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 2014 calendar year, or tax year beginning , 2014, and ending
C Name of organization D Employer identification number
B cneccitamicane: | ANT| - DEFAMATI ON LEAGUE
] ?ﬁ:,:gzs 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 $ 63, 365, 375.
L nggicna;o” F Name and address of principal officer: JONATHAN GREENBLATT H(a) ;éf;irziigeﬂstép return for B Yes No
NAT'L DIR. ¢ O ADL-605 THI RD AVE, NEW YORK, NY 10158 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
Summary
1 Briefly describe the organization's mission or most significant activies: SEE NOTE IN SCHEDULEO
U
8
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 3 335.
°5, 4 Number of independent voting members of the governing body (Part VI, linelb) , . . . . . ... .. ... ... 4 332.
;g 5 Total number of individuals employed in calendar year 2014 (Part V, line2a), , . . . . . . . v v v o v v v v u. 5 408.
% 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), . . . . . . ... .... 58, 408, 908. 51, 321, 197.
g 9 Program service revenue (Part VIIl, line2g), . . . . . . .. ... .. COPY FOR 937, 397. 1, 051, 110.
> . . PUBLIC INSPECTION
$|10 Investment income (Part VIll, column (A), lines 3,4, and 7d) , , ., . . - 21, 403. - 166, 432.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e), . . . . . . . .. .. 2,041, 458. 3, 089, 416.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12). . . . . . . 61, 366, 360. 55, 295, 291.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . .. ... .. 38, 400. 48, 550.
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), _ _ , , . . 31,378, 173. 32, 058, 003.
g 16a Professional fundraising fees (Part IX, column (A), line11€) . . . . . . . . . . . . ... .. 173, 581. 697, 829.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 6,087,732.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) . . . . . . . . . . . . .. .. 26, 547, 405. 21, 362, 108.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . . .. .. 58, 137, 559. 54, 166, 490.
19 Revenue less expenses. Subtractline18fromlinel12. . . . . . . . . ... ........ 3, 228, 801. 1,128, 801.
S § Beginning of Current Year End of Year
8520 Total assets (PartX, M€ 16) . . . . . . .\ vttt 30, 925, 474. 26, 423, 509.
<3121 Total liabilities (Part X, iNe 26) . . . . . . . . . . 39, 737, 425. 48, 100, 285.
EE’ 22 Net assets or fund balances. Subtractline 21 fromline20. . . . . . v v v 4 v & v & v o . -8, 811, 951. -21, 676, 776.

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
paid \* _ 11/11/2015 | seitempioyed | PO0504182
Preparer

Use Only |Firm's name » GRANT THORNTON LLP Fims EIN B 36- 6055558
Firm's address B> 757 THI RD AVE., 4TH FLOOR NEW YORK, NY 10017-2013 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! ves No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart 1l . . . . . . . .. ... ... ... . ....
1 Briefly describe the organization's mission:
ATTACHVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

|:| Yes No

4a (Code: ) (Expenses $ 21,047, 146. including grants of $ 16, 850. ) (Revenue $ 0 )
ATTACHVENT 2
4b (Code: ) (Expenses $ 6, 007, 889. including grants of $ 1,700. ) (Revenue $ 1,051,110, )

ATTACHVENT 3

4c (Code: ) (Expenses $ 5,728,911, including grants of $ o ) (Revenue $ 0 )

ATTACHVENT 4

4d Other program services (Describe in Schedule O.)
(Expenses $ 10, 449, 657. including grants of $ 30,000. ) (Revenue $ )
4e Total program service expenses p» 43, 233, 603.

JSA
4E1020 1.000 Form 990 (2014)

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F PAGE 3




ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2014) 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, | . . . L i .t i it 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,Part1 _ . . . . . . . . . . ... . . i eueuene.. 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, . . . ... ... ... ......... 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,
Part e e e e e e e e e e e 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, Part . | . . . . L . .. e e e e e e e e e e 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 Il | . . . . ottt i et 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, Part IV _ . . . . . . . . . . .. . @ .. 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, Part VI | | L . . . e e e e e e 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, PartVill, , . . . . ... ........ 11lc 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, ., . . . . . . .. . . . @ e uuunenen. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland XII, | . . . . . .. . i it e e e e e e e e e e e 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 , , ., . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E, , . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? , . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F,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 _, . . . . . . .. .. ... ........ 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, Partsllland IV , . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions), . . .. ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il _ . . . . . . . . .. . . . .. i, 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, Partlll . . . . . . . . . . ... e e e e 19 X
20a 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
1sA Form 990 (2014)

4E1021 1.000
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2014)
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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
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il , . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il . . . . . . . . ... ... ... 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 . . . . . . it i it i e s 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, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If “N0,” g0 t0 liN€ 258, . . .« v v v o o o o e e e e e e e e e e e e e ee 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 bondsS? . . . . . . . . L i i e 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L,Part1 ., . . ... ... ... 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 | . . . . . v i i i it i 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 payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," 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 o i it 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 e e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
PN |y v 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 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 v v v v v v e v e e e e e et 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,Part| . . . . . .. ... ... .. ..... 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 . . & o v i 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 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,line2 |, . . . 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, PartV,line 2 , . . . . . . .. .. & @ i i i i i i i e 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,
PAMVE e v e e e e e e e e e e e A IR X X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . .. @ v v v v v v v v 38 X

JSA
4E1030 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . . . . .. ... ... ........
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . . ... .. la 386
b Enter the number of Forms W-2G included in line 1a. Enter -0- 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 prize WinNers? . . . . . . . . . . . L . e e e e e e 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 408
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
ACCOUMD? L L L i et e e e e e e e e e e e e e e e e e e 4a | X
b If “Yes,” enter the name of the foreign country: » _AIIAQHN_E_N-[_5 ____________________________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i e e et 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 tax deductible? | | . . L L L e e e e e 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? | . . . . . . . L. 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
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOMM 828272 & v v v v v i et e 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . ... ... ... .... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? ., . . ... .. ... ..... 9a
b Did the sponsoring 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 VIll, line12 , . . .. .. ... .... 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 . . . . . . . . . o i s 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 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |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 amountofreservesonhand. . . . . .. ... ... .. ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . .. ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . .. 14b

JSA

4E1040 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)

PAGE 6



Form 990 (2014) ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 6
Part 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 v v o v v v v v v o o e w s

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 335
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 332
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? . . . . . . ¢ i i i i i i i e e 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 v i i o i e e e e e e 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 ot L e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . v o v i i i i i i h e s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o . v v i i i e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . .. .. ... . oo oo gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, , . ... ..... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. . oo v v 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 ot ottt et t e e e e 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 howW thiSWas dONE « « « v v v v v v v v 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 o v 0 i i i i s s e s 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . v o v 0. 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 . . . . . . . . .. oo v v i v oo 15a| X
b Other officers or key employees of theorganization . . . . . . . v o v v i i i i i i s 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« vt vt i it 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. .. i 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, address, and telephone number of the person who possesses the organization's books and records: »

M CHAEL A. KELLMAN, CFO C/O ADL - 605 THI RD AVENUE NEW YORK, NY 10158-3560 212-885-7700

JSA
4E1042 1.000

Form 990 (2014)
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Form 990 (2014) 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 lineinthisPartVIl. . ... ... ... ... ........ |:|
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 2 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ??; organizations
3 g
_(DABRAHAM H FOXMAN | 20.00
NATI ONAL DI RECTOR (SCHJ, PTI11) 20.00| X X 344, 915. 344, 915. 64, 456.
_(BARRY QURTISS-LUSHER | 20.00
NATI ONAL CHAI R 4.50| X 0 0 0
_(HROBERT HNAFTALY | 7.00
TREAS, NAT'L COM N, CH, AUDI T 5.50| X 0 0 0
_@ERWNPEARL | 2.00
ASST TREAS, NAT'L COWM SSI ON 0] X 0 0 0
_(GTHOMAS C HOMBURGER | 2.00
SECRETARY, NAT'L COWM SSI ON 3.50| X 0 0 0
_@STANFORD BARATZ | 2.00
ASST SECRETARY, NAT'L COW S' N 0] X 0 0 0
_(MBARBARAB BALSER | 2.00
PAST NAT'L CHAIR, NAT'L COW S .50| X 0 0 0
_(@HOMRD P BERKONTZ | 2.00
PAST NAT'L CHAIR, NAT'L COW S 1.50| X 0 0 0
_(@OKENNETH J BIALKIN _____ | 2.00
PAST NAT'L CHAIR, NAT'L COW S 50| X 0 0 0
(1)BURTON S LEVINSON | 2.00
PAST NAT'L CHAIR, NAT'L COW S 50| X 0 0 0
(AnGENSLEW | 2.00
PAST NAT'L CHAIR, NAT'L COW S 2.50| X 0 0 0
(MELVIN SALBERG | 2.00
PAST NAT'L CHAIR, NAT'L COW S 50| X 0 0 0
(3DAVID H STRASSLER | 2.00
PAST NAT'L CHAIR, NAT'L COW S 1.50| X 0 0 0
(14)ROBERT G SUGARMAN | 2.00
PAST NAT'L CHAIR, NAT'L COW S .50| X 0 0 0
ISA Form 990 (2014)

4E1041 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F PAGE 8



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
15 GENATOBIAS | 200
PAST NAT'L CHAIR, NAT'L COW S 1.50| X 0 0 0
16) MEYER EISENBERG | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
1N JAMBSGRFELD | 2. 00
VI CE CHAIR, NAT'L COWM SSI ON .50 X 0 0 0
18) YOSSIE HALLANDER | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
19) GARIESFKRISER | 7.00]
VI CE CH NAT' L COW N 1.50| X 0 0 0
20) STEVEl LYONS | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
21) CYNTHAMMNKS | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
22) RUIHMBS | 200
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
23) GEORESTARK | 200
VI CE CHAIR, NAT'L COWM SSI ON 1.50| X 0 0 0
24) GERADSTEMPLER | 2.00]
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
25) MRKWLFE | 200
VI CE CHAIR, NAT'L COWM SSI ON 0| X 0 0 0
1b Sub-total e > 344, 915. 344, 915. 64, 456.
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2 2,562, 351. 389, 450. 449, 337.
d Total (add lines 1b and 1C) « « « « = & v v v @ v v v e e e e e e e e e e »| 2,907, 266. 734, 365. 513, 793.
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 » 61
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
Yo X U 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

