rom 990

Dapartment of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {ex
P Do not enter Social Security numbers on this form as it may he

cept private foundations)
made public.

» Information about Form 990 and its instructions is at www.irs.goviform990,

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B check it applicabie:

€ Name of organization
ANTI-DEFAMATION LEAGUE

D Employer identification number

Erange Doing Business As 13-1818723
Name changs Number and street (or P.O. box If mail Is not delivered to street address) Room/sulte E Telephone number
Initial cotun 605 THIRD AVENUE (212) 885-7700
Terminated Clty or town, state or provincs, country, and ZIP or fareign postal code
Amended NEW YORK, NY 10158-3560 G Gross receipts $ 64,939,763,
Applicstion | F Name and address of principal officer: JONATHAN GREENBLATT H{a} Is this a group return for Yes No
panding subordinates?
CEO C/0 ADL-605 THIRD AVE, NEW YORK, NY 10158-3560 H(b) Ave al suborginates nchiea? || Yes | | No

| Taxexemptsiaus. | X |sote@ | |601(c)( ) 4 (nsetnoy | | 4947(a)tyor | |s27 If “No" attach a lit, (see Instructions)
J  Website: p WWW.ADL.ORG H{e) Group exemption number o
K Form of organization: | X | corporation | |Tmst| |Associaﬁon | ] oter » ILYearor formation: 194 6l M State of lsgal domicile: ~ DC
m Summary
1 Briefly describe the organization's mission or most significant activities: SEE NOTE IN SCHEDULE © _ _ __ __ __ _______
O o ————— e ——————— e
B e
E 2 Check this box P |:| if the organization discantinued its operations or disposed of more than 25% of its net assets.
@ | 3 Number of voting members of the governing body (PartVl, line1a) _ _ . ... ... e e e e, 3 321
% | 4 Number of independent voting members of the governing body (Part Vi, fine 1), , ., . . ... ... .. . |4 317.
S| & Total number of individuals employed in calendar year 2015 (Part V. lin@2a), . _ . .. v v o v v e v u v .. LB 393.
'% 6 Total number of volunteers (estimateif necessary) _ , , , ... .. ... ... e e e e .. 18 3,500,
<| 7a Total unrelated business revenue from Part Vill, column (C), line12 | | |, . . .. Cr e e e e .. |7a 0.
b Net unrelated business taxable income from Form 920-T fine34 . . . + v v 0 o o o - & PP AN A AT ROy A 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, tineth), , . ., , .. . 51,321,197, 52,721,951,
2| 9 Program service revenus (Part VIll, line 2g), , , . , . . e PUBLCI:C?II:JS';CI;?:TION 1,051,110. 747,475,
E 10 |nvestment income (Part VIII, column (A), lines 3, 4, and 7d} , , , _ . -166,432. -18,828.
41 Other revenue (Part V!li, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e}, , , . ., e 3,089,416, 3,110,918,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, lihe 12}, . . . . . . 55,295,291, 56,561,516.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) | _ . . . v v b w v e v . 48,550. 38,100.
14 Benefits paid to or for members {Part X, column (A), lined) , | | |, e ey e 0. 0.
w|15 Salarles, other compensation, employee benefits (Part IX, column {A), lines 510, . 0 n v u s 32,058,003. 32,430,600,
GE’ 16a Professional fundraising fees (Part 1X, column (A), lire 11€) _ |, |, ., ... .. ... - 697,829, 253,474,
2| b Total fundraising expenses (Part IX, column (D), line 25} p____ ¢ 6,165,944, ____ :
W147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) , , ., .. ... ... e 21,362,108, 22,539,039.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 28) _ ., ., ... s 54,166,490, 55,261,213.
19 Revenue less expenses. Subtract lins 18 fromline12. . . , . . . e s snesaess s 1,128,801. 1,300,303.
5 § Beginning of Current Year End of Yoar
5|20 Total assets (PartX, lne16) . . . . . . . . e e, 26,423,509.| 26,194,054,
%; 21  Total liabilities (Part X, ne 26)_ , , . . .. e, e 48,100,285. 48,425,257.
27122 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . . c e -21,676,776.| -22,231,203.

Under penaities of perjury, | declare that | have ex

i

Signature Block

amined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frue, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

. ’ 11/14/2016
Sign Signatura of oficer Date
Here } MICHAEL A. KELLMAN CFO

Type or print name and title
Prini/Type preparer's name Preparer's signature Date Check L_I i | PTIN

Pald I 11/14/2016 | setempioyed | NN
Preparer
Usep0|1ly Firm'sname P GRANT THORNTON LLP —

Fim's address P 757 THIRD AVE 4TH FLODR NEW YORK, NY 10017-2013

Phone no.

212-599-0100

May the IRS discuss this return with the preparer shown above? (see insfructions)

......mlves

|__|No

For Paperwork Reduction Act Notice, see the separate instructions.

‘!j)SEﬁOBS‘I.ﬁDO
12840P 7005 11/14/2016 2:03:16 PM
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o IRS e-file Signature Authorization ..
- 879.F .l e e OMB No. 1545+
rm 8879-EQ for an Exempt Organization o e

For calendar year:2015; or fiscal year beginning , 2015, -and ending 20, s

Dipastmont of the Trasury . » Do no.t.se'n:d._totha IRS. Keep for your rt_acords.. 2@ 15
lintamal Revanud Servias’ » Informatlon about Form B879-E0.and its instructions Is at wwwilrs.gov/form8879eo.
Naine-af g¥empt:orgaiilzation : Einptoyer identification himbier
ANTI~-DEFAMATION ILEAGUE : 13-1818723
Name and titte of afiicer

MICHAEL A, KELLMAN, CFO _

Type of Return and Return Information (\Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and-enter the applicable amount, if any, from the return. If you
check the box on [na-1a, 2a, 3a, 43, or Sa, below, and the amount on:that line for the return being filed with this form was blank, then
leave line. 1b, 2b, 3b; 4b, or &b, whichever is applicable, biank (do not enter-0-). But, if you entered -0- on the return, then enter -0 an
the applicable line balow. Bo not camplete more than 1 line in Parth

1a Form 990 check here b EL_{:I Total revenue, if-any(Form 980, Part VI, column (A), ine 12) . , . 1b 56561516,
2a Form 990-EZ check kere » b Total revenus, if any {Form 980-£Z, fne8) . ., ., . e 2h.
3a Form 1120:POL check here ®__ || b Totaltax (Form 1120-POL, e 22) . . . , . . . Weee.. 3b

‘4a  Form 990-PF check here. b E ‘b Tax basedl on investment Incoma (Forﬁ- 890-PF, Part VI, line 5). 4b
5a Form 8868 chack-here » | b Balance Due (Form 8888, Part1, line 3¢ orPartll, line8c) . . ... Sb

S0 Deciaration and Signature Authorization of Officer

Under psnalties of perjury, | declare that |-am an officer of the above drganization and that] have examinéd a.copy of the
organization's 2075 elactronic réturn and accompanying schedules and stafemants and to the best.of my knowledge-and belief, they
are true, correct, and completa, | further declare that the amount in'Part | abové is the amount shown on.the copy.of the
organization's electronic-return. 1 congent to'allow my intermadiate service provider, transmitter, or electronic return.originater (ERG)
to send the organization's return to the' IRS and to receive from thie, IRS (a) an-acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in procassing the return or refund, and (c} thedate;of any.refund. If:applicable, |
authorize’ :§; Treasury and its designated Firanéial Agant to-initiate an efectronic funds withidrawal (direct debit) entry o the-
financial institution account indicated: in the tax preparation software for-payment of the organization's fedéral taxes owed on this
ratuen, and the finandial institution to debit the entry to this-account. To revoke a payment, [:must contact the U.S. Treasury Financial
Agent:at1-888-353-4537 no later than 2 business days prior to the payment (settlament) date. | also authorize the financial institutions
involved in the-processing of the electrohic payment of taxes to receive confidential infermation necessary to answer inquiries and
resolve issues: refatéd to the payment. | iave selected a personal identification number {PIN).-as my sighature for the orgarization's
eléctronic return and, if applicable, the organizatien's consent to electronic funds withdrawai,

Officer's PIN: chack one hox only
(X! 1aithorize GRANT THORNTON LLP ‘to-enter my PIN _ as my signature
EROfirm fiamé Eirterfive numbers, but
da ridt entar all Zéros
on the organization's tax year 2015 glectronically filad raturn. If | have indicated within this retuen that a copy of the return is
being filed with a-state agency(ies) regulating charities as part of the IRS Fed/State program, | also-authorize the aforernentioned
ERO 'to eritér my PIN on the refuri's disclosure conserit soreen,

|:| As.an officer of'the:organization, | will énter my PIN as my sighature on the organization's tax year 2016 électiriically filed return.

If:] hiz dicated within this return thata copy of the return is-being filed with a state agencylies) regulating charilies as:part of
the-IRS FediState piogram, | will énter my PIN.on the returmi's digclosure gonsent screen.
Omficai's signatitre '

— Date -”‘{/ '// 2016
Caortificationand Authentication

ERO's EFIN/PIN. Enter your:gix-digit electronic flling identification '
number (EFIN) followed by your five-digit self-selected PIN. —

-do ot enter &k
I-certity that.the above.numeric entry is-my PIN, which |s my signature on the 2015 electronically filed return for the organization
indicated above, 1 gonfirm that I am submitting this fefurn in aceordance with the requirernents:of Pub. 4163; Madermized e-File (MeF)
Infarmation for Authotized IRS e-file Providers for Businass Returns,

ERG's slgnature P> _ _  pae p11/14/2016

ERO Must Retain This Form - Seé Instructions
Do Not Submiit. This Forin To the RS Unless Requested To Do So
For Paperwork Reduction Act Natice, see back of form. Fariy 8879-E Q- (2015)

I8k
5E7876 1.000

T2840P 7000 11/2/2016 10:24:51 A V 15-7F PAGE 1



Electronic Filing

hitps://gosystemrs.fasttax.com/ElfCumulativeHistory.asp?Acct=700J& Year=2015 &L oc=...

Cumulative e-File History 2015

Federal
Locator: 12840pP
Taxpayer Name: Anti-Defamation League
Return Type: 990, 990 & 990T (Corp)

Submitted Date:

11/14/2016 17:47:01

Acknowledgement Date:

11/14/2016 17:57:29

Status:

Accepted

Submission ID:

26377520163195000011
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ANTI-DEFAMATION LEAGUER 13-1818723
Form 990 {2015) Page 2
Ll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |l

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-EZ2, | | . L L L e [Ives [x]No
If "Yes," describe these new services on Schedule O.

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

e L] ves 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 pragram service reported.

4a (Code: ) {(Expenses $
ATTACHMENT 2

including grants of $ ) {Revenue $ 0. )

21,829, 949. 21,400,

4b (Code: ) (Expenses $ 6,015, 0z5. including grants of
ATTACHMENT 3

Revenue $ 747,475, )

1,700, )(

4¢ (Code: ) (Expenses $ 5,244,699, including grants of $ 0. }{Revenue % 0. }
ATTACHMENT 4

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

(Expenses $ 10,943,616, including grants of $ 15,000. ) {Revenue § a. )
4e Total program service expenses b 44,033,289,
154 Form 990 (2015
5E1020 1.000 ( )

12840P 700J 11/14/2016 2:03:16 PM V 15-7F PAGE 3



ANTI-DEFAMATION LEAGUE 13-1818723

Form 990 {2015)

1

- . Page 3
Checklist of Required Schedules :
. o ) Yes |. No
Is the organization described in section 501(c)(3) or 4947(a)(1). (other than a private foundation)? /f "Yes," '
complefe Schedule A, . . . . . . v i i it e e e .. e e e e e e W e e e e e e 1 X
Is the organization required to complete Schedu!e B, Schedule of Contnbutors (see mstructtons) ........... 2 X
Did the organization engage in direct or indirect political campaign actnntles on behalf of or in opposmon to
candidates for public office? i "Yes,” complete Schedule C, Part! . e b e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbylng activities, or: have a sectian 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule G, Partll. ... . . v i v i v e e ieiee e ] 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(B) organization that receives membersmp dues,
assessments, or similar amou_nts as defined in Revenue Procedurs 98- 19‘?_!f "Yes " complete Sch_edule C
Partitl, .. ..... e e o e B h e e ... 5 X
Did the organization mamtaln any donor advised funds or any similar- funds ar accounts for which donors
have the right to prowde advice on the distribution or |nvestment ‘of amountg in. such funds_or accounts?. /f
"Yes," complete SChedUIe L L § X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," compiete Schedule D, Partif . . .vov o v v v . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” -
complete Schedule D, Partlll . . . . v v ottt e e e e e e e [P 8 X
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, cradit repair;-or .
debt negotiation services? If "Yes,“complete Schedule D, Part IV , . . . . v v v v i i it e et i e e 9 X

10

1"

12a

13
14a

15

16

17

18

19

complete Scheduls D, Part Vi

-Did the organization report an amount for |nvestments other secuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yas," complate Schedula D, Part Vif

Part VI, lines 1c and 8a? If "Yes," complele Schedule G, Part il

Did the - organization, directly -or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” compiete Schedule D, PartV. . . . . . ..
If the organization’s answer to any of the: followmg questions is "Yes,” then complete Schedule D, Parts Vi,
VL, VI, X, or X as applicable.

Did the organization report an amount for fand, bunldmgs and equipment in Part X, line 10? If "Yes,"

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, Part VIll. . . . . . . v v v v v e o v n.
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 /f "Yes,"complete Schedule D, PartiX. . . . . . . .. . .. . . @',
Did the organization report an amount for other liabilities in Part X,.line 257 If "Yes,” complere Schedule D, Part X
Did the organization’s separate or consclidaied financial statements for the tax year include a footnote thai addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? /f "Yes, " complefe Schedule D, Part X . ..... . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xl . . . . . . . L . e e e et e e
Was the organization included in consolidated, independent audited financial statemenis for the tax year? If
“Yes," and if thé organizafiori answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional .
Is the organization a school described in section 170(b){1)(A)ii)? If "Yes," complete Scheduls E. . . . .. .. ...
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment; and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsfand V. . . .. ... ...
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, ParisHand IV . . . . .. . i v v v i i e v e v e o
Did. the organization report on Part X, .column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partsiand iV . . . ... ... ... .. ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), lines 6 and 11e? If "Yes,” complefe Schedule G, Parl f (see instructions). . . . ... ......
Did the organization report more than 15,000 -total of fundraising event gross income and contributions on
Did the organization report more than $15,000 of gross income from gaming activities on Part VIH, line 9a?
If "Yas," complefe Schedule G, Partllf . . .. . . .« o i i i i i e e e e e e E e e e e

11a| X
11b X
11¢ X
11d X
11e| X
1Mf| X
12a X
12b X
13 X
14a| X
14b| X
16 X
16 X
17 X
18 X
19 |- X

JSA
5E1021.1.000

12840p 7007 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI-DEFAMATICON LEAGUE 13-1818723

SE1030 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

Form 980 (2015) Page 4
XYY Checkiist of Required Schedules (confinued)
K Yes |. No
20a Did the orgamzatlon operate one or more hospital facilities? if “Yes,” complete Schedule H __________ ... l20a X
b 1f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . . . [20b
21 Did the organlzatlon repert more than $5,000 of grants or other assistance to: any domestic organization or .
.domestic government on Part IX, column (A), line 17 If "Yes," complete Schedtile |, Partsland Il A A X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestlc |nd|\.r|duats on
Part [X, column {A), line 27 If "Yes, "complete Schedule |, Parts 1and I, . . v v v v v ie v e e b e e 22 X
23 Did the organization answer "Yes" to Part VIl Section A, line 3, 4,.0r 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedle J . . . . . o i i it it e e e e e e e e e e 23 | X|
24a - Did the organization have a tax-exempt bond issue with an oufstanding -principal amoeunt of more than
$100,000 :as of the last day of the year, that was issued after Decémber 31, 20027 If "Yss,;"; answer lines 24b
through 24d and complete Schedule K IF'NO," o0 ing 258 . . . . v i v v v e e et e iie e e e e eee e 24a | X
b .Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? ....... 24b
¢ Did the organization maintain an escrow account other than a:refunding escrow at any time during the year
to defease any tax-exempt BoNdsS? . . L v 0 i h e s i e e e e m e e e e ke e e 24c
- d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng the year? ...... 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule:L, Part! . .. ... ...... 25a X
b: Is the crganization 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 Farms 990 or 990-EZ7? .
- df"es,"complete Schedule L, Parf{ . . . . . .0 ittt e e e e e e me e e e 25h X
26  Did the organization report-any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers,. directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," compiete Schedule L, Parf Il . . . . s e e e e e e e m e 28 X
27 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,” complefe Schedule L Partfif. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,| "~ '
Part IV instructions for applicable filing thresholds, conditions, and exceptions). SR
a Acurrent or former officer, director, trustee, or key employee? i "Yes,"” complete Schedule L ParttV. .. .... 28a| X
b A family member of a current or former officer, : director, trustee, or: key employee? If "Yes” complets | :
Schedule L Part IV . . . . . o it it i e et em e e e e e e e e e e a e e e e |28b) X |
¢ An entity of which a current or former offlc:er dlrector trustee,. or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complefe Schedule L, Part V. . . . .. . .. 28c| X
29 Did the organization receive more:than $25,000:in non-cash contributions? If "Yes," complets: Schedule M. 29 X
30 Did the organization receive contributions of art, historica! treasures, or other :similar assets, or. qualmed
conservation contributions? If "Yes," complete Schedule M ... . . ... ... . . .. o i e e e 30 £
31 Did the organization liquidate, terminate, or dissolve and cease operal:ons? If "Yes,” complete Schedule N,
Part . iy e e e e e e e e e e e e e e e e e e e aae e s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
~complefe Schedile N, Part ll . . . . . i i i it ettt e e e e e e e e e e e e e 32 X
33 - .Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
—sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R-Part! . . . .. .. .. ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part #i, Il
oV, and Part V, line 1 . o i . i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. ... ... .. 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V. line 2 , _ . ., . 35| X
36 Section 501(c)(3) organizations. Did the organization make. any transfers to an exempt non-charitable
related organization? If "Yes," completfe Schedule R, Part V. iine 2 . . . . . . . . v i i i i i s o s dnn 36. X
37 . Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon a '
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, .
L 1 T I T X
38 Did the organization complete Schedule O and provide explanahons in Schedule 0 for Part VI lines 11b and
197 Note. All Form 990 filars are required to complete Schedule Q. 38 X
Farm 990 (2015)
JSA
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Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compllance

ANTI-DEFAMATION LEAGUE _ 13-1818723

Check if Schedule O contains a response or note to any ling in this Part V. ..... PSP . . : '

-2

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . ... ... 1a s 388|
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . . Lab - 0.4
Did the organization comply with: backup withholding rules for reportable paymenis to vendors and |
reportable gaming {gambling) winnings to prize winners? . . . . .. .. .. . ... 0 i e e s
Enter the number of employees reported on Form W-3, Transmittal of Wage and- Tax R
Statements, filed for the calendar year ending with or within the year coverad by this retumn . | 2a | 393
If at least one .is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. !f the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions). . . . . .
Did the organization have unrelated business gross income of $1,000 or more during the year? .. .. .. e e
Iif "Yes," has it filed a Form 990-T for this year? If: "No" fo ling: 3b, provide an explanation in Schedule O, . . ... ..
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
BCCOUM Y ? . o vt i i e iy e ek ee e a e e e e e ek e e e ey e e e Cee e e e

b If “Yes," enter the name of the foreign country > ATTACHMENT 5 -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts -
(FEAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?, . . ...... Sa X
b Did any taxable party notify the organization.that it was or is a party:to a prohibited tax shelier transaction? | Sb X
¢ If "Yes" to line-5a or 5b, did the organization file Form 8886-T7. . . . . . e e e e ae e atie a 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 conftributions or '
gifts were not taxdeductible?. . . . . . . . . ... e e e e e e e e et e e
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? ... . . . o v icn v v a e e u s b e e h e r ke e e e e
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
requiredtofile FOrm 82827 . . . . . v i i v i i i e i e e e e s e e e e s e e e
d If "Yes," indicate the number of Forms 8282 filed dUring the Year » « « « « v iiv v v v v s v . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal henefit contract? . . . . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution. of cars, boats, airplanés, or other vehicles, did the organization file a Form 1098-C?
B Sponsoring corganizations maintaining donor: advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .................
9 Sponsoring organizations mamtamlng donor advised funds.
a Did the sponsering organization'make any-taxable distributions under section 4966? .................
b Did the sponsoring organization make a distribution to 2 denor, dorior advisor, or related person?. . ..o« v v . . s
10  Section 501(c)(7) organizations. Enter: : .
a Initiation fees and capital contributions included on Part Vi, Ime - 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use:of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. .. . .+ . . v - o v ol i e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them.) . e m e mr e aE e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501(cH{29) qualified nonprofit health insurance issuers.
a lsthe orgénizationlicensed to issue qualified health plansin morethanonestate?. . . . .. ..+t . ... .. e
Note. See the instructions for additional information the organization must report an.Schedule O:
b Enter the amount of reserves the organization is required to maintain by the states in wh:ch
the organization is licensed to issue quallfleci healthplans . . . .. .. .. o v o v e o 13b
¢ Enter the amount of reservesonhand . ~ +'% . . . . e PEHEA S R £
14a Didthe organization receive any payments for indoor tanning services during thetaxyear? . .. ...+ ...... 14a X
b _If "Yes" has it filed a Form 720 to report these payments? If “No ” provide an explanation in Schedufe O . . . . . . [14b
321040 1.000 Form 990 (2015)
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Form 980 (2015) ANTI-DEFAMATION IFAGUE : 13-1818723  Page B
A%l Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for.a "No”

response fo line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes-in Schedule O. See instructions.

Check if Schedule O contalns a response or note to any line in this PartVl . . . . .. ... .. e e e - [x%]
Section A. Governing Body and Management ' -
' _ Yes | No
Enter the number of voting members: of the governing body at the end of the taxyear . . . . .~ | 12 32

If there are maierial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain in Schedule Q.
Enter the number of voting members included in line. 1a, above, who are independent ... . . . L1k 317
Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshnp with
any other officer, director, trustes, orkeyemployee? . .« @ v .o v o v i h i i s e e e e e e

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
& Did the organization become aware during the year of a significant diversion of the orgamzatlons assefs?. . . . 5 X
6 Did the organization have members.or stockholders? . . . .. .. ... ... .. .. R L 8
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members 0f the GoVerINg BOGY? - - + v v v v v v v s o v e v niee v m e e e e 7a X
b Are any governance decisions of the organization reserved to f{or subject to approval by) members,
stockholders, or persons other than the governing body? + .« & o v i v i v i i i i L b e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: '
a The governingbody?. . . . v« v aie v v u .. e h e e e e e e e e e e 8a | ¥
b Each committee with authority to act on behalf of the governingbody? . . . ... i i i e e 8b | X
9 Is there any officer, director; trustee, or key employee listed in' Part VII, Section A, who cannot be reached at
the ‘organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . . . . . ... . 9 X
Sectnon B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
16a " Did the organization have local chapters, branches, or affilates? . . « « + v v+ . . e e e m e 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? . . .
11a Hasthe organization provided a complete copy of this Form 980 to all members of its governihg body before filing the form? .
b Describe in Schadule O the process, if any, used by the organization to review this Form:980.
12a Did the organization have a written conflict of interest policy? If “No,"go fo line13 . ..o v .t Cee e .
b Were officers, directors, or trustees, and key employees required to disclose.annually interests that.could give
rise to conflicts? ... . . .. ... .. P e e e e e a e e e e aa e e e e e e
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if- "Yes "
describe in Schedule Ohow thiswasdone . « v i« v o i i i e e e e e e e e e e e e e
13  Did the organization have a written whistleblowerpolicy?. .. . . . . . . ¢ o i v i i i e
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . v o oo v o v
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the defiberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . .. . .. ... .. .. ... ..., 15a| X
b Other officers or key employees oftheorganization . . . . v v v et s vt d vt s L b e e e e e
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 YEaE?: - - - - v v vt v vt bt vt s c et e e et
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 respectto sucharrangements? . .. .. ... .. ... . 'v oo vevuun. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is requnred to be filed » ATTACHMENT 6 .

