Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may he made public.
»> Information ahout Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

B Check if applicable:

|| Address change
o Name change

n Initial return

- Final return/terminated
Amended return

Application pending

&

The Jed Foundation
6 East 39th Street #1204
New York, NY 10016

D Employer identification number

13-4131139

E Telephone number

212-647-7544

G Gross receipts S

4,946,769.

F Name and address of principal officer:

Same As C Above

H(a) Is this a group return for suhardmatcs?H

H(b) Are all subordinates included?
If ‘No," attach a list. (see instructions)

Yes

X No
No

Yes

I Tax-exempt status  |X[501¢)3) [ [501(c) ( )< (insertno) | [4s47ayyor | [527
J Website: »  www. jedfoundation. org H(c) Group exemption number »
K Form of organization: |§|Corporation |_| Trust I_l Association U Other ™ | L Year of formation: 2000 l M state of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities: The mission of The Jed Foundation _
@ ({the Foundation) is to protect emotional health and prevent suicide among teens _ _ _
é and young adults, with a special focus on college and university_students. _____ _ _
=
% 2 Check this box » _if_trTéBrEa_rl ization discontinued its c;pgrgtign_s ord igp_os_ecT of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, line 1a) . .. .......ooiiiiin i 3 20
f’, 4 Number of independent voting members of the governing body (Part VI, line 1b). . ..................... 4 20
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line2a). ... ..................... 5 17
=| 6 Total number of volunteers (estimate if NECESSAY). ... ... ..o\ttt i 6 20
E 7a Total unrelated business revenue from Part VIII, column (C), lin€ 12 ... ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . ...\ ooirerii s 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). . ..... ... e 3,099, 467. 4,363,313.
2| 9 Program service revenue (Part VIII, lin€ 2g) .. ...« .ooooiii i 64,760. 86,602.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ........coiuriiii,, 3,223, 169,
@ | 11 Other revenue (Part VIIl, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e). ... . ........... -178,936. -205,0090.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 2,988,514. 4,244,994,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . ............oenn...
14 Benefits paid to or for members (Part IX, column (A), lined) .. .......................
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 900, 964. 1,608,521.
§ 16a Professional fundraising fees (Part IX, column (A), line 11€). ...,
g b Total fundraising expenses (Part IX, column (D), line 25) » 363,715.
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .............o.ooii... 973,617. 1,209,239.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........... 1,874,581. 2,817,760.
_| 19 Revenue less expenses. Subtract line 18 from line 12................................ 1,113,933. 1,427,234.
E 8 Beginning of Current Year End of Year
35 29 Total assets (Part X, iNe 16) ... ... oot e 2,951,481, 4,460,072.
if 21 Total liabilities (Part X, liNe 26). ... ... oo 53,490. 134,847.
Z'E 22 Net assets or fund balances. Subtract line 21 from line 20. . .........c.ooviiiniiin.. 2,897,991, 4,325,225,
[Partll_|Signature Block

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

[ Z[5]iC

’ “'
Signature of OW

Slgn Date
Here b JobumMaclliee . CEC
Type o print name and lille: L] L =
Print/Type preparer's ngme s . |Pre r's signature ) . Dale Check H/,f' PTIN
Pald g W k P ’S AM Q - /c @)ﬂ'\" Q{? l 'L self-employed
Preparer |Fimsname > Sara K. Pisani
Use Only Firm's address ~ 874 Broadway Frmsen > O | = QS-% _59 6 9
Brentwood, NY 11717 Phoneno. fp 2, O Y4 S 23

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

I§| Yes

|_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) The Jed Foundation 13-4131139 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1. . ...t

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or 990-EZ7. .. ..ot [] Yes 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 services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 767,383, including grants of $ ) (Revenue $ 22,100.)

understood the need for resources that allow_students and parents navigate a_smo oth, _
safe and healthy transition from high school to college, laying the groundwork f or __ _
healthy and productive college years and beyond.
4 d Other program services. (Describe in Schedule O.) See Schedule 0O
(Expenses $ 407,245, including grants of  § ) (Revenue $ )
4e Total program service expenses » 2,175,080.