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

14

JSA
4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
26) LEONARD ABESS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
27) BARBARA ADELMAN (AS CF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
28) STEPHEN | ADLER | 7.00]
CH 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) MLES J ALEXANDER (AS OF 11/14| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
31) AMY ALTSHULER (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
32) BENNET ALSHER (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
33) DAVVIDE APPEL | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
34) KAREN ARTZ ASH (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
35) JEROME C._AXELROD (AS OF 11/14| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
36) DINA BAKST (UNTIL 11/14) | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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
4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % g organizations
°le £
3
37) ROWDDBALSER | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
38) RCHARDBARTON | 6.00]
MBR NC, CHAI R EDUC COWM TTEE 0| X 0 0 0
39) JOAN BELKIN (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
40) STEVEN B BELKIN (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
41) DANEL J BELLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
42) MARTINBELSKY _____ | 5.00
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
43) RIVAT BERELSON (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
44) MWRMINBERENBLIM ___ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
45) BARRY SBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
46) ERCBERG | 500
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
47) JOWEBERER | ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® % organizations
215 |8 8
3|2 2
48) JOSEPH SBERMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
49) JAREDOBLWM | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
°0) LINDAJ BLWM______ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
°L) bDavib BNy | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
52) BRANBBOORSTEIN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
53) LYNNE Y BORSLK | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
°4) MCOWAEL EBOINCK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
95) CYNTHADBRODSKY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
°6) REVALEEBRODY __ __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
57) BERNARD BROMSTEIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
58) JONATHAN BRUSS (AS OF 11/14) | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
59) DAVID P BUCHHALTZ (UNTIL 11/14| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
60) MRTINLBUDD __ | 600
MBR NC, CH OUTRCH & | NTERFAI TH 1.50| X 0 0
61) SHELDON OBURMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
62) JON A CHANDLER (AS OF 11/14) | 1. 00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
63) MCOHAEL ACHERRY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
64) EVANRGESIER | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
65) JASON CHUDNOFPSKY (UNTIL 11/14) | 1. 00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
66) LINDAJ QLIFTON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
67) CLAUDIA COHEN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
68) DAVID H COHEN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
69) HRODAN COHEN | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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
4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® % organizations
215 |8 8
3|2 2
70 ADBMMOQQE | 500
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
71) FATHCOKLER | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
72) JONATHAN QOOKLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
73) LAVRENCE COOPER | 5.00]
MBR, NAT'L COW N 0| X 0 0 0
74) ELLIOT J COBGROVE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
75) STEVENCROW | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
76) | SER CLKIERMAN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
77) STEVENDANELS | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
78) WLLIAMCDAMVIDSON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
79) LEE H DAVIS (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
80) W\RRENDMWVIS | ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PACGE 14



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® % organizations
215 |8 8
3|2 2
8l) DIANE LIPTONDENNS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
82) JEFFREYDIAMND | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
83) MRKDILLON | 500
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
8) MTGELLBDUBICK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
85) JOANNE EGERMAN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
86) BETSY EHRENBERG (AS CF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
87) JAY WEISENHOFER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
88) MRSHALL ELOICH | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
89) ESTAGERSTEIN | 6.00]
MBR NC, CHAI R EDUC COWM TTEE .50 X 0 0 0
90) NORMAN L EPSTEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
91) ROBERT EPSTEIN ________ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 15



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(192) ALLEN J. FAGEL (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(93 KENNETHHFEILER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(194) REBECCAFEINLWKS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(95 EARL N FELDMAN (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(1 96) BETTYSUE FEUER (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(197) ELANE FEUERBARTON _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(98) SUSANFINE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(99 JUDITHFANEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(100) MARK S FINKELSTEIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(101) MCHAEL FINKELSTEIN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(102) HOMRD MFISCGHER | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PACGE 16



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(103) BARBARAFISHBEIN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(104) BARRY J FLEISHVAN (AS OF 11/14)| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(105) CRAGFLEISHMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(106) JOBHUAFORCE | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(107) SHERRIE FRACGHTMAN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(108) ANDREWFRACKMAN _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(109) CHAROTTEK FRANK _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(110) ROBBYE FRANK (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(111) JULIANNA K FRIEDMAN ___ | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(112) SUEANNFREDMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(113) SETH GADINSKY (AS OF 11/14) | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 17



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(114 JWee. ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(115 toR e ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(116) NATHAN GWTCHER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(117) HARAD CGWRNCK ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(118) SETHMGERBER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(119) |RVING M GESZEL (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(120) KARYN G NSBERG GREENWALD(11/14)| 1. 00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(121) PHLLIPGNSBURG | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(122) MRAOAGASSEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(123) JONATHAN 1 GLEKLEN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(124) LAWENCEEGICK | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 18



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
25) RICHARD D GLOVSKY (UNTIL 11/14| 1.00
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
26) NEIL QA DBERG ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
27) WLLIAMHGADBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
28) JANE WGALDBLWM _________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
29) JOSEPH A GADBLIM _______ | 6.00
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
30) PEGGY GOLDMAN __________ ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
31) ANDREWGALDMW ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
32) BUGENE GALDSTEIN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
33) HOMRD WGADSTEIN __ | 6.00
MBR NC, CH ADM N 2.50| X 0 0 0
34) LEON C GOLDSTEIN (UNTIL 11/14) | 1.00
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
35) ROSLYN GALDSTEIN ______ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 19



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(136) AAN HGOCDMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(137) CEALIAGOODMAN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(138) MARTINF GREENBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(139) JEFFREYBGREENE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(140) EILEEN GREENLAND ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(141) JANE CUTLER GREENSPAN (Ur11/14) 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(142) KARYN GREENWALD (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(143) MRRAY GEIFF | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(144) DMDGROGSMAN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(145) TRACEY GROBSMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(146) MARK O HAGKNER (AS OF 11/14) | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 20



ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(147) JOAN HALPERN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(148) FRANKLINJ HARBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(149) JOINBHARRIS | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0
(150) GERALD WHARTER (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(151) SHELDON HEARST (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(152) DMD S HERSHBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(153) EILEEN HERSHBERG __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(154) EDMRD S HERSHAIELD | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(155) DMVID B HERTZOG (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(156) DAVID HIRSON (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(157) IRWNNHOCHBERG | ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(158) SUSAN KATZ HOFFMAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(159) LOUSE P HOMBURGER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(160) ERCHRODAS | 9.00]
REG L BD CH, CH DEVEL COW TE 2.50| X 0 0 0
(161) LINDA HORCDAS (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(162) GERALD D HORONTZ (UNTIL 11/14) 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(163) MCWAEL EHORONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(164) DMDODMICkMC | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(165) ALLANJ JAGBS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(166) ROCHELLE JACOBSON | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(167) KENNETHMJARIN | 6.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(168) MxJomrt ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(169) PATRICK JENSEN (UNTIL 11/14) | 5. 00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(170) ELIZABETHJICK ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(171) WLLIAMJCEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(172) SAMEL KJONAS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(173) WALTER JOSPIN (INTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(174) ROBERT J JOSSEN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(175) RICHARD JURO (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(176) MARK JUSTER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(177) RHCDA KAHN NUSSBAWM ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(178) DENNS GKAINEN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(179) DENNS RKANIN _____________ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(180) MRCBKAPLIN __ | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(181) SHELLY KASSEN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(182) ALFREDD KATZ ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(183) CECELIAEKATZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(184) JOEL MKAYE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(185) ERIC B. KINGSLEY (AS OF 11/14) | 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(186) JACKKLEIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(187) ROBERT KLUGMN | 6.00]
MBR NC, CH M&C COWM TTEE 0| X 0 0 0
(188) JAME M_KOHEN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(189) MRRAY KOPPELMAN (UNTIL 11/14) | 1. 00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(190) pHILIPKORN | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PACGE 24



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(191) GERAD KRAMER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(192) KENNETH S KRANZBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(193) MCHAEL P KRASNY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(1949) CARESJ KIRAND | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(195) JAMES KURTZ-PHELAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(196) GARY J KUSHNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(l97) bQUAASSLAND | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(198) ELLISLANDAY | 5 .00
MBR, NAT'L COWM N, REG L BD CH .50 X 0 0 0
(199) HOMRD LANDAY | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(200) RUTH L LANSNER (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(201) JONATHANLAMINE ___ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(202) ALLEN M LAVRENCE (UNTIL 11/14) | 1. 00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(203) FREDERICKMLAWRENCE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(204) ALAN LAZOMNSKI | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(205) JONATHAN LEADER (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(206) THOMAS J LEANSE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(207) MELVINLECHNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(208) BRNOLEDWN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(209) MCHAEL LERNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(210) BRADLEY ALEVIN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(211) JEFFREY SLEVINGER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(212) GARY HLEVINSON _________ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(213) BARRY LEMITT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(214) BEVERLY LEVY (DECEASED 3/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(215 DANEL MLEVY _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(216) JON LEVY (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(217) MARVIN LEVY (INTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(218) SamEL LBVY | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(219) MRCELEWTT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(220) ALAN ELI LICHTIN (AS OF 11/14) | 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(221) GNNY MACDOWELL | 6.00]
MBR NC, CH OUTRCH & | NTERFAI TH 0| X 0 0 0
(222) ADREYMGD | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(223) ARNOLD L MANFEIMER | ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(224) SIMARMRGALIES | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(225) DANLEL MRIASCHIN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(226) MTOFELL MPRKOV ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(227) JAMES G MARKS (INTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(228) TODD MARSHALL (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(229) GREGGMMASHBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(230) BARRY MEHLER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(231) LEAHMENDELSORN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(232) FREDMENONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(233) LARAMERAGE | ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(234) MCGHAEL MERLIN | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(235 WLLIAMMEYER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(236) JUDITHMEYER ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(237) LAWRENCE J MLLER | 6.00]
MEMBER, NAT'L COWM SSI ON 1.50| X 0 0 0
(238) DAVID J MLLSTONE (UNTIL 11/14) 6. 00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(239) JacBmMrowTZz | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(240) MARSHAMBES | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(241) GGCREEMEBS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 3.50| X 0 0 0
(242) RGWARDFE MBS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(243) WLLIAMGMMAT | 5 .00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(244) NCOE MITGHINK __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(245) MARVIND NATHAN ____ | 6.00]
MBR NC, CH PLANNI NG COW TE .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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 1281213218158 g organization | (W-2/1099-MISC) | _fromthe
boow conea |8 £ | 5| % |52 E| & | (W-2099-MISC) and reated
line) = = | B g ® % organizations
215 |8 8
3|2 z
” g
(246) JEFFERY SNEVBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(247) JONNH ANEUMAN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(248) STEVENBNCAS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(249) RCGARDMNCDEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(250) HARRET MNCRRIS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(251) SCOTT NOTONTZ (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(252) THOMAS N_O BRIEN (AS OF 11/14| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(253) NEIL B OBERFELD ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(254) NORMANF CGBLON _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(255) ROBERT OGAN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(256) CARQL GBTROW | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.

