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ......
12 Securities - Miscellaneous. . . . .
13 Qualified conservation
contribution - Historic
structures . ... ... ... ...
14 Qualified conservation
contribution - Other , . . ... ..
15 Real estate - Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other, ... .. ...
18 Collectibles. . . ... ... ....
19 Foodinventory. ... .......
20 Drugs and medical supplies. . . .
21 Taxidermy ... ..........
22 Historical artifacts . . . . ... ..
23 Scientific specimens. . . .. ...
24 Archeological artifacts., . . .. ..

© 00 N O

25 Other »( EVENT RELATED ) X 361. 1, 027, 825. |DONOR PROVI DED VALUE
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . ... ... 29
Yes No

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

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

COMIDULIONS? L e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If "Yes," describe 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,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

JSA
3E1298 1.000
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ANTI - DEFANVATI ON LEAGUE 13-1818723
Schedule M (Form 990) (2013) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

PART 1, LINE 9 COLUW (B)

EACH STOCK G FT | S COUNTED AS A SEPARATE CONTRI BUTED | TEM

PART 1 LINE 25 COLUWN (B)

THE AMOUNT REPCORTED REFLECTS THE NUMBER OF CONTRI BUTI ONS RECEI VED.

ISA Schedule M (Form 990) (2013)

3E1508 1.000
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. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@ 1 3

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANTI - DEFANVATI ON LEAGUE 13-1818723

FORM 990, PART |, LINE 1

ANTI - DEFAMATI ON LEAGUE ("ADL" OR THE "LEAGUE"') IS A CHARI TABLE TAX- EXEMPT
ORGANI ZATI ON FORMED IN 1913 FOR THE PURPOSE OF DEFENDI NG DEMOCRATI C

| DEALS AND ELI M NATI NG ANTI - SEM TI SM AND BI GOTRY I N THE UNI TED STATES &
AROUND THE WORLD, WHI LE PROVI DI NG KNOALEDGEABLE LEADERSHI P ON A NATI ONAL

LEVEL FOR THE AMERI CAN JEW SH COVMUNI TY.

FORM 990, PART III, LINE 2

THE LEAGUE COVWM SSI ONED A STUDY TO RESEARCH ATTI TUDES AND OPI NI ONS TOMNARD
JEWS IN OVER 100 COUNTRI ES AROUND THE WORLD. THE SURVEY Al MED AT GAUGQ NG
LEVELS OF ANTI-SEM Tl C ATTI TUDES AND ADHERENCE TO TRADI Tl ONAL

ANTI - SEM TI C STEREOCTYPES ACROSS THE WORLD. THI S STUDY, KNOWN AS ADL
GLOBAL 100: AN I NDEX OF ANTI-SEM TI SM WAS RELEASED I N 2014 AND | S

AVAI LABLE ON ADL'S WEBSI TE, WMV ADL. ORG. THE LEAGUE | NCURRED $4, 562, 500

I N | NTERNATI ONAL AFFAI RS AND | NTERFAI TH PROGRAM EXPENSES RELATED TO THI S

SURVEY DURI NG 2013.

FORM 990 PART 111 LINE 4D

OTHER PROGRAM SERVI CE EXPENSES OF $12, 970, 961 | NCLUDE:

ClVIL RI GHTS ( EXPENSES $5, 655, 001) - FURTHERS THE LEAGUE' S M SSI ON BY
MONI TORI NG, EXPOSI NG, AND COUNTERACTI NG GROUPS AND | NDI VI DUALS THAT
PROMOTE HATE, EXTREM SM ANTI -SEM TI SM AND RACI SM COVBATI NG

Bl AS- MOTI VATED CRI M NAL CONDUCT AND DI SCRI M NATI ON, AND SAFEGUARDI NG

RELI G QUS LI BERTY. I N 2013, ADL RESPONDED TO MORE THAN 1, 000 CONSTI TUENT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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COVPLAI NTS ABQUT | NTERNET HATE. ADL PROVI DED MORE THAN 500