BAA TEEAO102L 10/12/15 Form 990 (2015)
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m 990 (2015) The Jed Foundation 13-4131139

[PartIV_[Checklist of Required Schedules

10

1

12

15

16

17

18

19

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

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

Section 501(c)3) organizations. Did the organization engaé;e in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. .. ... ... .. . . .

Is the organization a section 501(c)(4), 501(c)(®), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}E(,) p;olwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Tt .

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .............. ... ... ...

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part IlL. .. ... . . e SRR e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... ... ..

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ................. .. ... . ...

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

a %d;heto\;g}anization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,' complete Schedule
L Part VL P

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. ... ... ... .. . i i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... .. . .. . . . e

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X.. . ...

f Did the organization's separate or consclidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ..

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional.................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... ... . . i

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, Parts lland IV. ... ... . . . e

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts [lland IV......... ... .. ... ... .. ... o ;

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). .................... .. .o ..

Did the orgarization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part 1. .. ... .. .. .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,"
complete Schedule G, Part Il ... .. . . e

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b X
1c X
11d X
Me| X
11| X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEAO103L 10/12/15

Form 990 (2015)



Form 990 (2015) The Jed Foundation 13-4131139 Page 4
[Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H. .. ......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts land Il ..................... 21 X
22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Il . .. .. . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn%fgn}er-jomcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete ) X
chedule J ... cue. o R e R R A RS A S SR R S A AR T R R Al e 1123

24 a Did the organization have a tax-exempt bond issue with an outstanding prin(a:al amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 [f ‘Yes,' answer lines 24b through 24d and

complete Schedufe K, If 'No, ‘gotoline 25a.......... SR A T 8 6 A e T T S B S P e . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any fax-exXempt DONAS 2 . . .. e e 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!....................... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. ... ... 25b X

26 Did the onﬁanizatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1l .. . . 26 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,' complete Schedule L, Part Il ... ... ... . . . . 27 X

28 Was the organization a party to a busingss transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes, ' complete Schedule L, Part IV.................. 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . ... e 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. . ... .. .. . ... .t e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part 1. .. .| 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!................. IR N T a G G G ... | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, I, or IV,
and Part V, ne T e e e e e s 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? ........... ..o, 35a X
b If 'Yes' to line 35a, did the organization receive any paymenl from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... ... .. . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ... ... ... .. i e 38 X
BAA Form 990 (2015)
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Form 990 (2015) The Jed Foundation 13-4131139 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V. ... ... ... ... o0 0. :

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable............. la 14
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMEIS ? L .. oottt et et et e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 17| |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........... 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?............ ... ... ... 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O. . e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?_ : 4a X
b If 'Yes,' enter the name of the foreign country: ™
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? ........... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. . ... .. .. i 5¢
6 a 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 orgamzatlon include with every solicitation an express statement that such contributions or gifts were
MOt 1AX AEAUCHBIE? . oo 6b
7 Organizations that may receive deductlble 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 10 the Payor?. .. e e 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ....................oooonn 7b] X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM 82827 . .. ...\ e s ST R s e s Wt R+« « v oo arb AR AYHRS + v e v v e e o EEERAT + v oo o+ GRS« e e o S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. . ....... ... ..o .. | 7d]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?....... o | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... .. 7f X
g f the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as rEQUIFBA?. . . ... ... ciuti o« o o SRR RS TR ARG « s o v e DB ¢ e+ SRR A S 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm T008-C . oot e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringthe year?. .............. ... ... 00 il Bl 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .......... ... ... il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................. 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12............. .. ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders, . .......... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. oo e 11b |
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ...... ... ... ... .. ... .......... 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . .................. ..., 13b
¢ Enter the amount of reserves on hand . ....... ... . i s 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. . arar 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O .............. 14b