6F
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(257) JEFFREY MPARKER __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(258) SHELLEY PARKER | 6.00]
MBR NC, CHAI R BUDGET COWM TTEE 3.50| X 0 0 0
(259) NANCY PARRIS- MBKONTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(260) DENS PASSIS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(261) ROGSPEARLSCN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(262) ROBERT PERGAMENT ________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(263) MGWEL PEROV_____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(264) AUDREY PLOTKIN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(265 LORNERPAGR | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(266) ALBERT A POLLANS (UNTIL 11/14) | 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(267) AVNERPORAT | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(268) JANET PEMANTIER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(269) LlzPRICE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(270) HARVEY RPRINCE ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(271) SUZANNEPRINCE | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(272) DMDBPUDLIN ___________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(273) MELINDA QUAT (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(274) STEPHEN QUEEN _____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(275) JONATHAN S.  QUINN (AS OF 11/14| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(276) STEVEN W_RABITZ (AS OF 11/14) | 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(277) JOWNARAHAEL ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(278) LARRY RASKY _____________ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(279) AANMRAUSS ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(280) MMRIENE RECHT | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(281) SEMORDREICH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(282) ARTHRFREIDEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(283) MARCREISSNER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(284) BIRTONP RESNCK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(285) MYRONJ RESNICK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(286) BEVERLY RIPPS (INTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(287) JEFFROBBINS | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(288) RACHEL F ROBBINS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(289) BERNARD RCBERTS | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(290) ISRAEL RAZMAN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(291) LAWRENCE ROBENBLOOM __ | 6. 00]
MEMBER, NAT'L COWM SSION; | A CH .50 X 0 0 0
(292) GDEONROTHSCHILD | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(293) MQHAEL | ROTHSTEIN | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(2949 ARMNOADGRBIN __________ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(295) M CHAEL RUBIN (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(296) GECRE CRDAPH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(297) JAMBSLRIODQPH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(298) MARGERY RUSSELL (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(299) ALLAN A RYAN (INTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(300) Litysmp ] 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 34



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(301) LECNARD SAMN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(302) STEPHEN L SALTZMAN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(303) JEFFREYDSAPER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(304) MTGHELL HSARANOW | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(305 LEWSASASSOON | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(306) JACK D. SAWER (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(307) BENDAMNSSAX | 6.00]
MBR NC, CH LEGACY COW TE 1.50| X 0 0 0
(308) DVIDRSCHAEFER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(309) RGARDMSCHAPS | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(310) MARC J SCHNEIDER | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(311) JAN SCHNEIDERMAN | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
PAGE 35



ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(312) MLTONS SCHNEIDER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 7.00| X 0 0 0
(313) JUDITHSCHRAM | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(314) STEVEHSGHRAM | 5 .00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(315) JOAN SCHULTZ (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(316) MARK R SCHUSTER (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(317) DAAEMSCHWARTZ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(318) HARQLD WSCHWARTZ (UNTIL 11/14)| 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(319) PAMELASCHWARTZ | 9.00]
MBR, NC; CH REG ONAL OPS 1.50| X 0 0 0
(320) HENRY SCHWOB (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(321) sARmdscort ] ] 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(322) MOWAEL 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(323) GLRSEROTA | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(324) DEBORAHSHALOM | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(325) NEAL SHAPERO | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(326) KEITHSHAPIRO | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(327) HOMRD SHAPIRO | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(328) MCQHAEL NSHEETZ | 9.00]
MBR, NC, CH LEAD. 0| X 0 0 0
(329) HOMRD ASHERWOOD | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0 0
(330) ANDREASHPALL | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(331) MRTINL SHATZ ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(332) JEFFREYMSIMN ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(333) 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(334) MEGHAN WHI TE SKINNER (U 11/14) | 5. 00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0
(335) MASHESMTH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(336) ANDREWC SNYDER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(337) HELEN WARREN SPECTCR | 1 1.00]
MEMBER, NAT'L COWM SSI ON .50 X 0 0
(338) ROBYN SPERLING (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(339) RIGHARD G SPRING (UNTIL 11/14) 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(340) ILENESTEIMWN ______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(341) LEIGH STEINBERG (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(342) ROBYN STEINBERG ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(343) SUSAN MARGULES STECMIARDT(11/1)| 1. 00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(344) ELLEN J STERNEILER | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(345) ALLANSTEVER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(346) ALEXANDER STOTLAND (U 11/14) | 5. 00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0
(347) STEPHENDSUSMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(348) MARLA LERNER TANENBAM | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(349) ZENA M TAMER (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(350) JAY TAUSSIG (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(351) CHARESETAVLOR | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(352) NANCY TIMM (AS OF 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(353) ANDREWHTISCH | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(3%4) JavL TOBIN | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0
(355) VENDY TONWIN __ | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(356) SAMTRAMEL | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(357) TRACY L TREGER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(358) MARJORIE J TREISMWN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(359) JERME HTURK | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(360) STEVEN UNGERLEIDER (A 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(361) MARK S VIDERGAUZ (UNTIL 11/14) | 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(362) HERBERT AVAINER | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(363) JOANWALLACH | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(364) LENOREWAX | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(365) ALLEN WoXMAN __ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(366) ALANJAY VEIL | 500
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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(367) ROBERTA L VEIL (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(368) DAVID ILAN VEIS (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(369) MRAMMEISMWN ____ | 5 .00
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(370) EDWRD WEISSELBERG | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(371) MARY VIEI SSMANN (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(372) MTCHELL J WESELEY | 5.00]
MBR, NAT'L COWM N, REG L BD CH 0| X 0 0 0
(373) BARRY WNOGRAD ____ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(374) GRISTOPHERWOF | 6.00]
MBR NC, CH CR COW TE .50 X 0 0 0
(375 Jaceswafk ] 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(376) HARVEY J WOLKOFF | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(377) STEPHEN ZACK | 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) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) 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 | 21315 |5& (2| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g :%5 3 (W-2/1099-MISC) organization
below dotted g, E_: g- 3|35 and r.elat.ed
line) = = 2._, % é organizations
3 % g
(378) FRED S ZEIDMAN (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(379) MRIORIE ZESSAR | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(380) MARTINE ZINN _______ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(381) ROBERT L ZUCHERMAN ___ | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(382) ARIE ZWEIG (UNTIL 11/14) | 1 1.00]
MEMBER, NAT'L COWM SSI ON 0| X 0 0 0
(383) CLIFFORD SCHECHTER | 34.00]
CHI EF OPERATI NG OFFI CER 6. 00 X 245, 207. 43, 271. 43, 771.
(384) MCQHAEL AKELLMAN _____ | 24.00]
CHI EF FI NANCI AL OFFI CER 18. 00 X 157, 530. 105, 020. 43, 771.
(385) KENNETH JAGCBSON | 40.00]
DEPUTY NATI ONAL DI RECTOR 0 X 245, 711. 0 21, 155.
(386) IRARWIOLFESCN | 40.00]
ASSCC. NAT. DIR OF REG OPER 0 X 218, 978. 0 23, 025.
(387) DAVVIDS WAREN | 40.00]
DI RECTOR OF EDUCATI ON 0 X 205, 827. 0 42, 395,
(388) DEBORAHGLAUTER | 40.00]
DI RECTOR OF CIVIL RI GHTS 0 X 196, 594. 0 39, 524,
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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ANTI - DEFAVATI ON LEAGUE

13-1818723

Form 990 (2014) 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&| 3| organization | (W-2/1099-MISC) from the
organizations 5 g_ E 5 g 55 3 (W-2/1099-MISC) organization
below dotted [ © £ | & 3 |o = and related
line) = % ;?_: E ® % organizations
215 |8 8
3|2 2
(389) STEVEN C SHEINBERG | 20.00]
GENERAL COUNSEL 20. 00 X 89, 329. 89, 327. 38, 915.
(390) NNNAHANAN | 24.00]
DI RECTOR OF NAT. DEVELOPMENT 16. 00 X 150, 503. 100, 336. 15, 818.
(391) AMANDAF SUSSKIND | 40.00]
LA REG ONAL DI RECTCOR 0 X 220, 738. 0 21, 794.
(392) MCHAEL ASALBERG | 40.00]
DI R OF | NTERNATI ONAL AFFAI RS 0 X 211, 470. 0 42, 297.
(393) GARYDJONES | 40.00]
CONNECTI CUT REG ONAL DI RECTOR 0 X 240, 501. 0 41, 430.
(394) SAMEL VMEMBERG | 30.00]
CHI EF | NFORVATI ON OFFI CER 10. 00 X 154, 489. 51, 496. 39, 653.
(395) EVANBERNSTEIN | 40.00]
NEW YORK REG ONAL DI RECTCOR 0 X 225, 474. 0 35, 789.
1b Sub-total e >
c Total from continuation sheets to Part VII, Section A , ., . .. ... ... .. | 2
d Total (add lineslband 1C) . . = = & & @ v i i i i it ot e h h 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 » 61
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
Yo X U 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

4E1055 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F

Form 990 (2014)
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Form 990 (2014)
Part VI

ANTI - DEFAVATI ON LEAGUE

13-1818723

Page 9

Statement of Revenue

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

(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 178, 884.
3 ° b Membershipdues. . « « « « « « . . 1b
gf ¢ Fundraisingevents . . . « .« &+« lc 11,147, 447.
O=| d Related organizations « . . . « . . . 1d 10, 524, 768.
2% e Government grants (contributions). . | 1e
%g f Al other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 29, 470, 098.
é;% g Noncash contributions included in lines 1a-1f: $ 3,025, 667.
h_ Total. Add lines 1a-1f + + + + v v v v v v v v 4 4 u a a > 51,321, 197.
% Business Code
% 2a EDUCATI ONAL TRAI NI NG FEES 611710 1, 051, 110. 1, 051, 110.
4
g b
> c
R
| e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . + « v i i i i i e e e > 1,051, 110.
3 Investment income  (including  dividends, interest,
and other similar amounts). . . . . . . . . . . . .. .. > 2,129. 2,129.
4 Income from investment of tax-exempt bond proceeds . > 0
5 ROYalES + & v ¢ v vt ot e s e e e e e e e eae e » 0
() Real (i) Personal
6a Grossrents . . . . . . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « . v v v v v v .. > 0
7a  Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory 2, 284, 220. 120, 000.
b Less: cost or other basis
and sales expenses . . . . 2,322, 781. 250, 000.
c Ganor(loss) + + + v+ v+ » - 38, 561. - 130, 000.
d Netgainor(IoSS) « « v v ¢ & v v v v 0 o v v o 0 0w us > - 168, 561. - 168, 561.
g 8a Gross income from fundraising
S events (not including $ __11, 147, 447.
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . . . « .« o v . . a 8, 586, 344.
g Less: directexpenses . « « =« 4 . .. b 5, 497, 303.
5 Net income or (loss) from fundraising events. . . . . . . > 3,089, 041. 3,089, 041.
9a Gross income from gaming activities.
See PartIV,linel19 , . ., ... ..... a
Less: directexpenses . . . . . o4 ... 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 375. 375.
b
c
d Allotherrevenue . . . . . . ... ..
e Total. Add lines 11a-11d « « = « « « « = ¢+ + x x4 x s > 375.
12 Total revenue. See instructions . . « « v & & & &+ 4 . & > 55,295, 291. 1,051, 110. 2,922, 984.
JsA Form 990 (2014)
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Form 990 (2014)