EXTREM ST- RELATED ASSI STS TO LAW ENFORCEMENT AND MORE THAN 12, 000 LAW
ENFORCEMENT PROFESSI ONALS PARTI Cl PATED | N ADL' S TRAI NI NG PROGRAMS FOCUSED
ON EXTREM SM HATE CRI MES AND ANTI - BI AS. THROUGH 2013, THE TOTAL NUMBER
OF GRADUATES OF ADL'S "ADVANCED TRAI NI NG SCHOOL EXTREM ST AND TERRORI ST
THREATS COURSE" FOR LEADERS I N THE LAW ENFORCEMENT COVMMUNI TY TOTALS 890,
AND MORE THAN 85, 000 LAW ENFORCEMENT PERSONNEL HAVE PARTI Cl PATED I N ADL' S
LAW ENFORCEMENT AND SCCI ETY TRAI NI NG CONDUCTED | N COOPERATI ON W TH THE

U S. HOLOCAUST MEMORI AL MUSEUM | N 2013, THE LEGAL AFFAI RS DEPARTMENT
FILED 26 AM CUS BRI EFS PROMOTI NG ADL' S AGENDA ON A RANGE COF | SSUES. AS
PARTI Cl PANTS IN ADL'S UNI QUE SUMMER ASSCCI ATE RESEARCH PROGRAM MORE THAN
400 LAW STUDENTS WORKI NG AT OVER 120 LAWFIRVS I N 13 DI FFERENT REG ONS
WORKED CLOSELY W TH ADL REG ONAL OFFI CES TO PRODUCE MEMORANDA ON

| MPORTANT ADL | SSUES.

LEADERSHI P ( EXPENSES $2, 997, 544) - THE LEADERSHI P DI VI SION | S RESPONSI BLE
FOR ATTRACTI NG, EDUCATI NG AND CULTI VATI NG ADL LEADERS BY HOSTI NG SEVERAL
ANNUAL NATI ONAL MEETI NGS, PROVI DI NG PERI CDI C E- MAI L AND PRI NT

COVMMUNI CATI ONS ON ADL | SSUES, RECRU TI NG PARTI Cl PANTS FOR M SSI ONS TO
FOREI GN COUNTRI ES, AND HOSTI NG PRI VATE MEETI NGS W TH NATI ONAL AND WORLD
LEADERS AT ADL HEADQUARTERS. THE LEADERSHI P DI VI SI ON PROVI DES ONGO NG
SUPPORT TO ADL REG ONS TO HELP ENHANCE THEI R LEADERSHI P DEVELOPMENT
PROGRAM5S AND ALSO OFFERS GUI DANCE AND ASSI STANCE TO REG ONAL LEADERS

LOOKI NG TO EXPAND THEI R | NVOLVEMENT ON THE NATI ONAL LEVEL.
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MARKETI NG AND COVMMUNI CATI ONS ( EXPENSES - $4, 318, 416) - PRESENTS THE
PUBLI C FACE OF ADL. MANAGES THE LEAGUE' S AWARENESS THROUGH | NTERNET

I NI TI ATI VES, SOCI AL MARKETI NG, ONLI NE VI DEO AND NEWSPAPER ADVERTI SI NG
CAMPAI GNS; PRODUCES THE NATI ONAL NEWSLETTER "ADL ON THE FRONTLI NE'; AND
HANDLES DI RECT MARKETI NG. PREPARES AUDI OvVI SUAL AND PRI NT MATERI AL ON ADL
| SSUES, GOALS AND OBJECTI VES; WRITES, EDITS, AND PRODUCES MATERI AL FOR
ALL ADL DI VI SIONS ( REPORTS, BROCHURES, DI SPLAYS, | NVI TATI ONS,
NEWSLETTERS, PERI ODI CALS, JOURNALS, ADS, AND SPECI AL PUBLI CATI ONS); AND

HANDLES SPECI AL PROJECTS SUCH AS EXHI BI TS.

FORM 990 PART VI SECTION A LINE 1A
ADL | S GOVERNED BY I TS NATI ONAL COVM SSI ON. ADL' S NATI ONAL EXECUTI VE
COW TTEE (NEC) IS A SUBSET LEADERSH P BODY THAT IS AUTHORI ZED TO ACT ON

BEHALF OF THE NATI ONAL COWM SSI ON.