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 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 I:l 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, arid telephone number of the person who possesseés the organization’s books and records: p

MICHAEL A. KELLMAN, CFOQ C./O ADL, - 605 THIRD AVENUE NEW YORK, NY 10158-3560 212-885-7700
JSA

5E1042 1.060

Form 990 (2015)
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Form 980 {2015)

ANTI-DEFAMATION LEAGUE

13-1818723

Page 7

Part Vi
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta 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 afl 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 andfor 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:
compensated employees; and former such persons.

individual

trustees or directors;

institutional

trustees;

officers;

key employees; highest

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

C}
(A) (B) Position (D) {E) {F)
Name and Title Average | (do not check more than ene Reportable Reportable Estimated
hours per | boX, uUnless person ls both an compensation |compensation from amount of
week (list any; officer and a directorftrustes) from related other
hoursfor (o[ slol=lax| o the organizations compensation
related '%‘ &lz 3 ~‘<‘: = % ] organization (W-2/1099-MISC) from the
organizations| S & [ E( 8 3|2 § | B | (W-2/1099-MISC} organization
belowdotied| 32| 3| (| %5 and related
ling) g = 3 ?'E: organizations
2
_(1)ABRARHAM FOXMAN | 20.00]
ND U:7/15 ND EMERITUS A:7/15 20.00| X X 446,748, 446,748, 57,589.
_{2)JONATEAN GREENBLATT __________ | 20.00]
CEQ/NAT'L DIRECTOR (AS OF 7/15 20.00| X X 168,6065. 168,665, 39,065,
_{3MARVIN D NATHAN (AS OF 11/15) | 20.00]
NATIONAL CHAIR 3.50] X X 0. 0. 0.
_{4)BARRY CURTISS-LUSHER _ | 20.00]
NATIQONAL CHAIR (UNTIL 11/15) 3.50| X X 0. 0. 0.
J{GMILTON S SCHNEIDER __ | 5.00]
TREASURER (AS OF 11/15) 7.50) X X 0. 0. 0.
_{6)ROBERT H NAFTALY (UNTIL 11/15) | _ _5.0C
TREASURER 5.50 X X 0. 0. 0.
_(PERWIN PEARL __ . ) 2.00]
ASSISTANT TREASURER 0. X X 0. 0. 0.
_{8)THOMAS C HOMBURGER _____ | _2.00]
-SECRETARY 3.50] X X 0. 0. 0.
_{9)SIANFORD BRRATZ _______________| _2.00]
ASSISTANT SECRETARY 0. X X 0. 0. 0.
{10)BARBARA B BALSER . ________| 2.00]
PAST NATIONAL CHAIR .50 X 0. 0. 0.
{1)HOWARD P BERKOWITZ | 2.00
PAST NATICNAL CHAIR 1.50| X 0. 0. 0.
(12)KENNETH J BIALKIN __ | _ 2.00]
PAST NATICNAL CHAIR .50 X 0. 0. 0.
(13)BURTON 5 LEVINSON __ ___________|__2-:00]
PAST NATIONAL CHAIR .50) X 0. 0. 0.
{14)GLEN_S LEWY | _2.060]
PAST NATIONAL CHAIR 5.50| X 0. 0. 0.
JSA Form 990 (2015)
SE1041 1.000
12840p 7007 11/14/2016 2:03:16 PM V 15-7F PAGE. B



ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) Page 8
=ETe Rl  Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
Ay, . (B) (€} o) (B} F -
Name and fitle Average Position Reportable Reporiable Estimated
haurs per (do net check more than one compensation  |compensation from arnount of
week (listany | DOX, Unless person is hoth an from related other
hours for officer and a dirsctorftrustes) the organizations compensation
reed |33 | Z1Q1& |58 (¢ | organizafion | (W-2/1099-MISC) from the
organizations | 5t £ | & | @ 2|3 g (W-2/1099-MISC) organization
below dotted | £ [ & 4 |a 25 and related
tine) 5z 2 g|%8 organizations
2| 3 3
& | g @ 3§
32 ]
@
2
15) MELVIN SALBERG _______________| _2.00]
PAST NATIONAL CHAIR .50 X 0. 0. 0.
16) DAVID H STRASSLER . . | =2 2..00]
PAST NATICNAL CHAIR 1.50 X 0. 0. 0.
17) ROBERT G SUGARMAN - ____| _2.00] :
PAST NATIONAL CHAIR 501 X Q. Q. C.
18) GLEN A ToBIas ________________}_ _2.00]
PAST NATIONAL CHAIR 1.50( X 0. 0. 0.
19) MARTIN L BUDD (AS _O_F__l_l_/_1_5_)_ ——_|__5:00] £
VICE CHAIR . 1.50| X X 0. 0. 0.
20) MEYER EISENBERG .. __| _2.00] : L
VICE CHAIR 0.] X X 0. 0. 0.
21) ESTA G EPSTEIN (AS OF _1_1_/_1_5_) ________ .00} :
.VICE CHAIR ] . 1.50] X X 0. 0. 0.
22) JAMES GROSFELD  ______~ ] _2.00
'VICE CHAIR ) .50 X x| 0. 0. 0.
'23) YOSSIE HOLLANDER (UNTIL 11/15) | 2.00]
VICE CHAIR g.f X |X 0. 0. Q.
24) CHARLES F RRISER o oceiembnn 2200 :
VICE CHAIR 1.50| X X 0. 0. 0.
25) STEVE I TYONS ________________|__2.00]
VICE CHAIR 0.] X X 0. 0. 0. _
1b Sub-total L > 615,413, 615,413.] 96, 654.
¢ Total from continuation sheets to Part VI, Section A . . . . . .. ... ... »| 2,755,855.)]  425,410. 413,498.
dTotal (add lines b and1€) - - - -« v v v v e i i it s e e e e . »| 3,371,268. 1,040,823. . 510,152.

2

Total number of individuals (including but not limited fo those listed above) who received:more than-$100,000 of
reportable compensation from the organization » 50 .

5

Did the organization list any former officer, director, or trustee, key emp[oyee or hlghest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual , , .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150 0007 If "Yes" complete Schedule J for such
md:wdual e

Did any person listed on line 1a receive or accrue:compensation from.any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax_ -

year.

- (A)
Name and business address

(B) :
Descriptien of services

(C}

Compensation

ATTACHMENT 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 b 14

SA

J
6E1055 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANT I-DEFAMATION LEAGUFE

13-1818723

for services rendered to the organization? If “Yes,” complete Schedule J for such person .., .

Form 990 {2015) Page 8
Section A. Oﬁ' icers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) i o B (C} (D} E F}
Name and title . Average Pasition Reportable Reportable Estimated
“hours per | (do not check more than one compensation  |compensation from amount of
week (istany | boX, unless person is both an " from related other
haurs for officer. and a director/tustee) " the organizations compensation
eisted . 1S3\ 2/ Q1F (35 |8| organization | (w-211099-MISC) | - fromthe
organiza.ti.ons ag- E g 5 Eﬁ g (W_znogg_Mlsc) organization
below dotted % i g 3|3 2 and (elat.ed
lina) = g D .% g arganizations
g | g ®| B
$|a 7
’ g
26) CYNTHIA MARKS _(_U_l\'_T_I_L__l_l_/_l_5_)____.-___2_-_0_0_
VICE. CHAIR 0.] X X 0. 0. Q.
27, RUTH MOSS | __2.90]
VICE CHAIR 0.] X X Q. 0. 0.
28) GEORGE STARK | 2.00] :
VICE CHAIR - : 1.50| X X 0. 0. 0.
29) GERALD STEMPLER (ONTIL 11/15) | _2.00)
VICE CHAIR B 0.1 X X 0. 0. 0.
30) MARK WILE . _____|__2.00]
B VICE CHAIR 0.1 X x 0. 0. 0.
31) CHRISTOPHER WOLE (AS OF 11/15) | 5.00] g :
VICE CHAIR _ .50 x| | % G. 0. .0,
32) LEONARD ABESS (UNTIL 11/15) | 1.00f | ) '
NATIONAL COMMISSIONER 0.] X 0. 0. Q.
33) BARBARA ADEIMAN | 1 1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
34) STEPHEN T ADLER (UNTIL 11/15) | _* 5. 90
NATIONAL COMMISSIONER 0.] X 0. 0. Q.
35) PETER M ALTER (UNTIL 11/15) _ | _1.00]
NATTIONAL COMMISSIONER 0.1 X 0. 0. 0.
36) MILES J. ALEXANDER __ | _1.00]
NATIONAL- COMMISSIONER 0.] X 0. 0. 0.
1b Sub-total .. L e >
¢ Total from continuation sheets to Part VIl, SectionA _ . ... ........ | 4
dTotal{addlines b and16) v v + < v v 4 v v 0 v 0 v v b s s n v e e n e »>
2 Total:number of individuals (including but not limited to those listed above) who received more than $100,000 of
repor_t_able compensation from the organization » 59
3 Did the organization list any former officer, director,: or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," compiete Schedule J for such individual . f e i e e e e e e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 I “Yes” complete Schedule J for such
individual . . . .. .. e e e e e e e r e e m e e e e e
‘5 Did any person listed on . Iine'1a receive or accrue compensation from. any unrelated organization or individual

Sectlon B. Independent Contractors

1

Complete this table for your five highest compensated independent .contractors that recelved more than $100,000

year.

of

compensation from the. organization. Report compensatlon for the calendar year ending with. or within the organization's tax

(A)

. (B}
Name and business address

Description of services

©)
Compensation

2

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

JSA

SE1055 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI-DEFAMATION LEAGUE

13-1818723

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} =) () ) (=) ) F
Name and tifle Average Position Reportable Reportable Estimated
hoursper | {do not checkmorethanone | compensation |compensation from amount of
week (listany | box, unless person is both an " from related other
hoursfor | Officer. and a directorftrustes) the organizaiions compensation
retaed |33 37|25 |8&|g| organization | (W-2/1098-MISC) from the
organizations = E E 8} g -;: § % {W-2/1099-MISC}) OI'Q:ﬂIZS'IDn
below dettad g_ 5 g 3|3 jag an felat.ed
ling) = g D % g organizations
8 E‘ & 'g
il B
2
37) AMY ALTSHULER _ 4.00 ;
~  NATIONAL COMMISSIONER | . 0.] x 0.]. 0. 0.
38) BENNET ALSHER 1.00f _ - _
____ﬁﬁffﬁl\l_ﬂf_c_OMMISSIONER“"_"__“""'_0_._ X 0. 0. 0.
39), DIANA 7EFF BNDERSON (A 11/15) | _1.00f :
© NATIONAL COMMISSIONER . e 0.| X : o0l 0. .
40) DavID & APPEL - ] _1.00] : :
NATIONAL COMMISSIONER _ 0.] X - 0. ' 0. a.
41) KAREN ARTZ ASH . .. | 1.00] : : 3
NATIONAL COMMISSIONER o 0. X - L 0.] ' 0. 0.
42) JEROME C. AXELROD . | 1.00] . . o o "
NATICONAL COMMISSIONER ) 0. x| B ' 0. 0. 0.
43) RONALD D BALSER _______ | 1.00} ' '
NATIONAL COMMISSIONER .5 X 0. 0. 0.
44) RICHARD BARTON ______ | ] 1.00] -
NATIONAL COMMISSICNER 0.] X 0. Q. 0.
45) DANIEL J BELLER ________ - | _1.00]
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
46) MARTIN BELSKY . . | _1.00] -
NATTONAL COMMISSIONER 0.] X 0. 0. 0.
47) MARVIN BERENBLUM ________ | _1.00] '
:NATION.AL- COMMISSIONER 0.] X 0. . 0. 0.
1b Sub-total . | e e e e e e E e e e >
¢ Total from continuation sheets to Part VII, SectionA , . . .. ........ »
dTotal{add lingsdhandic) . . . . .. ... ... v .ttt » : s
2 Total:number of individuals {including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 59 :
3 Did the organization list any former officer, director, or trustee, key emp!oyee or hlghest compensated
" -employee on line 1a? If "Yes,” compiete Schedule J for suchindividual .. .. . . . . .. .. e e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes ” comp!ete Schedule J for such
individual . . . ... .. oo, T TR e L I LI R A I S R
5 Did any person listed on line:1a receive or accrue compensation from. any unrelated organization or individual

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

{C)

Compensation

2

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

JEA

5E1055 1.000

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

12840P 700J 11/14/201¢ 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI-DEFAMATION LEAGUE 13-1818723

Form 990 (2015) ' Page 8
Section A. Off icers, Directors, Trustees, Ke Employees and Highest Compensated Employees (continued)
Ay, - (B) - (€) o (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 directorirusiee) the organizations compensation
eaed (2312121853 §| organization | (W-2/1099-MISC) from the
bamwacnes |82 | E| |5 |28 |8 | W-2/1089-MISC) pronst
5| 8 S |a@
line) 8 5 2 a|® g organizations
a3 (8] B
g% Z
" e £
48) BARRY S BERG _________ 1.00
NATIONAL COMMISSIONER | « 0.1 x1.- B - 0. 0. 0.
49) ERIC BERG . ____|__4.000 : :
NATIONAL COMMISSIONER 0.] X ' _ Q, 0, 0.
50) JOAN E BERGER - | 1.00] S0 R h . )
NATTONAL COMMISSIONER 0.] X S . g 0. 0. 0.
51) JOSEPH § BERMAN | 1.00 : . o : :
NATIONAL COMMISSIONER 0.| % j ' 0. _ Q. C.
52) JARED O BLUM . | 1.00] ' S - -
NATIONAL COMMISSIONER 0.|] X y . 0., 0. . 0.
5131)__L_I_I@_?i_J__B_L_U_l.‘ﬂ________'___________ | __1.00]
NATIONAL COMMISSIONER 0.} X 0. 0. 0.
54) DAVID BODNEY — 1.00 -
NATIONAL COMMISSIONER . B 0.] x 0. 0. 0.
535) BRIAN B BOORSTEIN . | 1.00]
NATIONAL COMMISSIONER o0 % 0. 0. 0.
56) LYNNE Y BORSUK ______ oo 1200
NATIONAL COMMISSIONER - 0. X 0. 0. 0.
27) MICEAEL E BOTNICK . 1.00
NATIONAL COMMISSIONER T 0.] x 0, 0. 0.,
58) CYNTHIA D BRODSKY _(_U_N_T_I_L__l_l_/_1_5 l__1.00f
 NATIONAL COMMISSIONER | ¢ 0.1 x 0. 0. 0.
1b Sub-total . . ., O S €
¢ Total from continuation sheets to Part VII SectionA , , .. ... e e e >
d Total (add lines tbandfg) - . . . . .+ <. . . ... f e i P -
.2 Total:number of individuals (mcludlng but not limited to those listed above) who recelved more than $1 00,000 of
reportable compensation from the organization » 59

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individual .

...........................................................

5 Did any person:listed on line 1a receive or accrue compensation from any unrelated ‘organization or individual
for services rendered to the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors: that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax
year.

@ y B ©
Name and business address . - S 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

36 085 1,060 : Fom 990 (2015)
12840P 700J 11/14/2016 2:03:16 PM v 15-7F . B ‘... PAGE 12




ANTT-DEFAMATTON LEAGUE 13-1818723'

Form 990 (2015) .. Page 8
CETAAYIR  Section A. Off' icers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
(A). . (B) ©) D) N B .(F)_
Name and title Average Position Reportable Reportable Estimated
’ hours per (do not check more than one compensation compensation from amount of
week (listany | boX, unless psrsan is both an from related other
hours far officer and a directorirustee) the organizations compensation
el FEHEIEIEE '§" organization | (W-2/1099-MisC) | from the
organizaions | = £, g § g g g 3 | (W-2/1099-MISC) organization
below dotted (2 £ | & 282" and related.
fine) 5z e 2|8 organizations
e | = © E
£ |d LI :
3|8 o
g 1
. g
59) REVALEE BRODY _____.__ | _1.00
NATIONAL CQMMISSIONER ' 0.] X 0. i 0. 0.
60) BERNARD BROWNSTEIN | __1.00 : '
NATIONAL COMMISSIONER 0.] X 0. -0, 0.
€1) JONATHAN BRUSS | 1.00] E :
NATIONAI, COMMISSIONER 0. x 0. Q, 0.
62) SHELDON O BURMAN (DEC 11/15) | 1 1.00] : -
NATIONAL COMMISSIONER 0.y X 0. 0. ' 0.
63) _JOHN A. CHANDLER (UNTIL 11/15) | 1.00] E -
NATIONAL COMMISSIONER . 0.| X _ o 0. 0. . 0..
64) MICHAEL A CHERRY _ . | _1.00 : . ' .
NATIONAL COMMISSIONER S 0.| % g } 0. 0. 0.
65) EVAN R CHESLER . | _ 1.00}. 1]
© . NATIONAL COMMISSIONER | 0. % ok e 0. 0. 0.
66) LINDA J CLIFTON ________ _____ | _1.00] : :
'NATIONAL COMMISSIONER ) 0.] X 0. 0. 0.
67) CLAUDIA COHEN -~ | ] 1.00]
NATIONAL COMMISSICONER 0.] X 0. 0. 0.
68) DAVID H. COHEN | _4.00] .
NATIONAL COMMISSIONER 0.] X Q. 0. 0:._
69) H RODGIN COHEN (UNTIL 11/15) | _1.00] '
NATILONAL COMMISSIONER 0.] X 0. 0. o 0.
1b. Sub-total S >
¢ Total from continuation sheets to Part VH SectionA _ ,,....... P
dTotalfadd lines1band1c) . - . . . - o v v v o v v i e i 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 59

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a?./f "Yes," complete Schedule J for such-individual ... . . . . ..\ e e sas e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 “Yes” complefe Schedule J for such
o1 e 1 e T T T T

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . o v i v v s 4 v au

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 (C).
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

§E1085 1.000 Form 990 (2015)
12840Pp 7000 11/14/2016 2:03:16 PM V. 15=7F ) - PAGE 13




ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) Page 8
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) : (8) : <) o) (3] 3]
Name and title Average Position Reportable Reportable Estimated
hoursper [ (do not checkmorethanone | compensation  |compensation from amount of
waak (listany | DOX, unless person is both an from relatéd - other
hours for officer and a directorfrustes} the Organizations compensation
reied |3 [ Z1 88|35 |g| organization | {(W-211089-MISC) from the
crganizations H E g 3} g E i g (w-21 099-MISC) org:nlz'a:i?
belmtv dotted g_ ﬁ g =1 8 P and rejate
ling) gl .% £ organizations
e | g °| B
(2 ?
LR
70) ADEM M COLE 4.00
"7 T NATIONAL COMMISSIONER -~ . | -~ 0.l x 0. 0. 0.
71) FALTH COOKLER . . | _ 1.00]
NATIONAL COMMISSIONER .50 % 0. 0. 0.
72) JONATHAN COOKLER _ 1.00(
"7 NATTONAL COMMISSIONER .. . | 0. x 0. 0. 0.
73) LAWRENCE COOPER . | 1.00] :
NATIONAL COMMISSIONER ] 0.] X 0. 0. 0.
74) ELLIOT J COSGROVE .. | -1.00] -
NATIONAL COMMISSIONER 0.| X 0. Q. Q.
75) STEVEN CROWN __________________ | _1.00
NATIONAL COMMISSIONER— 0. X 0. 0. Q.
76) ISER CUKIERMAN (UNTIL 11/15) | 1 1.00] '
NATIONAL COMMISSIONER 0.1 X G. 0. 0.
77) STEVEN DANIELS | 1 1.00;
NATIONAL COMMISSIONER 0. X 0. 0. 0.
78) WILLIAM C DAVIDSON _____ - | 1 1.00]
NATIONAL CCMMISSIONER 0.] X 0. 0. 0.
79) LEE H. DAVIS o _]__1.00]
NATTONAL COMMISSIONER 0.] X 0. 0. 0.
80). WARREN DAVIS _ ______ . ______| _21.00] -
- NATIONAL COMMISSIONER 0 X 0. 0. 0.
1b.Sub-total L e e >
¢ Total from continuation sheets to Part VIl, SectionA . ., ... ....... »
d Total{add linesdband1c) . . . . . . ¢ v o st e i m i i s u e st s aa s »

2

Total number of individuals (including but not limited to those listed above) who recelved more than-$100, 000 of
reportable compensation from.the organlzatlon > 59 :

5

Did tHe organization : list any former efficer director, or trustee, key employee or: hlghest compensated .
employee on line 127 If "Yes,"” complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual .

....................................

Did-any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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

JSA
&E1055 1.000

12840P 700J 11/14/2016 2:03:16 PM ¥V 15-7F

Form 990 (2015)
PAGE 14



ANTT-DEFAMATICN LEAGUE . 13-—1818723

Form 990 (2015) Page B
Section A. Officers, Directors, Trustees, Key Employees and Highest compensated Employees (continuad)
(A) (B) ) (0. . ... B F)
Name and title Average Position Reportable - Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person Is both an " from o related other
hours far officer and a director/trustee) - “the " organizations compensation :
related |23 |2/ 218 |3F| 8| organization . |(W-2/1099-MISC) from the
organizations | = £ g S E 3 fé % (W-2/1009-MISC) . organization
bEIO\tV dotted % ;i 2 3% 2 - and r.elated
fine) al g % % 5| organizations
[ -] R B
|2 7
81) DIANE LIPTON DENNIS - | 1 1.00] : : : :
"7 NATIONAL COMMISSIOMER 0. x| 1 . 0. : 0. . 0.
82) JEFFREY DIAMOND . _________| _4-00] | : :
NATIONAL COMMISSIONER 0. X '_ a. 0. 0.
83) MARK DILLON __________ . ______ | _1.00] 1 :
NATIONAL CCMMISSIONER 0.| X _ | 0. 0. 0. ..
84) MITCHELL B DUBICK ____________| _1.004 :
NATIONAL COMMISSIONER 0. X 0. 0. 0.
85) JOANNE EGERMAN | 1.00
NATIONAL COMMISSIONER 0.] X C. Q. 0.
86) BETSY EHRENBERG (UNTIL 11/15) | _ 4.00]
NATIONAL COMMISSIONER - 0.| % A 0. 0. 0.
87) JAY W EISENHOFER | 1.00
NATIONAL COMMISSIONER | ¢ 0. x 0. 0. ‘ 0.
88) MARSHALL ELOVICH 1.00
NATIONAL COMMISSICNER | 0.] x 0. 0. 0.
- B89) NORMAN L EPSTEIN - . - 1.00 : ' 5
"7 NATIONAL COMMISSIONER | 0.] x 0. 0. 0.
9Q) ROBE__RT EPSTEIN T 1.00 . . L
" NATIONAL COMMISSIONER | ¢ 0.] X 0. 0. ' 0.
91) ALLEN J. FAGEL . _1.00 - ' '
" NATIONAL COMMISSIONER .. 1T 0.] % e | - 0. 0. 0.
1b SUb tOtaI .............. e e e ) " mom om s owlmomowom > i
¢ Total from continuation sheets to Part VI, SectlonA _________ N 4
d Total (add lines1band1c) .. . . .. ...... e e e e T
2 Total number of individuals {(including but not Iumited to those listed abové) who recewed more than $100,000 of
reportable compensation from the organization M 59 -

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ... . . ... ... e e e e e e e e

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? /f “Yes,” complete Schedule J for such -
individual . .« . . i i e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from. any unrelated organization or individual
for services rendered to the organization? /f "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters that received mare 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 »

JEA
5E1055 1. 000

Form {2015)
- 12840p 7OOJ 11/14/2016 2:03: 16 PM VI15-T7F PAGE 15



ANTI-DEFAMATION LEAGUE 13-1818723

Form 990 (2015) B Page 8
Section A. Off icers, Dlrectors, Trustees, Key Employees, and nghest Compensated Employees (continued)
: (A} . B’ [ ©).. |: {D) (E} {F)
Name and title Average B Position ~ Reportable Reportable Estimated
hours per | (do not check more than one compensation  |compensation from amount of
waek-(listany | boOX, unless person is both an from B related other
houtsfor | Officer Td a directorfirustes) “the - organizations compensation
s 123131318 (38 '§" organization | (W-2/1099-MISC) from the
boow aones |3 5 | 5| ¥ | 3|2 | & | (W-211009-MSC) " ot
g s 218 8 . ok
line} 3|2 _% g organizations
a |8 al B
3|2 2
i g
( 92) KENNETH H FEILER _ . | _1.00] : E :
NATIONAL COMMISSIONER - 0. x| 1 . 0. 0. 0.
{ 93) _EEE_B_E_QC_A__F_E_I_N__LPF_S__(P_N_T_I_L__E_/JLEL __1.00] | . : :
NATTONAL COMMISSICNER : c.] X ] : 0. 0. 0.
( 94) BETTYSUE FEUER . ____ .. _______ __1.00} 1 a8 : '
NATIONAL COMMISSICNER . 0. x 1. L 0. 0. 0.
( 95) ELAINE FEUER-BARTON _________ | __1.00] : :
NATIONAL COMMISSIONER j 0.| X B ' 0. 0. 0.
(96) SUSAN FINE ________________ ____|__1.00] '
NATIONAL COMMISSIONER 0 X 0. 0. 0.
{ 97) STEVEN FINEMAN (AS OF 11/15) | _1.00] =
NATIONAL COMMISSIONER 0.] X 0. Q. 0.
( 98) JUDITH FINKEL _______________} ¢ 4.00] - - '
NATIONAL COMMISSIONER 0.] X 0. E 0. 0.
( 99) MARK S FINKELSTEIN __ | _1.00]
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
{100} MICHAEL FINKELSTEIN __ | 1 100} o
NATIONAL COMMISSICNER .50 X Q. 0. 0-.
(1C1) HOWARD M FISCHER _ _______ . | _1.00 :
NATTIONAL COMMISSICNER 0.] X 0. Q. C.
(102) BARBARA FISHBEIN __ | _1.00 o
NATIONAL CCMMISSIONER 0.] X N 0. 0. : 0.
b Subtotal i P
¢ Total from continuation sheets to Part VI, SectionA . . . . ... ...... » : .
d Total (add lines1band1e) . . . .. .. ... ......... I e P C
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of : R
reportable compensation from the organization 59 . )

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if "Yes," complete Schedule J for such.individual . . . . . .. .. ... T

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization- and related orgamzatlons greater than $150,000? f “Yes,” complete Schedule J for such
individual . . . .. .. e T T

5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . v v v v v v uv s

Section B. Independent Contractors

1 .Complete this table for your five highest compensated independent cantractors that recelved 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 »