ANTI| - DEFAVATI ON LEAGUE

13-1818723  Page 10

REVENE Statement of Functional Expenses
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, Total éﬁgenses Progra(r?\)service Manag((e(r:rZent and Fun(glrja)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . ... .. 28, 550. 28, 550.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 _ _ _ _ . 20, 000. 20, 000.
4 Benefits paid to or formembers , ., , . ... .. 0
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 2,105, 335. 1, 530, 357. 363, 149. 211, 829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) , . . . . . 253, 767. 253, 767.
7 Other salariesandwages | . . . . ... .... 22,218, 753. 18, 036, 283. 1, 063, 085. 3,119, 385.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 588, 328. 457, 951. 29, 644. 100, 733.
9 Other employeebenefits . . . . . . . v . . .. 5, 116, 465. 3,983, 848. 220, 980. 911, 637.
10 Payrolltaxes « « v v v v v v ek e e e e 1,987, 184. 1, 546, 811. 100, 129. 340, 244.
11 Fees for services (non-employees):
a Management .., ...... 0
bLegal . ..o ou e 176, 545. 13, 224, 154, 435. 8, 886.
¢ AcCounting . . . . . o.soe e, 167, 276. 10, 324. 150, 015. 6, 937.
T 0
e Professional fundraising services. See Part IV, line 17, 4861 000. 4861 000.
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 @XPENSES + v v v v v v v v v e v v n e 2, 396, 568. 1, 765, 049. 379, 223. 252, 296.
14 Information technology. . . . . . .. ... .. 1, 027, 532. 795, 356. 166, 079. 66, 097.
15 Royalties, , . . . . . v v i i i 0
16 Occupancy . . . . . oo oo 6, 519, 937. 5, 024, 956. 1,177, 218. 317, 763.
17 Travel . . 1,717, 495. 1, 645, 757. 32, 539. 39, 199.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . . . 1,813, 206. 1,737, 470. 34, 352. 41, 384.
20 INETESE . o o e e e e 101, 884. 25, 517. 67, 648. 8, 719.
21 Paymentsto affiliates. . . . . .. .. .. ... 0
22 Depreciation, depletion, and amortization , , _ , 984, 523. 776, 206. 161, 568. 46, 749.
23 INSUMANCE . . o o v e e e e e 325, 858. 256, 9009. 53, 476. 15, 473.
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.)
2EDUCATI ON PRQAJ.. & FUNCTI ONS 1,987, 421. 1, 929, 240. 58, 181.
bADL GLOBAL 100 | NDEX SURVEY __ 687, 500. 687, 500.
¢cCREATIVE DESIGN_ 374, 455, 363, 502. 10, 953.
JRESEARCH MATERIALS 169, 542. 131, 595. 14, 538. 23, 400.
e All other expenses _ ________________ 2,912, 366. 2,213, 431. 607, 943. 90, 992.
25 Total functional expenses. Add lines 1 through 24e 54, 166, 490. 43, 233, 603. 4, 845, 155. 6, 087, 732.
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 if
following SOP 98-2 (ASC 958-720), . . . . .. 1,217, 634. 885, 694. 137, 436. 194, 504.
JSA
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Form 990 (2014) Page 11
EP@ 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 | . . . . . .. ... .. 1,262,847.| 1 1, 055, 239.
2 Savings and temporary cash investments, . . . ... ... ... 5,414,030.| 2 4,728, 522.
3 Pledges and grants receivable, net . . ... .. 9,628,452.| 3 9, 804, 673.
4 Accounts receivable’ Nt L 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 | . . . . . . . . .. . .. . .. . ... .. .. 11,864.| 5 11, 239.
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
‘sni 7 Notes and loans receivable,net . ... ... .. ... ... Q7 0
2| 8 Inventoriesforsaleoruse, ... ... .. ... 374,000.| 8 357, 000.
9 Prepaid expenses and deferredcharges . . . . ... ... ... ov... 474,886.| 9 490, 529.
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 20, 223, 978.
b Less: accumulated depreciation, ., , ... .... 10b 12, 377, 410. 8,377,912. |10c 7, 846, 568.
11 Investments - publicly traded securities | , . . . .. ... ... ... .... 251,545.| 11 105, 303.
12 Investments - other securities. See Part IV, line 11, , . . . ... ....... 33,500.| 12 34, 500.
13 Investments - program-related. See Part IV, line 11 | _ . . . . . .. ... .. 0 13 0
14 INangible @SSETS . . . . . . L. i e 0 14 0
15 Otherassets. See Part IV, line 11 | , . . . . . . i it e e e 5, 096, 438. | 15 1, 989, 936.
16  Total assets. Add lines 1 through 15 (must equal line 34) . .. .. ..... 30, 925, 474. | 16 26, 423, 509.
17 Accounts payable and accrued expenses ., . . . . . . .. . . 6, 307, 284.| 17 5, 934, 678.
18 Grantspayable, . . . . . ... ... ... . Q18 0
19 Deferredrevenue . . . . . ... ... ... 862, 580. | 19 881, 706.
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 . . . . . . . . 28, 567, 561. | 25 37, 283, 901.
26 Total liabilities. Add lines 17 through25. . . . . . . . . v v v v v v v v v vt 39, 737, 425. | 26 48, 100, 285.
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 _ . . . . - 14,869, 778. | 27 -27, 114, 943.
&128 Temporarily restricted netassets . L., 6, 057, 827.| 28 5, 438, 167.
T(29 Permanently restricted netassets., . . . . . .. . . . . ' it i 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 . -8,811,951. | 33 -21, 676, 776.
34 Total liabilities and net assets/fund balances. . . . . . . . . v v v i h . u .. 30, 925, 474. | 34 26, 423, 5009.
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . ..................
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . .. e 1 55, 295, 291.
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . .. ... . ... uuee.. 2 54, 166, 490.
3 Revenue less expenses. Subtract line2fromline 1, . . . . . . . ... ... . . .. ue.e... 3 1,128, 801.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 - 8,811, 951.
5 Net unrealized gains (losses) oninvestments |, . . . . . . . . . . i i i i i e e e e e e e 5 0
6 Donated services and use Of facilities | . . . . . . v v i it e e e e e e e e e e e e e e e e 6 0
7 INVESIMENt EXPENSES | | . L i i i i i i et e e e e e e e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . . L. L. L L e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explainin ScheduleO) . ., . . ... ......... 9 -13, 993, 626.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColUMN (B)) . . o o 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 10 -21,676, 776.

WPl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part 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 Act and OMB Circular A-1337 .« & v v o i i v i i e e s e s a s e s s s s 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 (2014)
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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 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to F_’ublic

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 - DEFANMATI 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

2
3
4

[]

»

|
8
9

10
11

~

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

f Enter the number of supported organizations ., . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e |:|

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B

©

(D)

B

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

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

Schedule A (Form 990 or 990-EZ) 2014 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 lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 50, 771, 223. 49, 514, 357. 48,921, 115. 58, 067, 569. 51, 304, 850. 258, 579, 114.
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. « . . . . . 50, 771, 223. 49, 514, 357. 48,921, 115. 58, 067, 569. 51,304, 850. | 258,579, 114.
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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 258, 579, 114.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 . ... ... ... 50, 771, 223. 49, 514, 357. 48,921, 115. 58, 067, 569. 51, 304, 850. 258,579, 114.
8 Gross income from interest, dividends,

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources 6, 533. 14, 487. 7,746. 5, 870. 2,504. 37, 140.

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . « . . . . . ... 0

Other income. Do not include gain or
loss from the sale of capital assets

(Explainin PartVI.) .ATCH. 1. . ... 7,492, 416. 7,434, 415. 8, 365, 554. 8, 909, 364. 8, 586, 344. 40, 788, 093.
Total support. Add lines 7 through 10 . . 299, 404, 347.
Gross receipts from related activities, etc. (SE€INSrUCtiONS) « v v & & & v v & 4 4 4 & 4 0 s 8 4w s n e 12 5,424, 980.

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 thishoxandstop here . . . . . . . . . o L L L L i i i i i h h 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 2014 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 86. 36 %
15 Public support percentage from 2013 Schedule A, PartIl,line14 , . . . . .. ... .. .. ... .. 15 85. 93 9
16a 331/3% support test - 2014. 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 - 2013. 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., . . ... ... . ... .. > |:|
17a 10%-facts-and-circumstances test - 2014. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OTgANIZANION . L L . . L i i i i i 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 - 2013. 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 VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . . . . . . L L L . 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 >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS L L L L L i it e e e e e e e it et 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) 2014
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule A (Form 990 or 990-EZ) 2014 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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 through5, | _ . . . .
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
¢ Addlines7aand7b. . . « « . v ...
8 Public support (Subtract line 7c from
iNEG.) v v v v v v e e e e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 & & o 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
carriedon = + = & & & 2 % o= ow ow o ow o= ow
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
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. . . . . . & v v i 0 i i i i it et w w s e w w e e w w e e a e e a e aa e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . .. 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line15. . . . . . & v v @ v v v i v w0 s a u x .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) _ . . . . . .. . . 17 %
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 | . . . . . . . . . v v o . 18 %
19a 331/3% support tests - 2014. 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 - 2013. 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
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢C
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule A (Form 990 or 990-EZ) 2014 Page 5
Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? lla
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 1lilc
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

JSA Schedule A (Form 990 or 990-EZ) 2014
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule A (Form 990 or 990-EZ) 2014 Page 6
% Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

A ([W[IN (-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

w

o|~|o o~

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 |_, Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

A [W[IN (-

Schedule A (Form 990 or 990-EZ) 2014
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ANTI - DEFAVATI ON LEAGUE

Schedule A (Form 990 or 990-EZ) 2014
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1818723

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. ii iii
Section E - Distribution Allocations (see instructions) Excess D(ils)tributions Underdiét)ributions Distri(batable
Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

a

b

c

d

e From?2013 ... .....

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
j  Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section

D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

a
b
c
d Excessfrom?2013........
e Excessfrom?2014........

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule A (Form 990 or 990-EZ) 2014 Page 8
=@l Supplemental Information. Provide the explanations required by Part Il, 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 |1 - OTHER | NCOVE
DESCRI PTI ON 2010 2011 2012 2013 2014 TOTAL
7,492, 416. 7,434, 415. 8, 365, 554. 8, 909, 364. 8, 586, 344. 40, 788, 093.