FORM 990 PART VI SECTION A LINE 2

THE FOLLOW NG | NDI VI DUALS HAVE FAM LY RELATI ONSHI PS - BARBARA B BALSER &
RONALD D BALSER;, ELAINE F BARTON & RI CHARD D BARTON, JOAN BELKI N & STEVE
BELKI N, MARTI N BUDD & JONAH NEUVAN, JONATHAN COOKLER & FAlI TH COOKLER;
ESTA G EPSTEIN & ROBERT S EPSTEIN, SUE- ANN FRI EDVAN & M CHAEL

FI NKELSTEI' N, JANE GOLDBLUM & JOSEPH A GOLDBLUM ALAN H GOODVAN & DALE M
SCHWARTZ; CECI LI A GOODMAN & RI CHARD C GOODMVAN, RUTH B HARTER ( DECEASED
3/2014) & GERALD HARTER, LOUI SE P HOVBERGER & THOVAS C HOVBURGER, CECILIA
E KATZ & ALFRED D KATZ; RI CHARD MOSS, GEORGE MOSS & RUTH MOSS; SHELLEY L
PARKER & JEFFREY PARKER, SUZANNE PRI NCE & HARVEY R PRI NCE; M CHAEL A

SALBERG & MELVI N SALBERG, LI NDA SCHWARTZ & HARCLD W SCHWARTZ; AND JEFFREY
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M SI MON & PAMELA SI MON.

FORM 990 PART VI SECTION B LINE 11B

COPI ES OF THE DRAFT FORM 990 WERE PROVI DED TO THE MEMBERS OF ADL'S AUDI T
COW TTEE, WH CH REVI EMED AND APPROVED I T AT | TS OCTOBER 2014 MEETI NG
SUBSEQUENT TO THE MEETI NG, AN EMAI L WAS SENT TO ADL'S NATI ONAL EXECUTI VE
COW TTEE (A LEADERSHI P BCDY THAT | S AUTHORI ZED TO ACT ON BEHALF OF THE
NATI ONAL COWM SSI ON) NOTI FYI NG THEM THAT THE FORM 990 | S AVAI LABLE FOR
THEIR REVIEWBEFORE I T IS FILED WTH THE I RS ON OR ABOUT NOVEMBER 15,

2014.

FORM 990 PART VI SECTION B LINE 12C

ADL HAS A WRI TTEN CONFLI CT OF | NTEREST POLI CY APPROVED BY THE NEC (A
LEADERSHI P BODY THAT | S AUTHORI ZED TO ACT ON BEHALF OF THE NATI ONAL

COW SSI ON) THAT REQUI RES | TS OFFI CERS, DI RECTORS, AND EMPLOYEES TO
ANNUALLY DI SCLOSE POTENTI AL CONFLI CTS OF | NTEREST, THOSE OF THEIR FAM LY
MEMBERS AND OF OTHER | NTERESTED PARTIES. TH S DI SCLOSURE FORM | S

DI STRI BUTED BY THE ORGANI ZATI ON' S HUVAN RESOURCES DEPARTMENT (HR) TO ALL
STAFF ON AN ANNUAL BASI S. HR ENSURES THAT ALL FORM5S ARE COVPLETED AND
REVI EW6 THE FORM5 FOR CONFLI CTS. THE DI SCLOSURE FORM | S DI STRI BUTED BY
THE LEADERSHI P DI VI SION TO THE MEMBERS OF THE NATI ONAL COVM SSI ON ON AN
ANNUAL BASI S. THE LEADERSH P DI VI SI ON COLLECTS AND REVI EW6 THEM FOR NOTED
OFFI CER AND DI RECTOR CONFLI CTS. A SUMVARY AND THE NOTED FI NDI NGS ARE THEN
REVI EVED BY THE CHI EF FI NANCI AL OFFI CER, WHO THEN PROVI DES ALL

DI SCLOSURES TO THE AUDIT COW TTEE FOR FURTHER REVI EW THE AUDI T

COW TTEE REVI EWs AND DETERM NES BY MAJORI TY VOTE WHETHER A CONFLI CT
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EXISTS. |F A CONFLICT I'S NOTED | NVOLVI NG A MEMBER OF THE AUDI T COW TTEE,

THAT PERSON RECUSES H M HERSELF FROM VOTI NG

FORM 990 PART VI SECTION B LI NE 15A

ADL' S PROCESS FOR DETERM NI NG THE COVPENSATI ON OF THE NATI ONAL DI RECTOR
| NCLUDES CONSULTATI ON W TH AN | NDEPENDENT COMPENSATI ON CONSULTANT THAT
PERFORM5 A COVPENSATI ON MARKET STUDY AND PROVI DES SALARY STRUCTURE
GRADING THI S | S REVI EMED AND A DECI SI ON | S MADE BY THE EXECUTI VE
COVPENSATI ON COW TTEE, AS DOCUMENTED I N THE COWMM TTEE MEETI NG M NUTES.
THE EXECUTI VE COVPENSATI ON COWM TTEE PERFORM5S A COVPENSATI ON REVI EW AT