BAA TEEAO105L 10/12/15

Form 990 (2015)



Form 990 (2015) The Jed Foundation 13-4131139 Page 6

Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 20
If there are maternial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....5€€ Schedule O ... .. .. ... . ... ... ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ................. .| 3 X
4 Did the organization make any significant changes to its governing documents
since the prior FOrm 990 was filed?. .. ... o e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or StOCKNOIAEIS . ... .\ e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing Body 2 . ... . e .| 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. ... . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DOGY . . o e e e e 8al X
b Each committee with authority to act on behalf of the governing body?......... ... ... ... ... .. .. . . .. .. . i 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... ... ... . i 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 PUIDOSES Y. . . ..\ttt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . .................... Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13........ ... ... ... ... .............. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTl IO S 2. e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this was done....See. Schedule. Q.. . ... 12¢| X
13 Did the organization have a written whistleblower policy?. .. ... . . . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... ...t 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule .O....................... 15a| X
b Other officers or key employees of the organization...See.Schedule..O........... ... ... ... .. . .. .. | 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear?....................... e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . ... ... .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule 0

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

Own website Another's website Upon request D 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. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
John MacPhee 6 East 39th Street, #1204 New York NY 10016 212-647-7544
BAA TEEAQ106L 10/12/15 Form 990 (2015)




Form 990 (2015) The Jed Foundation 13-4131139 Page 7

|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VII. ....... ... ..
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.

@ | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

@ |ist 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.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
_ (B) | fron one box. uniess Sreon (D) (E) @)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —— the organization relaled organizations compensation
week |Q 3 2 g 5 S 2| 3| W-21099-MiSC) (w.zﬂogg.wsc:) from the
eSS T3 2513 e
related |2 G| S| T |3 |8 51 organizations
T s g 2] 3
S| BE ||
ine) | | & g
_M David Kraft | _1
Director 0 X 0 0. 0
_@ Molly Frank | _1
Director 0 X 0 0 0
_® Eric Blattman _1
Director 0 X 0. 0 0
e Alex Chi . o o 1
Director 0 X 0. 0 0
_® Larry Lieberman | 1_
Director 0 X 0. 0 0
_® Marc Mazur _1
Director 0 X 0. 0 0
_ William Meury ___________ | cradons
Director 0 X 0 0. 0
_(® Michael Rothfeld _________ | _1
Director 0 X 0. 0 0
_© Jolene McCaw__ ___________ | _1
Director 0 X 0 0 0.
(0 Michael S. Satow___________ S
Director 0 X 0. 0 0.
Q1 _pPhillip M. Satow_ __ ______ _ | o
President 0 X X 0 0. 0
02 Lynn O'Connor Vos __ _______ | ——le
Director 0 X 0. 0 0
(3) Michael Meyers __________ | _1
Director 0 X 0. 0. 0.
(04)_Sarah long Sclomon __ ______ | S
Director 0 X 0. 0. 0

BAA TEEAO107L 10/12/15 Form 990 (2015)



Form 990 (2015) The Jed Foundation

13-4131139

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninied)