FUNDRAI SI NG EVENTS

8, 586,344 40, 788,093

7,434, 415 8, 365,554 8,909, 364

TOTALS 7,492 416

Schedule A (Form 990 or 990-EZ) 2014

JSA

PAGE 55

4E1225 3.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F



Schedu
(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

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.

nue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14

Name of th

ANTI - DEFAMATI ON LEAGUE

e organization

13-1818723

Employer identification number

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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $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
4E1251 2.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ANTT - DEFAVATT ON LEAGUE

Employer identification number

13-1818723

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
R !‘ | - ____ Person
Payroll
e _____|'$_____10,524,768. | Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | . _______ Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il for
__________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014) Page 3
Name of organization ANTI| - DEFANMATI ON LEAGUE Employer identification number
13-1818723

zEIglIl 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(cg():eived

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

(a) No. (c)

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

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

(a) No. (c)

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

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

(a) No. (c)

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

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

(a) No. (c)

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

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

(a) No. (c)

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

Part | P property 9 (see instructions)
_____________________________________________ S (R

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

Page 4

Name of organization ANT| - DEFAMATI ON LEAGUE

Employer identification number

13-1818723

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry. For organizations completing Part I, 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 |

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@14
Department of the Treasury P Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 lI-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) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number
ANTI - DEFAVATI ON LEAGUE 13-1818723
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 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 Yes H No
4a Was acormection made? . . . . . . . ... i e e e e e e e e e Yes No

b If "Yes," describe in Part IV.
Part I-C 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 e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities , |, . . . . . . i i it i 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,
e L7 e e e e >3
4 Did the filing organization file Form 1120-POL for thisyear? . . . . . . . . . . . @ i i i i e e e e e e e e e |_, Yes |_, No

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)
(2
(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) 2014
JSA
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Schedule C (Form 990 or 990-EZ) 2014 ANTI - DEFAMATI ON LEAGUE
HWHIPY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

13-1818723 Page 2

section 501(h)).

A Check | | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
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 lines 1a and 1b)

Other exempt purpose expenditures , . . . . . . . . . it v v v v it e e e e 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) . . . . . .. ... ... ... ...
Subtract line 1g from line 1a. If zeroorless,enter-0- , . . . . ... ... ........
Subtract line 1f from line 1c. If zero or less,enter-0- . . . . . ... ... ... .....

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . i i i i i e e e e e e e e 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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) () 2011 (b) 2012 (c)2013

(d) 2014

(e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column (e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

JSA
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule C (Form 990 or 990-EZ) 2014 Page 3
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 VOIunteerS’) ---------------------------------------------- X

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X

c Medla advertlsements’) ........................................ X

d Mailings to members, legislators, or the public? X 38, 238.

e Publications, or published or broadcast statements? X 21, 850.

f Grants to other organizations for lobbying purposes? _ . . . . . . . . . . . . . . . .. X

g Direct contact with legislators, their staffs, government officials, or a legislative body? . = = X 431, 540.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?_ . , . | X 54, 625.

i Other aCtIVItIeS’) ------------------------------------------- X

j Total. Addlines 1cthrough 1i | . . . . . . . .. ... ... ... 546, 253.
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 Iess'?: 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ., . . . ... ... 3

EWRIERE 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."

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid).

Total

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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?

Taxable amount of lobbying and political expenditures (See inStructions) . . . . . . v v v v v v v v v 0 v n

2a

2b

2C

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, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

SEE PACE 4

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule C (Form 990 or 990-EZ) 2014 Page 4
Part IV Supplemental Information (continued)

PART Il B

ADL HAS STAFF IN 27 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% TO LOBBYI NG AND ONE OTHER DEVOTED APPROXI MATELY 25% TO
LOBBYI NG THESE REPRESENTATI VES ENGAGED | N ADVOCACY ON LEG SLATI VE
PROPOSALS 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 GOVERNVENT
MONEY TO FUND FAI TH- BASED ORGANI ZATI ONS, AND COUNTER- TERRCRI SM PROPOSALS
QUTSI DE OF WASHI NGTQON, DC. THE REG ONAL OFFI CE STAFF ENGAGED | N NOM NAL

LOBBYI NG ACTI VITY ON THE FEDERAL, STATE, AND LOCAL LEVELS.

ISA Schedule C (Form 990 or 990-EZ) 2014

4E1500 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F PAGE 63



SCHEDULE D
(Form 990)

OMB No. 1545-0047

Supplemental Financial Statements
P Complete if the organization answered "Yes" to Form 990, 2@ 1 4
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. Open to Public
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 value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . . . ... ...
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 L a e e e e e e e e e e e e e e e e e e e e s |:| Yes |:| No
Part Il 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 a 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

a b~ WON B

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . it it ittt e e 2a

b Total acreage restricted by conservationeasements . . . . . ... ... ...t 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 v v v i v i v v v v 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? . . . . . . . . . & ¢ ¢ o i i i v v o ... |:| 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)(i)
and section 170M@B)I? . . . . . ..o ot eeeeeeeeeeee [Jves o
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.
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 (I,:\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) Revenue included in Form 990, Part VIILIINne 1 . . .« v v o v v v v i e e e e e e e e e e »$_
(ii) Assetsincluded in FOrm 990, Part X. . v & v v v v i v i v e e e e e e e e e e e e e e e »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 Revenue included in Form 990, Part VIIL INE 1. . . & v v v v i i e e e e e e e e e e e e e e e e e »s_
b Assets included in FOorm 990, Part X. . « & v v v & v v v i v v b e e e s s e e e e e e e e w e e e e e e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule D (Form 990) 2014 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 B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , . . _ . . 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

- DO Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

If "Yes," explain the arrangement in Part XIlIl and complete the following table:

Amount
Beginning balance | . . .. ... ... e e e e e 1c
Additions during the year . . . . . ... .. ... e e 1d
Distributions during the year , . . . . . . . . . . . i i i i ittt ettt e e le
Endingbalance , . . . . . . ... ... e e e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes | | No

If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl

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 _ _ _ . 97,116, 918. 88, 933, 756. 82, 615, 358. | 80,582, 791. 73, 656, 629.
b Contributions , . . ... .... 816, 649. 3, 394, 086. 4,004, 202. 5, 249, 110. 4, 205, 725.
¢ Net investment earnings, gains,
andlosses. . . .. ... ..... 2,551, 347. 9, 426, 721. 3,994,115. | -1, 358, 945. 4,555, 977.
d Grants or scholarships , . . . . . 12, 900. 19, 500. 26, 550. 30, 900.
e Other expenditures for facilities
and programs , . . . . ... ... 5, 529, 083. 4,624, 745. 1, 660, 4109. 1, 831, 048. 1, 804, 640.
f Administrative expenses | | | . .
g End of year balance, , . . . . .. 94, 955, 831. 97, 116, 918. | 88, 933, 756. | 82, 615, 358. 80, 582, 791.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p- 3. 0000 %
b Permanent endowment p 74. 0000 %
Temporarily restricted endB\Tvﬁ]Eth_;__ZS 0000 %
The percentages in lines 2a, 2b, and 2c Eﬁoﬁla_eaﬁal 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 OrQaNiZationS . . . . . . . . . ... 3a()| X
(ii) related Organizations . . . . . ... .. e 3a(i| 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.
=F1aavYil Land, Bwldm%s and Equipment.
Complete if the organ|zat|0n 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, | . ... ... ...
b Buildings . . ... .............
¢ Leasehold improvements . = . .. .. 13, 161, 917. 5, 759, 545. 7,402, 372.
d Equipment _ . ... . ........... 7,062, 061. 6,617, 865. 444, 196.
e Other . ... ......ccuuuuu...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . | 2 7, 846, 568.

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule D (Form 990) 2014 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

(€]
(2
(©)]
4
®)
(6)
U]
(8
(C)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
1) 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, 051.
(2) DUE FROM ADL FOUNDATI ON 1, 876, 527.
(3) OTHER ADVANCES AND ACCTS REC 32, 358.
(4)
(©)
(6)
(@)
(8)
9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . v o v v v i i e e i n .. > 1, 989, 936.

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 ONS 29,768, 019.
(3) DEFERRED RENT 7,515, 882.
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 37, 283, 901.

2. Liability for uncertain tax positions. In Part Xlll, 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
4E1270 1.000 Schedule D (Form 990) 2014
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule D (Form 990) 2014 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 (losses) on investments 2a

b Donated services and use of facilites =~~~ .. ... .. ... 2b

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

d Other (Describein PartXIL) | . ... 2d

e Addlines 2athrough2d L 2e
3 Subtractline2e fromlinel . . . ... ... ... ... 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 VII, line 7b . 4a

b Other (Describein PartXIlL) . . ... .. ab

c Addlinesdaanddb 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 Prioryearadustments Tttt ”

C Ofherlosses Tt ”

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

e Addlines 2a through2d T TTreeeeees 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 oo 4b

o Add lines 4o and 4b 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 lll, 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) 2014
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Schedule D (Form 990) 2014 ANTI - DEFAMATI ON LEAGUE 13-1818723 Page 5
CETS@MIIl Supplemental Information (continued)

PART V, LINE 3B
THE ENDOWVENT FUNDS DESCRIBED IN THI S SECTI ON ARE OANED BY THE
ANTI - DEFAVATI ON LEAGUE FOUNDATI ON, A SEPARATE BUT RELATED

501( C) ( 3) CORPORATI ON.

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 CF 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 ENDOAWVENT 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 I N NOTE (2) (1) 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 PURPGCSE |'S SUBJECT TO TAX UNDER | NTERNAL REVENUE CODE
SECTI ON 511 AND IS REPORTED AND PAI D W TH THE | NTERNAL REVENUE SERVI CE

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

Schedule D (Form 990) 2014

JSA
4E1226 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F PAGE 68



OMB No. 1545-0047

2014

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.
» Attach to Form 990.
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 - DEFAMVATI 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 709, 000.
(2) M DDLE EAST AND NORTH AFRI CA | NVESTMENTS 148, 000.
(3) EURCPE 1. 2. PROGRAM SERVI CES SEE PART V 66, 000.
(4) EURCPE | NVESTMENTS 50, 000.
©)]
(6)
(N
(8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Sub-total, . . ........ 2. 8. 973, 000.
b Total from continuation
sheetsto Part! _, , ... ..
C_Totals (add lines 3a and 3b) 2. 8. 973, 000.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
JSA
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ANTI - DEFAMATI ON LEAGUE

Schedule F (Form 990) 2014

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)

(€]

EURCPE/ | CELAND/ GREENLAND

COVBAT ANTI -

20, 000.

W RE TRANSFE]|

FW

(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

3 Enter total number of other organizations or entities

JSA
4E1275 1.000
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule F (Form 990) 2014 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 needed.

(e) Manner of (f) Amount of (g) 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) 2014
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ANTI - DEFAVATI ON LEAGUE

Schedule F (Form 990) 2014

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; do not file with Form 990)

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; do not file with Form 990)

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

|:|No

No

No

No

JSA
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ANTI - DEFAMATI ON LEAGUE 13-1818723
Schedule F (Form 990) 2014 Page 5
Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill
(accounting method); and Part Ill, 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 IN | 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

EURCPE (| NCLUDI NG | CELAND AND GREENLAND): FUND TRAI NI NG OF ANTI - Bl AS
EDUCATI ON PROGRAMS FOR LAW ENFORCEMENT PROFESSI ONALS, EDUCATORS, AND

HUVAN RI GHTS NON- GOVERNMVENTAL ORGANI ZATI ONS.

PART |, LINE 3, COLUWN F

THE ACCRUAL METHOD OF ACCOUNTI NG | S USED TO DETERM NE THE EXPENSES BY

REG ON.