JSA
5E1055 1.000

: : Form {2015)
128409 7000 11/14/2016 2:03:16 PM V 15-7F o : : PAGE. 16



ANTI-DEFAMATION LEAGUE 13-1818723
Form 990 (2015} . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
{A) e < ) (E) F)
Name and fitle Average Position Reportable Reportable Estimated
hours per | {do not check more than one comperisation |compensation from amount of
week (listany | DOX, unless person is both an fram related other
hours for | Officer and a director/trustes} the organizations compensation
ot 128 | E|3|8|32 (3| organization | (w-2r1099-MiSC) | fromihe
oo |55 | 2189|857 | 3 | w-2itosemiso) e
) oL g =2 g 8 o
ling) = 5 % .% g organizations
212 |%| %
s &
2
(103) BARRY J. FLEISHMAN =~ | 1 1.00] : :
~ " NATIONAL COMMISSIONER 0.] x 0. 0. 0.
(104) CRAIG FLEISHMAN . . | 1 1.00]
~  NATIONAL COMMISSIONER 0.] % 0. 0. 0.
(105) JOSHUA FORCE | 1.00] ' :
T NATIONAL COMMISSIONER 0.] x S0 0.| 0.
(106) SHERRIE FRACHTMAN | 1.00] : :
T TNATTONAL COMMISSIONER 0.} % . 0. 0. 0. .
{107) ANDREW FRACKMAN | __4.00] -
T NATIONAL COMMISSIONER 0.| x 0. 0. 0.
(108) CHARLOTTE K FRANK _ . .| __1.00] : ' .
NATIONAL COMMISSIONER 0.|] X : 0. 0. 0.
(109) ROBBYE FRANK | 4,00 o '
NATIONAL COMMISSTONER 0.| % ot 0. Q. 0.
(110) JULIANNA K FRIEDMAN 1.00 :
'NATIONAL COMMISSIONER | ¢ 0.] % ' 0. 0. 0.
(111) SUE-ANN FRIEDMAN . | 1.00 0
NATIONAL COMMISSIONER o] x| : 0. 0. 0.
(112) SETH GADINSKY ____ |  1.00
 NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(113) JULIE GAL . 1.00{ '
T NATIONAL COMMISSIONER T x 0. 0. 0.
1b Sub-total . . >
¢ Total from continuation sheets to Part VI, Sectaon AL .. ' »
d Total{add lines1band1¢). .. . ... ... ... ... .. RN » :
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 » 59

5

Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such
Individual . .« o e e e s e e e e e e e s e e e A e e
Did- any person:listed on line 1a receive: or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .,

Section B, Independent Contractors

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

A oo . (B) : c)
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 »

JEA
SE1055 1.000

12840FP 7000 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
PAGE 17



ANTT-DEFAMATION LEAGUE 13-1818723

Form 980 (2015) N Page 8
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 . (G} (D) . (E} . F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (d@ not check more than one compensation | compensation from amount of
week (istany | DOX, unless person is both an ) - from related - other
hours for officer and a director/trustee) 1 the organizations compensation
eated |85 2191 FISE 2 organization | (W-2/1099-MISC) from the
organizations | 52 | &| § o :& H g (W-2/1088-MISC) organization
below dotted | & & | B 2l = Lo and related
line} gz a 1E|*8 : organizations
8|2 Z
. @ %
(114) LORTI GAMNS . 1.00 : :
7T NATIONAL COMMISSIONER . | 0.] x|.. S 0. 0. 0.
(115) NATHAN GANTCHER (UNTIL 11/15) | 1 1.00] | : : ‘
' NATIONAL COMMISSIONER 0. x| Q. 0. 0.
(116) HAROLD C GARNICK | 1 1.00] |- . : ) o
NATIONAL COMMISSIONER 0.] x . sy co 0l 0. 0.
(117) SETH M GERBER | _1.00 : BE o :
NATIONAL COMMISSIONER 0. X ' ' 0. ' 0. 0.
(118) KARYN GINSBERG-GREENWALD | 1.00] : ) : :
NATIONAL COMMISSIONER 0. % ' 0. 0d . 0.
(119) PHILLIP GINSBURG . | 4.00 . :
NATIONAL COMMISSIONER 0. % 0. 0. B 0.
(120) MARCIA GLASSEL . - | _ 1.00 :
NATIONAL COMMISSIONER . ... o x 0. 0. C 0.
(121) JONATHAN I GLEKLEN ____p__1.00
NATIONAL COMMISSIONER 0.] x 0. 0. 0.
(122) LAWRENCE E GLICK _____ _]__1.00
NATIONAL COMMISSIONER 3 0. x 0. 0. 0.
(123) NEIL GOLDBERG __________ 1.00 :
NATIONAL COMMISSIONER |  « 0. x| 0. 0. 0.
{124) WILLIAM H GOLDBERG ' |__1.00} -
. NATIONAL COMMISSIONER |-  0.] X 3 _ 0. _ 0. 0.
1b Sub-total , | f et e e e e e, P
¢ Total from contmuatlon sheets to Part VI, SectionA _ |, . ... ....... »
d Total (add linesibandfe} - - . - . . .. ... ... e P :
2 Total number of individuals (including but not limited to those listed above) who recsived more than $100,000 of
reportable compensation from the organization » 59 :

3 Did the orgahization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . v . v i v e v e e i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
e o T

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . . . . v v\ ...

Section B. Independént Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Repert 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 »

i Form 990 (2015)
12840P 700J 11/14/2016- 2:03:16 PM vV 15-7F o . . PAGE 18

JSA
5£10566 1.000



ANTI-DEFAMAT I CN LEAGUE

13-1818723

Farm 990 {2015) Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continusd)
(A) (B (G): (D). (E} {F)
Name and title Average Pasition Reportable Reportable Estimated
hours par | ({do mot check more then one compensation  |compensation from ameunt of
week (listany | box, unless person is both an from related other
hours for officer and a director/trustee) L lthe organizations compensation
eaed 13312138 éé ¢ | organization | (W-2/1099-MISC) from the
organizatons | 55 | 2 § | 2 |SF 1 3 | (w-2/1088-MISC) crganization
dowconea |BE 1817 1S (3 g
ling) T % .F‘-’D g organizations
g | g @ g
g 7
(125) JANE W GOLDBLUM - | 1 1.00]
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
(126) JOSEPH A GOLDBLUM . | _5.00
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(127) JAMIE GOLDEN (AS OF 11/15) __ .| _1.00
NATIONAL COMMISSIONER 0. X Q. 0. 0.
(128) PRGGY GOLDMAN | _1.00]
NATIONAL COMMISSIONER 0.1 X 0. 0. C.
(122) ANDREW GOLDMAN _____ | _4.00]
NATTONAL COMMISSIONER 0.] X 0. 0. Q.
{130) EUGENE GOLDSTEIN ___________ | __1 1.00]
NATIONAL COMMISSIONER 0.] X G. 0. 0.
(131) HOWARD W GOLDSTEIN - . | 1 1.00 '
NATIONAL COMMISSIONER | 2.50] X 0. 0. 0.
(132) ROSLYN GOLDSTEIN .. ____ 1 _1.00]
NATIONAL COMMISSICNER 0. X Q. Q. 0.
{133) ALAN H GOODMAN ___________ | -32.00]
NATICNAI COMMISSIONER 0.] x 0. 0. 0.
(134) CECILIA GooDMAN - | _1.00
NATICNAL COMMISSIONER 0.|] X 0. 0. 0.
(135) MARTIN F GREENBERG ___ | 1.00/
NATIONAL COMMISSIONER 0.] X ':_; 0. 0. 0.
1b Sub-total e >
¢ Total from continuation sheets to Part VII, Sectlon A e »
d Total (add lines1band1¢) . . . . . . o v v v i v v cm e v aw a s TRERERE...

2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

29

Did the organization list any former officer, director,
-employee on line 1a? If "Yes,” complete Schedule J for such-individual , . . . . ...

individual .

or trustee, key employee, or highest compensated

‘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

Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |ndlwdua|

for services rendered o the organization? If “Yes,” complete Schedule J for stich person
Section B. Independeéent Contractors S

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)

Description of services

)

Compensation

Name and business address

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

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

JSA
SE1055 1.000

12840P 7003 11/14/2016 2:03:16 PM

v 15-7F

Form 990 (2015)
' PAGE 19



ANTI-DEFAMATION LEAGUE 13-1818723
Form 980 (2015) Page B
EtsaYi i Section A. Officers, Directors, Trustees, Key Employees, and Highest COmpensated Employees {coniinued)
(A) (B} (). (D} E} (F).
Name and title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation |compensation from amount of
week (istany | DOX, Unless person is both an from related other
hours for officer and a directorftrustes) " the organizations ‘compensation
eiwed (S5 129 15185 | 8| organization | (W-21099-misCy| - fromine
organizations JE g .8; g :g 5 g {W-2/1099-MISC) arganization
below dotted (2 & | & 3|85 = . and related. .
line) SS |8 g|*8 organizations
g | = @ 3 .
a|d °f 8 :
8l 7
] 1
g
{136) JEFFREY B GREENE | _1.00] o
NATIONAL COMMISSIONER 0.| X G. 0. 0.
(137) EILEEN GREENLAND (UNTIL 11/15) | 1.00] : .
NATIONAL COMMISSIONER 0. x 0. Q. 0.
(138) MURRAY GREIF® | 1 1.00] S
NATIONAL COMMISSIONER 0.] % 0. 0. 0.
(139) DAVID GROSSMAN . | _4.00] .
NATIONAL COMMISSTONER 0.f X 0. 0. 0.
{140) TRACEY GROSSMAN - | _5.C0]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(141) JAY HACK (AS OF 11/15) . | __1 1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. Q.
(142} MARK Q. HACKNER _____________ | _1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(143) JOAN HALPERN ___ - _____}_ _1.00]
NATIONAL COMMISSIONER 0. X 0. 0, o.
(144) FRANKLIN J HARBERG | 1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(145) JOHN B HARRIS ____ - _____ ..l 1.00] :
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(146) DAVID S HERSHBERG . ______ | __1.00] : :
NATIONAL COMMISSIONER 0.] X |- 0. 0.] 0.
1b Subtotal L., e >
¢ Total from continuation sheets to Part VIl SectionA , | . ... ....... »
d Total (add lines 1bandic) . . . . . T »

2 Totalnumber of individuals. (including but not limited to those listed above) who received more than $100,000: of
reportable compensation from the organization » 59 -

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007./f "Yes” complele Schedule J for siuch
individual . G

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule J for such person . . . ,
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000: of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

m % B B %W ® o E o m o m & % om wom o BoE om N om o mom Elm m w &4 F AN E E E 5 €& 8 == == m.mor &% === 2ooET o+

5

(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 »

J5A
SE10855 1.000

0 (2015)
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) Page 8
Section A, Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (confinued) -
. (A} B ©) (D) - (E) F) -
Name and title Average Position Reportal_:_le Reportable Estimated
haurs per | (do mot check mora than ane compensation  |compensation from amount of
weak (istany | Box, uniess person is both an from related other
hours for | _Offlcer and a director/trustes) - the arganizations compensation
elated 153 | 21 2| &|3&| 8| organization - | (W-2/1099-MISC) from the
crganizations 3 g_ g 8; g ‘g E g {W-2/1099-MISC) organization
below dotted % nE_, g' . 5|3 oy . and r.elat.ed
ling) Txe| .% g organizations
a | @| 37
* % B
g
(147) EILEEN HERSHBERG ___ e ___)__A4.00 : : .
. NATIONAL COMMISSIONER 0.| x| 1 o 0. 0. 0.
(148) EDWARD 5 HERSHFIELD - | 1] 1.00] _ _
NATIONAL COMMISSIONER 0.{ X : j 0. 0. 0.
(149) IRWIN HOCHBERG (UNTIL 11/15) | 1.00] : '
 NATIONAL CCMMISSIONER 0.] X M . 0. 0.] 0.
(15C) SUSAN KATZ HOFFMAN | 1.00] :
NATIONAL COMMISSIONER 0.| X ©0. 0. 0.
{151) LOUISE P HOMBURGER. | 1 1.00] s
NATIONAL COMMISSIONER 0.] x 0. 0. 0.
(152) ERIC HORODAS . | _¢ 6. 00
NATICNAL COMMISSIONER - 2.50| X% 0. 0. 0.
(153) LINDA HORODAS . _ -] _1.00
NATIONAL COMMISSIONER © ... 1 o] x 0. 0. 0.
(154) MICHAEL & HOROWITZ . | 1.00
NATIONAL COMMISSIONER ] 0. x 0. 0. 0.
(155) DAVID M ICKOVIC - __l__z1.00] ]
NATIONAL COMMISSIONER _ o) x| 0. 0. 0.
{156) ALLAN J JncOBS . . __| 1 1.00 '
NATIONAL COMMISSICNER 0. x| 0. Coo. 0.
(157) ROCHELLE JACOBSON _____________ l__1.00 - B ' :
NATIONAL COMMISSIONER R : : C 0. _ 0. 0.
1b Sub-total = | A, >
¢ Total from continuation sheets to Part VII, SectionA , _ ., . . .. ... ... »
d Total (add lines1bandfe) . . . . . . v o v v v i . . e P
2 Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization » 59

5

Did the orgahization‘ Iist”any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,0007 /f “Yes,” complefe Schedule J for such
individual , ,

Did any person’ Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independeént 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 Compensaticn

2 Total number of mdependent contractors (including but .not limited to those Ilsted above). who recewed

more than $100,000 in compensation from the organization »
J5E

5E1055 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI—DEFAMATION LEAGUE 13-1818723

Form 990 (2015) .. Page 8
ETRYIN  Section A. Officers, Dlrectors, Trustees, Ke Employees, and Highest Compensated Employees (continued) ..
(A P .. (B} . (<. | D) . (B (F).
Name and title ) . Average Position Reportab_le Reportable Estlmated
) hours per | (do not check mare than one compensaiion  |compensation from|  amount of
week (istany | boX, unless person is both an . from 1. related other
hours for officer and a direcior/irustee) S the - organizations . .compensation
elaied 123 | 2128|338 |5 | organization | (W-2/1099-MISC) from the
crganizations 3 g_ E § s E & g (W__ZI-I ogg_Mlsc) Qrganization
below doited 8 5| g 2% = s . and related. .
Tine) E< s |2(®8 organizations
2| = 3 3|
] L z !
$1s 2
a B
. _ : _ 2
(158) KENNETH M JARIN (UNTIL 11/15) | 1 1.00] : 1 : %
NATIONAL COMMISSIONER : : 0L X i o : i 0. Q. 0..
159) MAX Javir . .~ SR 1.00] ; 1 - o N S
NATIONAL COMMISSIONER 0. % | _ 0. 0. 0.
(160). ELTZABETH JICK (UNTIL 11/15) | _1.00] | - 3 = )
. NATIONAL COMMISSIONER .. 5 0.] % _ ; . 0. 3 0. 0.
(161) WILLIAM JOEL (UNTIL 11/15) | 1.00} ' x
NATIONAL COMMISSIONER 0. x ' 0. 0. 0.
(162) SAMUEL K JONAS ______ | _1.00 S g
NATIONAL COMMISSIONER . 0. X 0. 0. 0.
le3) ROBERT J JOSSEN . | .1 1.00] : :
NATIONAL COMMISSIONER ' 0.] X 0. . a.
(led4) RICHARD JURO | __4.00f.
NATIONATL. COMMTSSIONER : 0. % : ‘ 0. 0. 0.
(163) MARK JUSTER __________________| . 1-00]
NATIONAL COMMISSICNER 0. ¥ a. 0. 0.
(166) RHODA KAHN WUSSBAUM - | _1.C0 -
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
(l67) DENNIS G KAINEN . | _1.00] : : g
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(168) DENNIS R KANIN | 1 1.00] o -
NATICNAL COMMISSIONER 0.] X B 0. s 0. 0.
1b Sub-total . L. >
¢ Total from continuation sheets to Part VIl, SectionA | | | . . .. ... .. >
d Total (addlinestband1¢) . . . . . . .5 ¢ v v i i v e vioaan s > .
. 2 Total:number of individuals (including but not limited to those listed above) who reoewed maore than $1 00,000 of
reportable compensation from. the organization » 59

3 Did the organization‘rlisf any forrher officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such.individual . . . . . . . . s @ i i it i i e e e

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,0007 If "Yes” complete Schedule J for such

individual . . . . ... ...v . ...> e e e e e e e e e e i h e a e e e e El e e e e e i
5 Did any person listed on line 1a receive or accrue compensation from any unrelated ‘organization or individual
for services rendered to the grganization? If “Yes,” complefe Schedule J for suchperson .. . . .. ... .. e e s

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 Compensalion

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

821085 1.000 Form 990 (2015)
12840p 7003 11/14/2016 2:03:16 PM V 153=T7F " . PAGE 22




ANTI-DEFAMATTION LEAGUE

13-1818723

Form 980 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B ©) {D) 5] {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from ameunt of
week (istany | Pox, unless person isboth an from related other
hoursfor | Officer and a director/trustee) the organizations compensation
eted 1321 Z12|F(3&|S| organization | (W-2/1099-MISC) from the
organizations 3 % E E g E i % {W-2/1099-MISC) organization
below dotted (2 & | & 3|85 and relsted
line) 25| B ] <] organizations
2 | =& & 3
g |8 o §
8|2 -
] £
&
(169) MARC B KAPLIN _______ . __[-_1.00] .
) NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(170) SHELLY EASSEN ______ e ____)__1.00] -
] NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(171) ALFRED D KATz ________________|__1.00 .
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
{172) CECELIA E KATZ . | _1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(173) JORL M KAYE | 1 1.00]
NATIONAL COMMISSIONER 0.} X 0. 0. 0
(174) ERIC B, RINGSLEY | 4.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(175) JACK KLEIN ___________ | _1.00
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(176) ROBERT KLUGMAN __ | _5.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(177) JAMIE M, KOHEN | _1.00 '
NATIONAL COMMISSIONER 0.] X 0. 0. 0
(178) PHILIP KORN _____ . | 1 1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(179) GERALD KRAMER (UNTTL 11/15) | 1.00]
© NATIONAL COMMISSIONER 0.] X ) 0. 0. 0.
b Sub-total | e >
¢ Total from continuation sheets to Part VI, SectionA |, | . . . ... ... .. »
d Total{add lines1bandic). . . ... «.. .. vu o ii vl o us e P

2 Total number of individuals (mcludmg but not limited to those listed above} who recewed more than $100,000 of

reportable compensation from the organization W

59 .

5

Di¢ the organization list any former officer, director, or frustee, key employee, or: highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual .-

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 I “Yes”

complete Schedule J for such

o T o 1T
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual

for services rendered {o the organization? If "Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

{B)

- Description of services

©)
Compensation

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

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

JSA .
SE1085 1.000

12840P 7000 11/14/2016 2:03:16 PM

vV 15-7F

Fom 990 (2015)
PAGE 23



ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees (continued}
(A} . B {C). (D). 3] L]
Name and title  Average Position Reportable Reportable Estimated
hours per | {do not check morethanone | compensation | compensation from amount of
week {listany | BOX, unless person is both an from related other
hours for | Officer and a director/tustes) the organizations compensation
ated 132 | Z1S| 8|35 | | organization | (W-2/1099-MISC) from the
arganizations g g E E g ‘2—) E g (W"Z“ 099"M|SC) org:nlzsttnn
below dotted _% nE_, g- 3|3a . an r_elat_ecl.
line} A g8 .‘% g organizations
é& | g o | B
2
(180) KENNETH S KRANZBERG . | 1 1.00] s
: NATIONATL COMMTSSTONER 0. X 0. 0. Q.
(181) MICHAEL P KRASNY . | _1.00 E .
NATIONAL COMMISSIONER 0.1 x 0. 0. 0.
(182) CHARLES J KURLAND - | 1 1.00]
NATIONAL COMMISSTONER 0. X 0. 0. 0.
(183) JAMES KURTZ-PHEIAN | 1 1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(184) GARY J KUSHNER . | 1.00]
NATIONAL COMMISSTONER 0. X Q. 0. 0.
{185) DpoUGLAS S LaND | _1.00]
NATIONATL COMMISSIONER 0. X 0. 0. 0.
(186} ELLIS LaNDAG . | _“ 4.00]
NATIONAL COMMISSIONER .50| % 0. 0. 0.
(187) HOWARD Lawbay | 1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(188) JONATHAN LAVINE ______ [ L.00 |
NATIONAL COMMISSIONER 0. x 0. 0. 0.
(189) FREDERICKX M LAWRENCE ) _ 1.00 '
NATIONAL COMMISSIONER 0. % 0. 0. 0.
(190) ALAN LAZOWSKI ____ . | _ 1.00
NATIONAL COMMISSIONER 0. X _ 0. 0. 0.
1b Sub-total . L e >
¢ Total from continuation sheets to Part VI, SectionA , ., .. ........ >
dTotal (add lines1hand1c) . . . . . . .o v .0 i i e i i it et i e e u aa >

2

Total number of individuals (including but not limited to those listed above) who recgived more than $100,000 of
reportable compensation from the organization » 59 :

Did the organization list any former officer, director, of trustee, key employee, or highest compensated
employee on line 1a? If "Yes," completfe Schedule J for such-individual

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,” complefe Schedule J for such
individual ., . . . . o e e e e e e i e e s e e s

Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI
for services rendered to the organization? If “Yes,” complete Scheduie J for such person

Section B. Independent Contractors

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

A (B) (C}
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

JSA
SE1066 1.000

12840P 7000 11/14/2016 2:03:16 PM V 15-7F

Form 980 (2015)
PAGE 24



ANTI-DEFAMATION LEAGUE

1131818723

Form 990 (2015) Pxe B
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees {continued)
A) (B) {C): (D} - (B (3]
Name and title Average Pasition ~ Reportable Reportable Estimated
hours per | (donot check morethanone |° compensation  |compensation from amount of
waek (listany | DOX, unless person is both an from related cther
hours for offi_cer_ and a director/irustee) " the organizations compensation
rolsted |33 |7\ S| & |3&|g| organization | (W-2/1099-MISC) from the
organizations | 5 £ g 8 e |E =4 g (W-2/1099-MISC) organization
below dotted | G | 5 3 E 2 : . and related
~ ling) 3 = 3 % % organizations
% | 8 R B
3|2 2
g :
. =N
(191) THOMAS J LEANSE | 3 1.00]
~ " NATIONAL COMMISSIONER 0.] x 0. 0 0.
(192) MELVIN LECHNER . | ~1.00]
~ NATIONAL COMMISSTONER 0.1 % 0. 0 0.
(193) BRUNO LBDWIN . l__.__O__O_
© U NATIONAL COMMISSIONER | 0. x 0 0. 0.
(194) MICHAEL LERNER 1.00]
NATTONAL COMMISSIONER | 0. % 0 0 0.
(125) BRADLEY A LEVIN | _1.00]
NATIONAL COMMISSIONER .| X 0 0. 0.
(126) JEFFREY S LEVINGER | _1.00] .
NATIONAL CCMMISSIONER 0. X 0. 0 0.
{197) GARY H LEVINSCN 1.00
" NATIONAL COMMISSIONER |« 0.} x 0 0.| 0
{198) BARRY LRVITT _________ ______..1__1.00
NATIONAL COMMISSIONER 0.| X 0 0. 0.
(199) DANIEL M LEVY (UNTIL 11/15) | 1 1.00]
T NATIONAL COMMISSIONER 0.] % 0 0. )
(200) JOHM LEVY . . |1 1.00
T NATIONAL COMMISSIONER .| % 0. 0 0.
(201) MARCIA LEVY ___ . | 1.00]
. NATIONAL. COMMISSIONER 0.] X e Q. 0 0.
b Sub-total e L
¢ Total from continuation sheets to Part VII, Sectlon AL e »
dTotal (add lines 1band1e) . . « « - & & v v @ e i v v e e e e we 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 b

59

5

Did the organization Iist.any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedu!e J for such

individual . . . L L . . L L s e e s e e e e e e s e r e e e

Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

(A)

Name and business address

B

Description of services

©
Compensation

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

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

TSA
§E41055 4.000

12840P 7000 11/14/2016 2:03:16 BM

v 15-7F

Form 990 (2015)
PAGE 25



ANTI-DEFAMATION LEAGUE ' -13-1818723

Form 990 (2015) . . Page 8 .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A . (B} (©): (D} ~ (B (F} -
Name and title Average ] Pasition Reportable Reportable Estimated
’ hoursper | (domotcheckmarethanene |  compéensation  |compensation from amount of
week (listany [ box, unless person is both an " from - |- related .other
hours for offic_:er and a diractoritrustee) " the arganizations . compensation
elaed. |33 131 Q15|38 (8| organization - | (W-2/1008-MISC) from the
organizations | £ £ g E 5 53 % (W-2/1009-MISC) organization
below dotted | @ £ - B B 215 : and related
ling} 8 % B lg b 8 o organizations
B3| |3 §
o8 z
’ g
(202) SAMUEL LEVY - 1 1 1.00] :
NATIONAL COMMISSIONER 0. X _ . 0. _ 0. 0.
(203) MAURICE LEWITT ___ | 1 1.00] : :
NATIONAL COMMISSIONER 0. x| : 0. 0. 0.
(204) ALAN ELI LICHTIN __ . | _1.00] ' : ' '
NATIONAL COMMISSIONER 0.] % | 0. 0. 0.
(205) CINDY LYONS (AS OF 11/15) | _1.00]
NATTONAL COMMISSIONER 0.1 X 0. 0. 0.
(206) STEVE LYONS (AS OF 11/15) _ _ | __1.00]
_ NAT.IONAL COMMISSIONER .50 x 0. 0. 0.
(207) GINNY MACDOWELL _ - __________| _5.00 : o
_ NATIONAL COMMISSIONER 0.| X 0. 0. 0.
(208) AUDREY MAGID __________ . 1.00]-
__NATIONAL COMMISSIONER | I 0.] x 0. 0. 0.
(209) HEIDI MADEL (AS OF 11/15) _ 1.0
NATIONAL COMMISSIONER | 0.] x 0. 0. 0.
(210} ARNOLD L MANHEINER (U 11/15) | ~1.00 o
~ NATIONAL COMMISSIONER . | o] % _ 0. 0. 0.
(211) SYLVIA R MARGOLIES | _1.00 : o :
NATIONAL COMMISSIONER i o.] x| 0. 0. 0.
(212) DANIEL MARIASCHIN ____ .| _2.00] |} | - | " |
NATIONAL COMMISSIONER 0.1 X ' ; o 00 0. 0.
1bSUb't°ta|.....................‘ ....... e ..'.....'>:
¢ Total from continuation sheets to Part VII, SectionA , _ ., . ..... R At
dTotal{add linestband1e) . . .« c v 0 v v s v b m b v v a v v v o n n s e P
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 » 59
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 . . . ... ... ..... ke e RN
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complote Schedule J for such
individual . . . . . o L e s e e i e e e e i e s e s i A e e s e e e e e e s
5 Did- any person listed on line 1a receive or accrue compensation from any unrelated ‘organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

year.