(B) ©)
(A) Average | (do not chg:%SIrtr'lgrr]eAthan one (%) (E) F)
Name and fitle hgg:: g?fféel:nél’?‘%sapg?’sg‘;‘if’ t?l?;?e?a? comsgr[\’so:t?otﬁefrom comggr?gar}?obr{efrom am%ﬁtr:;n;t%?her
<|§§’2ny 2 3 Z|2[F B T T| Woidemsd | “waesmes” b e "
?é‘rrs = g = ‘é EXy 3 organization
related |8 2] SR [3 (5 22 and related
organiza § 5 s -g &g organizations
o | 2= |2 3
© g
(5 Mary Beth Harvey _______ | .
Director 0 X 0. 0. 0.
(16) Matthew Lippman __________ | 1 _
Director 0 X 0. 0. 0.
(7 Stacy London _ | 1
Director 0 X 0. 0. 0.
08 Julie Satow _____________ | e
Director 0 X 0. 0. 0.
(9)_Stuart Rothstein ___ | _1
Director 0 X 0. 0. 0.
20 Patricia R. Sacks ________ | _1
Director 0 X 0. 0. 0.
@) Donna Satow __ ___________| e
Treasurer 0 X 0. 0. 0.
22) John MacPhee ____ | 40 |
CEO/Ex. Dir. 0 X 250,000. 0. 0.
@23 Victor Schwartz, MD _______ | 40
Medical Director 0 X 218,000. 0. 0.
@4 Nance S. Roy | 40 |
Clinical Director 0 X 162, 958. 0. 0.
(25) Adee Shepen | 40_|
Dir. Development 0 X 156,441. 0. 0.
TbSub-total ... ... ... " 787,399, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 101, 951. 0. 0.
dTotal (add lines Tband 1c). ....... ... ... ... . i, > 889, 350. 0. 0.
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 ™ 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ........... .. ... . T o (P 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
Such INAIVIdUAL . . . o e e e i X
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. .. ... . ..................... 5 X

Section B. Independent Contractors

T Complete this table for your five hi
compensation from the organization.

%hest compensated inde
eport compensation for t

ﬁendent contractors that received more than $100,000 of
e 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 of compensation from the organization ™ 0

BAA

TEEAOQ108L 10/12/15

Form 990 (2015)



Form 990

Departmant of the Treasury
Interral Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2015

Name of the Organization

Employler ldentification number

The Jed Foundation 13-4131139
|Part VII |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A (B) © (D) ® "
Name and Title Aver Position (check all that apply) Reportable Reportable Estimated
b e s sTol=[e [T compensation from compensation from amount of other
ox;seﬁer aala|lx|&|2g|e the organization related organizalions compensation
e 132 EF 5273 (W-2/1099-MISC) (W-211099-MISC) from the
hoursfor | S &= | % |3 - SR organization
related |8 2|3 2leg and related
organiza- | sI= < 3 organizations
tions |5 2 b
below 2la 7
dotted line) $3e ;3;,
(=%
Jillian Niesley . ______ | _40 _
Program Director 0 X 101,951. 0. 0.

TEEA4301L 10/12/15

Form 990 Cont 2015



Form 990 (2015) The Jed Foundation 13-4131139 Page 9
art VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL .. .. ..o i D
A) (B) © D)

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

.2 8| 1a Federated campaigns......... la
R § b Membership dues............. 1b
35 ¢ Fundraising events. ........... 1c| 1,624,087.
% 5| d Related organizations......... 1d
Ry E e Government grants (contributions). . . . le
&
S | f Al other contributions, gifts, grants, and
g £ similar amounts not included above... | 1f| 2 739,6226.
'é g g Noncash contributions included in lines 1a-1f: $ 374,047.
& §| hTotal. Add lines Ta-1f. ... . ... ... . ... . | 4,363,313,
g Business Code
g 2a Program service revenue 86,602. 86,602.
o b
5| ——_—_——_——
2 c
§|a T 7T
E|e__
§’ f All other program service revenue . . .
& | gTotal.Add lines2a-2f. . ............. ............... > 86, 602.
3 Investment income (including dividends, interest and
other similar amounts) . .......... oo 566. 566 .
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties......oooiiiii i
(i) Real (iiy Personal
6a Grossrents.......... 14,572.
b Less: rental expenses
¢ Rental income or (loss). . . 14,572
d Net rental income or (loss)....... —— 14,572. 14,572.
7 a Gross amount from sales of () Securities i) Other
assets other than inventory 353,250.
b Less: cost or other basis
and sales expenses . . . ... 353,647.
c Gainor (loss)........ -397.
d Netgainor{oss)................. R TR AT TS > -397. -397.
o | 8a Gross income from fundraising events
2 (not including.. § 1,624,087.
% of contributions reported on line 1c).
< SeePart IV, line 18................. a 128, 466.
E b Less: direct expenses............... b 348,128.
el ¢ Net income or (loss) from fundraising events . ........ > -219,662. -211,578.
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances. ................. ... a
b Less: cost of goods sold. ............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ma
b
c______
d All otherrevenue . ..................
e Total. Add lines 1T1a-11d ...,
12 Total revenue. See instructions. .. ............... 4,244,994. 86,205. -196, 440.