PART | LINE 2

THE PURPCSE OF THE AWARD LI STED ON PART |1, LINE 1 WAS ACCOWPLI SHED BY
THE RECI Pl ENT BEFORE THE ACTUAL RECEI PT OF THE FI NANCI AL AWARD. THUS, I T
'S NOT NECESSARY AND ADL DCES NOT HAVE PROCEDURES TO MONI TOR THE USE OF

THESE FUNDS. HOWEVER, THE AWARD HAS A STRUCTURED SELECTI ON PROCESS.

JSA Schedule F (Form 990) 2014

4E1502 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 0O 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 . .
) (iii) Did fund h ) ) ; (vi) Al t paid t
(O Name and aderess of i ) Actvity | custody orconvolof |V Sressreceis | (orreaneaon | Mo rraned by)
contributions? col. (I) organlzatlon
Yes No
1 FUNDRAI SI NG
KAREN LEE & COVPANY CONSULTANT X 100, 000. 21, 000. 79, 000.
2 EVENT
JUDl WEI SBART MANAGEMENT X 80, 000. 7, 500. 72, 500.
3 ONLI NE
owP MARKETI NG X 2,188, 914. 332, 932. 1, 855, 982.
4 ONLI NE DI R
BULLY PLUPI T | NTERACTI VE LLC |[MARKETI NG X 457, 783. 168, 000. 289, 783.
5
6
7
8
9
10
L > 2, 826, 697. 529, 432.| 2,297, 265.

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, MD, 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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
JSA
4E1281 1.000
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ANTI - DEFAVATI ON LEAGUE

Schedule G (Form 990 or 990-EZ) 2014

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 DC ADL CONCERT 88. | (add col. (a) through
(event type) (event type) (total number) col. (C))
S
é 1 Grossreceipts | . . .. ....... 1,121, 273. 987, 846. 17,614, 284. 19, 723, 403.
O]
4
2 Less: Contributions | . . . .. . .. 846, 598. 408, 387. 9, 882, 474. 11, 137, 459.
3 Gross income (line 1 minus
liNE2)e v v v et e e e 274, 675. 579, 459, 7,731, 810. 8, 585, 944.
4 Cashprizes, . . ...........
5 Noncashprizes, , ., .........
g 6 Rentffacility costs . . . . . . .. .. 50, 070. 50, 070.
(3]
(o8
& | 7 Food and beverages ., . . ... ... 96, 441. 131, 336 2, 339, 663. 2,567, 440.
3]
]
5| 8 Entertainment , ., ., ... ...... 1, 825. 108, 200 103, 026. 213, 051.
9 Other direct expenses , . . . . ... 141, 201. 96, 429 2,429, 112. 2,666, 742.
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . . . . . . . . . . . . . . . ... ... > 5, 497, 303.
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . . . . . . v v v v v v v v v i i u » 3,088, 641.
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 oiNgbiprogrensue hngo | (€) Other gaming | (G g O e
1 1 Grossrevenue . . . .........
®| 2 Cashprizes .. . ....
g
§ 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) ... ... ........... »

Is the organization licensed to conduct gaming activities in each of these states?
If "No," explain:

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

10a

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
If "Yes," explain:

JSA

4E1282 1.000

12840P 700J 11/11/2015 9:10:08 AM V 14-7.6F
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? ., . . . . . . . . ... ... ... .. .. .. |_| 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? . . . . . . . . it i i s 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 conducted in:
a Theorganization'sfacility . . . . ... .. ... .. e 13a %
b Anoutsidefacility , . . . ... ... . 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 licenNse?, . . . . . . . . . . . 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 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) 2014

JSA
4E1503 2.000
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SCHEDULE | Grants and Other Assistance to Organizations, | OM8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@14

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 - DEFAVATI ON LEAGUE 13-1818723

Part | 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

Yes |:| No

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 Domestic Organizations and Domestic Governments. 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- ({%gf}ekthpoﬁvog‘gz';?;g” (g) Description of (h) Purpose of grant

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

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

(10)

(11)

(12)

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

3  Enter total number of other organizations listed inthe line L1 table , . . . . . . . . . . . . . . . i i it it i i e e e e e e e e »

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

JSA
4E1288 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723

Page 2

el 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. 5, 000.
2 AXELROD AWARD 2. 7, 000.
3 KRANZBERG SCHOLARSHI P 18. 6, 200.
4 BODINI_FOUNDATI ON PRI ZE 4. 5, 000.
5 |-PITCH FOR | SRAEL 16. 1, 600.
6 KASE TEACHER EXCELLENCE AWARD 3. 1, 500.
7 A TRIBUTE TO MORAL COURAGE ESSAY CONTEST 6 1, 700.

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

information.

JSA
4E1504 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723
Page 2

el 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

1 GOLDENSOHN | NI TI ATI VE FOR TEENS 4.

550.

7

=g\ 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 RECEI PT OF THE FI NANCI AL AWARD. THUS,

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.

ITIS

PART Il LINE 1(A) THE SILLINS FAM LY FOUNDATI ON GRANT WAS AWARDED TO ONE

I NDI VI DUAL W TH THE PURPOSE FOR HI M TO PURSUE HI S EDUCATI ONAL WORK

REGARDI NG THE NEED FOR UNI TED NATI ONS REFORM ESPECI ALLY AS | T AFFECTS

JSA
4E1504 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723
Page 2

el 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

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

information.

JEW SH CONCERNS SUCH AS PEACE I N THE M DDLE EAST,

| NTERNATI ONAL

TERRORI SM HUMAN RI GHTS, AND NEW AND RENEWABLE SOURCES OF ENERGY.

PART 11 LINE 2(A)

THE AXELRCD AWARDS ARE ANNUAL FI NANCI AL AWARDS G VEN TO EDUCATORS AND

COMMUNI TY ACTI VI STS WHO HAVE DEMONSTRATED OUTSTANDI NG EFFORTS | N TEACHI NG

THE HOLOCAUST AND GENOCI DE | N THEI R CLASSROOM AS WELL AS TO OTHERS WHO

ARE CONTI NUI NG THEI R EDUCATION I N THE FI ELDS OF BI AS, BI GOTRY AND

PREJUDI CE.

JSA
4E1504 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723
Page 2

el 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

=g\ 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 11 LINE 4(A)

THE BODONI FOUNDATION PRI ZE IS AN ANNUAL AWARD TO TWO STUDENTS AND TWO

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

JSA
4E1504 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723
Page 2

el 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

=g\ 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)

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 111 LINE 6(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

4E1504 1.000
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ANTI - DEFAVATI ON LEAGUE
Schedule | (Form 990) (2014)

13-1818723
Page 2

el 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

information.

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

PART 11 LINE 7(A)

THE MORAL COURAGE AWARDS ARE FI NANCI AL AWARDS G VEN TO SI X STUDENTS FOR

W NNING A VRI TI NG CONTEST BASED ON THE HOLOCAUST TO EDUCATE STUDENTS

ABOUT THE RAM FI CATI ONS OF PRESENT DAY STEREOTYPI NG PREJUDI CE, RACI SM

AND ANTI - SEM TI SM

JSA
4E1504 1.000
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13-1818723

ANTI - DEFAMATI ON LEAGUE
Page 2

Schedule | (Form 990) (2014)
el 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,
recipients cash grant non-cash assistance FMV, appraisal, other)

(f) Description of non-cash assistance

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

information.
PART 111 LINE 8(A)

THE GOLDENSOHN | NI TI ATI VE FOR TEENS AWARDS ARE FI NANCI AL AWARDS d VEN TO
TENTH AND ELEVENTH GRADE JEW SH TEENS FOR PRQJECTS BASED ON THE THEME

| MVAG NE A WORLD W THOUT HATE.

Schedule | (Form 990) (2014)

JSA

4E1504 1.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 4
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. ;
Department of the Treasury P Attach to Form 990.
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 Ill 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
BXPIAIN L L L L e e 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
T 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?. . . . . . . . . . . . . . it e a .. 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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The Organization? . . . . 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 e e e e e 5a X
b Anyrelated Organization? . . . . . 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 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 The Organization? . . . . 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 e e e 6a X
b Anyrelated Organization? . . . . . 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 6b X
If "Yes" to line 6a or 6b, describe in Part lll.
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 6? If "Yes," describeinPartlll . . . . . .. ... ... ... ........ 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 & vt i v it 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
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ANTI - DEFAMATI ON LEAGUE

Schedule J (Form 990) 2014

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 (if) Bonus & incentive (ili) Other other deferred benefits B)()-(D) in column (B).repo.ned
compensation compensation reportable compensation as deferred in prior
compensation Form 990

ABRAHAM H FOXMAN @i 326, 954. C 17, 961. 3, 900. 28, 328. 377, 143. 0
1 NATIONAL DIRECTCR (SCHJ, PTITT) (ii) 326, 955. G 17, 960. 3, 900. 28, 328. 377, 143. 0
AVMANDA F SUSSKI ND @i) 219, 396. C 1, 342, 6, 665. 15, 129. 242,532. 0
2 LA REG ONAL DI RECTOR (ii) Qg Q 0 g 0 Qg 0
CLI FFORD SCHECHTER @i) 244, 066. C 1, 141. 6, 630. 30, 575. 282,412, 0
3 CHl BF OPERATING CFFI CER (ii) 43, 070. G 201. 1,170. 5, 396. 49, 837. 0
M CHAEL A KELLMAN @i 153, 303. C 4,227. 4, 680. 21, 588. 183, 793. 0
4 CH BF FINANGIAL CFFI CER (ii) 102, 202. G 2,818. 3,120. 14, 388. 122, 528. 0
KENNETH JACOBSON @i 239, 284. C 6, 427. 7,226. 13, 929. 266, 866. 0
5 DEPUTY NATI ONAL DI RECTOR (ii) Qg Q 0 g 0 Qg 0
| RA° R WOLFSON @i 214, 456. C 4,522, 6, 596. 16, 429. 242, 003. 0
GASSOC. NAT. DIR OF REG OPER (ii) 0 Q 0 g 0 0 0
DAVI D S WAREN @i 205, 109. C 718. 6, 424, 35, 971. 248, 222. 0
7 DI RECTOR OF EDUCATI ON (ii) 0 Q 0 g 0 0 0
DEBORAH G LAUTER @i 194, 252. C 2,342, 6, 053. 33,471. 236, 118. 0
8D|RECTCRCFCIVIL RI GHTS (ii) Qg Q 0 (o 0 Qg 0
STEVEN C SHEI NBERG @i) 87, 460. C 1, 869. 2,722, 16, 736. 108, 787. 0
g CENERAL  COUNSEL (ii) 87, 459. G 1, 868. 2,721, 16, 736. 108, 784. 0
NI NA HANAN @i 149, 268. C 1, 235. 1, 133. 8, 357. 159, 993. 0
10D RECTOR OF NAT.  DEVELOPMENT (ii) 99, 512. G 824. 756. 5, 572. 106, 664. 0
M CHAEL A SALBERG @i 199, 273. C 12,197. 6, 326. 35, 971. 253, 767. 0
llDI R OF | NTERNATI ONAL AFFAI RS (ii) Qg Q 0 (o 0 Qg 0
GARY D JONES @i 154, 617. C 85, 884. 5, 459. 35, 971. 281, 931. 0
12CONNECTI CUT REG ONAL DI RECTOR (ii) 0 Q 0 g 0 0 0
SAMUEL V MEMBERG @i 149, 669. C 4, 820. 4, 637. 25, 108. 184, 229. 0
13CH BF | NFORMATI ON OFFI CER (ii) 49, 889. G 1, 607. 1, 545, 8, 368. 61, 4009. 0
EVAN BERNSTEI N @i 225, 162. C 312. 2, 318. 33,471. 261, 263. 0
14NEW YORK REG ONAL DI RECTOR (ii) Qg Q 0 (o 0 Qg 0

0]

15 (i)

0]

16 (i)
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ANTI - DEFAMATI ON LEAGUE 13-1818723

Schedule J (Form 990) 2014 Page 3

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, 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 COVPENSATI ON.