(A) : (3]

©

Compensation

Name and business address S Description of services

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 »

JBA

5E1055 1.000

12840P 7007 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
... PAGE 26



ANTI-DEFAMATION LEAGUE

13—1818723

Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees (continued)
A . ® ©) (D) - ® )
Name and fitle " Average Posttion  Reportable Reportable Estimated
hours per (do not check more than one compensation  |compensation from amount of
waek.(Tstany | 10X, unless person is both an from related other
houfs for ofiicer and a directorfinustee) “the organizations compansation
relatod ig 3 2g éé -5" organization | (W-2/1099-MISC) orfr::!izt:t?on
:regI::r'z::::: S % % 8; .§ : ‘,% & 2 (W_ZH OQQ-M!SC)' Elgd related
ling) S8 g *8 organizaticns
| logl=| 18] 3§
812 7
(213) MITCHELL MARKOW (UNTIL 11/15) 1.,00
. NATIONAL COMMISSIONER .. | 0. % 0. 0. 0.
(214) TODD MARSHALL . | 1.00] :
NATIONAL COMMISSIONER 0. % 0. 0. 0.
(215) GREGG M MASHBERG _______________;___'4_._0_0_
" NATIONAL COMMISSIONER 0.1 x 0. 0. 0.
(216} BARRY MEHLER (UNTIL 11/15) . 1.00
"7 NATIONAL COMMISSIONER | ¢ 0. % 0. 0. 0.
(217) DANIEL MEISEL (AS OF 11/15) 1.00
" NATIONAL COMMISSIONER . | . ¢ 0.] % 0. 0. 0.
{(218) LEAH MENDELSOHN 1.00]
"7 NATTONAL COMMISSIONER |« 0.] x 0. 0. 0.
(219) FRED MENOWITZ 1.00 :
" NATIONAL COMMISSIONER | ¢ 0.] x 0. 0. 0.
(220) LAURA MERAGE 1.00
" NATIONAL COMMISSIONER | ¢ o.] x 0. 0. 0.
(221) MLGHAEL MERLIN - 1.00 - ' N
" NATIONAL COMMISSIONER | ¢ 0.] % 0. 0. 0.
(222) WILLIAM MEYER 1.00 _ .
"7 NATIONAL COMMISSIONER | ¢ 0.] x 0. 0. 0.
(223) JUDITH MEYER 4.00}. '
" NATIONAL COMMISSICNER - | ..« 0.} % e 0. 0. 0.
1b Sub-total L e >
¢ Total from continuation sheets fo Part VII, SectionA , . . . .. .. ... .. >
dTotal (add ines 15 and16) . « + v v v v v v v v v v e e v e . i P

2

Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 59

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complefe Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such
individuaf

Did- any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complefe Schedule J for such person

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000

1 of
compensation from the. organization. Repert compensation for the calendar year ending W|th or within the organization's tax
year.

tA) . B (C)
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 b
NETY

5E§055 1.000

12840P 7000 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI-DEFAMATION LEAGUE 13-1818723
Form 990 (2015) Page 8
Section A. Officers, Dlrectors Trustees, Ke Employees and Hl hest Compensatecl Employees (continued)
: (A). . : (B) %)) D). - (E) F
Name and title Averaga - Paosition . Raportable Reportable Estimated
: hours per | (do not check more than one compensation |compensation from amount of
waek (st any box, unless persan _ie tath an from related other
hours for  |_officer and a directorftrustee) “the organizations compensation
e P EIERED é‘ organizalion . | (W-2/1089-MISC) from the
organizations 3 g E _8; g E & & | (W-2/1099-MISC) organizatsion
below dotted [ Q & | & 3|8 - and related
ling) £S | s &g * 8 organizations
e | = o 3
g |8 ol B
3| & »
g &
_ 2
(224) LAWRENCE J MITIER . | _5.00]
NATIONAL COMMISSIONER 1.50] % 0. 0. 0,
(225) JmcoB MOROWITZ ___ . . | _1.00)
NATIONAL COMMISSIONER 0.| X 0. a. 0.
(226) MARSHA MOSES . ______ .. ____ | _1.00/
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(227) GEORGE E MOSS . ______ ______|. ] 1.00
NATIONAL COMMISSIONER . 3.50| X 0. 0. C.
(228) RICHARD P MOSS . | 1.00|
NATIONAL COMMISSIONER - 0.0 X 0. 0. 0.
(229) WILLIAM G MOWAT ______ | 1.00] .
NATIONAL COMMISSIONER 0.] X 0. Q. 0
(230} NICOLE MUTCHNIXK ___ [ 1 1.00] '
NATIONAL COMMISSIONER 0.] X Q. 0. 0.
(231) JEFFERY S NEWBERG | | 1.00]
NATICNAL COMMISSIONER 0.] X 0. 0. G.
(232) JONAH A NEUMAN | 1. 00
NATIONAL COMMISSIONER 0. X Q. G. 0.
(233) STEVEN B WICHOLS | _1.00]
NATIONAL COMMISSICONER 0.1 X 0. Q. 0.
(234) RICHARD M NODEL ____ - | _1.00
NATIONAL COMMISSIONER 0. ¥ 0. 0. 0.
1b Sub-total | e >
¢ Total from continuation sheets to Part VII, SectionA , . . .. ... ..... »
d Total {(add lines 1band1c) . ... . . .. e e e w e mammaaaaea el »

2

Total-number of individuals (including but not limited to those listed above). who recewed more than $100,000 of

5

‘Did the organization list any former bfficer director,
_..employee on line 1a? /f "Yes,” complete Schédule. J for such-individual

reportable compensation from the organization 59

or trustee, key employee or “highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for stich person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the. organization. Report compensation for the calendar year anding with. or within the organization's tax

year.

(&)
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

JSA
S5E 1086 1.000

12840P 7007 11/14/2016 2:03:16¢ PM V 15-7F

Form 990 (2015)
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) page 8
Section A. Officers, Directors, Trustees, Key Employees and Highest Compensated Employees {continued)
(A) (B) (C}h {D) .. B (F)
Name and title Average Position Reportable Reportable Estimated
hoursper [ {do not check mare than one compensation |compensation from ~ amount of
week (list any bcn_(, unless person _is both an from related other
hoursfor  |_oOfficer and a director/trustes) - the organizations . compensation
reaed |23 | 21218 (3F|3| organization | (W-2/1099-MISC) from the
organizatons | 52 | | § | '@ | 35 | | (w-2/1000-MISC) organization
balow dotted % 5- §~ . 5 E ad . and telaied
ling) Sl s 2 9 organizations
AEIBREAE |
z
(225) HARRIET M WORRIS .| ~1.00/ .
~ " NATIONAL COMMISSIONER 0. X 0. 0. 0.,
(236) SCOTT NOTOWITZ . | ¢ 4.00}
"7 NATIONAL COMMISSIONER 0.] x 0. 0. 0.
(237) THOMAS N. O'BRIEN | _1.00]
~ NATIONAL COMMISSIONER 0. X 0. 0. 0.
(238) NEIL B OBERFELD . ______| _4.00
NATIONAT, COMMISSIONER 0. X 0. 0. 0.
(239) NORMAN F OBLON e | 1.00 .
~ " NATIONAL COMMISSIONER | 0.| % 0. 0. 0.
(240} ROBERT OGAN | _1.00 :
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(241) CARQOL OSTROW 1.00
"7 NATIONAL COMMISSIONER | 0.] x 0. 0. 0.
(242) JEFFREY M PARKER 1,00
" NATIONAL COMMISSIONER | ¢ 0.] x 0. 0. 0.
{243) SHELLEY PARKER 5.00
7 NATIONAL COMMISSIONER | ° 3.50] x 0. 0. 0.
(244) NANCY PARRIS-MOSKOWITZ 1,00 _ -
"7 NATIONAL COMMISSIONER |  « 0.| % 0. 0. 0.
{245) DENNIS PASSIS - 1. 1.00] B '
"7 NATIONAL COMMISSIONKR - .« 0.].x cl 0. 0. 0.
1b Sub-total | L e >
¢ Total from continuation sheets to Part VI, SectionA , | ., ... .,..... »|
d Total (add lines tband1g) . . . . .. v .. ... . v e P

2

Total number of individuals (including’ but not limited to those Ilsted above) who received more than $100,000 of

5

reportable compensation from the organization » 59

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedula J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)
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

JSA
5E1055 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

- Form 990 (2015)
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ANTI-DEFAMATION LEAGUE

13~-1818723

Farm 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Ke Employees and nghest Compensated Employees (continued) -
() - ® © () o ® )
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensationfrom{  amountof
week (listany | DOX, unless person is both an from related ] other
hours for | Officer and a directorftrustee) the organizations .compensation
elated |23 | 2/ 3| & |3&|g| organization | (W-2/1099-MISC) Trom the
organizations | = Z g 8; 2 3; 5 g (W-2/1089-MISC) organization
below dotted | @ £ | & 3la=]" . and related
ling) Rl g|*8 organlzations
sl=| |8 3 S
Bl g
. g
(246) ROSS PEARLSON . __ | _“ 4.00] : 5
NATIONAL COMMISSIONER 0. % 0.l 0. a,
(247) STEVEN PEPPER (AS OF 11/15) _.A.00 | .
NATIONAL COMMISSIONER | ¢ 0.| X 0. 0 0.
(248) FLORIE PERELLIS (AS OF 11/15) 1,00
NATIONAL COMMISSIONER | ¢ 0.] ¥ 0 0 0.
(249) ROBERT PERGAMENT | ] 1.00]
. NATIO_NAL COMMISSIONER 0.1 X 0. 0 0.
(250) MICHAEL PERLOW | 1.00]
NATIONAL COMMISSICONER 0. X 0. Q. 0
(251) AUDREY PLOTKIN | _1.0C]
NATIONAL COMMISSIONER 0.] X Q Q. 0.
(252) LORNE R POLGER . | 1 1.00] :
.NATIONAL. COMMISSIONER o.| X 0 0. 0.
(253) AVNER PORAT i ] 1.09]
NATIONAL COMMISSIONER 0.] X 0 0 0.
(254) JANET POZMANTIER ____ : 1.00
NATIONAL COMMISSIONER T 0. x 0 0. 0.
(255) LIz PRICE _________________ o] 4.00 :
NATIONAL COMMISSIONER _ 0. x 0. 0. 0
(256) HARVEY R PRINCE _ - L.00
NATIONAL COMMISSIOMER = | 0.] % : 0 0. 0
1b Sub-total - L e i >
¢ Total from continuation sheets to Part VI, Sechon AL e e >
dTotal{fadd lines1band1c) v v .+ v v v v v v 0t v n v v e v u o e e e »

2 Total number of individuals {inciuding but not limited to those listed above) who received more than-$100,000 of

reportable compensation from. the organization b 59

3 Did the organization - list any former officer, director, or frustee, key employee, or haghest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ., .,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organlzatlons greater than $150,0007? /f "Yes,” complete Schedule J for such
individual . . . . . . e e e e e e e e i e e e

5 Did any person listed on line 1a receive or accrue compensation from. any unrelated organization or lndwldual

for services rendered to the organization? If “Yes,” complefe Schedule J for such person

~ Section B. Independent Gontractors

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}

®)
Description of services

©)
Compensation

Name and business address . .

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 »

';55%551'.000 ) . =
12840P 700J 1’1_/1-4/201_6. 2:03:16:PM

Vv 15-7F
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 980 (2015) Page 8
Section A. Oﬂ' icers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A : ) ©) (D) - () (F}
Name and titie Average Pasition Reportable Reportable Estimated
hours par {do not check more than one compensation compensation from amount of
week (istany | BOX, unless person is both an 7 from related other
hotrs far officer and a directorfirustee) " the organizations compensation
eled 133131915 |38 g organization .| (W-2/1099-MISC) from “‘f
o |85 £\ T |5 (24| | owaiiovomis) | T por=y
. e8| § 8 g . P
fine} = g % % g organizations
g g
&
(257) SUZANNE PRINCE 1.00 ' -
. NATIONAL COMMISSIONER .. | .0.| X 0. 0. 0.
(258) DAVID B PUDLIN B 1.00 N
NATTONAL COMMISSIONER |« 0.] x 0. 0. 0.
(259) MELINDA QUIAT __ .| ] 1.004
"7 NATIONAL COMMISSIONER . 0.] x 0. 0. 0.
(260) STEPHEN QUEEN . - 1.90]
NATIONAL COMMISSIONER 0.] X Q. 0. 0.
(261) JONATHAN S. QUINN _____ . | _4.00
NATIONAL CCMMISSIONER ] 0.1 X 0. 0. 0.
(262) STEVEN W. RABITZ ____ | 1 1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(263) JOHN A RAPHAEL ______ | 1.00
NATTIONAL COMMISSIONER 0.] X C. 0. Q.
{264) TLARRY RASKY 1.00
~  NATIONAL COMMISSIONER | | 0.] x 0. 0. 0.
(265) ALAN M RpUgs -~ . | 1] 1.00] o
NATIONAL COMMISSIONER C.] X 0. 0. 0.
(266) MARLENE RECHT ______________j _1.00] :
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(267) SEYMOUR D REICH (UNTIL 11/15) | _1.00]
NATIONAL COMMISSIONER 0.] X 0. 0. Q.
ib Sub-total . L e >
¢ Total from continuation sheets to Part VII, SectionA , . . ... ....... >
dTotal(add lines1band1¢). . . . . . v v v v v e o v o e e e e e >

2

Total- number of individuals (including but not iimited to those listed above): who recelved more than $100,000 of
repartable compensation from.the organization » 59 .

5

Did the organization list any fonﬁér officer, director,: or trustee, key employee, or: highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes” complete Schedule J for such
individual . . . L L L e i e e e e s e e s e e e e e

Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . . . ... ...

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000

1 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 |ndependent contractors (mcludlng but not limited to those listed above) who recelved

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

JSA
§5E 1065 4.000

12840p 700J 11/14/2016 -2:03:16 PM V 15-7F

Form 990 (2015
PAGE 31



ANTT-DEFAMATION LEAGUE : 13-1818723

Form 890 (2015) . ' Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinusd)
_ (A) . . . B B ©) . D) e (3]
Name and titie ) ' Avarage Position Reportab_le Reportable Estimated
: o 1 “hoursper "} (do not check more than one compensation | compensation from amount of
weak (istany | box, unless person is- ‘both an T ofrom . related other
houis for | officer and a directarftrustee) 1 the - organizations compansation .-
related i 2|2|2|8|38|g| organization (W-2/1089-MISC) from the
organizations a ;S; '-'-’.:: g g . :5- g % (W'2”099-M|SC) organization
beIO\fv dotted .,3 E- g- 3|3 5 . and r.ela1.ed
ling) Ty 5B _.% gl erganizations
[ ] L B |
glg a
_ _ ’ 8
(2§§)__P¢FEI'HLR__R_E_I_D_E_L__________________ |__5.00] . . o :
NATIONAL COMMTSSIONER 0. X . 1. L 0. 0. 0.
(269) JOSHUA RESIMAN (AS OF 11/15) | 4.C0] : : .
NATIONAL COMMISSIONER . . x| | 0. 0. 0.
(270). MARC REISSNFR . . .| 1,000 | '
. .NATIONAL COMMISSIONER 0:].% 0 0 0.
{271) BURTON P RESNICK | .1 1.00] :
'NATIONAL COMMISSIONER ' 0.1 4 ' 0. 0. 0.
(272) MYRON J RESNICK | _1.00
' NATIONAL COMMISSIONER 0. X 0. 0 0
(273) JEFF ROBBINS | _7.00
NATIONAL COMMISSIONER N 0.| X 0. 0. 0.
(274) RACHEL F ROBBINS | _1.00; - - '
NATITONAL COMMISSIONER 0.1 X 0. 0. 0.
(275) BERNARD ROBERTS _____ SRR 1.00] '
NATIONAL COMMISSICONER 0.] X C. ) 0. 0.
(276) ISRAEL ROIZMAN . | 1 1.00]
NATIONAL COMMISSICNER B 0.] X 0. 0. Q.
(277) LAWRENCE ROSENBLOOM | _5.00] : -
NATIONAL COMMISSIONER .00 X 0.'_ 0. ) 0.
(278) MONICA ROSENBLUTH (AS OF 11/15| 1.00] o
NATIONAL COMMISSIONER 0.1 X ) ) 0. 0. 0.
1b Sub-total . e >
¢ Total from continuation sheets to Part VI, Section A ., . . . ... ...... »
d Total (add lines1band1c). . . . . .« . v v v v i i it i e i anus . P
2 Totalnumber of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 59

3 Did the' orgahization list any former officer, direotor' or ftrustee, key employee or highest compensated
" employee on line 1a? {f "Yes," complete Schedule J for such individual ... . . . . ... . ... v. e e s

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
orgamzatlon and related orgamzatlons greater than $150 0007 If “Yes " complete Schedule J for such
individual

& Did any person llsted on llne 1a receive: or accrue compensation from any unrelated -organization or individual
- for services rendered to the organization? If "Yes,” complete Schedule J for stich persor
_ 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 er within the organization's tax
year.

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

2 Totai number of |ndependent contractors (including but not Ilmlted to those listed above) who recewed
more than $100,000 in compensation from the organization b

: é?:uss 1.000 - Fom 990 (2015)
12840p 700J 11/14/2016 -2:03:16 PM V 15-7F . PAGE 32




ANTI-DEFAMATION LEAGUE

13-1818723

Form 980 (2015) Page 8
Section A. Officers, Dlrectors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
. (A} | = {©) {D) (B} : NG)
Name and title Average Posttion Reportable Reportable Estimated
hours per {tdo not check mare than one compensation |compehnsation from amount of
waek (istany | DOX, untess person is both an from related - other .
nours for | Officer and a director/trustee) the organizations compansation .
e FH H EEIES %‘ organization | (W-2/1089-MISC) from the
el HIH L TR s
. g8 (5 Sidg iy
line} = g |2 .% s oranjzailons
% g B E .
m g %
. (<%
(279) GIDEON ROTHSCHILD | 1.00] :
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(280) MICHAEL T ROTHSTEIN | _1.00] :
NATICNAL COMMISSICNER 0. % 0. 0. 0.
(281) ARNOLD. G RUBIN.. | 1 1.00] -
NATIONAL COMMISSIONER - 0.| X 0. 0. 0.
(282) MICHAEL RUBIN . ________ | _4.00]
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(283) GEORGE C RUDOLPH . | 1.90]
NATIONAL COMMISSIONER B 0. X Q. 0. 0.
(284) JAMES L RUDOLPH - | 1.00]
NATIONATL COMMISSIONER 0.| X 0. 0. 0.
(285) DEBORAH RUDY (AS OF 11/15) ] 1.00; : '
NATIONATL - COMMISSIONER 0.] X 0. 0. 0.
(286) LILY saab __ | _1.00] ]
NATIONAL COMMISSIONER 0. X . 0. 0.
(287) LEONARD SAHN _____ | 1 1.00] | 2
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(288) STEPHEN L SALTZMAN | _1.00 :
NATIONAL COMMISSIONER 0. x 0. 0. 0.
(289) JEFFREY D SAPER | _1.00]
NATICNAL COMMISSIONER 0. X _ 0. 0. 0.
1b Sub-total | L L e e e >
¢ Total from continuation sheets toPart VIl, SectionA . ., . ... ....... >
dTotal(addlines1band1c) . . . . .+ v v v vt v h i et i e s >

2

Total number of individuals {including but not limited to those listed above) who recewed more than:$100,000 of
reportable compensation from the organization » 59

5

-employeé on line 1a? If "Yes,"” coimplefe Schedule J for such.individual .

Did the organizat.ion list any former officer, director,. or trustee, key employee or highest compensated-

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization. and related organizations greater than $150,0007 /f “Yes,” complele Schedule J . for such
individual . v i e e e e e e e e e e F e

Did any person:listed on ling:1a receive or accrue compensation from-any unrelated organlzatlon or individual
for services rendered to the organization? If "Yes " complete Schedule J for such person

" Section B. Independent Contractors

1 Complete this table for your five highest compensated independent .contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with. or within the organization's tax
year. - .
(A) _ {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
SE1055 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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ANTI~DEFAMAT ION LEAGUE

13-1818723

Form 990 (2015) Page 8
Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) . B (C):. (D) E) F)
Name- and title _ Average Position Reportable Reportable Estimated
“hours per | (40 not check more than one compensaiion | compensation from amount of
wask (istany | DOX, unless persen is both an from related other
hours far officer and a diractor/trustee) the arganizations compensation
el |23 | 213 | & |38 |g| organization | (W-2/1099-MISC) from the
organizations i §. E 8; g 5a a (w-21 099-MISC) organization
bslow dotted (2 £ | & 21885 and related
line} Rl 5|28 organizations
g3 | 3
@ |3 ® | B
2|2 2
g &
(290) MITCHELL H SARANOW | 1 1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(291) LEWIS A SASSOON - . | 1 1.00] :
NATIONAL CCMMISSIONER 0. X 0. 0. 0.
(292) JACK D, SAWYER . . .| _1.00]
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(293) BENJAMIN S SAX . ____| _5.00]
_NATIONAL COMMISSIONER 2,50 ¥ 0. 0. 0.
(294) DAVID R SCHAEFER _________ . | 1 1.00] R
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
{295) RICHARD M SCHAPS | __]1 1.00] _ B
NATIONAL COMMISSIONER 0.] X 0. 0. 0.
(296) IAN SCHARFMAN (RS OF 11/15) ) 4.09] i
NATIONAL CCMMISSIONER 0.1 X 0. 0. 0.
(297) MARC SCHEINESON (AS OF 11/15) | 1.C0] |
NATIONAL COMMISSIONER 0. X 0. 0 0.
(298) MARC J SCHNEIDER _ -~ . | | 1.00]
NATIONAL COMMISSICNER 0l X 0. 0. 0.
(299) JAN SCHNEIDERMAN (UNTIL 11/15) | 1 1.00)
NATIONAL COMMISSICNER ‘0. X a. 0. Q.
(300) JUDITH SCHRAM ________________ | _1.00]
NATIONAL COMMISSIONER 0.]--X 0. Q. 0.
1b Subtotal L N &
¢ Total from continuation sheets to Part VI, Sectlon AL R »
d Total (add lines1tband1c) . . . . . ... .. ... e e e e T »

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 59

Did the organization -list any formér officer, director, or trustee, key employee, or highest compensated
employee on line 1a?.{f "Yes," coimplele Schedule J for such individual - .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,0007 /i *Yes” comp!ete Schedule J for such
individual . . . .0 v v\
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

_Section B. Independent Contractors :

1 Complete this table for your five highest compensated |ndependent .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.

5

(A)
Name and business address

(B} .
Description of services

©) .
Compensation

2 Total number of independent contractors (including but not Ilmlted to those Ilsted above). who received
more than $100,000 in compensation from the organization »

NELY
5E1055 1.000

12840P 7007 11/14/2016 2:03:16 PM

Form 990 (2015
PAGE 34
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 950 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) . €} (F)
Name and {itle Average Position Reportable Reportable Estimated
haurs per {do not check more than one compensation compensation from amount of
wapk (listany | DOX, untess person is both an from related other
hours for officer and a director/trustes) ‘the organizations compensation
elaed 123131 F (35| 5| orgenization | (W-2/1099-MISC) from the
organizations 5 % g ﬁ g E E % {W-2/1009-MISC) organization
belowdettad | € | & ERk] . and related
ling) R gl|® 8 organizations
HHEHE
2|z 2
(301) STEVE H scuraM | 1 1.00]
" NATIONAL COMMISSIONER 0.] % 0. 0. 0.
(302) DALE M SCHWARTZ | 1 1.00] '
NATIONAL COMMISSIONER 0. x 0. 0. 0.
(303) PAMELA SCHWARTZ | 5.00]
NATIONAL COMMISSIONER 1.50] % 0. 0. 0.
(3C4) SARAH SCOTT (UNTIL 1/15) | 1.00
NATIONAL COMMISSIONER 0.] x 0. 0. 0.
(305) MICHAEL B SERLING | 1.00] '
~ 7 NATIONAL COMMISSIONER 0.| % 0. 0. 0.
(306) GIL R SEROTA | 1.0 . .
"7 NATIONAL COMMISSIONER 0. % 0. 0. 0.
(307) DEBORRH. SHALOM 1.00 '
"~ NATIONAL COMMISSIONER | ¢ 0. x 0. 0. 0.
(308) MEAL SHAPERO 1.00]
" NATIONAL COMMISSIONER | 0. X Q. Q. 0.
(309) KEITH SHAPIRO _ - 1.00 ;
. NATIONAL COMMISSICNER | 0. % 0. 0. 0.
(310) HOWARD SHAPTRO (UNTIL 11/15) 2.00]
" NATIONAL COMMISSIONER T o.| X 0. 0. Q.
(311) MICHAEL N SHEETZ | 5.00|
"7 NATIONAL COMMISSIONER | 50| x 0. 0. 0.
1b Sub-total . L e N g
¢ Total from continuation sheets to Part VI, SectionA |, . . . ... ... R
dTotal{add lines1band16) . - . .+ i & v v v v v v v vt e e s n s as >

2

Tota! number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 59

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? if "Yes," complete Schedule J for such individual X :

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 If “Yes” complete Schedule [ for such
individual . .