LEAST ONCE A YEAR

FORM 990 PART VI SECTION B LI NE 15B

ADL' S PROCESS FOR DETERM NI NG THE COVPENSATI ON OF OTHER OFFI CERS AND ALL
KEY EMPLOYEES | NCLUDES CONSULTATI ON W TH AN | NDEPENDENT COMPENSATI ON
CONSULTANT THAT PERFORMS A COVPENSATI ON MARKET STUDY AND PROVI DES SALARY
STRUCTURE GRADING. THIS IS REVI EWED AND A DECI SION | S MADE BY THE

NATI ONAL DI RECTOR WHO PRESENTS A RECOMMENDATI ON TO THE EXECUTI VE
COVPENSATI ON COW TTEE. THE EXECUTI VE COVPENSATI ON COWM TTEE MAKES A
DECI SI ON ON THE RECOMMENDATI ON, AS DOCUMENTED I N THE COWM TTEE MEETI NG
M NUTES. THE EXECUTI VE COVPENSATI ON COVWM TTEE PERFORMS A COVPENSATI ON

REVI EW AT LEAST ONCE A YEAR

FORM 990 PART VI SECTION C LINE 19
THE AUDI TED CONSOLI DATED FI NANCI AL STATEMENTS OF ADL AND THE ADL

FOUNDATI ON AND THE ANNUAL REPORT ARE MADE AVAI LABLE TO THE PUBLI C THROUGH
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A DI RECT LINK ON THE ADL WVEBSI TE, (WAWV ADL. ORG) . FURTHERMORE, A FULL SET
OF THE AUDI TED CONSCLI DATED FI NANCI AL STATEMENTS OF ADL AND THE ADL
FOUNDATI ON | S AVAI LABLE UPON REQUEST AS | NDI CATED ON THE ADL WEBSI TE AND
IN THE ANNUAL REPCRT. THE ARTI CLES OF | NCORPCRATI ON ARE AVAI LABLE AT THE

DEPARTMENT OF CONSUMER AND REGULATORY AFFAI RS | N WASHI NGTQN, DC.

FORM 990 PART XI LINE 9

TH' S TOTAL OF $5, 513, 348 CONSI STS OF THE FOLLOW NG AMOUNTS NOT REPORTED
ON THE FORM 990; PENSI ON CREDI T OTHER THAN NET PERI ODI C BENEFI T COST IN
THE AMOUNT OF $6, 644,784 AND A PROVI SI ON FOR UNCOLLECTI BLE CONTRI BUTI ONS
RECEI VABLE | N THE AMOUNT OF $1, 131, 436 (BOTH REPORTED ON THE LEAGUE' S
CONSOLI DATED STATEMENT OF ACTIVITIES, ATTACHED TO THE AUDI TED FI NANCI AL

STATEMENTS) .

ATTACHVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION'S M SSI ON

ANTI - DEFAMATI ON LEAGUE(" ADL" OR THE "LEAGUE") IS A CHARI TABLE

TAX- EXEMPT ORGANI ZATI ON FORMED | N 1913 FOR THE PURPOSE OF DEFENDI NG
DEMOCRATI C | DEALS AND ELI M NATI NG ANTI - SEM TI SM AND BI GOTRY | N THE
UNI TED STATES AND ARCUND THE WORLD, WHI LE PROVI DI NG KNOALEDGEABLE

LEADERSH P ON A NATI ONAL LEVEL FOR THE AMERI CAN JEW SH COMMUNI TY.