PART | LINE 4B

IN 2012, ADL AND 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. | T WAS IN RECOGNI TION OF HI'S SI GNI FI CANT VALUE TO

ADL AND THE ADL FOUNDATI ON AT THAT TIME AND GO NG FORWARD, AND HI S FI FTY

Schedule J (Form 990) 2014
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ANTI - DEFAMATI ON LEAGUE 13-1818723

Schedule J (Form 990) 2014

=E13lI[l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, 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.

Page 3

YEARS COF | NVALUABLE AND TI RELESS SERVI CE, | NCLUDI NG 25 YEARS AS A

NATI ONAL DI RECTOR. THE SERP IS A RETI REMENT BENEFI T THAT IS PAID OUT
OVER TI ME. NO AMOUNTS WERE PAI D OR ACCRUED DURI NG THE YEAR ENDED DECEMBER
31, 2014 AND THE REMAI NI NG BENEFI T IS | NCLUDED I N THE ACCOUNTS PAYABLE
AND ACCRUED EXPENSES LI ABILITY ON ADL'S BALANCE SHEET. THE SERP WAS
APPROVED BY ADL'S AND ADL FOUNDATI ON' S JO NT EXECUTI VE COVPENSATI ON

COW TTEE. THE COMM TTEE IS A FULLY | NDEPENDENT AND DI SI NTERESTED BCDY.
IT WAS RIGORQUS I N I TS METHODOLOGY AND RELI ED UPON | NDEPENDENT EXPERTS
VWHO ADVI SED THAT THE SERP (AND THE OVERALL COVPENSATORY PACKAGE) WAS

REASONABLE I N LI GHT OF MARKET COVPARABI LI TY DATA.

PART | LINE 4A

DURI NG THE YEAR A SEVERANCE PAYMENT OF $66, 208 WAS PAI D TO A PERSON

LI STED I N THE FORM 990, PART VII, SECTION A. IN ORDER TO PROTECT THE
CONFI DENTI ALI TY AGREEMENT ENTERED | NTO WTH THI S PERSON. WE ARE NOT

DI SCLCSI NG THE PERSON S NAME.

Schedule J (Form 990) 2014
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SCHEDULE L Transactions With Interested Persons |___oMmB No. 1545-0047

(Form 990 or 990-EZ)[p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25h, 26, 27, 28a, 2@14
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
P-Attach to Form 990 or Form 990-EZ. Open To Public

Department of the Treasury

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 - DEFANVATI ON LEAGUE 13-1818723

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

b) Relationship between disqualified person and . . (d) Corrected?
®) P izati q P (c) Description of transaction —
organization ves| 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 4058 | . L L L ... et e e e e 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 organization . ... .......... > 3

Part Il 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.

(@) Name of interested person (b) Relationship | (c) Purpose of | (d) Loan to or (e) Original (f) Balance due (@) 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)
)
(8)
(9)
(10)
o) - | P > $ 11, 239.

REWWHIN 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)
(7
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule L (Form 990 or 990-EZ) 2014 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 (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) ™ CHAEL SALBERG SEE PART V 253, 767. | EMPLOYMENT X
(2) GROSSMAN MARKETI NG GROUP SEE PART V 68, 037. | PAYMENT FOR MARKETI NG SERVI CES X

(3)
(4)
()
(6)
(1)
(8)
9

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)
GROSSMAN MARKETI NG GROUP | S 25% OWNED 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
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule L (Form 990 or 990-EZ) 2014 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 (c) Amount of (d) Description of transaction (e) sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1)
(2)
(3)
(4
(5)
(6)
(N
(8)
(9)
10
Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
ATTACHMENT 1
SCHEDULE L, PART I1
NANVE RELATI ONSHI P PURPCSE TO FROM ORI G NAL BALANCE DUE YN YN YN
DEBORAH LAUTER KEY EMPLOYEE HOUSI NG ASSI STANCE X 15, 000. 11, 239. X X X
JSA Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open To Public
Inspection

Name of the organization

ANTI - DEFAMATI ON LEAGUE

Employer identification number

13-1818723

Types of Property

@ . (®) — Noncash (((::c))ntribution @ .
Check if Number of contributions or Method of determining
applicable items contributed Fofggggtspfr?%“?%gg 1 noncash contribution amounts
) , 9
1 Art-Worksofart. ... ......
2 Art - Historical treasures. . . . . .
3 Art - Fractional interests , . . . . .
4 Books and publications ., . .. ..
5 Clothing and household
goods. . . ... e
6 Cars and other vehicles . . . . ..
7 Boatsandplanes. . ........
8 Intellectual property . . . ... ..
9 Securities - Publicly traded . . . . X 183. 2,284, 220. |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. . . . ...
25 Other »( EVENT RELATED X 325. 741, 447. |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 I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . i i 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
(o0} 0114101V 1T 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
(o0} 0114101V 1T 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 11

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

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule M (Form 990) (2014) 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 |, 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) (2014)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 2@14

Complete to provide information for responses to specific questions on

benartment of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public
Intornal Revenue Senvce » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ANTI - DEFANVATI ON LEAGUE 13-1818723
FORM 990, PART 111, LINE 4D

ROGRAM SERVI CE EXPENSES: $10, 449, 657

GRANTS AND ALLCCATI ONS: $30, 000

| NTERNATI ONAL AFFAI RS AND | NTERFAI TH PROGRAMS ( EXPENSES $3, 646, 279) -

MAI NTAI NS CONTACTS THROUGHOUT EURCPE, LATI N AMERI CA, THE M DEAST, AND THE
UNI TED STATES FROM WHI CH | NFORVATI ON | S GATHERED RELATI NG TO PQOLI TI CAL
AND SOCI AL MOVEMENTS THAT | MPACT ANTI - SEM Tl SM AND BI GOTRY. OBSERVES AND
ANALYZES TRENDS AROCUND 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.-1SRAEL RELATI ONS AND ANTI -SEM TI SM I N THE M DDLE EAST.

I NI TI ATES 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 BI GOTRY.
MAI NTAI NS CONTACT W TH FAI TH LEADERS IN THE U. S. AND OTHER COUNTRI ES.
DEVELOPS PROGRAMS OF COOPERATI ON ON | NTERGROUP UNDERSTANDI NG AND HUMAN
RELATI ONS W TH CATHOLI C AND PROTESTANT RELI G QUS GROUPS AT COVMUNI 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 OQUS- ORI ENTED EDUCATI ONAL

I NSTI TUTI ONS.

LEADERSHI P ( EXPENSES $2, 368, 182) - THE LEADERSHI P DI VI SI ON | S RESPONS| 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- MVAI L AND PRI NT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

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.

MARKETI NG AND COMMUNI CATI ONS ( EXPENSES - $4, 435, 196) - PRESENTS THE

PUBLI C FACE OF ADL THROUGH COMMUNI CATI ONS TO THE NEWS MEDI A, | NTERNET

I NI TI ATI VES, SOCI AL MEDI A 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 OVI SUAL AND PRI NT
MATERI AL ON ADL | SSUES, GOALS AND OBJECTI VES; WRITES, EDI TS, AND PRODUCES
MATERI AL FOR ALL ADL DI VI SI ONS ( REPORTS, BROCHURES, DI SPLAYS,

I NVI TATI ONS, NEWSLETTERS, PERI CDI CALS, JOURNALS, ADS, AND SPECI AL

PUBLI CATI ONS) ; AND HANDLES SPECI AL PRQJECTS 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 COVM 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 NEUNAN; JONATHAN COOKLER & FAI TH COCKLER,

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

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 HOVBURGER & 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

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, WHI CH REVI EMED AND APPROVED I T AT | TS OCTOBER 2015 MEETI NG
SUBSEQUENT TO THE MEETI NG, AN EMAI L WAS SENT TO ADL'S NATI ONAL EXECUTI VE
COW TTEE (A LEADERSH P BCODY 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,

2015.

FORM 990 PART VI SECTION B LINE 12C

ADL HAS A WRI TTEN CONFLI CT OF | NTEREST PCLI 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 THEI R FAM LY
MEMBERS AND OF OTHER | NTERESTED PARTIES. THI S DI SCLOSURE FORM | S

DI STRI BUTED BY THE ORGANI ZATI ON' S HUMAN RESOURCES DEPARTMENT (HR) TO ALL

STAFF ON AN ANNUAL BASI S. HR ENSURES THAT ALL FORMS ARE COVPLETED AND

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

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
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 SION | S MADE BY THE EXECUTI VE
COVPENSATI ON COW TTEE, AS DOCUMENTED I N THE COWM TTEE MEETI NG M NUTES.
THE EXECUTI VE COVPENSATI ON COWM TTEE PERFORMS 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 COWVPENSATI ON
CONSULTANT THAT PERFORMS A COVPENSATI ON MARKET STUDY AND PROVI DES SALARY
STRUCTURE GRADING. THI S IS REVI EWVED AND A DECI SION IS MADE BY THE

NATI ONAL DI RECTOR WHO PRESENTS A RECOMVENDATI ON TO THE EXECUTI VE

COVPENSATI ON COW TTEE. THE EXECUTI VE COVPENSATI ON COMWM TTEE MAKES A

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

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
A DI RECT LINK ON THE ADL VEBSI 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 | NCORPCORATI ON ARE AVAI LABLE AT THE

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

FORM 990 PART XI LINE 9

TH'S TOTAL OF $13, 993,626 CONSI STS OF THE FOLLOA NG AMOUNTS NOT REPORTED
ON THE FORM 990; PENSI ON CREDI T OTHER THAN NET PERI ODI C BENEFI T COST I N
THE AMOUNT OF $12, 640, 965 AND A PROVI SI ON FOR UNCOLLECTI BLE CONTRI BUTI ONS
RECEI VABLE | N THE AMOUNT OF $1, 352, 661 ( BOTH REPORTED ON THE LEAGUE' S
CONSOL| 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 - DEFAVATI ON LEAGUE( " ADL" OR THE "LEAGUE") IS A CHARI TABLE
TAX- EXEMPT ORGANI ZATI ON FORMED I'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 AROCUND THE WORLD, WHI LE PROVI DI NG KNOALEDGEABLE

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723
ATTACHVENT 1 ((CONT' D)

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

LEADERSH P ON A NATI ONAL LEVEL FOR THE AMERI CAN JEW SH COVMUNI 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
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. | T IS THE STAFF W THI 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 COMVUNI 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 BCDY) THAT

HELP CARRY OUT ADL'S M SSI ON.