BAA

TEEAQ109L 10/12/15

Form 990 (2015)



For

m 990 (2015) The Jed Foundation

13-4131139 Page 10

[Part IX | Statement of Functional Expenses

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

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

. . (A) B) ©) (D)
Do not include amounts reported on lines Total expenses Pro ; M t and Fundrai
gram service anagement an undraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.....................,..
2 Grants and other assistance to domestic
individuals. See Part IV, line22......... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees.............., 250,000. 230,604. 6,844, 12,552.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 C)3)B). ....... ... 0. 0. 0. 0.
7 Other salaries and wages. . ................ 1,176,342, 951,577. 71,756. 153,0009.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) . ............... ...,
9 Other employee benefits................... 98,422. 81,574. 5,424. 11,424.
10 Payrolltaxes.............................. 83,757. 69,419. 4,616. 9,722.
11 Fees for services (non-employees):
aManagement. ... ... ... i
blegal..... ..o
cAccounting. ... 64,713, 64,713.
dlobbying............... ...l
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees. ............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. . .
12 Advertising and promotion , ................
13 Office expenses. ... ....coovvviiiiiiiiiinis 45,513. 29, 640. 5,062. 10,811.
14 Information technology. ....................
15 Royalties....... ..o i
16 Occupancy................c..ooiiiiiiiiii. 140, 868. 116,754. 7,763. 16, 351.
17 Travel .o 79,899, 52,198. 796. 26,905.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ............ ... .. ..o o
19 Conferences, conventions, and meetings. . ..
20 Interestziuvaumesvinnes smveniiinas e o o owice
21 Payments to affiliates, .. ...................
22 Depreciation, depletion, and amortization . . . 50, 464. 48,945, 489, 1,030.
23 INSUrANCEe. . ... ittt 11,793. 11,793.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................
a Consultant services = 266,441. 261,155. 5,286.
b Public relations_ 180,772, 173,172. 7,600.
¢cBad debts 79,195. 79,195.
d Miscellaneous_ 65,898. 54,324, 2,943, 8,631,
e All other expenses, ........ovevrvvrrenrnnns 223, 683. 105, 718. 17,571. 100,394.
25 Total functional expenses. Add lines 1 through 24e . . . 2,817,760. 2,175,080. 278, 965. 363,715.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) .. ........ovev

TEEAOQ110L 11/19/15

Form 990 (2015)