ATTACHMENT 2

FORM 990, PART |1l - PROGRAM SERVI CE, LINE 4A

REG ONAL OPERATI ONS - SUPERVI SES AND COCRDI NATES THE LEAGUE' S

COAST- TO- COAST NETWORK OF REG ONAL AND SATELLI TE OFFI CES I N THE

UNI TED STATES. EACH REG ONAL OFFI CE CARRI ES QUT THE LEAGUE' S

AGENDA I N I TS DESI GNATED GEOGRAPHI C AREA. THE REG ONAL OPERATI ONS

ISA Schedule O (Form 990 or 990-EZ) 2013
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ATTACHVENT 2 ( CONT' D)

DIVISION IS CHARGED W TH COORDI NATI NG THE WORK OF THE REG ONAL
OFFI CES W TH THE WORK OF THE NATI ONAL PROFESSI ONAL STAFF | N ORDER
TO EFFECTI VELY CARRY OUT ADL'S M SSI ON. THE REG ONAL OFFI CES
SUPPORT THE NATI ONAL DECI SI ON- MAKI NG PROCESS W TH LOCAL

PERSPECTI VES, PRI ORI TIES AND | NPUT. THE FI ELD STAFF AND LAY
LEADERS REACH OUT TO BOTH THE LOCAL JEW SH AND GENERAL COVMUNI TI ES
THROUGH ADL PROGRAMS. I T IS THE STAFF WTHI N THE REG ONAL

OPERATI ONS DI VI SI ON THAT I N LARGE PART PROVI DES THE GROUNDWORK FOR
THE PROGRAMM NG I N THE REG ONS. REG ONAL OFFI CES ARE RESPONSI BLE
FOR | DENTI FYI NG AND CULTI VATI NG LOCAL COWUNI TY LEADERSHI P. TO
ACCOWPLI SH TH' S, EACH REG ON HAS A LOCAL LAY ADVI SORY BOARD, ALL
OF WH CH, I N THE AGGREGATE, TOTAL APPROXI MATELY 2,500 BQARD
MEMBERS( NOT VOTI NG MEMBERS OF ADL'S MAI N GOVERNI NG BCODY) THAT HELP

CARRY OUT ADL'S M SSI ON.

ATTACHMENT 3
FORM 990, PART Il1 - PROGRAM SERVICE, LINE 4B
| NTERNATI ONAL AFFAI RS AND | NTERFAI TH PROGRAMS - MAI NTAI NS CONTACTS
THROUGHOUT EUROPE, LATIN AVERI CA, THE M DEAST, AND THE UNI TED
STATES FROM WHI CH | NFORVATI ON | S GATHERED RELATI NG TO POLI Tl CAL
AND SCCI AL MOVEMENTS THAT | MPACT ANTI - SEM TI SM AND BI GOTRY.
OBSERVES AND ANALYZES TRENDS ARCUND THE WORLD RELATED TO
ANTI - SEM TI SM AND RELATED | SSUES. PREPARES AND DI SSEM NATES
REPORTS AND DATA REGARDI NG | SRAEL' S SECURI TY, U.S. -1 SRAEL
RELATI ONS AND ANTI-SEM TI SM I N THE M DDLE EAST. | NI TI ATES
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ATTACHVENT 3 (CONT' D)

EDUCATI ONAL PROGRAMS ON THE M DEAST AND | SRAELI | SSUES, AS WELL AS
ON | NTERNATI ONAL BEST PRACTI CES ON FI GHTI NG ANTI - SEM Tl SM AND

Bl GOTRY. MAI NTAINS CONTACT W TH FAI TH LEADERS IN THE U. S. AND
OTHER COUNTRI ES. DEVELOPS PROGRAMS OF COOPERATI ON ON | NTERGROUP
UNDERSTANDI NG AND HUVAN RELATI ONS W TH CATHCLI C AND PROTESTANT
RELI G QUS GROUPS AT COMMUNI TY, REG ONAL, AND NATI ONAL LEVELS.

PARTI CPATES | N EDUCATI ONAL AND ACTI ON PROGRAMS | N | NTERFAI TH
EFFORTS. ORGANI ZES TRAI NI NG PROGRAMS AND CURRI CULUM DEVELOPMENT

FOR SEM NARS AND RELI G OUS- ORI ENTED EDUCATI ONAL | NSTI TUTI ONS.