Did- any person listed on line 1a receive or accrue compensation from. any unrelated ‘organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . .

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with. or within the organization’s tax
year.
(A) _ B8 )
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 crganization »
B

5E1055 1.000

12840p 7007 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015
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ANTI;DEFAMATION LEAGUE . 13-1818723

Form 980 {2015} . Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
A o B () : D) =] (F)
Name and tifle Average Position Reportable Reportable Estimated
hoursper | (do notcheck morethancne | compensation |compensation from amount of
wesk {listany | box, untess person is both an from related other
hoursfor | Officer and a director/irustes) the organizations cempensation
eiated |83 1 Z1 Q1 F(8F || organization | (W-2/1099-MISC) from the
organizations ﬁ E E § g % 5 ?D (W—2]1 099*M]SC) organization
pelow dofted g_ E g— 218 -8— " and ntela‘!ed
line) = g % % g organizations
e |d | B
g8 2
e
(312) HOWARD A SHERWOOD _______ . _ __1.00]
NATTONAL COMMISSIONER T .50 X _ Q. N 0. 0.
(313) ANDREA SHPALL . | 1.09]
NATIONAL COMMISSIONER . | 0.] x 0. 0. 0.
(314) MARTIN L SHULTZ (UNTIL .11/15) | 1 1.00 =
NATIONAL COMMISSIONER - -1 0.] X : | 0. 0. 0.
(315) JEFFREY M STMON | _1.00]
NATTONAL COMMISSIONER - 0.] x 0 0 0.
(316) PAMELA J SIMON _ - | _1.00 3 : :
NATIONAL COMMISSIONER 1 0. x : 0. 0. 0.
(317) MOISHE SMTITH. .. _|._ 4 1.00] : S
NATIONAL COMMISSIONER T 0.] x| 0. 0. 0.
(318) ANDREW C SNYDER | 1.00}. g .
NATTONAL COMMISSICONER T 0. ox 0. 0. 0.
(312) HELEN WARREN SPECTOR _ . _____| _1.00f . :
NATIONAL COMMISSIOMER T .50] X : 0. 0. 0. .
(320) ROBYN SPERLING ________________| _f 4.00] '
NATIONAL COMMISSIONER | . 0.] x 0. 0 0.
(321) TLENE STEIMAN _____ ~ _.1.00] :
NATIONAL COMMISSIONER 1 0.} X _ 0. 0. 0.
(322) ROBYN STRINBERG (UNTTL 11/15) | 1.00 .
NATIONAL COMMISSIOMER ol ox : 0. 0. 0.
1b Sub-total . ... ... e e e et e m e >
¢ Total from continuation sheets to Part VII, SectionA | | | ., | e e e e >
d Total (add lines1band1¢) . . . . . .o o o v v o e e e e e e e ww .
2 Total number of individuals (including but not limited to those listed abové) who received more than $100,000 of
reportable compensation from the organization b 59

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such.individual . . . . . . e e e ey e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes” complete Schedule J for such
individual . . . .. .. .. i e e e e e e . Cie R

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchpersen  , . . . . .. . ... ... .

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) - o (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 »

%2%55 1.000 - Form 990 (20
12840P 7003 11/14/2016 2:03:16 PM v 15-7F - ‘ : PAGE 36
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ANTI—_DEE‘AMATION LEAGUR 13-1818723

Form 980 (2015) e .. Page8
. Section A. Officers, Dlrectors Trustees Key Employees, and Highest Compensated Employees {continued)
(A) . ] (B {©) _ oy (5] F
Name and title Average Position Reportable Reportable Estimated
' haurs per | {do not check more than one compensation  (compensation from amountaf
waak-(istany | DOX, unless person is bath an from ] related ] other .
hoursfor | officer and a directorftrugtee the organizations .‘compensation .
eted 1231 2125|5388 | organization | (W-2/1099-MISC) from the
:rgamzahons é g E g g I3 g % (W—ZM 099-M|SC) arganization
slow dolted | & & 5 3 é 2 B and r_elat_ed
line} b g % % 2 organizations
a3 o F i
8|2 7
L] s
(323) ELLEN J STERNWEILER ~ 1,00 B N : _ _
" NATIONAL COMMISSIONER |  .0.| % .. e L 0. 0. . 0.
(324) ALLAN STEYER ' .l 1.00; : o _ o '
T NATIONAL COMMISSIONER | 0. x| B 0. 0. = 0.
(325) STEPHEN D SUSMAN . N 1.00p NS N 3 '
. NATTONAT, COMMISSIONER . ] 0. % ol L A 0. . 0.
326) MARIA LERNER TANENBAUM | 1 1.00f : o
NATIONAL COMMISSIONER 0. X ' _ 0. 0. 0.
(327) ZEWA M, TAMLER L__1.00l || SR I _
NATIONAL COMMISSIONER B 0. x| . g 0. 0. 0.
328) CHARLES E TAYLOR | 1 1.00] .
NATIONAL COMMISSIONER 0. x| ' Q. 0. 0.
329) LEAH TEMKIN (AS OF 11/15) | 1 1.00]
NATIONAL COMMISSIONER 0.1 X 0. 0. 0.
(330) ROBYN TEPLITZKY (AS OF 11/15) | _4.00 :
NATIONAIL COMMISSIONER 0.] X 0. 0.l 0.
(331) Nawcy TIMM __ . ____|__4.00] - ' -
NATIONAL COMMISSIONER 0.] X 0. - 0. © 0.
(332) ANDREW y TISCH | 1.00] . :
NATTONAL COMMTSSTONER 0.] x a. 0. 0.
333) OAY LTOBIN | 1.00 - i
NATIONAL COMMISSIONER - 0.1 ¥ ) o 0. 0. 0.
1b Sub-total . | e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ..... |
d Total (add lines1band1c) . . . . . .« e i v i v n i i it it e e aa >
- 2 Total:number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization » 59

3 Did the organization list any formér dfficer, direétor,- or trustee, key employee, or highest compensated
employee on line 1a?./f "Yes," complete Schedule J for such.individual ... . . . . e s e s e e ey,

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizaticns greater than $150,0007? I "Yes” complete Schedule J for such
individual . . . . L e e e e s e s e e e e e e PR

5 Did any person listed on line 1a receive or accrug compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent .contractors: that received more than $100 000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

A) . 4B ©)
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

;SEF‘I\D551.000 Form 990 (2018)
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ANTI—DEFAMATI_ON LEAGUE

13-1818723

Form 990 (2015) . Page 8
Section A. Officers, Diractors, Trustees, Key: Employees, and nghest Compensated Employees (continued)
(A) (B) ©). (D). - (E} F)
Name and title . Average - Position " Reportable Reportab!e Estimated
nours per | (do not check m'oreth_a_n one compensation | compensation from ~_amount of
week (listany | DOX, unless person is both an from related * . other
houts for officer. and a girector/trustee) " the organizations compensation
oot |22 1212153213 | organizaton | (W-211009-MISC) | - from the
orgamizations ] a E _8‘ 5 §§ g (W-2/1099-MISC)_ organization
he%ev.v dotted . .g E_: g A é- and r.elat_ed..
line) TxlE % g orgamza_tlo_ns
:§ E o -?:I; ..
] 8
g
(334) WENDY TONKIN 4.00 3
"7 NATIONAL COMMISSIONER | 6. % 0. 0. 0.
(335) SAM TRAMIEL 1.00 o
"7 NATIONAL CCMMISSIONER | 0.| X 0. 0. 0.
(336) TRACY L TREGER =~ 1.00f.. '
NATIONAL COMMISSIONER = | ¢ 0.] x 0. 0. 0
(337) MARJORIE J TREISMAN ] _1.00%
NATIONAL COMMISSIONER 0. X 0. 0. 0.
(338) JEROME H TURK ______ | 1.00
MATIONAL COMMISSIONER |  « 0. x 0. 0. 0.
{339) STEVEN UNGERLEIDER {__1.00
"7 U NATIONAL COMMISSIONER | 0.] x 0. 0. 0.
(340) HERBERT A WAINER | ] 1.00]
NATIONAL COMMISSIONER 0.| X a. 0. 0.
(341) JOHN WALLACH 1.00
" NATIONAL COMMISSIONER | 0.| x 0. 0. 0.
(342) LENORE WAX 1.00
.~ NATTONAL COMMISSTONER | ¢« 0.] x 0. 0. 0.
(343) ALLEN WAXMAN (UNTIL 11/15) 1.00 _
" NATIONAL COMMISSIGNER - | ¢ 0.] x 0. 0. 0.
(344) ALAN gAY WEIL _________ . | 1.00]
NATTONAT, COMMISSIONER 0.1 % N 0. 0. 0.
1bSUbt°tal--..----.--.---.-.................’ ...... ’
¢ Total from continuation sheets to Part VI, SectionA , |, . . ... ..... [ P
dTotal{add lines1band1¢) . . . . . . v o o 0 o0 v i s i e e n e s »

Total number of individuals (including but not hmlted to those listed above) who received more than-$100,000 of

2
reportable compensation from.the organization » 59

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? J/f “Yes” complete Schedule J for such
individual . . . . .. '

5

Did- any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J/ for such person

Section B. Independent Contractors

1 - Complete this table for your five highest compensated independent contractors that recelved 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 fimited to those listed above) who received

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

gSE?0551.000
128402 7007 11/14/2016 2:03:16 PM

v 15-7F
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) . Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees {continued)
(A) =) Lo (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 | box, unless person is both an from related other
hours fer ofﬁ_cer Td a directoritnistee) - ‘the organizations compensation
eated 122121318 |35 g‘ organization | (W-2/1099-MISC) Trom the
i | 812|835 |35 | 2 | ov-2rmosemiso) ponli
ling) ] n?i % : :E_’ 8 8 ’ organizations
El=l |8 3 T
2
(345) MIRIAM WEISMAN | _5.00) v :
NATIONAL COMMISSIONER 0. x| 1. . 0. ; 0. 0.
{346) EDWARD WEISSELBERG =~ | 1 1.00] - . S ; -
NATIONAL COMMISSIONER 0. X | _ o 0. . 0.
{347) MITCEELL J WESELEY __ - _ 6.00 E : : '
NATIONAL COMMISSIONER | 1 1.50] X : : 0. - 0.| 0.
(348) BARRY WINOGRAD | 1.00] - g .
NATIONAL COMMISSIONER 0. x i 0. 0. 0.
(349) JACQUES WOLF _______ 1.00 -
: NATIONAL COMMISSIONER | ¢ 0.| % 0. 0. 0.
(350) HARVEY J WOLKORE | _1.00]
NATIONAL CCMMISSIONER 0.] % G. 0. 0.
(351) STEPHEN ZACK . . | ~1.00y
NATIONAL COMMISSICNER 0. % 0. 0. 0.
(352) MARJORIE ZESSAR . _____| 1 1.00]
NATIONAL COMMISSICNER 0. x 0. 0. 0.
(353) MARTINE ZINN . 1.C0
NATIONAL COMMISSIONER P 0.| % 0. 0. 0.
(354) RCBERT L ZUCHERMAN 1.00 .
NATIONAL COMMISSIONER T 0. % 0. 0. 0.
(355) CLIFFORD SCHECHTER _ _-.34.00 o :
CHIEF CPERATING OFFICER 1 e.00]| - % 243,472. 42,966 42,867.
1b Sub-total | - ., .. ......... I g O :
¢ Total from continuation sheets to Part VII, Sectlon A L e e | J
d Total (add lines 1b and 1¢c) . T e >

2

Total number of individuals (including but not limited io those listed above) who received more than $100,000 of
reportable compensation from the organization M 59

‘Did the organization list any former officer, director
-employee on line 1a? If "Yes," complete Schedule J for such individual

, or trustee, key employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from. any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedufe J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with. or within the .organization's tax

year.

(A) .
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
51058 1.000

12840P 700J 11/14/2016 2:03:16 PM V 15-7F
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ANTI-DEFAMATION LEAGUE

13-1818723

Form 990 (2015) Page B
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B (C} D) - 2] (F)
Name and title Avarage Pasition 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 .
A HEIE _%g ¢ | organization | {W-2/1099-MISC) from the
organizations | 5 | g 2|5 g g (W-2/1099-MISC) | org;lnlzlailn_n
below doted (2 & | & 3|6 and related
line) g T @ % ® g organizations
a | °1 3
L F
dilE
{(356) MICHAEL A KFLIMAN | 24.00
"7 CHIEF FINRNCIAL OFFICER 16.00 X 156, 808. 104,539, 42,867,
(357) NINA HANAN | 24.00]
" DIRECTOR OF DEVELOPMENT 16.00 X 270,862. 180,575. 20,574.
(358) TRA ROBERT WOLFSON | 40.00] :
ASS0C. NAT. DIR. OF REG. OPER. 0. X 217,104. 0. 21,440.
(359) DEBORAH G LAUTER | 4G.00] .
DIRECTOR OF CIVIL RIGHTS 0. X 194,788. 0. 38,899,
(360) DAVID 8 WAREN | 40.00]
DIRECTOR OF EDUCATION 0. X 204,487, 0. 41,727,
(361) STEVEN C SHEINBERG _________|_ 20.00]
GENERAL COUNSEL 20.00 X 97,330. 97,330 39,922,
(362) MICHAEL ALAN SALBERG _|._40.00
""" DIRECTOR INT'L AFFAIRS 0. X 469,417. 0.t 42,530.
(363) KENNETH JacCoBSON - 1 40.00] -
DEPUTY NATIONAL DIRECTOR 0. X 240,424, 0. 19,362.
(364) EVAN BERNSTEIN . . ... | _40.00] :
NEW. YORK ‘REGIONAL DIRECTOR 0. X 229,387. 0. . 39,682,
(365) AMANDA F SUSSKIND | 40.00]
LA REGIONAL DIRECTOR a. X 223,736. 0. 20,849.
(366). LONNIE J NASATIR | 40.00]
CHICAGO REGIONAL DIRECTOR 0. X 208,040. 0. 42,779.
1b Sub-total . ., ... F e e >
¢ Total from continuation sheets to Part VIl, SectionA , . ., ., ... .. ... »
d Total (add lines1bandic) . . . .. .. TN e »

-2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
. reportable compensation from the organization »

59

5

Did the organization list any former officer, director,

_ or trustee, key employee, or highest compensated
employee on line 1a? if “Yes," complete Schiedule J for such individual . .

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 #f "Yes” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue compensation from.any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for such person

................................ ar oy

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000

year.

of

compensation from the organization. Report compensation for the calendar year ending with or within the .organization's tax

(A) :
Name and business address

(B)

Description of services

©)
Compensation

2

Total number of independent contractors (including but not hmlted 1o ihose listed above) who received
more than $100,000 in compensation from the organization b

JSA
5E1056 1.000

12840F 7000 11/14/2016 2:03:16 PM V 15-7F

Form 990 (2015)
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Form 980 (2015) ANTI-DEFAMATION LEAGUE : 13-1818723  Page @
a8 Statement of Revenue . h

_Check if Schedule O contains aresponse or note to any lneinthisPartVIK. . ... . .. .. .. ........... D
R : (8). .o (D} .
Total revenue Related cr - Unrefated Revenue
) ; exempt - business excluded from tax
functicn .. . Tevenue under sections .
revenue i 512-514
28| 1a Federated campaigns « « .« - . . s 1a 203,516,
= .
gg b Membershipdues. . .. ... ... 1b .
gL ¢ Fundraisingevents . .. ... ... ic 14,052,869,
5% d - Related organizations . « « . - . . . 1d 5,338,999,
g',;, e Government grants (contributions) . . | 1e
'-gé‘; f Al other confributions, gifts, grants,
6 and similar amounts not included above . |1 33,126, 567.
E'E g Noncash contributions Included in lines 1a-1f $ 2,477, 316.
i _h Total Addlinesta-1f. ... .. .. .. ... ..... > 52,721,951
§ Business Code
% 2a [EDUCATIONAL TRAINING FEES 611710 747,475. 747,475.
3 c
@ | d
2 f All other program service revenue . .« . . .
-
o 9 Total Add lines2a-2f . . . . . . . e e » 747,475, [
3 Investment income (including dividends, interest,
and other similaramounts). . . - . . . . 400w w .- | 0.
4 Income from investment.of tax-exempt bond proceeds . P c.
5 Royaltes.......... I » 0.
' (i) Real (i) Personal
Ba Grossrents . . . .. ...
Less: rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). . . . . . . . . . N 0.
7a  Gross amount from sales of (i} Securities (iiy Other
assets other than inventory 2,092,313,
b Less: cost or other basis
and sales expenses . . . . 2,111,141,
¢ Gainor(loss) . . ... .. -18,828.
d Netgainor(loss) ... v v« @ @ v v it o v v o 0 i w w. » -18,828. : -18, 828,
g 8a Gross income from fundraising
5 events (not including $ 14,052,868,
-
2 of contributions reported on line 1¢).
o See PatlV,line8 . . . ... ...+ a 5,377, 668.
oL
bl b lLess:directexpenses . . . .« . .. .. b 6,267,106, : =
¢ Net income or {loss) from fundraising events. . . . . . . » 3,110,562, - 3,110,562,
9a Gress Income from gaming activities.
SeePartIV,lined9 . .. ... ..... a
b Less:direclexpenses . . . v« 0 0 .. b
¢ Net income or (loss) from gaming activities. . . . . . . > 0.
10a Gross sales of inventory, less
returnsand allowances ., . . ...... a
b Less:costofgoodssold. . ... .... b
¢ Netincome or {loss) from sales of inventory, , , . . ... W © g,
Miscellaneous Revenue Buslness Code
11a INTEREST ON LOAN RECEIVABLE | 900099 ~ 356. 356.
b
¢
d Allotherrevenue . . . . . . .. ...+ .
e Total. Add lines 11a-14d . . .. . . Y
12 Total revenue. See instructions. . . . . . v . . . . . .. » 56,561,516, 747,495, . 3,092,090,
45A - Farm 990(2015)

5E1051 1.000
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Form 990 (2015) ANTI-DEFAMATION LEAGUE .13?1818723 Page 10"
Statement of Functional Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complefe all calumns. All other orgamzanons must comp!ete column (A).
Check if Schedule O contains a response ornotetoanyline inthisPartIX _ . . ., ... ......... e e s
Do not include amounts reporied on lines &b, 7b, Total éxgenses Pragra(g)senrice Managéﬂent- and Fum(ilr:gising
8b, 9b, and 10b of Part Vill. - expenses general expenses expenses
1 Grants and other. assistance to domestic organizations e ' '
and domestic governments. Ses Part IV, line 21 , ., . . 0.
2 Grants and other assistance to domestic :
individuals. See Part IV, ine22 . ... ... .. 38,100. 38,100.
3 Grants .and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 , , , | | 0.
4 Benefits paid toorformembers, _ , . ., ... 0.
5 Compensation of current officers, directors,
frustees, and key employess .. . . . . .. .. 1,625,355. 1,154,063. 255,075, 2le,217.
6 Compensation not included above, to disqualified
persons :(as defined under section 4958(f(1)) and
persons described in section 4858(c)(3)(B), . . . . . 511,947.| 511,947.
7 Other salariesandwages, , , , ... ..... 21,931, 056. 17,377,308, 1,166,372, 3,387,276,
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 447,670. 373,820. 10,957. 62,893.
8 Other employeebenefits . . v v v v v v v v s 6,018,205. 5,038,504. 121,501, 858,200,
10. Payrolitaxes . ... . . . . . e .. 1,896,367. 1,583,532, 46,416, 266,418,
11 Fees for services (non- employees)
a Management = - | ... .. 0. s
blegal . .. ...\ r e . 2131, 727. 1,462 118,249, 6,016,
c Accounting | . . . ... . e e e e e e e 172,207. 8,177 157, 439, 6,591.
dlobbying . . ... .. ... ...yl 9,000.[ 5,000 '
e Professional fundraising services. See Part IV, line 17, 253,474.] Gk 253,474,
f Investment managementfees . ... ..... 0.
9 Other. (f line 11g amount exceeds 10% of line 28, .column :
{A) amount, list line 11g expanses on Schedulk 0). .+ .. . . - 0.
12 Advertising and promotion _ _ , ... . .. ... : _ 0.,
13 Officeexpenses . . ... .. . oo v v el 2,508,840, 1, 866,250. 387,462. 315,128,
14 Information technology. . . . . . . . .. .. . 1,069,654. 829,803, 166,937, 72,914.
15 Royallies. | . o v 0 v v o e o e v n vt r e 0.
16 Occupancy __________________ 0,094,956, 5,212,397. l, 119,982. 362,577.
17 ‘Travel , , . . ... P e 1,505,037, 1,449,597, 29,622, 26,418,
18 Payments of travel or entenamment aexpensas '
for any federal, state, or local public officials 0. ~
19 Conferences, conventions, and meetings . . , . 1,645,311, 1,584,072.] 32,370, 26,869.
20 Interest . . . . . . . . e e e e e e e 89,815, 22,221. - 59,691. 7,903,
21 Paymentstoaffiliates, . . .. v v v« v v v s 0. :
22 Depreciation, depletion, and amortization , , , . 1,002,921, 796,996, 158,258. 53,667.
23 INSUTANCE | . . L . . s e e e e e e e 332,735. 262,425. 52,505. 17,805.
24 Other expenses. ltemize expenses nat covered | i1 . ' ‘ o L o
above (List miscellansous expenses in line 24e. If
line 24¢ amount excesds 10% of line 25, column
{A) amount, list line 24 expenses on- Scheduh o) R |- I - o S
aR_E_S_EABQ_E}_MAIEBI_A_L_:’S_ ____________ 173,782L 122,222, 18,789. 32,771,
pADL GLOBAL_ 100 INDEX SURVEY __ 1,3%5,000. 1,375,000. -
¢EDUCATION_ PROJECTS & FUNCTIO _ 2,375,204. 2,375,204,
dCREATIVE DESIGN - . _ 238,103. 238,103. : -
eA”cherexpenses _________________ 3,158,147. 1,807;086. l' 1601355- 1901 706.
25 Total functional expenses.. Add lines 1 through 24e 55,261,213. 44,033,289, 5,061,980. 6,165,944,
26 Joint costs. Complele this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising salicitation. Check here- p» if .
following SOP 98-2 (ASC 958-720) . . . ... . 1,029,246, 613,789. 165,821. 249,636.
gSE':usz 1.000 Form 990 (2015)
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ANTT-DEFAMATION LEAGUE 13-1818723
_Form 980 (2015) Page 11
203 Balance Sheet
Check if Schedule O contains a response or note to anyline inthis PartX. . . . . . ... ... ...0.00.. [ ]
(A) B
- . Beginning of year o End of year
1. Cash=-non-interest-beaning _ . . . . ... . ... e 1,055,2309.] 1 2,570,111.
2 Savings and temporary cashinvestments, L. L Lo .. 4,728,522.] 2 3,197,232,
3 Pledges and grants receivable, net | _ .. L. 9,804,673, 3 11,224,996,
4 Accounts receivable,net. . L. L L 0. 4 0.
5 Loans and cther receivables from current and former officers, directors, B RS I .
trustees, key employees, and  highest compensated  employees. S T
Complete Partll of Schedule L _ . . . . . . . . ., 11,239, & 10,595,
6 Loans and other réceivables from other disqualified persens (as defined under section ’ T T
- 4858(N)(1)), persons described in section 4958(c)(3)(B), and contributing employers ) PR )
" and sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary R
| - organizations (see instructions). Complete Part Il of Schedute L, _ ., ., .. 0. & Q.
‘3"; 7 Notes and loans receivable, net . . . . .. ... ... ... ... 0.| 7 _ 0.
. 4| 8 [Inventories for saleoruse. . . L, 357,000. 8 348,500.
| 9 Prepaid expenses and deferred Charges . ., .. vevs v vinnvnens . 490,529, 9 606,657,
10a Land, buildings, and equipment: cost or kLR P
" other basis. Complete Part VI of Schedule D 10a 20,645,234, |0 oL s L T
b Less: accumulated depreciation. . . . . . v oo . |10b 13,201,727.|..  7,846,568.|10¢c 7,443,507,
11 Investments-pub[icly'traded securities o e e e e 105,303.111 398,944, .
12  Investments - other securities. See Part IV, line 11, . . ... .. ... ... . ... 34,500.1 12 269,900.
13  Investments - program-related. Ses Part IV, line 11 , , , ., ... ...... ' 0.[13 0.
14 Intangible @SSEIS . , . . . ... .. i e e e e a e . 0. 14 0.
16 Otherassets: See PartV,line 11 . . . . . .. .. .. ... ' vuu.rn. 1,989,936.(15 123,612,
__|16 Total assets. Add lines 1 through 15 {must equal line34) .., ....... 26,423,509.] 16 26,124,054,
17 Accounts payable and accrued expenses, | . . . .. .. ... i e i s 5,934,678.| 17 6,738,249.
18 Grantspayable, | . . . ... ... ... e e 0./ 18 : 0.
118 Deferredrevenue . . . . ... ... e 881,706./19. 835,397,
|20 Tax-exemptbond liabilities . . .. . . . ... ... . .0 ...t 0. 20.. 0.
21, Escrow or custodial account liability. Complete Part IV of Schedule D. | | 0. 21 0.
@122 Loans and -other payables to current and former oificers, directors, ' '
‘_E' trustees, key: employees, highest compensated employees, and RN ey
8 disqualified persons. Complete Part Il of Schedule L, , . ., ... ... .. . 0. 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 4,000,000.] 23 4,000,000.
24 Unsecured notes and loans payable to unrelated third-parties, | | . | . . .. 0.; 24 0.
25 .- Other liabilities (inciuding federal income tax, payables to related third
parties, -and other liabilities not-included on lines 17-24). Complete Part X
ofScheduIeD,,,,.__,,,__,,,,,,____,____________- 37,283,901.| 28 36,851,611.
26 Total liabilities. Add jines 17 through 25 . . ..o v v iin e e nns 48,100,285.] 26 48,425,257 .
Organizations that follow SFAS 117 (ASC 958), check here » [x]and SR ]
g complete lines 27 through 29, and lines 33 and 34. T FA P L
£|27 Unrestricted netassets _ . . o o -27,114,943.|27 | -27,485,283.
n_“:' 28  Temporarily restricted netassets . ... ... 5,438,167.| 28 5,254,080,
|29 Permanently restrictednetassets. . . .. ... ... ... . ... ’ O_. 29 ) 0.
T Organizations that do not follow SFAS 117 (ASC 958), check here P I::l and S | Lo
H complete lines 30 through 34. -
.‘:.; 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund .. . 3
2|32 Retained earnings, endowment, accumulated income, or other funds _ . 32
§ 33 Totalnetassetsorfundbalances | . . ... ... ... .. .. ... -21,676,776.] 33 -22,231,203.
34 Total liabilities and net assets/fund balances, . . . .. ............ 26,423,5092.| 34 26,194,054,
Form: 990 (2015)
JSA
SE1053 1.000
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ANTI-DEFAMATION LEAGUE 13-1818723

'Form 990 {2015)
1a @) Reconciliation of Net Assets

Check if Schedule O contains a response or nofe to any ling in this Part X|

..................