Form 990 (2015) The Jed Foundation 13-4131139 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. .. ... D
Beginni(rf\g) of year End(oBT)year
1 Cash — non-interest-bearing. . .........o o 154,040.| 1 251, 276.
2 Savings and temporary cash investments.............. ... .o 285,345, 2 2,131,892,
3 Pledges and grants receivable, net. . .............. ... .. i 778,825.| 3 1,753,165,
4 Accounts receivable, net.... ... .. i 6,000.| 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. . .. .. 6
81 7 Notes and loans receivable, net . .......... .. ... 7
qé 8 Inventories for sale or use. . ... ... i 8
< | 9 Prepaid expenses and deferred charges. . ... 32,194.| 9 10,974.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................... 10a 158,067.
b Less: accumulated depreciation, ................... 10b 75,424, 11,380.[10c 82,643.
11 Investments — publicly traded securities. .. ........... e 1,032,818.| M
12 Investments — other securities. See Part IV, line 11, ... ...t 12
13 Investments — program-related. See Part IV, line 11, ... ..., 13
14 Intangible assets ... . ot 71,762.| 14 164,763.
15 Other assets. See Part IV, line 11 ... . e 579,117.|15 65, 359.
16 Total assets. Add lines 1 through 15 (must equal tine 34). . ..................... 2,951,481.|16 4,460,072.
17 Accounts payable and accrued expenses. .. ..... ... 51,248.[17 121,833.
18 Grants payable. ... o 18
19 Deferred revenue . ... .. i i i e e e e e 19 3,117.
20 Tax-exempt bond liabilities. ......... . . o 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D.. ... ..... 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
a key employees, h|? est compensated employees, and disqualified persons.
g Complete Part [l of Schedule L ... .o . . . . 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 2,242.| 25 9,897.
26 Total liabilities. Add lines 17 through 25. .. ........ ... .. ... .. ... ........ 53,490.| 26 134,847.
o Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net @ssets. .. ... 1,688,813.|27 2,326,609.
g 28 Temporarily restricted net @assets . ........ ... e 1,209,178.| 28 1,998, 616.
w | 29 Permanently restricted net assets. .. ............ .. 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
": and complete lines 30 through 34.
;_‘ 30 Capital stock or trust principal, or current funds. ........... ... i 30
& 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... .. 3
2 32 Retained earnings, endowment, accumulated income, or other funds. ... ........ 32
'25 33 Total net assets or fund balances. . ... 2,897,991.[33 4,325,225,
34 Total liabilities and net assets/fund balances . ............ ..o 2,951,481.|34 4,460,072.
BAA Form 990 (2015)

TEEAOMT11L  10/12/15



Form 990 (2015) The Jed Foundation 13-4131139 Page 12

|Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI. ., . .. P R

_____

1 Total revenue (must equal Part VIII, column (A), liNe 12). ... . i e 1 4,244,994,
2 Total expenses (must equal Part IX, column (A), [IN€ 25). . . ...ttt 2 2,817,760.
3 Revenue less expenses. Subtract line 2 fromline 1.... ... ... .. i, 3 1,427,234,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,897,991,
5 Net unrealized gains (Iosses) on INVESIMENtS. .. . ... o i 5
6 Donated services and use of facilities. ....... .o 6 737,909.
7 INVESEMENt EXPENSES . . o it 7
8 Prior period adjustments. ........... ... SR s M WIS TR L W R S 8
9 Other changes in net assets or fund balances (explain in Schedule O) . 'S”e.e” .S..c.h.":‘.d.u.l.ef . O ............ 9 -737,9009,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
BRI (B . . e T RS RIS+ o TE e KB e e e e o R SRS 10 4,325,225,

[Part Xil [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil. ..........................0...

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ....................

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lﬁ Separate basis DConsoIidated basis D Both consolidated and separate basis

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

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? .. ............ T

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and:OMB Citeilar A-1337. .. ..o e T L e e T R T - VB B B e R G AT

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

Yes | No
2a X
| 2b] X
| 2¢] X
... | 3a X
... | 3b

BAA

TEEAQ112L 10/20/15

Form 990 (2015)



Public Charity Status and Public Support OMB No. 1545-0047

(SF(;I;InEglgOU(!-rE%/.-}_EZ) Complete if the org“la;“i;gi)%n) insoan ::g;i%r: (S:glsict)a(g%eotrguasr;ization or a section 201 5

> Attach to Form 990 or Form 990-EZ. ]
Department of the Treastry > Information about Schedule A (Form 990 or $90-EZ) and its instructions is o?::‘}:c;gﬁ'c
Intarnal Revenue Service at www.irs.gov/form3990.
Name of the organization Employer identification number
The Jed Foundation 13-4131139

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

A wN

(%]

N O

8
9

10
1

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

A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)X1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

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

D A community trust described in section 170(b)}(1)XAXvi). (Complete Part I1.)