ATTACHMENT 4

FORM 990, PART Il - PROGRAM SERVI CE, LINE 4C

EDUCATI ON - FURTHERS THE LEAGUE' S M SSI ON THROUGH THE DESI GN AND
DELI VERY OF EDUCATI ONAL PROGRAMS AND MATERI ALS | N THREE CORE

PRI ORI TY AREAS: ANTI - Bl AS EDUCATI ON, ANTI-SEM TI SM AND HOLOCAUST
EDUCATI ON. THE EDUCATI ON DI VI SI ON DELI VERS THESE PROGRAMS TO
PRESCHOOL THROUGH 12TH GRADE SCHOOL COVMUNI TI ES, COLLEGE AND

UNI VERSI TY CAMPUSES, COMMUNI TY GROUPS, CORPCRATIONS, CIVIC

ASSOCI ATI ONS, RELI G OQUS ORGANI ZATI ONS, YQUTH SERVI CE PROVI DERS AND
OTHER LEARNI NG VENUES. [IN 2013, ADL EDUCATI ON PROGRAMS VERE

DI RECTLY DELI VERED TO OVER 76, 000 CHI LDREN AND ADULTS. THE
EDUCATI ON DI VI SI ON PROGRAMS HAVE PCSI TI ONED ADL AS A LEADER I N
BULLYI NG AND CYBER BULLYI NG PREVENTI ON. OVER THE LAST SEVERAL
YEARS, THE DI VI SI ON EXPANDED THESE PROGRAMS TO REACH YCOUNGER

ELEMENTARY STUDENTS AND TO PROVI DE MORE | N- DEPTH TRAI NI NG AND
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ATTACHVENT 4 (CONT' D)

RESCURCES FOR EDUCATORS.

ATTACHMENT 5
FORM 990, PART V, LINE 4B - FOREI GN COUNTRI ES
AUSTRI A
| SRAEL
ATTACHMENT 6
FORM 990, PART VI, LINE 17 - STATES
AL, AK, AZ, AR, CA, CO CT,
FL, GA H, I L, KS, KY, LA, ME, MD, VA, M,
MN, M5, MO, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, VA, WA, W/, W,
ATTACHVENT 7

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

FI RST | NTERNATI ONAL POLLI NG SERVI CE 3, 875, 000.
ONE PARKER PLAZA
FORT LEE, NJ 07024

605 CLEANI NG SERVI CE CO MAI NTENANCE/ CLEANI NG 345, 834.
299 PARK AVENUE
NEW YORK, NY 10171

GRAPH C COMMUNI CATI ONS PRI NTI NG SERVI CES 306, 112.
29 MCCAMPBELL ROAD
HOLMDEL, NJ 07733

CSB DI RECT PRI NTI NG SERVI CES 260, 125.
145 DI AMON LEDGE ROAD
STAFFORD, CT 06076
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ATTACHVENT 7 ((CONT' D)