1 Total revenue (must equal Part VIIL, column (A}, ine 12 . . . . . . e 1 56,561,516,
2. Total expenses {must equal Part IX, column (A), N 25) .- . . . . . et i 2 55,261,213.
3 .Revenue less expenses. Subtractline 2from ine 1, . . . . . . . . u s 3 1,300,303,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column-(A)) . . _ _ . 4 -21,676,776.
5 Net unrealized gains (losses) oninvestments _ _ . . . . . .. L .. e e e e 5 0.
6 Donated services and use of facilities . . . . . L .. e e e 8 0.
7 Investmentexpenses, ., . ... S 7 0.
8 Prior period adjustments , , . ., . . . T e 8 0.
& Other changes in net assets or fund balances (explainin Schedule Q) . _ . . . . ... ... .... 9 -1,854,730,
10 - Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
- .--33, column. (B} . e e e e e e a e e i e P S e+ 110 -22,231,203.
Financial Statemenbs and Reporting '
Check if Schedule O contains a response or note to any lineinthis Part XIL . . . ... .. o inon.. |:|
Yes | No
1 Accountlng method used to prepare the Form 990: | Cash [ X] Accrual  [_] Other _ | RO
If the organization changed its method of accounting from a prior year or checked "Other,” explaln in L
Schedule O. 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 7o
reviewed on a separate basis, consolidated basis, or both: : 1- ':, .
|:| Separate basis D Cons_qhdated basis D Both consolrdated and separate baS|s S ) '
b Were the organization's financial statements audited by an independent accountant? .. . .. . .. ... ... _2b : X_ :
If "Yes," check a box below to indicate: whether the fmanmal statements -for the year were audited on a
eparate basis, consolldated basis, or both:
Separate basis Consolidated basis D Both consolidated. and separate hasis
¢ If "Yes" to line 2a or 2b, does the organization have a commitiee 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 dunng the tax year, explain in B
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 v v vttt it it i s i e s s e s s s s e e 3a L 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 _
- - o Form 990 (2015)
JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 890-E2Z) Complete if the organization is a section §01(c)(3) organization or a section .
4947(a}{1) ncnexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - ] Open to Public
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization Employer identification number
ANTI-DEFAMATION 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 aniy one box.)

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

2 A school described in section 170(b){1){A){il). (Attach Schedule E (Form 990 or 920-EZ).)

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

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

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

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

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

8 A community trust described in section 170(b)(1)(A)(V|) (Complete Part Il )

9 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
suppart 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 IIl.)

10 An. orgamzatlon organized.and operated exclusively to test for public safety. See section 509(a)(4).
11 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.
Type ll. 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 controi or manage the supported
organization(s). You must complete Part IV, Sections A and C,
c Type lli functionally integrated. A supporting organization operated in connecllon W|th and functlonally integrated with;

its supported organization(s} (see instructions). You must complete Part IV, Sections.A, D, and E.

o

d Type lll non-functionally integrated. A supporting crganization operated in connection with its supperted erganization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part: [V, 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 I, Type Il, Type lll
functionally integrated, or Type Il non-functionally mtegrated supportmg organization. -

f Enter the number of supported organizations . . . ... . .. ¢ e et s s 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 | (¥} Amount of monetary {wi) Amount of
) (described on lines 1-9  [listed in your goveming support (see’ other support (see
_above (see instructions)) cocument? instructions) ms1rucllons)
Yes No

(A)

(B)

€}

(D)

(E}

Total . L .

For Paperwork Reduction Act Notice, see the Instructuons for _ Schedule A (Form 880 or 980-E2) 2015

Forrn 990 or 890-EZ, ) )
5E121C|1.0UEI
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ANTI-DEFAMATION LEAGUE

Schedule A (Form 990 or 990-EZ) 2015

13—1818723

Page 2

Support Schedule for. Orgamzatlons Described in Sections 170(b)(1)(A)(|v) and 170({b){1)(A){vi)

{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11. if the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support.

Calendar year (or fiscal year beginning in} P (a) 2011 (h) 2012 (c) 2013 (d) 2014 (e} 2015 -(f) Total
1 Gifts, grants, contributions, and
membership fees received: (Do not
Include any "unusual grants."y , -, . , . . 49,486,197, 48,699, 625. 57,580,405, 50,884,173, 52,701,247.1 259,451,647,
2 Tax  revenues levied  for the
organization's benefit- and elther paid
to or expended on its behalf , -, , ., . .. g.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , . . . . .. . 0.
Total. Add lines 1 through 3., _ . .. .. __ 45,486,157, 48,699,625, 57,589,405.| 50,984,173, 52,701,247.| 259,451,647,
5 The portion of total contributions by [ 1~ '
each person {other than a
governmental unit or. - publicly
supported organization) included on
line 1 that exceeds 2% of the amount |
shown online t1, column(f), . . . . .. 0.
6 Public support. Subtract line 5 from line 4. | s | 259,451,647, -
Section B. Total Support . '
Calendar year (or fiscal year begmnmg in) p (a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {h Total
7 Amounts fromlined . . ... . .... 49,486,197, 48,699, 625. 57,580,405.| 50,964,173, 52,701,247.| 259,451,647,
8 Gross. income from interest, dividends, '
payments received on securities loans,
rents, royalties and income from . similar :
SOUICES, | . . i i i wmnn s wn s 14,487, 7,746, 5,870, 2,504, 356. 30,963.
9 Net income from unrelated business
- activities, whether or not the busingss . :
isregularly carriedon , | ..., . ... : . . 0.
10 - Other income. Do not include gain- or
loss from the sale of capital assels ]
(Explainin Part VL) , amcH. %o v @ v " _I. 7,434,415 8,365,554, 8,909,364.] 8,586,344, 9,377, 668 42 673,345,
11  Total support. Add lines 7 through 10 | ' : B S AR L T 302,155,955,
12  Gross receipts from related activities, etc (see mstruct:ons) _______ e e e e e e e e e e 12 4,949,580,
13 First five years. If the Form 920 is' for the organization's first, second,- third, fouriti, or fifth tax year as'a section 501((:)(3)
organization, check this boxand stophere . ... ...l e s e i e T T PSR » D
Section C. Computation of Public Support Percentage _
14  Public support.percentage for 2015 (line 8, column (f) divided by line 11, column (f)) ......... 14 85.87%
15 Public support percentage from 2014 Schedule A, PartILline 14, ., . . . . . v v e ivun .. 5 86.36%
16a 331/3% support test - 2015. If the organization did not check the box on Ilna 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 - 2014. 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, . . ... ......... > [:|:
10%-facts-and-circumstances test - 2015, If the organization did not:check a box on line 13, 16a, or 16b, and line 14 is :
10% or more, and if the drganization 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 e e
b 10%-facts-and-circumstances test - 2014. If the organization d|d not check a box on line 13, 18a, 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 quallfies as a publicly
supported organization , . . . . . ... . h i e e e e e e e e e rena e e a e e
18 - Private foundation. If the organization did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see
instructions

17a

L]

..... » [ ]

Schedule A {Form 990 or 990-EZ) 2015

JSA
5E1220 1.000
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ANTI-DEFAMATION LEAGUE j 13-1818723

Schedule A (Form 980 or 890-E2) 2015 ' Page 3
Support Schedule for QOrganizations Descnbed in Section 509(a)(2)

{Complete oniy if you checked the boxon line 9 of Part | or if the organization failed to qualify under Part II

If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support - : ' ¥
Calendar year (or fiscal year beginning in) |  (a}2011 (b}2012 | . {e)2013- | (dj2014 (e) 2015 {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 purpcse

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 . , . _ . . .
§ The value of services or facilities
furnished by & 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:ling 13 for the year
¢ Addines7aand7b. « . + v v vu o w s
8§ Public support. {Subtract line 7¢ from
NeB.) . v v v v v v e e e e
Section B. Total Support ¥ o
Calendar year (or fiscal year beginning in) b  {a) 2011 (b) 2012 (€)2013 .| (2014 (e} 2015 (f} Total
9 Amounts fromline6. . .........
10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUFCES . n v v & & s o s s s = s « = & =

b Unrelated business taxable income (less
~section 511 -taxes} from. businesses
acquired after-June 30, 1975
¢ Addlines 10aand10b , _., ... ...

11 Net income from unrelated business
activities not ‘included in line. 10b,
whether or not the business is regularly
carriedon ¢ « e v d e on e o ow i ow e e

12 Ofther income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVL) . ., .. ... 2.

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

and12) | | ... ... e
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 thisboxandstophere. . . . . . ... . ... T T I I <
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () . . . . .. ... .. 15 %
16  Public sdpport percentage from 2014 Schedule A, Part lll, line15. . . . . e e e mm ke e w e w e ww 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2045 (line 10c, cofumn (f) divided by line 13, column (®) _ ... . ., .. .. 17 | . %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 | _ . . . . .. .. . oo 18. %

19a 331/3% support tests - 2015. 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 >

b 331/3% support tests - 2014. If the organization did net check a box on line 14 or line 194, 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 >
20 Private foundation. f the orgahization did not check a box on line 14, 19a, or 18b, check this box and sse insfructions W

JBA . . Schedule A (Form 830 or 990-EZ) 2015
5E1221 1.000 .
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ANTI-DEFAMATION LEAGUE 13-1818723°
Schedule A (Form 990 ar 990-E7) 2015 ]
Supporting Organizations
{Complete only if you checked a boxin line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked.11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

_Page 4

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 supporled organizafions are designaled. 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)7 If "Yes," explain in Part VI how the organization determined that the supported o
organization was described in seclion 508(a)(1) or (2). 2.

3a Did the organization havé a supported organization described in section 501(c)(4}, (5), or (6)? /f "Yes," answer | ' ..
(b} and (c) below. 3a |

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

¢ Did the organization ensure that all support to such orgamzatnons 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 Siates ("foreign supported organization™)? If [+
..:""Yes," and if you checked 11a or 11b in Part| 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 organizafion?. ff "Yes," describe in Part VI how the organization had such conirol and discretion L
daspite being controlied or supervised by or in conneclion with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determlnatlon w
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used |
to ensure that all support fo the fore.'gn supported orgamzatfon was used exclusively for section 170(c)(2)(B) |
pUrposes. S 4c

5a Did the organization add, subshtute or remove any supported orgamzatlons during the-tax year? If "Yes," '
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) 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 It only. Was any added or substituted supported organization part of a class already |
designated in the organization's organizing document?. 5b

c - ‘Substitutions only. Was the substitution the result of an event beyond the organization's controi? 5F

6 Did the ‘organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) 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 section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 |
if"Yes," complete Part | of Schedule L (Form 990 or 990-EZ). ] s 8

9a Woas the organization controlled directly or indirectly at any time-.during the tax year by one or more :
disqualified persons as defined in section 4946 (ofher than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. . - 9a

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

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

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

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

JSA Schedule A (Form 890 or 990-£2) 2015
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ANTI-DEFAMATION LEAGUE ' ' 13-1818723
Scheduls A (Form 990 or D90-EZ) 2015 o . _ page 5
A"  Supporting Organizations (continued)

Yes | No

11 Has the organization accepied a gift or contnbutlon from any of the followmg persons?
a A person who directly or indirectly controls, either alone or together with persons. descrlbed in (b) and (c) Ce
below, the governing body of a supported organization? - : o ) ) 11a
b Afamily member of a person described in (a) above? . 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" toa b orc, prowde detail in Part \1. 11c
Section B. Type | Supporting Organizations

Yes‘ No

1  Did the directors, trustees, or membership of one or more supparted 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) effeclively operated, supervised, or
controiled the organization's activifies. If the organization had more than one supported organization,
describe how the powers to appointand/or remove directors or frustees 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 arganization? If "Yes, " explain in Part

W how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year alsc a majority of the directors ST
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s}.

Sectuon D. All Type III Supporting O gamzatlons

o Yes| No
1 . Did the organizaiion provide to each of its supported crganizations, by the last day of the fifth month of the N
organization's tax year, (i} a written nofice describing the type and amount of support provided during the prior
tax year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of
the organization’s governing documents in effect on the date of notification, to the extent not:previously E

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 continucus working refationship with the supporfed 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.

Section E. Type lll Functionally-Integrated Supporting Organizations :

1  Check the box next fo the method thaf the organization used to satisfy the Integral Part Test dunng the year (see mstruct:ons)

a The organization satisfied the Activities Test. Complete line 2 below. .

b The crganization is the parent of each of its supported organizations. Complete !me 3 below.

c The organization supported a governmental entity. Describe in Part Vi how you supporfed 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 dlrectly 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 direclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted subsfantially 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 supporied organization{s) would. have been engaged in? If "Yes,” explain in Part I the
-reasons for the organization’s position that its supparted 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. s
a -Did the organization have the power to regularly appoint or elect a majority of the officers, dlrectors or
trustees of each of the supported organizations? Provide details:in Part VL 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 ssu-EZ) 2015
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ANTI-DEFAMATION LEAGUE
Schedule A {Form 880 or 990-EZ) 2015

13-1818723

. Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting O anlzatlons

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functlonally integrated supporiing organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional) -

1 Net shori-term capital gam

2 Recoveries of prior-year dlstnbutlons '

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

o (]|

6 Portion of operating expenses paid or |ncurred 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)

Section B - Minimum Asset Amount

{A) Prior Year

-(B) Current Year

] (optienal)_ _

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

¢ Fair market value of olher_ hon-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage_ or other
_ factors (explain in detail in Part V1)

__2 Acquisition indebtedness appllcable o non-exempt-use assets

™

'3 Subtract line 2 from line 1d

()

4 Cash deemed held for exempt use. Enter 1-1/2% of hne 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 {o ling 8}

o[~ lm|;n|n

Section € - Distributable Amount

Current Year

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

2 Enter 85% of ling 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of ling 2 or ling 3

5 Income tax imposed in prior year

TSI E)

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-functlonally |ntegrated Type III supporlmg organlzahon {see

instructions).

JSA
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ANTI—.DEFAMATI.ON LEAGUE ' 13-1818723

Schedule A (Farm 990 or 990-E2) 205 . Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supportmg Organizations (contmued) T
Section D - Distributions Current Year

1 Amounts paid to supported orgamzatlons to accompllsh exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval reguired)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | | | (2

Distributions to atientive supported orgamzatlons to which the orgamzatlon is responsive
{provide details in Part V). See instructions. -

w

Distributable amount for 2015 from Section C, line 6

10 Line 8§ amount divided b_y Line 8 amount

i ‘ {ii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

(jii).
Distributable
Amount for 2015

] ] ) B Pre-2015
1 Distributable amount for 2015 from Section C, line 6 o

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

L]

Excess distributions carryover, if any, to 2015:

From 2013 .. ..

From2014 ., .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

|y = e |alo|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F-9

Distributions for 2015 from Section
D, line 7: $

a Applied to underdlstnbutlons of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7

Excess from 2013, .. .....

Excess from 2014, .. .. ...

oo |o|w

Excess from2015..... ...

JBA
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ANTI-DEFAMATION LEAGUE 13-1818723
Page 8

Schedule A {Furm 990 or 990-E7) 2015
Supplemental Informaticn. Provide the explanations required by Part I, line 10; Part Il, {ine 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. {See instructions).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCCME

DESCRIPTION 2011 2012 2013 2014 2015 TOTAL
FUNDRAISING EVENTS 7,434,415, 8,365,554, 8,909, 364. 8,586,344, 9,377, 668. 42,673,345,
TOTALS 3,434,415 8,365, 554, £,909,364. 8,586,344 8,377 668 42,673,345
JSA Schedule A (Form 980 or 990-EZ) 2015
5E1225 1.000
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Schedule B Schedule of Contributors OMB No. 1545 0047
{Form 990, 990.EZ,

O 900 PE ) e Trcasu B Attach to Form 990, Form 880-EZ, or Form 990-PF. 2015
Inigmal Revenue Service & P> Information about Schedule B (Form 980, $90-EZ, or 990-PF) and its instructions Is at www.irs.gov/form930.

Name of the organization Employer identification number
ANTI-DEFAMATION LEAGUE

13-1818723

Organization type (check one): l

Filers of: Section:
Form 990 or 980-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF 501(c)(3) exempt private foundation

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

]
D 527 political organization
[]
[]
[]

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 Generai 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 1l. 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 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[1 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 for the prevention of cruelty to children or animals. Complete Parts |, il, and IIL.

|:| For an organization described in section 501(c)(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
coniributions 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 paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year , , , . ., . ... 8

Cautlon. An organization that is not covered by the General Rule andfor 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, 980-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 990-PF. Schedule B (Form 980, 990-E2, or 990-PF} (2015)

Jsa
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 2
Name of organization ANTL-DEFAMATION LEAGUE Employer identification number
13-1818723
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
5,338,999, Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. - Name, address, and ZIP + 4 Total contributions Type of contribution
z Person
Payroll
2,626,049, Noncash
(Complete Part |l for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
1,375,000. Noncash
(Complete Part Il for
noncash contributions.)
() (b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
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
nencash contributions.)
(a) (b) © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
{Complete Part !l for
noncash contributions.)

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

Page 3

Name of grganization

ANTI-DEFAMATION LEAGUE

_Er_nployer identification number

_ 13-1818723
P Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
{a) No. {c)
from L (b} i FMV (or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{a) No. (c)
from i (b) . FMV (or estimate) (d) )
Part | Description of noncash property given {see Instructions) Date received
(a) No. ()
from o {b) . FMV {or estimate) (d) .
Part | Description of noncash property given (see instructions) Date received
{(a) No. (c)
from o (b} . FMV (or estimate) (d) )
Part | Description of noncash property given (see Instructions) Date received
(a) No. (c)
from o (b . FMV (or estimate) (d) .
Part | Description of noncash property given {see instructions) Date received
{(a) No. {c}
from e (b) . FMV (or estimate) D () .
Part | Description of noncash property given {see instructions) ate received

JSA
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Schedule B {Form 980, 930-EZ, or 990-PF) (2015)

Page 4

Name of organization ANTI-DEFAMATICN LEAGUE

Eﬁployer identification number
13-1818723

Bxclusively 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 11, 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.
|;rorltnI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'mrrtnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;rorTl {b) Purpose of gift (¢) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
from (b) Purposa of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 8%0-EZ, or 990-PF} (2015)
5E1255 3.000
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SCHEDULE C Political Campaign and Lobbying Activities | oms wo. 1545-0047
(Form 990 or 980-EZ)

For Organizations Exempt From Income Tax Under section 501(¢} and section 527 2@1 5

Department of the Treasu P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
|nl2mal evenie Service Y Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form9390. Inspection

If the organization answered “Yes," on 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 |-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 Pari [-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501 (h)): Complete Part II-A. Do not complete Part II-B.
e Secfion 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ||I-B. Do not complete Part 1I-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations; Complete Part Il
Name of organization Employer identification number
ANTI-DEFAMATION 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 IV.
2 Politicalexpenditures., _ ... . .. .. ... ..t e e > 5
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 seclion 4955, , , , . . > $
2 Enter the amount of any excise tax incurred by organization managers under section4955 . , » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . _ . . ... .. e e e I:‘ Yes No
4a Wasacorrectionmade? . . . . .. . ... ... i e e e Yes No
b If "Yes," describe in Part IV.
EITIEl 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
ACtVItIES ., . . . . L e e e e e >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . _ . . .. ... ... ... . e e »$
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
- o . >3
4 Did the filing organization file Form 1120-POL forthisyear?, , .. ... ... ...... 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 V.

{a) Name {b) Addrass (e} EIN {d) Amount paid from (e} Amount of political
filing arganization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political arganization. If
nene, enter -0-.
]
(2}
(3)
4
(5)
(8)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C {Form 990 or 990-EZ) 2015
Jsa
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Schedule € (Form 990 or 990-E7) 2015 ANTI-DEFAMATICN ILEAGUE

13-1818723

Page 2

- Complete if the orgamzatlon is exempt under sectlon 501(c){3) and filed Form 5768 (election under :

section 501(h)).

'A Check >[__| if the filing orgamzatlon belongs to an afiiliated group (and list in Part |V each affiliated group member §
name; address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the flllng organlzatlon 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

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)

.¢ Total lepbying expenditures (add fines 1a and 1b)
-d Otherexemptpurpose expenditures . . . . . . . ... .. .......ccucuunn.
e Total exémpt purpose expenditures (addlines1cand1d). . . . ... .........
f Lobbying nontaxable amount Enter the amount from the following table in both
“golumns.
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 1e. R : L
Over $500,000 but nol over $1,000,000 __5100.000 plus 15% of the excess over $500,000. || - - T T TH
Over $1,000,000 but-not over $1,500,000 |$175,000 plus 10% of the excess over $1,000,000.|[5: . .~ oo Sy Sy
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.
g Grassroots nontaxable amount (enter25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zera or less,enter-0- | | L L i
j If there is an amount other than zero on either line 1h or line 1i, d:d the organlzatton file Form 4720

reporting section 4911 taxforthis vear? . . . . . . . i . i i iiia e aw i e e 4 e e ha e e e s DYes |:| No

4-Year Averaglng Period Under sectlon §01{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) (2)2012

(b)2013 {c)2014 (d) 2015 (e) Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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ANTI-DEFAMATION LEAGUE 13-1818723
Schedule C (Form 990 or 990-EZ) 2015 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 on lines 1a through 1i below, provide in Part IV a delailed © - L -
description of the lobbying activily. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt fo influence public opinion on a legislative matter or
referendum, through the use of: :
a VOIunteerS? ---------------------------------------------- X """
b Paid staff or management (inciude compensation in expenses reported on lines- 1¢ through1i)? | %
¢ Media advertisements? | | L X
d Mailings to members, legislators, or the public?, .. . . X 32,147.
e _Publications, or published or broadcast statements? .~ . ... X 23,870,
f Granis to other crganizations for lobbying purposes? | _ . ... . ... .. .. ... .. e x|
g Direct contact with legislators, their staffs, government officials, or a legislative body? _ |, _ ., . X 362,806.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, . _ .| X 45,925,
t otheractﬂlltles? - = " F 4 " B 4 4 4 & 4% € F " = @ Es = =2 2 & 3 S N =2 5 3 i S8 'S w » = = = = ®m =3 - X ;
j Total Add lines 16 through 11 . . . . .\ oo v o e F 464,748.
2a Did the activities in line 1 cause the organlzatlon to be not described in section 501{c}3)? _ . X L L
b If"Yes" enter the amount of any taxincurred under section4912  _ _ _ . . ... ... .. .. _' '
¢ If"Yes," enter the amaunt of any tax incurred by organization managers under section 4912 L :

If the filing érganization ingurred a section 4812 tax, did it file Form 4720 for this yeal‘? ..... _
Wemplete if _the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon

.. 501 (c)(ﬁ)
o g . ) : T 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 orless? e,
3  Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . ... ... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)}(6) and if either (a) BOTH Part Il1-A, lines 1 and 2, are answered "No,” OR (b) Part lll-A, line 3, is
answered "Yes." '

1 Dues, assessments and similar amounts from members _ _ . . . . . . .. . it e S I I

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

a Currentyear . .. ......... e e e e e 2a
b Carryover from lastyear = = = | S e e e 2B
¢ TOtaI ................................................... ECRCI B ) 20
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(e) dues . | 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductlble lobbying :
and political expenditure next year? : : .. L4

5 Taxable amount of lobbying and political expenditures (see instructions} . . ... . .. .. ... ....... 5

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part |-G; line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and -

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

SEE PAGE 4

J5A Schedule C (Form 980 or 980-EZ) 2015
5E1266 4,000 :
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ANTI-DEFAMATION LEAGUE 13-1818723

Scheduls C (Form 950 or 990-E2) 2015 Page 4
Supplemental Information {continued)

PART II B

ADL HAS STAFF IN 27 OFFICES NATIONWIDE. OF THOSE BASED IN WASHINGTON, DC,

ONE DEVOTED APPROXIMATELY 60% OF THEIR TIME TO LOBBYING; TWQ DEVOTED

APPROXIMATELY 75% TO LOBBYING AND ONE OTHER DEVOTED APPROXIMATELY 25% TO

LOBBYING. THESE REPRESENTATIVES ENGAGED IN ADVOCACY ON LEGISLATIVE

PROPOSALS RELATED TC FEDERAL HATE CRIME LAWS, GLOBAL ANTI-SEMITISM, THE

MIDDLE EAST PEACE PROCESS, IMMIGRATION REFORM, THE USE OF GOVERNMENT

MONEY TO FUND FAITH-BASED ORGANIZATIONS, AND COUNTER-TERRORISM PROPOSALS

OUTSIDE OF WASHINGTON, DC. THE REGIONAL OFFICE STAFF ENGAGED IN NOMIMAL

LOBBYING ACTIVITY ON THE FEDERAL, STATE, AND LCCAL LEVELS.