An organizalion that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross.
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 50%aX4).
An organization erganized and operated exclusively for the benefit of, to perform the functions of, or to carrg out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(a)X3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1a.

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

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

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type [, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . ... ... .. ... . \:l
g Provide the following information about the supported organization(s).
i) N f rted ii) EIN oo ) iv) Is th (v) Amount of monetary (vi) Amount of other
® a(?r]geagizsali%elo € @ (Ei'elgﬁge%f grr]gﬁ:;zsa}'%" orgag:lz)at?on lIeis_ted support (see instructions) support (see |nstructi2ns)
A o overnin
above (see instructions)) n yé):crugment? 9
Yes No
(A)
B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1)XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (@)2011 (b)2012 (c)2013 (d)2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
mermbership, fees received. (Do not
include any 'unusual grants.’y . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

4 Total. Add lines 1 through 3. ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..

6 Public support. Subtract line 5
fromlined................. s

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4........ .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V|.)smswsmzsnassssinssse
11 Total su?gort. Add lines 7
through 10............ ... ...
12 Gross receipts from related activities, etc. (see instructions). .. ... . i | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@3)
organization, check this box and stOp here. . ... ... .. i e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (). . ..., 14 %
15 Public support percentage from 2014 Schedule A, Part 11, line T4 ... i 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporled organization. ......... ... . ... .. . i i >

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ....... . ... . .. >

17 a 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 organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

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

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

BAA Schedule A (Form 990 or 990-E2) 2015

>
>
>

]
]
]
]

TEEA0402L 10/12115



Schedule A (Form 990 or 990-EZ) 2015

The Jed Foundation

13-4131139

Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not includ
any 'unusual grants.’). . %t. VI

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. . .

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

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

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,132,041.

1,322,406.

1,576,684.

3,099, 467.

3,026,313.

10,156,911,

77,600.

107, 850.

64,760.

86,602.

336,812,

81,133.

71, 600.

56,200.

93, 600.

128,466.

430,999.

0.

1,213,174,

1,471,606.

1,740,734.

3,257,827.

3,241,381.

10,924,722,

225,046.

195, 265.

285,000.

1,420,161,

1,338,048.

3,463,520.

0.

52,750.

5,081.

0

0.

57,831.

225, 046.

248,015.

290, 081.

1,420,161.

1,338,048.

3,521,351.

8 Public support. (Subtract line
7cfromline6.)............. ..

7,403,371,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1,213,174.

1,471, 606.

1,740,734.

3,257,827.

3,241,381.

10,924,722.

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

7,569.

3,368.

1,163.

908.

566.

13,574.

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

¢ Add lines 10aand 10b........

7,569.

3,368.

1,163.

908.

566.

13,574.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) .

0.

13 Total support. (Add lines 9,

10c, 11, and 12) . ............

1,220,743.

1,474,974.

1,741,897.

3,258,735,

3,241,947.

10,938, 296.

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 this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). . ... .cooviiiiiniiin.. 15 67.68 %
16 Public support percentage from 2014 Schedule A, Part H, line 15 .. ..ot 16 70.02 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (). ............ ... ... 17 0.12 %
18 Investment income percentage from 2014 Schedule A, Part lll, line 17. ... .. . i i 18 0.24 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

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

1

BAA
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Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 4

[PartIV_|Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part [, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (€) DelOW . ... ... e e R TR R R TR RS R R R A R L 3a

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization')? /f 'Yes' and
if you checked T1a or 11b in Part |, answer (b) and (C) BEIOW. . ... .. ...\t et e ettt eeees .. | 4a

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

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

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .................... 5¢

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 (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. .. .., ... .......cociiieauiniuiinrin. 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) . .. .........c..ccovvv., 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ). . ... ... @i 8