Page 2

990, PART VII- COVPENSATI ON CF THE FI VE HI GHEST PAI D | ND. CONTRACTORS

NAME AND ADDRESS DESCRI PTI ON OF SERVI CES COVPENSATI ON

CONVI O | NC. VEB SERVI CES 260, 089.
2000 DANI EL | SLAND DRI VE

CHARLESTON, SC 29492
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SCHEDULE R Related Organizations and Unrelated Partnerships [[OMB No. 1545-0047
(Form 990) PComplete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 2@13
p Attach to Form 990. P See separate instructions. Open to Public
:Dr:s:gr;;\:e(::zz:zzuw P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. F:nspection
Name of the organization Employer identification number
ANTI - DEFANVATI ON LEAGUE 13-1818723
Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(CY] (b) ©) (d) (e) ) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
%
@
.
G
)
©._
Il Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.
@ (b) ©) (d) (e) ® )
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity Czr:]‘tfifyfd
Yes No
(1) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON 13-2887439
T 805 THIRD AVENE NEW YORK, NY 10158 | SUPPORT ADL NY 501(C) (3) 7 ADL X
_(ppoFcoMNFPRe _______13-3095748 |
605 THI RD AVENUE NEW YORK, NY 10158 SUPPORT ADL NY 501(C) (3) PF ADL X
. ]
G
)
®._ ]
L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2013
JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule R (Form 990) 2013 Page 2
mwwaml  |dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) ©) (d) (€) ® ¢ (h) @0 0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total Share of end-of- | pisproportionate Code V-UBI General or | Percentage
related organization domicile entity |nc8rr:1r2|:(irt(23ted, income year assets alocations> | @amount in box 20 | managing | ownership
(state or excluded from of Schedule K-1 | partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
B
B
e ]
]
©L ]
.© ]
- ]
e Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(@) (b) ©) (d) (e) ® @ (h) @)
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percen- Section
(state or foreign entity (C corp, S corp, or income end-of-year assets tage Sczlni(ttr)gl(lfé)
country) trust) ownership entity?
lYes|No
< _
L
.
“
.
. _
-
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Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la X
b Gift, grant, or capital contribution to related organization(S) , , . . . . . . . . ... i e e e e e e e e e e e 1ib X
¢ Gift, grant, or capital contribution from related organization(s) , , . . . . . . . . . ... e e e e e e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) , . . . . . . . . . . ittt e e e e e e e e e e e e e e e d| X
e Loans or loan guarantees by related organization(s), . . . . . . . . . .. i it e e e e e e e e e e e e e e e e e 1te| X
f  Dividends from related organization(S), | . . . . . . . . . . ittt e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets torelated Organization(s) |, . . . . . . . . ... e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets from related organization(s) , |, . . . . . . . . . . . i ittt it e e e e e e e e e e 1h X
i Exchange of assets with related organization(s) , |, . . . . . . . . . i ittt e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k | X
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e in| X
0 Sharing of paid employees with related organization(s), ., , . . . . . . . . it i i it e e e e e e e e e e e e e e e e o] X
p Reimbursement paid to related organization(s) for eXPENSES | | | | L . . L L. L. i e e e e e e e e e e e 1ip X
g Reimbursement paid by related organization(s) for eXpeNSes | | L L L e e e e e e e e e e e e e e 19| X
r  Other transfer of cash or property to related organization(s) |, , . . . . . . . . . . . it ittt e e e e e e e ir X
s Other transfer of cash or property from related organization(S) . . . . v & v v it i v it e e e et m e e e e e e ma e e aeaaeeaeaaeaaeeeaa 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(@) (b) () (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON C 14, 114, 536. ACTUAL
(2) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON D 4, 000, 000. ACTUAL
(3) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON E 4, 000, 000. ACTUAL
(4) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON K 275, 187. ACTUAL
(5) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON L UNDETERM NABLE
(6) ANTI - DEFAMATI ON LEAGUE FOUNDATI ON M UNDETERM NABLE
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule R (Form 990) 2013 Page 3

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts Il, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity | . . . . . . . L L o, la
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . ... ... e e e e e e 1b
¢ Gift, grant, or capital contribution from related organization(s) . . . . . . . . . ... L e e e ic
d Loans or loan guarantees to or for related organization(s) . . . . . . . .. ... L. e e e e e e 1d
e Loans or loan guarantees by related organization(s), . . . . . . . . ... e e e e e e e e le
f  Dividends from related organization(s). . . . . . . . . . . .. L e e e e e e e e e e e e e e if
g Sale of assets torelated Organization(s) . . . . . . . . . ... e e e e e e e e e e 1g
h  Purchase of assets from related organization(s) . . . . . . . . . . . .. ... e e e e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . .. . . e e e e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) |, . . . . . . . . . .t e e 1k
I Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . . . . . o 0 1l
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . . . 0 e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . 0 o e 1n
o Sharing of paid employees with related organization(S). . . . . . . . . . . . . ... e e e e e e e 1o
p Reimbursement paid to related organization(s) for expenses | . . . L L L L L e e e 1p
q Reimbursement paid by related organization(s) for XpeNSes | . . L L L L L L L L L L e e e e e e e e 1q
r  Other transfer of cash or property to related organization(s) . . . . . . . . . . . . ... e e e e e ir
s Other transfer of cash or property from related organization(S) . . . . . & v i 4 i it it i i e e e e e e e e e e e e e e e e e e e e e e e e eaa e e e e e 1s
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining
type (a-s) amount involved
(1) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON N 447, 889. ACTUAL
(2) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON O 4,089, 320. ACTUAL
(3) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON Q 1, 311, 761. ACTUAL
(4)
©)]
(6)
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ANTI - DEFAVATI ON LEAGUE

Schedule R (Form 990) 2013

13-1818723

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)

Name, address, and EIN of entity

(b) ©
Primary activity Legal domicile
(state or foreign

country)

(d) (e) ®
Predominant Are :‘Ielcl:iz:ners Share of
income (related, total income
unrelated, excluded 501(c)(3)
from tax under organizations?

section 512-514) Yes | No

(©)}
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes No

® [0} ®
Code V-UBI General or

" Percentage
amount in box 20 managing ownership
of Schedule K-1 partner?
(Form 1065)
Yes No

JSA
3E1310 1.000

12840P 700J 11/12/2014
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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