IS4 Schedule C (Form 880 or 990-EZ) 2015

5E1500 1.000
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f,g"r'i";’s'ﬁb | | Supplemental Financial Statements ~~ |o#ete 1stsoor

- Complete if the organization answered "Yes" on Form:990,

_ - Part IV, lina 6, 7, 8, 9, 10, 11a, 11b; H1¢, 11d, 11e, 11, 12a, ‘or 12b. .
Depariment of the Treasury P Attach to Form 990.

Open to Public
Intemal- Revenue Service P Information about Schedule D {Form 990) and ||;s mstructlons is at waw.irs.gov/form990.  RIjt3el=Ta (lo]4]
Name of the organlzatlon . R - | Employer identification number
ANTI-DEFAMATION LEAGUE 13-1818723

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form 990, Part IV, line 6.
. . {a) Donor advised funds {b) Funds and other accounts

Tofal number atendofyear . ... .......
Aggregate value of contributions to (during year)
~Aggregate value of grants from (during year) . .
~.Aggregafe value atend-ofyear. . . ... ... ..
Did the organization inform all donors and denor advisors in writing that the assets held. in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? ., ., ., ... ... D 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 privatebenefit? . . . . . . . . . ... L L e |:| Yes [:I No
Conservation Easements.
Complete if the.organization answered "Yes" on 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
easement on the last day of the:tax year. _ : g Held at the End of the Tax Year
Total number of conservation easements , ... ... e e e e e e e . |2a

N bW =

a
b Total acreage restricted by conservationeasements . . . .. . . .o e v w Wl e e 2b
¢ Number of conservation easements on a certified historic structure included in (a) ...... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not.on a
historic structure listed in the National Register. . . . . . . .. .. vt v i vt vn e 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the
tax year p»
4 Number of states where property subject to conservation easement is located b
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . .. . ... . ... .. ... .. .... I:l Yes D No:
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easementsdurmg the year
>3
8: Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(I)
and section 170(M@IBNIT . . . . . v oot e e I ves [ no

9  In Part Xlll, 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 orgamzatlon s financial statements that describes the
organization's: accountmg for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures .or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue -statement and balance sheet

works of art, historical treaswres, or other similar assets held for public exhibition,” education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included in Form 980, Part VIl line 1. . . oo v o v v v o v in o n s e e e e »g
(i) Assets included inForm 90, Part X, « . . . v v vttt s i s ie i it e P

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required 1o be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenue included in Form 990, Part VIl line 1. . . .. . .. ... ... fe e e e e e E e e >3
b Assets.included in Form 980, Part X . DI T T T e » 3
For Paper\a_vjork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2015

JBA
5E1268 1.000
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ANTI-DEFAMATION LEAGUE 13-1818723
Schedule D (Form 990) 2015 . Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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
c 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
6 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? , . . . .. |:| Yes D No

ELIVAl Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodlan or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? [ ves [ Ino

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

Amount
¢ Beginningbalance . . . ... .. ... .. ... ... . e 1c
d Additions during theyear | . . .. . .. .... ...ttt 1d
e Distributions duringthayear, . . .. . .. .. .ttt nnnnna, 1e
f Endingbalance . . . . ... ... . ... i e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? l_l Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl
iCUAl Endowment Funds. -
~.Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

) {a) Current year (b) Prior year (c) Two years back | (d) Th.rée_e years back . :(.e) Four yeérs béck
1a Beglnnmg ofyearbalance . 94,955,831.| 97,116,918.| 88,933,756.| 82,615,358. 80,58_2,791.
b Contributions . . - « o v v 4. . . 1,471,901, 816,649, 3,394,086, . 4, 004,202. 5,249, 1-10:.
¢ Net investment earnings, gains, |- . e . )
AN IOSSES . « & v o e e e e -2,864,068, 2,551,347, 9,426,721, 3,994,115.1 -1,358,945.
d Grants or scholarships . . . ... 12, 900'_ 19,500. 26, 55_0'
e Other expenditures for facmtles o
and Programs « . v+ v v vw 2 e s 4,811,433, 5,529,083,| .4,624;745. 1,660,419, 1,831,048,
f Administrative expenses . . . . . : ~ _
g End of yearbalance. . . . . . . . 88,752, 231 94, 955 831.| 97,116,918.| 88,933,756.( 82,615,358.

2 Provide the estimated percentage of the current year end balance (line 14, column {a)} held as:
a Board designated or quasi-endowment p»__ 7.0000 %

b Permanent endowment p 77.0000 %
¢ Temporarily restricted endowment p  16.0000 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by: Yes | No
(i) unrelatedorganizations . . . . ... .. . i e e e b e e Lo |Baliy| X
(ijrelated organizations: . . . . . .. . v i i e e e e e T c e . (Baliiy X

b.. If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . ... i erewea- |3 X

4 Describe in Part Xl the-intended uses cf the organization's endowment funds.
WY Land, Buildings, and Equ ment. . )
™ Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | (b} Gostor otherbasls |  (€) Accumulated (d) Book value-
(investment) {other). . . depreciafion.
1a land, . .. ... ........... ... - '
b Buildings .. ............
¢ Leasehold improvements_ . . . . . .. .. : 13,527,153. 6,441,821 7,085,332,
d Equipment _ .. . ........ e . i 7,118,081, 6,759,906 358,175.
e Other , . . ... .. .. .. 0uuun..
Total. Add lines 1a through 1e. (Co!umn {(d) must equal Form 990, Paer co!umn (B) line10c), ,, ... .M 7,443,507,

Schedule D (Form 990) 2015

J8A
§E1268 1.000
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ANTI-DEFAMATION LEAGUE ' 13-1818723
Schedule D {Form 990) 2015 . o . B Page 3
Investments - Other Securities.
Complete if the orgamzaﬂon answerad "Yes" on Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a} Description of security or catagory (b} Book value ' (e Method of valuation:
(including name of security} : Cost or end-of-year market value

(1) Financial derivatives . .., ...
(2) Closely-held equity interests

Totat. (Column (B) must equal Form 990, Part X, coi. (B) line 12.) P ST T N _.::::
EELRI] Investments - Program Related, o
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13

{a) Description of |nvestment {b) Book value (c} Methed of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
{4
- 2{8)
.. (6)
{7
{8) ..
(9)
Total. (Cofumn (B} must equa.' Form 990, Part X, col. (B) tine 13.) P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

A1)

(2)

(3)

4

(5)

(6)

(7}

(8}

(9} . .
Total. (Column (b) must equal Form 990, Part X, c:ol Bline15). .......... e e e e e eeeseeas >
Other Liabilities.

line 25. o .
1. {a) Description of liability (b} Book value
(1) Federal income taxes )
(2) LONG TERM PENSION OBLIGATIONS . 29,486,801,
(3)DEFERRED RENT 7,303,705,
(4) DUE TO ADL FOUNDATION 61,105.
{5) '
{6
{7
{8)
9
Total. (Cafumn (b) must equal Form 990, Part X, col. (B) line 25.) » 36,851,611,

2. Liability for uncertain tax:positions. In Part Xlll, provide the text of the fooinote 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 Xill

Jssé':zmmooo o Schedule G {Form 930) 2016
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ANTI-DEFAMATTON LEAGUE

Schedule D (Form 990) 2016

13-1818723

Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... ... _ 1
2  Amounts included on line 1 but not.on Form 980, Part VI, line 12 :

a Net unrealized gains (losses) on investments . . . . . . .. T 2a

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

¢ Recoveries of pricryeargrants. . . . ¢ v o v ¢ v v i b e e PR 2c

d Other (Describe inPart XLy . . . .. e P -

e Addlines 2athrough2d . . .. . oo v v v v v e v v u s e e e e e e e e 2e
3  Subtractiine2e fromlnet .. ........ e e e e 3
4  Amounts included on Form 990, Part VIII, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIR, line 7b. ... . . . | 42

b Other (Describe inPartXlL) . . . .. . .. i i e e . . L4b S

c Addlinesdaanddb . .. ... .. ... e T I . -
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) . . . . « « o v v v o v 4« 5

 Part xil]

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financialstatements . . .. v 4 o o 0v o e n il ol L1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use offacilities . . . . v ..« . ¢ 0 il . 2a

b Prioryearadjiustments . . . . v v i v e v e e e e e e e e e e .| 2b

€ OtNETIOSEEE. + & v v v v v e v s b e m e e e e e e e .. L2¢

d Other (DescribeinPartXIIL) . - . . .. o it i it it e e e e 2d 1

e Addlines2athrough2d . . o @ v v o it i et e e e e P -
3 Subtractline2efromline1 .. . . vt v s i i i i e e e le e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: "

a Invesiment expenses not mcluded on Form 990, Part Vil line7b. . . . . L. | 48

b 'Other {Describe inPart XIL) + & & v v v v v v v a0 a e .. 4b

cAddlmes4aand4b.........................; ...... e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part | Ime ) 5

CERRAR Supplemental Information.
Provide the descriptions. required for Part I, lines 3, 5, and 9; Part lll, lines 1a and. 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, Ilne

2; Part XI, lines 2d and 4b; and Part X, lines.2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA

6E1271 1.000
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Schedule D {Form 980) 2015 ANTI-DEFAMATION LEAGUE 13-1818723

Page 5

Supplemental Information (continued)

PART V, LINE 3B
THE ENDOWMENT FUNDS DESCRIBED IN THIS SECTION ARE OWNED BY THE
ANTI-DEFAMATION LEAGUE FOUNDATION, A SEPARATE BUT RELATED

501(C) (3) CORPORATION.

PART‘V, LINE 4

THE ADL FOUNDATION ENDOWMENT CONSISTS OF INDIVIDUAL DONOR-RESTRICTED
ENDOWMENT FUNDS ESTABLISHED FOR A VARIETY OF PROGRAM PURPOSES (SEE ADL
FOUNDATION FORM 990 PART IIT FOR STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS) . AS REQUIRED BY GENERALLY ACCEPTED ACCCUNTING
PRTNCIPLES, NET ASSETS ASSCOCIATED WITH ENDOWMENT FUNDS ARE CLASSIFIED AND

REPORTED BASED ON THE EXISTENCE CR ABSENCE OF DONOR-IMPOSED RESTRICTIONS.

PART X, LINE 2

AS REQUIRED UNDER FIN 48, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, THE
FOLLOWING FOCTNOTE WAS INCLUDED IN NOTE (2)(1) OF THE CONSOLIDATED
FINANCIATL, STATEMENTS CF ADL AND THE ADL FOUNDATION: "ADL RECOGNIZES THE
EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITICNS ARE MORﬁ LIKELY
THAN NOT OF BEING SUSTAINED. INCOME GENERATED FROM ACTIVITIES UNRELATED
TC ADL'S EXEMPT PURPCSE IS SUBJECT TO TAX UNDER INTERNAL REVENUE CODE
SECTION 511 AND IS REPORTED AND PAID WITH THE INTERNAL REVENUE SERVICE

FORM 920T (EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN)."

Schedule D (Form 280) 2015

JSA
5E1226 1.000
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'SCHEDULE F
- (Form 990)

. OMB No. 1545-0047

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, N
» Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form280.

2015

Open to Public

Department of the Treasury
Intemal Revenue Service

Name of the arganization
ANTT-DEFAMATION LEAGUE

Inspection
Employer dentification number

13-1818723

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

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 monitering the use of its grants and other
‘assistance cutside the United States.

3 Activities per Region. {The following Part |, 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.9., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and invastments
independent investments, service(s} in region in region
contractors grants to recipients
In region located in the region)
(1) MIDDLE EAST AND NORTH AFRTCA 1, 5. | PROGRAM SERVICES SEE PART V. 596,000,
{2) MIDDLE EAST AND NORTH AFRICA TNVESTMENTS - 72,000.
(3) rurorE - 1. ... 2. | PROGRRM SERVICES SEE_PART V 76,000,
{4)  EyrcPE INVESTMENTS 36, 000.
{5)
(6)
(7)
(8)
{9)
(10)
{11)
{12)
(13)
(14)
(15)
{(16) .
{17} . 5 :
3a Sub-total, .......... 2. 7. §80,000.
b Total from continuation
: sheetstoPart! . ... ... | | -wz
¢__Totals (add lines 3a and 3b}) 2, 1. 880,000,

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule F (Form 990) 2015

JSA
6E1274 1.000
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Schedule F (Form 090) 2015

ANTI-DEFAMATION LEAGUE 13-1818723
Page 4
Foreign Forms
Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property fo a Foreign
Corporation (see Instruclions for Form 826) . . . . . v v s i i e e et e e e e e e e e Yes D No

Did the organization have an interest in a foreign trust during the tax year? Iif “Yes * the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerlain 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 {o
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 ina foreign partnership during the tax year? /f '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 8B65)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes," the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do nat file with Form 990)

Yes

Yes

Yes

Yes

Yes

|:|No

No

No

No

JsA
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ANTI-DEFAMATION LEAGUE 13-1818723
Schedule F (Form 990) 2015 Page 5

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

PART -I, LINE 3{1), COLUMN E

MIDDLE EAST AND NORTH AFRICA: MATINTAINING RELATIONSHIPS WITH
ORGANIZATIONS AND GOVERNMENTAL BODIES IN ISRAEL IN CRDER TO PROVIDE
SUPPORT TO THE US OPERATION IN COMBATING ANTI-SEMITISM AND ADVOCATING FOR

THE JEWISH PLOPLE.

PART 1, LINE 3(3), COLUMN E
EUROPE (INCLUDING ICELAND AND GREENLAND): FUND TRAINING OF ANTI-BIAS
EDUCATION PROGRAMS FOR LAW ENFCRCEMENT PROFESSIONALS, EDUCATORS, AND

HUMAN RIGHTS NON-GOVERNMENTAL ORGANIZATIONS.

PART I, LINE 3, COLUMN F
THE ACCRUAL METHCD OF ACCCOUNTING IS USED TO DETERMINE THE EXPENSES BY

REGION,

JSA Schedule F (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
SCHEDULE G

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
{Form 990 or 890-EZ) arganization entered more than $15,000 on Form §80-EZ, line 6a.

P Attach to Form 990 or Form S80-E2.

Department of the Treasury - Opento Public
Intemal Revenue Service P Informatlon about Schedule G {Form 990 or 990-EZ) and its Instructlons Is at www.irs.gov/formaso. Inspection
Name of the organization ’ Employer identification number
ANTI-DEFAMATION LEAGUE 13-1818723

Fundraising Activities. Complete if the organization answered "Yes" on 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 sclicitations g Spedcial fundralsing events
In-person solicitations
2a Did the organization have a wriiten or oral agreement with any individual (including officers, directors, trusiees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes D 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.

oo

} ] (v) Amount paid to .
o (M} Did fundraiser have . - {vl} Amount paid to
(1) Name and address of individual L {Iv) Gross receipts (or retained by) "
f : 1) Activity custady or control of - - f {or retained by)
or entity (fundraiser) contributions? from activity fundrat:zﬁr(:;sted in organization
Yes No
1 DIRECT
OMP MARKETING i 1,979,564, 238,000, 1,741,564,
2 FUNDRAISING
MOBILE CAUSE SERVICES X 102,646, 30,000, 72,646,
3
4
5
6
7
8
9
10
Total . ..........0i0ciuun.. C e e e e e e eeaaaess > 2,082,210. 268,000, 1,814,210,

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

AL,AK,AZ,AR,CA,CO,CT,DE,DC,FL,GA,HT,ID,IL,IN,
IA,KS,KY,LA,ME,MD,MA,MI,MN,MS, MO,MT, NE, NV, NH,NJ, NM, NY,NC,ND, OIl,
OK,OR,PA,RI,SC, 5D, TN, TX,VT,VA, WA, WV, WIL,WY,

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 880-E2. Schedule G (Form 990 or 980-EZ) 2015
JSA

5E1281 1.000
12840p 700J 11/14/2016 2:03:16 PM V 15-7F PAGE 71



ANTI-DEFAMATION

Schédule, G (Form 990 or 990-EZ) 2015

 Part I

LEAGUE

13-1818723

Page 2

Fundraising Events, Complets if the organization answered "Yes" on Form 990, Part IV, line 18, or reparted 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

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, I|ne 19, or reported more

~ (@) Event#1 (b) Event #2 {c) Other events :('d) Total events
|AHF EVENT-NY DC CONCERT 94.| (addcol (a) through
{svent typa) (avent type) (total number) cal. {e)
@ - -
> .
_ § 1 Grossreceipls _ , ., . ... ...... '3,729,538.} 1,190,328, 18,510,671. 23,430,537,
@ . : : .
w s 1: ' Lo
2 Less: Contributions _ . ... .. 2,874,788, 279,307, 10,8598,774. 14,052,869.
3 Gross income (line 1 minus ) h '
dine2), . . 854,750. 911,021. | 7,611,8597. 9,377,668.
4 Cash prizes, | .. ..... .. .0
5 Noncashprizes, , ., ,........
% 6 Rentfacilitycosts _ . _ . . .. ... 21,000. 17,439, 38,439,
o ‘ '
[=8 . .
gGi| 7 Food and beverages . _ _ . . . . .. 554,415, 123,029, 2,705,138. 3,382,582,
G .
o .
5| 8 Entertainment . ... ...... 1,455. 113,022, 119,691. 234,168.
9 Other direct expenses , , .. . ... 339,682. 95,418. 2,176,817. 2,611,917.
10 Direct expense summary. Add lines 4 through 9incolumn{d) _ _ . . . . . . . . . ' s oo, > 6,267,106.
11 Net income summary. Subtract line 10from line 3, column(d) , ., . . . . . . . .« v v v v v v uuw » 3, 1_10 562.

than $15,000 on Form 980-EZ, line 6a.

; b) Pull tabsfinstant ; {d) Total amin add
% (a) Bingo bi.ggza:.#og ressive ts:lirr:go (c) Other gaming | ") thr%ugh gog. ()
g :
i
1 Grossrevenue . . ... .......
¢| 2 Cashprizes, . . . . ... ....
5
21 3 Noncashprizes ...........
L
2| 4 Rentffacilitycosts . .
= . .
5 Otherdirectexpenses, ., ... .. ]
| | Yes % |._{Yes % |[_|Yes %
6 Volunteer labor, . ... . .. No No No
7 Direct expense summary. Add lines 2 through S incelumn{d) ... ... .. ... e e e e >
8 Net gaming income summary. Subtract line 7 from line 1, column{d)} . , ... . .. b e e e e e >
9 Enter the state(s) in which the organization conducts gaming activities:
a lIs the arganization licensed to conduct gaming activities in each of these states? . . .. ........ |_|Yes |_| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?, . \_| Yes |_| No
b If "Yes" explain:
Schedule G (Form 990 or 990-E2) 2015
FETS
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ANTI-DEFAMATION LEAGUE 13-1818723

Schedule G (Form 990 or 890-EZ) 2015 Page 3
11 Does the organization conduct gaming aciivities 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 charitablegaming? . . . . . . . . L L L L s e e e e s e e e e e D Yes \:l No

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . .. ............. e e e e v ... 132 %
b Anocutsidefacility . .. .................. e e O I K<) %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
CUTBVENUB? L L L L i e e e e e e e e [ Ives[ _INo
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:

‘:' Director/officer D 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 CeNSe?. . . . .. ... . vvvuv e et e [ lves[ Ine
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 taxyear p $

Supplemental information. Provide the explanation required by Part |, line 2b, columns (jii) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

PART I LINE 2B COLUMN {V)

THE AGREEMENTS FOR THE LISTED FUNDRAISING CONSULTANT NOTE THE MONTHLY
RETAINER AMOUNT FOR FUNDRAISING SERVICES. ALL OTHER PAYMENTS MADE TO THE
PROFESSIONAL FUNDRAISERS ARF REIMBURSEMENTS FOR OTHER EXPENSES INCURRED.
SUCH EXPENSES ARE ONLY RETMBURSED BY ADL SUBSEQUENT TO PROPER
SUBSTANTIATION AND AUTHORIZATION. THE AMOUNT REPCRTED IN COLUMN (V) IS

THE GROSS AMOUNT PAID TO THE PROFESSIONAL FUNDRAISERS.

Schedule G (Form 990 or 890-EZ) 2016

JSA
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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
P Complete if the organization: :answered "Yes" on Form 990, Part IV, line 23.
P Attach to Form 990,

Department of the Treasury
P Information about Schedule J (Form 990) and iis mstructlons isat. wwwirs gov/fonn990

Intarnal Revenue Service

2015

Open to Public

Inspection

Name of the organization

Empluyer identiflcation number

ANTI-DEFAMATION LEAGUE :
Questions Regarding Compensation

13-1818723

. . . . . Yes. | No
Check the appropriate box(es) if the orgaﬁization provided any of the following to or for a person-lisied on Form
990, Part VIl, Section A, line 1a, Complete Part lll to provide any refevant information regarding these items.
First-class or charter travel Housing allowance or residence far personal use
Travel for companions Payments for business-use of personal resndence
Tax indemnification and grass-up payments Health or sogial club dues:or initiation fees

Discretionary spending account Personai services (e.g., maid, chauffqa_ur, chef)

1a

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or prowsmn of all of the expenses descrlbed above‘? If "No " complete Part 1l to
BXDlAIN L L L i e s e e e e e e e e b e e e e e e e e e m e e

2 Did the organization reqmre substantlation prior to relmbursmg or allowmg expenses mcurred by all

directors, trustees, and officers, |ncludmg the CEQ/Executive Dlrector, regarding the _|tems checked in line
187 . i v e e s e e e W e s e mow e om oo aEow oo s Cawe wom o m i omi e s m w s e ammow oo ow

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 CECQ/Executive Director, but explain in Part 1l
Compensation committee - Written employment contract
Independent compensation consultant Compensation survey or study
| | Form 990 of other organizations Approval by the board or compensation commitiee

4  During the year, did any person listed on Form 990, Part VI, Section A, line-1a, with respect to the filing
organization or a related organization:

o
e
[ H]
=
. 9.
S o
@D
=4
[0
-1
o]
=
S
-
1]
=
{21}
3
3
1]
=5
-
=
o
3
4]
2]
=
=
.2
1]
3
)]
=]
-
o
=
(=]
=
£
=
L
=
[v]
o
6
.
3
3
@
2
2
[
3
.

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

Only section 601(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines §-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
-compensation contlngent on the revenues of
a_ The organization?
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on 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? ... .. ..
b Any related organization?
if "Yes" on line 6a or 6b, describe in Part lIi. _
7 - For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describein Partlll. . . . . ... .. e e e e
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the Initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll . . c e e e e e e e e T
g If "Yes" to line 8, did the organization also folliow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i st i v e e e . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2015
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SCHEDULE L Transactions With Interested Persons |__omB No. 1545-0047

{Form 990 or 990-EZ)|p Complete if the organization answered "Yas" on Form 890, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. L B

Department of the Treasury : pAttach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service P information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formsaso, Inspection
Name of the crganization Employer Identification number

ANTI-DEFAMATION LEAGUE B ) 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. 980-EZ, Part V, line 40b.

1 {a} Name of disqualified persan {b) Relationship betwsen disqualified person and : ]dh Comactest

. _ _o:rganization e} Descriptiee; eftransactlnn Yes|No
(1)

(2)-

{3).

(4)

{5)

16)

2 Enter the amount of taxincurred by the’ orgamzatlon managers or- dlsquallfled persons dunng the year
under section 4958 . . . .. PPN e e e e e e e e P

Partll Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" en Form 980-EZ, Part v, fine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person {b) Relationship | {c) Purpose of | {d) Loan toor e} Ongmat {f) Balance due (&) In default?| (h) Approved| (i) Written
with erganization loan from the principal amount by board or | agreement?

ATTACHMENT 1 organization? committee?