ATTACHMENT 3

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

ATTACHVENT 3 (CONT' D)

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

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, COVMUNI TY GROUPS, CORPCRATIONS, ClIVIC

ASSOCI ATI ONS, RELI G OQUS ORGANI ZATI ONS, YQOUTH SERVI CE PROVI DERS AND
OTHER LEARNI NG VENUES. | N 2014, ADL EDUCATI ON PROGRAMS WERE

DI RECTLY DELI VERED TO OVER 93, 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 YOUNGER
ELEMENTARY STUDENTS AND TO PROVI DE MORE | N- DEPTH TRAI NI NG AND

RESOQURCES FOR EDUCATORS.

ATTACHMENT 4

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4C

ClVIL RIGATS - FURTHERS THE LEAGUE' S M SSI ON BY MONI TORI NG,
EXPCSI 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 2014, ADL RESPONDED TO MORE
THAN 1, 500 CONSTI TUENT COWPLAI NTS ABCUT | NTERNET HATE. ADL

PROVI DED MORE THAN 500 EXTREM ST- RELATED ASSI STS TO LAW

ISA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number

ANTI - DEFAMATI ON LEAGUE 13-1818723

ATTACHVENT 4 (CONT' D)

ENFORCEMENT AND MORE THAN 10, 000 LAW ENFORCEMENT PROFESSI ONALS
PARTI Cl PATED I N ADL'S TRAI NI NG PROGRAM5S FOCUSED ON EXTREM SM HATE
CRI MES AND ANTI - BI AS. THROUGH 2014, THE TOTAL NUMBER OF CGRADUATES
OF ADL'S "ADVANCED TRAI NI NG SCHOOL EXTREM ST AND TERRORI ST THREATS
COURSE" FOR LEADERS I N THE LAW ENFORCEMENT COMMUNI TY TOTALS 970,
AND MORE THAN 100, 000 LAW ENFORCEMENT PERSONNEL HAVE PARTI CI PATED
IN ADL' S LAW ENFORCEMENT AND SCCI ETY TRAI NI NG CONDUCTED | N
COOPERATI ON WTH THE U. S. HOLOCAUST MEMORI AL MUSEUM | N 2014, THE
LEGAL AFFAI RS DEPARTMENT FI LED 24 AM CUS BRI EFS PROMOTI NG ADL' S
AGENDA ON A RANGE OF | SSUES. AS PARTI ClI PANTS IN ADL'S UNI QUE
SUMVER ASSCCI ATE RESEARCH PROGRAM  MORE THAN 500 LAW STUDENTS
WORKI NG AT OVER 150 LAWFIRMS I N 14 DI FFERENT REG ONS WORKED
CLOSELY W TH ADL REG ONAL OFFI CES TO PRODUCE MEMORANDA ON

| MPORTANT ADL | SSUES.

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, HI, I L, KS, KY, LA, ME, MD, MA, M,
MN, M5, MO, NV, NH, NJ, NM NY, NC, ND, CH, OK, OR, PA,
R, SC, TN, VA, VA, W/, W,
JsA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identification number
ANTI - DEFANVATI ON LEAGUE 13-1818723
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 1, 455, 000.
ONE PARKER PLAZA, SUI TE 12
FORT LEE, NJ 07024

605 CLEANI NG SERVI CE CO MAI NTENANCE/ CLEANI NG 362, 737.
299 PARK AVENUE
NEW YORK, NY 10171

CENTURYLI NK NETWORK SERVI CES 347, 603.
PO BOX 52187
PHOENI X, AZ 85072

ow CREATI VE SERVI CES 330, 720.
1133 19TH STREET, NW SU TE 300
WASHI NGTQN, DC 20036

BLACKBAUD VEB SERVI CES 308, 869.
PO BOX 930266
ATLANTA, GA 31193
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ANTI - DEFAVATI ON LEAGUE

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

13-1818723

Related Organizations and Unrelated Partnerships

p Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2014

Open to Public

Inspection

Name of the organization

ANTI - DEFAMATI ON LEAGUE

Employer identification number

13-1818723

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

@
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

()
Legal domicile (state
or foreign country)

d

Total income

()

End-of-year assets

®
Direct controlling
entity

1)

(2

(3)

(4)

()

(6)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@

Name, address, and EIN of related organization

(b)

Primary activity

©)

Legal domicile (state

(d

Exempt Code section

O

Public charity status

®

Direct controlling

@)
Section 512(b)(13)

or foreign country) (if section 501(c)(3)) entity °‘L"n‘{i§ﬂfd
Yes No
(1) ANTI - DEFAMATI ON LEAGUE FOUNDATI ON 13-2887439
605 THI RD AVENUE NEW YORK, NY 10158 SUPPORT ADL NY 501(C) (3) 7 ADL X
2) ADLF COMMON FUND 13-3095748
605 THI RD AVENUE NEW YORK, NY 10158 SUPPORT ADL NY 501(C) (3) PF ADL X
3
4
(5
(6)
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2014
JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723
Schedule R (Form 990) 2014 Page 2
=P |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) © (@) @) ) (] (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 income (related, income year assets alocatins? | @amount in box 20 | managing | ownership
unrelated,
(state or excluded from of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514)
Yes| No Yes| No
1)
(2
(3)
(4)
()
(6)
(1)
Part IV 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) © (@) @) ® @ (h) 0}
Name, address, and EIN of related organization Primary activity Legal domicile | Direct controlling Type of entity Share of total Share of Percentage| Section
(state or foreign entity (C corp, S corp, or income end-of-year assets |ownership Smljﬁ(ttr’gl(lfé)
country) trust) entity?
Yes|No
1)
(2
(3)
(4)
()
(6)
(1)
JSA Schedule R (Form 990) 2014
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule R (Form 990) 2014 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, I, 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 . . . . . . . . . . . . i o i it e e e e e e e e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . & i i i it 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 1b X
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . ... ... L e e e e e e e lc| X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i 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 e e e e e e e d| X
e Loans or loan guarantees by related organization(S) . . . . . . . . .. 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 le| X
f Dividends from related organization(S). . . . . . . . v o o e e e e e e e 1f X
g Sale of assetstorelated Organization(S) . v v v v v v v 4t 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 e e e e e e e e e 19 X
h Purchase of assets from related organization(s), . . . . . . . . . . . . . . ittt e e e e e e e e e e e e e ih X
i Exchange of assets with related organization(s), . . . . . . . . . . . . .. it e e e e e e e e e e e e e e Li X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j X
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o i i 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 k| X
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i o i i i e e e e e e e e e e e e e e e e e im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e in| X
0 Sharing of paid employees with related organization(S) . . . . . . . i i i 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 o] X
p Reimbursement paid to related organization(S) for EXPENSES. . . v & v v v v i it s 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 1p X
g Reimbursement paid by related organization(S) for EXPENSES . . . v v v i v i it 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 1g| X
r Other transfer of cash or property to related organization(s) , . . . . . . . . . . .. .. ... e e e e e e e ir X
s Other transfer of cash or property from related organization(S). . . v v v v vt v 4 i vt i e e 4 e e et e e e e e e e e e e e e e e e e 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 10, 524, 768. ACTUAL
(2) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON D 4, 000, 000. ACTUAL
(3) ANTI - DEFAMVATI ON LEAGUE FOUNDATI ON E 4, 000, 000. ACTUAL
(4) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON K 283, 443. ACTUAL
(5) ANTI - DEFAMVATI ON LEAGUE FOUNDATI ON L UNDETERM NABLE
(6) ANTI - DEFAMATI ON LEAGUE FOUNDATI ON M UNDETERM NABLE
ISA Schedule R (Form 990) 2014
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule R (Form 990) 2014 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, I, 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 . . . . . . . . . . . . i o i it e e e e e e e e e e e e e e e e e e e e e la
b Gift, grant, or capital contribution to related organization(S) . . . . . . . & i i i it 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 1b
¢ Gift, grant, or capital contribution from related organization(s), . . . . . . . . .. ... ... e e e e 1lc
d Loans or loan guarantees to or for related organization(S) . . . . . . . i 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 e e e e e e e 1d
e Loans or loan guarantees by related organization(S) . . . . . . . . . . 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 e e e le
f Dividends from related organization(S), . . . . . . . . i i i i i it 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 e e e e e e e e e 1f
g Sale of assetstorelated Organization(S) . . . . .« & v 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 e e e e e e e e e e e e e e e e e e 1g
h Purchase of assets from related organization(s), . . . . . . . . . . . . .. e e e e e e e e ih
i Exchange of assets with related organization(s), . . . . . . . . . . . . ... e e e e e e 1i
j Lease of facilities, equipment, or other assets to related organization(S) . . . . . . . . . . ot 0 e e 1j
k Lease of facilities, equipment, or other assets from related organization(S) . . . . . . . . . . o i i 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 1k
| Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . . o i i i i e e e e e e e e e e e e e e e 1l
m Performance of services or membership or fundraising solicitations by related organization(S). . . . . . . . . . . i o i i i e e e e e e e e e e e e e e e e e im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 1n
o Sharing of paid employees with related organization(S) . . . . . . . .t i i i 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 e e e e e lo
p Reimbursement paid to related organization(s) for EXPENSES. . . . . . o i i i it 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 1p
g Reimbursement paid by related organization(s) for EXPENSES . . . . . . i i i i i i i e e e e ke 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 1q
rOther transfer of cash or property to related organization(s) . . . . . . . . . . . . ittt e e e e e 1r
s _Other transfer of cash or property from related organization(s). . . . . . o« o o 4 v o o e o 4 e e e a a e e e a e e e e a e e e e e a e e a e a e e e e e e e e e a 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 428, 687. | ACTUAL
(2) ANTI - DEFAVATI ON LEAGUE FOUNDATI ON O 4,283,501. | ACTUAL
(3) ANTI - DEFAMVATI ON LEAGUE FOUNDATI ON Q 1, 041, 634. | ACTUAL
(4)
©)]
(6)
ISA Schedule R (Form 990) 2014
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ANTI - DEFAVATI ON LEAGUE

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.

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

()]
Predominant
income (related,
unrelated, excluded
from tax under
sections 512-514)

(e)
Are all partners
section
501(c)(3)
organizations?

Yes | No

®
Share of
total income

(©)}
Share of
end-of-year
assets

Dispro

(h)

portionate

allocations?

Yes

No

@

Code V - UBI
amount in box 20
of Schedule K-1
(Form 1065)

@)
General or
managing

partner?

Yes | No

(k)
Percentage
ownership

1)

(2

(3

4)

(5

(6)

@)

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

JSA
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ANTI - DEFAVATI ON LEAGUE 13-1818723

Schedule R (Form 990) 2014 Page 5
WMl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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