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

(1

(2)
{3)

{4

(5)

.(6)

(@)

(8)

(9)
(10} - L _ _ L
Total . ...... e . b e e e e e aaeaeaaas e ke ees > 3 10,585,

Part lll Grants or Asmstance Benefltmg Interested Persons. _
: Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested perscn- (b) Relationshlp between interested | (c} Amount of assistance {d) Type of assistance {e} Purposs 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 980 or 890.EZ) 2015

JBA
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ANTI-DEFAMATION LEAGUE 13-1818723

Schedule L (Form 990 or 990-EZ) 2015 Page 2

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

(a) Name of interested person {h) Relationship between (c) Amount of {d) Description of fransaction {e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1} MICHAEL SALBERG SEE _PART V. 511, 947. | EMPLOYMENT
(2) GROSSMAN MARKETING GRCUP SEE PART V 47, 504. | PAYMENT FOR MARKETING SERVICES

(3)
{(4)
{5)
(6)
(7}
(8)
(9)

10
w Supplemental Information

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

PART IV LINE 1(B)

MICHAEIL SALBERG HAS A FAMILY RELATIONSHIP WITH MELVIN SALBERG (NATIONAL

COMMISSIONER) .

PART IV LINE 2(B)
GRCSSMAN MARKETING GRQUP IS 25% OWNED BY DAVID GROSSMAN (NATIONAL

COMMISSICNER), 25% OWNED BY HIS BROTHER, AND 50% OWNED BY HIS FATHER.

PART IV

THE TRANSACTIONS REPORTED IN PART IV WERE MADE IN AN ARMS-LENGTH FASHION
AND ARE AT OR BELOW FAIR MARKET VALUE. NEITHER MICHAEL SALBERG NOR DAVID
GROSSMAN HAD ANY INVOLVEMENT IN THE DECISION MAKING PROCESS INVQLVING THE

RESPECTIVE TRANSACTIONS.

5E15$$IA1.000 Schedule L (Form 950 or 990-EZ) 2016
12840P 7007 11/14/201¢ 2:03:16 PM V 15-7F PAGE 85



ANTI-DEFAMATION LEAGUE

Schedule L (Form 990 or 990-EZ) 2015

13-1818723

Paga 2

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 befween (c) Amount of {d) Description of transaction {e) Sharing of
interested person and the transaction organization's
arganization revenues?
Yes [ No
1)
(2}
(3)
(4)
(5)
(6)
(7)
(8)
(9)
10

Supplemental Information

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

SCHEDULE L, PART TT

NAME

DEBORAH

RELATIONSHIP PURPOSE TO FROM ORIGINAL

LAUTER KEY EMPLOYEE HOUSING ASSISTANCE

X

15,000.

ATTACHMENT 1

BALANCE DUE Y N Y N Y N

10,595. X X X

JSA
5E1507 1.000

12840p 7000 11/14/2016 2:03:16 PM V 15-7F

Schedule L {Form 930 or 290-EZ) 2015
PAGE 86



| OMB No. 1545-0047

2015

Open To Pubhlic

SCHEDULE M
(Form 990)

-Noncash Contributions

P Complete if the organlzatlons answered "Yes" on Form 990, Partlv lines 29 or 30.
P> Attach to Form 50,

Department of the Treasury

Intemal Revenue Service b_l_r_lformatlon about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization - ) . ’ : Employer identiflcation number
ANTI DEFAMATION LEAGUE ) 13-1818723
Types of Property ~
a o
Chf_ac)k if | Number of éggltributinns or zm}cuarfg ?gsg;_‘tzlétg’: Method of(g:etermining
applicable ite.ms conltributed Form 990, Part VIII, line 1g poncash contribution amounts
1 Art-Worksofart, . .. ..... .
2 - Art - Historical treasures . . .. ..
3 Art- Fractional interests .. . . . .
4 'Books and publications .. .. ., .
5 Clothing and household
goods. . ..............
6 Cars and other vehicles . . ... ..
7 Boatsandplanes. ... .... -
8 Intellectualproperty . . ......
9 Securities - Publicly traded . . . . X 181. 2,092,313, |MEAN, DATE OF CONTR.
10 Securities - Closely held stock. . . R '
11 Seécurities - Partnership, LLC,
ortrustinterests . . . .......
12 Securities - Miscellaneous, .. . .
13  Qualified conservation
contribution - Historic
structures . . .. .........
14 Qualified conservation :
contribution - Other . . , ... . .|
15 Reail estate - Residential , , . . . .
16 Real estate - Commercial . .. . .
17 Realestate-Other, ., . ... ..
18 Collectibles. . . . . e e
19 Foodinventory. . . .. e
20 Drugs and medical supplies . . . .
21 Taxidermy . ............
22 Historical artifacts . , . ......
23 Scientific specimens., . ... .. ..
24 Archeological artifacts. . . ... . . —
25 Other p( EVENT RELATED } X o 297, 385,003. [CONOR PROVIDED VALUE
26 Other m( ' )
27 Other p{ )
28 Other p( ) _
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement « « -+ + v + . . . 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ' -
28, that it must hold for at least three years from the date of the initial contribution, and which is not required | . A

to be used for exempt purposes for the entire holding perod?. . . .. ... e e e T e e P - - 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

31 X

contributions?, . . . . e e e e e e e e e e e e e e b e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash .
COMtI UONS 2, L L . i i i e e e e e e e e Ce e e e . |22 X
b If “Yes,” describe in Part II. :
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 |l. . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990, - Schedule M (Form 930} (2015)

JSA

5E1298 1.000
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ANTI-DEFAMATICN LEAGUE 13-1818723
Schedule M (Form 990) (2015)

Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Alse complete this part for any additional information.

Page 2

PART 1, LINE S COLUMN (B)

EACH STOCK GIFT IS COUNTED AS A SEPARATE CONTRIBUTED ITEM,

PART 1 LINE 25 COLUMN (B)

THE AMOUNT REPORTED REFLECTS THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA

5E1508 1.000
12840P 7000 11/14/2016 2:03:16 PM V 15-7F

Schedule M {Form 990) (2015)
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| oms No. 15450047

2015

Open to Public
Inspection
Employer identification namber
ANTI-DEFAMATION LEAGUE 13-1818723

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Depariment of the Treesury Form 990 or 990-EZ or to provide any additional information.
Intemal Revenue Service p-Attach to Form 990 or 990-EZ.
Mame of the organization

FORM 920, PART III, LINE 4D

PROGRAM SERVICE EXPENSES: 510,943,616

GRANTS AND ALLCCATICNS: $15,000

INTERNATIONAL AFFAIRS AND INTERFAITH PROGRAMS (EXPENSES $4,692,355)-
MAINTAINS CONTACTS THROUGHOUT EURCPE, LATIN AMERICA, TEE MIDDLE EAST, AND
THE UNITED STATES FROM WHICH INFORMATION IS GATHERED RELATING TO
POLITICAL AND SOCIAL MOVEMENTS THAT IMPACT ANTI-SEMITISM AND BIGOTRY.
OBSERVES AND ANALYZES TRENDS AROUND THE WCRLD RELATED TC ANTI-SEMITISM
AND RELATED ISSUES. PREPARES AND DISSEMINATES REPORTS AND DATA REGARDING
ISRAEL'S SECURITY, U.S.-ISRAEL RELATIONS AND ANTI-SEMITISM IN THE MIDDLE
EAST. INITIATES EDUCATIONAL PROGRAMS ON THE MIDDLE EAST AND ISRAELT
ISSUES, &S WELL AS ON INTERNATIONAL BEST PRACTICES ON FIGHTING
ANTI-SEMITISM AND BIGOTRY. MAINTAINS CONTACT WITH FAITH LEADERS IN THE
U.S. AND OTHER COUNTRIES. DEVELOPS PROGRAMS OF COCPERATICN ON INTERGROUP
UNDERSTANDING AND HUMAN RELATIONS WITH CATHOLIC AND PROTESTANT RELIGIQUS
GROUPS AT COMMUNITY, REGIONAL, AND NATIONAL LEVELS. PARTICEATES IN
EDUCATICNAL AND ACTION PROGRAMS IN INTERFAITH EFFORTS. ORGANIZES TRAINING
PROGRAMS AND CURRICULUM DEVELOPMENT FCR SEMINARS AND RELIGIQUS-ORIENTED

EDUCATIONAL INSTITUTIONS.

LEADERSHIP (EXPENSES £2,360,813) - THE LEADERSHIP DIVISION IS RESPONSIBLE
FCR ATTRACTING, EDUCATING AND CULTIVATING ADL LEADERS BY HOSTING SEVERAL

ANNUAL NATIONAL MEETINGS, PROVIDING FERICDIC E-MAIL AND PRINT

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 890-EZ. Schedule O (Form 890 or 990-EZ) (20185)

:‘.l':sEel‘2271.000
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Schedule O (Form 980 or 990-EZ} 2015 Page 2

Name of the organization Employer identification number
ANTIT-DEFAMATION LEAGUE 13-1818723

COMMdNICATIONS CN ADL ISSUES, RECRUITING PARTICIPANTS FOR MISSIONS TO
FOREIGN COUNTRIES, AND HOSTING PRIVATE MEETINGS WITH NATIONAL AND WORLD
LEADERS AT ADL HEADQUARTERS. THE LEADERSHIP DIVISION PRCOVIDES ONGOING
SUPPCRT TO ADL REGIONS TO HELP ENHANCE THEIR LEADERSHIP DEVELOPMENT
PROGRAMS AND ALSO OFFERS GUIDANCE AND ASSISTANCE TO REGIONAL LEADERS

LOOKING TC EXPAND THEIR INVOLVEMENT ON THE NATIONAL LEVEL.

MARKETING AND COMMUNICATIONS (EXPENSES - $3,890,448) - PRESENTS THE
PUBLIC FACE OF ADL THROUGH COMMUNICATIONS TC THE NEWS MEDIA, INTERNET
INITfATIVES, SOCIAL MEDIA MARKETING, ONLINE VIDEO AND NEWSPAPER
ADVERTISING CAMPAIGNS; PRODUCES THE NATIONAL NEWSLETTER "ADL ON THE
FRONTLINE"; AND HANDLES DIRECT MARKETING.PREPARES AUDIOVISUAL AND PRINT
MATERIAL ON ADL ISSUES, GOALS AND CBJECTIVES; WRITES, EDITS, AND PRODUCES
MATERIAL FOR ALL ADL DIVISIONS (REPCORTS, BROCHURES, DISPLAYS,
INVITATIONS, NEWSLETTERS, PERIODICALS, JOURMNALS, ADS, AND SPECIAL

PUBLICATIONS); AND HANDLES SPECIAL PROJECTS SUCH AS EXHIBITS.

FORM 990, PART VI, SECTION A, LINE 1A

ADL IS GOVERNED BY ITS NATIONAL COMMISSION. ADL'S NATIONAL EXECUTIVE
COMMITTEE (NEC) IS A SUBSET LEADERSHIP BCDY THAT IS AUTHORIZED TO ACT ON

BEHALF CF THE NATIONAL COMMISSION.

FORM 990, PART VI, SECTION A, LINE 2

THE FOLLOWING INDIVIDUALS HAVE FAMILY RELATIONSHIPS - BARBARA B BALSER &
RONALD D BALSER; ELAINE F BARTON & RICHARD D BARTON; JOAN BELKIN & STEVE

BELKIN; MARTIN BUDD & JONAH NEUMAN; JONATHAN COOKLER & FAITH COOKLER;

JSA Schedule O (Form 980 or 990-E2) 2015
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ESTA G EPSTEIN & ROBERT S EPSTEIN; SUE-ANN FRIEDMAN & MICHAEL
FINKELSTEIN; JANE GOLDBLUM & JOSEPH A GOLDBLUM; ALAN H GOODMAN & DALE M
SCHWARTZ; CECILIA GOODMAN & RICHARD C GOODMAN; LOUISE P HOMBURGER &
THOMAS C HOMBURGER; CECILIA E KATZ & ALFRED D KATZ; RICHARD MOSS, GEORGE
MOSS & RUTH MOSS; SHELLEY L PARKER & JEFFREY PARKER; SUZANNE PRINCE &
HARVEY R PRINCE; MICHAEL A SALBERG & MELVIN SALBERG; LINDA SCHWARTZ &

HAROLD W SCHWARTZ; AND JEFFREY M 5IMON & PAMELA SIMON.

FORM 990, PART VI, SECTION B, LINE 11B

COPIES OF THE DRAFT FORM 990 WERE PROVIDED TO THE MEMBERS OF ADL'S AUDIT
COMMITTEE, WHICH REVIEWED AND APPROVED IT AT ITS OCTCBER 2016 MEETING.
SUBSEQUENT TO THE MEETING, AN EMAIL WAS SENT TO ADL'S NATIONAL.COMMISSION
PROVIDING THEM WITH A COPY OF THE FORM 990 FOR THEIR REVIEW BEFORE IT IS

FILED WITH THE IRS ON OR ABOUT NOVEMBER 15, 2016.

FORM 990, PART VI, SECTION B, LINE 12C

ADL HAS A WRITTEN CONFLICT OF INTEREST POLICY APPRCVED BY THE NEC (A
LEADERSHIP BODY THAT IS AUTHORIZED TO ACT ON BEHALF OF THE NATIONAL
COMMISSION) THAT REQUIRES ITS OFFICERS, DIRECTORS, AND EMPLOYEES TO
ANNUALLY DISCLOSE POTENTIAL CONFLICTS OF INTEREST, THCSE OF THEIR FAMILY
MEMBERS AND QF OTHER INTERESTED PARTIES. THIS DISCLOSURE FORM IS
DISTRIBUTED BY THE ORGANIZATION'S HUMAN RESOURCES DEPARTMENT (HR) TO ALL
STAFF ON AN ANNUAL BASIS. HR ENSURES THAT ALL FORMS ARE COMPLETED AND
REVIEWS THE FORMS FOR CONFLICTS. THE DISCLOSURE FORM IS DISTRIBUTED BY
THE LEADERSHIP DIVISION TO THE MEMBERS OF THE NATIONAL COMMISSION ON AN

ANNUAL BASIS. THE LEADERSHIP DIVISION CCOLLECTS AND REVIEWS THEM FOR NOTED

JSA Schedule O (Form 990 or 990-EZ) 2016
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CFFICER AND DIRECTOR CONFLICTS. A SUMMARY AND THE NOTED FINDINGS ARE THEN
REVIEWED BY THE CHIEF FINANCIAL OFFICER, WHO THEN PROVIDES ALL
DISCLOSURES TO THE AUDIT COMMITTEE FOR FURTHER REVIEW, THE AUDIT
COMMITTEE REVIEWS AND DETERMINES BY MAJORITY VOTE WHETHER A CONFLICT
EXISTS. IF A CONFLICT IS NCOTED INVOLVING A MEMBER OF THE AUDIT CCMMITTEE,
THAT PERSCON RECUSES HIM/HERSELF FROM VOTING.
FORM 950, PART VI, SECTION B, LINE 15A
ADL'S PROCESS FOR DETERMINING THE CCMPENSATION OF THE CEO/NATIONAL
DIRECTCR INCLUDES CONSULTATICN WITH AN INDEPENDENT COMPENSATION
CONSULTANT THAT PERFORMS A COMPENSATION MARKET STUDY AND PROVIDES SALARY
STRUCTURE GRADING. THIS IS REVIEWED AND A DECISION IS MADE BY THE
EXECUTIVE COMPENSATION CCMMITTEE, AS DOCUMENTED IN THE COMMITTEE MEETING
MINUTES.
FORM_990, PART VI, SECTION B, LINE 15B
ADL'S PROCESS FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS AND ALL
KEY EMPLOYEES INCLUDES COMNSULTATION WITH AN INDEPENDENT CCMPENSATION
CONSULTANT THAT PERFORMS A COMPENSATION MARKET STUDY AND PROVIDES SALARY
STRUCTURE GRADING. THIS IS REVIEWED AND A DECISICN IS MADE BY THE
NATIONAL DIRECTOR WHC PRESENTS A RECOMMENDATION TC THE EXECUTIVE
COMPENSATION COMMITTEE., THE EXECUTIVE COMPENSATION COMMITTEE MAKRES A
DECISICN ON THE RECCOMMENDATION, AS DOCUMENTED IN THE COMMITTEE MEETING
MINUTES.
FORM-990, PART VI, SECTION C, LINE 19
THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS OF ADL AND THE ADL
JBA Schedule O (Form 290 or 890-EZ) 2015
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FOUNDATION AND THE ANNUAL REPORT ARE MADE AVATLABLE TO THE PUBLIC THROUGH
A DIRECT LINK ON THE ADL WEBSITE, (WWW.ADL.ORG). FURTHERMORE, A FULL SET
OF THE AUDITED CONSOLIDATED FINANCIAL STATEMENTS OF ADL AND THE ADL
FOUNDATION IS AVAILABLE UPON REQUEST AS INDICATED ON THE ADL WEBSITE AND
IN THE ANNUAL REPORT. THE ARTICLES OF INCORPCRATION ARE AVAILABLE AT THE

DEPARTMENT OF CONSUMER AND REGULATORY AFFATIRS IN WASHINGTON, DC.

FORM 990, PART XI, LINE 9

THIS TOTAL OF $1,854,730 CONSISTS OF THE FOLLOWING AMOUNTS NCT REPORTED
ON THE FORM 990; PENSION CREDIT OTHER THAN NET PERICDIC BENEFIT COST IN
THE AMOUNT OF $391,680 AND A PROVISION FOR UNCOLLECTIBLE CONTRIBUTIONS
RECEIVABLE IN THE BMOUNT OF $1,463,050 (BCTH REPORTED ON THE LEAGUE'S

STATEMENT OF ACTIVITIES, ATTACHED TC THE AUDITED FINANCIAL STATEMENTS) .

ATTACHMENT 1

FORM 990, PART TIT, LINE 1 - CRGANIZATION'S MISSION

ANTI-DEFAMATION LEAGUE ("ADL" OR THE "LEAGUE") IS A CHARITAELE
TAX-EXEMPT ORGANIZATION FORMED IN 1913 FOR THE PURPOSE OF DEFENDING
DEMOCRATIC IDEALS AND ELIMINATING ANTI-SEMITISM AND BIGOTRY IN THE
UNITED STATES AND AROUND THE WORLD, WHILE PROVIDING KNOWLEDGEABLE

LEADERSHIP ON A NATIONAL LEVEL FOR THE AMERICAN JEWISH COMMUNITY.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

REGIONAL OPERATIONS - SUPERVISES AND COORDINATES THE LEAGUE'S

CCOAST-TO-COAST NETWORK OF REGIONAL AND SATELLITE OFFICES IN TIE

JSA Schedule O {Form 990 or 990-EZ} 2015
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ATTACHMENT Z (CONT'D)

UNITED STATES. EACH REGIONAL OFFICE CARRIES OUT THE LEAGUE'S
AGENDA IN ITS DESIGNATED GEOGRAPHIC AREA. THE REGIONAL OPERATIONS
DIVISION IS CHARGED WITH COORDINATING THE WORK OF THE REGIONAL
OFFiCES WITH THE WORK OF THE NATIONAL PROFESSIONAL STAFF IN CRDER
TO EFFECTIVELY CARRY OUT ADL'S MISSION. THE REGIONAL CFFICES
SUPPORT THE NATIONAL DECISION-MAKING PROCESS WITH LOCAL
PERSPECTIVES, PRICRITILES AND INPUT. THE FIELD STAFF AND LAY
LEADERS REACH OUT TO BOTH THE LOCAL JEWISH AND GENERAL COMMUNITIES
THROUGH ADL PROGRAMS. IT IS5 THE STAFF WITHIN THE REGIONAL
OPERATIONS DIVISION THAT IN LARGE PART PROVIDES THE GROUNDWORK FOR
THE PROGRAMMING IN THE REGIONS. REGIONAL OFFICES ARE RESPONSIBLE
FOR IDENTIFYING AND CULTIVATING LOCAL CCOMMUNITY LEADERSHIP. TO
ACCOMPLISH THIS, EACH REGICON HAS A LOCAL LAY ADVISORY BOARD, ALL
OF WHICH, IN THE AGGREGATE, TOTAL APPROXIMATELY 2,500 BOARD
MEMBERS (NOT VOTING MEMBERS OF ADL'S MAIN GOVERNING BODY} THAT

HELP CARRY CUT ADL'S MISSION.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SFRVICE, LINE 4B

EDUCATION - FURTHERS THE LEAGUE'S MISSION THROUGH THE DESIGN AND
DELIVERY CF EDUCATIONAL PROGRAMS AND MATERIALS.IN THREE CORE
PRIOﬁITY AREAS: ANTI-BIAS EDUCATICN, ANTI-SEMITISM, AND HOLOCAUST
EDUCATION. THE EDUCATION DIVISION DELIVERS THESE PROGRAMS TO
PRESCHOOL THROUGH 12TH GRADE SCHOOL COMMUNITIES, COLLEGE AND

UNIVERSITY CAMPUSES, COMMUNITY GROUPS, CORPCRATIONS, CIVIC

JSA Schedule O (Form 990 or 990-£2) 2015
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ATTACHMENT 3 (CONT'D)

ASSOCIATIONS, RELIGIQUS ORGANIZATIONS, YQUTH SERVICE PROVIDERS AND
OTHER LEARNING VENUES. IN 2015, ADL EDUCATION PROGRAMS WERE
DIRECTLY DELIVERED TO OVER 77,000 CHILDREN AND ADULTS. THE
EDUCATION DIVISION PROGRAMS HAVE POSITIONED ADL AS A LEADER IN
BULLYING AND CYBER BULLYING PREVENTION, DIRECTLY REACHING
ELEMENTARY, MIDDLE AND HIGH SCHOCL STUDENTS AND EDUCATORS WITH

IN-DEPTH TRAINING AND RESOURCES.,

ATTACHMENT 4

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

CIVIL RIGHTS - FURTHERS THE LEAGUE'S MISSION BY MONITORING,
EXPOSING, AND COUNTERACTING GROUPS AND INDIVIDUALS THAT FROMOTE
HATE, EXTREMISM, ANTI-SEMITISM, AND RACISM; COMBATING
BIAS-MOTIVATED CRIMINAL CONDUCT AND DISCRIMINATION, AND
SAFEGUARDING RELIGIOUS LIBERTY. IN 2015, ADL RESPONDED TC MORE
THAN 1,800 CONSTITUENT COMPLAINTS ABOUT INTERNET HATE. ADL
PROVIDED MORE THAN 50C EXTREMIST-RELATED ASSISTS TO LAW
ENFORCEMENT AND MORE THAN 14,000 LAW ENFORCEMENT PROFESSIONALS
PARTICIPATED IN ADL'S TRAINING PROGRAMS FOCUSED ON EXTREMISM, HATE
CRIMES AND ANTI-BIAS. THROUGH 2015, THE TOTAL NUMBER OF GRADUATES
OF ADL'S "ADVANCED TRAINING SCHOOL EXTREMIST AND TERRORIST THREATS
COURSE™ FOR LEADERS IN THE LAW ENFORCEMENT COMMUNITY TOTALS 1,000,
AND MCRE THAN 100,000 LAW ENFORCEMENT PERSONNEL HAVE PARTICIPATED
IN ADL'S LAW ENFORCEMENT AND SOQCIETY TRAINING CONDUCTED IN

COOPERATION WITH THE U.S. HOLOCAUST MEMORIAL MUSEUM. IN 2015, THE

JISA Schedule O (Form 990 or 890-£2) 2015
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Page 2

ATTACHMENT 4 (CONT'D)

LEGAﬁ AFFAIRS DEPARTMENT FILED 16 AMICUS BRIEFS PROMOTING ADL'S
AGENDA ON A RANGE OF ISSUES. AS PARTICIPANTS IN ADL'S UNIQUE
SUMMER ASSOCIATE RESEARCH PROGRAM, MORE THAN 300 LAW STUDENTS
WORKING AT OVER 115 LAW FIRMS IN 12 DIFFERENT REGICNS WORKED
CLOSELY WITH ADL REGIONAL CFFICES TO PRODUCE MEMORANDA ON

IMPORTANT ADL ISSUES.

ATTACHMENT 5

FORM 990, PART V, LINE 4B - FOREIGN COUNTRIES

AUSTRIA

ISRAEL

ATTACHMENT 6

FORM 990, PART VI, LINE 17 - STATES

AL,BRK,AZ,AR,CA,CO,CT,
FL,GA,HI, IL,KS,KY,LA,ME,MD,MA,MI,
MN, M3, MO, NV, NH, NJ, NM, NY,NC,ND, OH, OK, OR, PA,

RI,SC, TN, VA, WA, WV, WI,

ATTACHMENT 7

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTICN OF SERVICES COMPENSATLON

FIRST INTERNATIONAL POLLING SERVICE 1,637,150.
ONE PARKER PLAZA, SUITE 12
FORT LEE, NJ 07024

CENTURYLINK NETWORK SERVICES _ 365,159.
PO BOX 52187

JSA Schedule O (Form 880 or 990-E2) 2015
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ATTACHMENT 7 (CONT'D)

990, PART VII- COMPENSATION QF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES CCMPENSATION
PHOENIX, AZ 85072
605 CLEANING SERVICES CO. MAINTENANCE/CLEANING 336, 5195.
299 PARK AVENUE
NEW YORK, NY 10171
OMP ' CREATIVE SERVICES 240,213.
1133 197H STREET, NW, SUITE 300
WASEINGTON, DC 20036
BLACKBAUD WEB SERVICES 277,395,
PO BOX 930266
ATLANTA, GA& 31193
JSA Schedule O (Form 980 or 880-E2) 2015
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Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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