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

b Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supperling organization had an interest? /f 'Yes,' provide detail in Part VI. .. ....... ... ... . . . . i, 9b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
cerlain Type Il supporting organizations, and all Type Il nan-functionally integraled supporting organizations)? /f 'Yes,’
ANSWET TOD DBIOW. . .. oot e e e e e e e e 10a

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

BAA TEEAC404L 10/12/15 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 5
[Part IV |Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organlzatlorﬂ ................ s | 110

b A family member of a person described in (@) above?................ ... .. ... ..... e s ey e veaeaas | 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi . . ... .. | 1e
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, superwsed or controlled the
SUPPOITING OIGanIZEtI0N. ... ... et e 2

Section C. Type |l Supporting Organizations

Yes | No

T Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . , .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or eIected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . .......... 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
NS FOQAI. oo o R e B Y ARG dr e b S R T Y AR R S o s 3

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a I:I The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below. Yes | No

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI ... .. ........... . i 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /f 'Yes,' describe in Part VI the role played by the organization in thisregard. ................ 3b

BAA TEEAQ405L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation

13-4131139 Page 6

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

(A) Prior Year

(B) Current Year

Section A — Adjusted Net Income (optional)
1 Net short-term capital @ain. . ... 1
2 Recoveries of priar-year distributions. .. .......v 2
3 Other gross income (see iNStructions). ... ...ttt 3
4 Addlines 1 through 3. . .o 4
5 Depreciation and depletion. . ... ... oo s e 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions) ............ ... . 6
7 Other expenses (see iNStruCtioNS) . . ... ..ottt et 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromline 4)................ R e 8

Section B — Minimum Asset Amount (A) Prior Year B ourrent year

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 ... ........... ... i 1a
b Average monthly cash balances.. ... .. ......................... B 1b
¢ Fair market value of other non-exempt-use assets.............oooveiiiiiinininn, 1c
d Total (add lines 1a, 1b, and 1¢) ... .... O 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . ... 2
3 Subtractline2fromline 1d ........................ T I D P e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see INSITUCIONS). . . oo 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3). .................. 5
6 MUltiply 1IN 5 by (03D .ottt .| 6
7 Recoveries of prior-year distributions. .. .. ... .. 7
8 Minimum Asset Amount (add line 710 liNe 6). ... ..oooviiiiir i 8

Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A)...,.......... 1
2 Enter 85% of liNe 1. oo 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A). .......... 3
4 Entergreater of iINne 2 0r iN€ 3. . ...ttt 4
5 Income tax imposed iN PriOr YEAT . ... ..oyt i e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions) . ......... ... 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see instructions).

BAA

TEEAO406L 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes. .. ... i g
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity . .. ... ... ... . e il
3 Administrative expenses paid to accomplish exempt purposes of supported organizations .. .....................
4 Amounts paid to acquire EXemMPl-USE @SS, .. ..ttt it e e
5 Qualified set-aside amounts (prior IRS approval rFeqQUIred) . .. ... ovv ittt e e e
6 Other distributions (describe in Part VI). See instructions. .. .. ..o i e
7 Total annual distributions. Add lines 1 through 6............. T A R e R T S A S R e A
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See inStructioNs s s sumsims:snism s imssi s siis v a iy 70 0emeiaTsivia 0o o s srarn e ile 478 Syt 40 T ot
9 Distributable amount for 2015 from Section C, INE 6. . ..o\ttt et e e e e e
10 Line 8 amount divided by LiNE G @moOuUNt . . ..ot ot et et e e
@) (i), (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line 6, ..........
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause reguired — see instructions). ... ... ... L.
3 Excess distributions carryover, if any, to 2015:
a
b
c
dFrom2013. . ... v
eFrom2014. . ... i

f Total of lines 3athroughe...... ... ... ..

g

Applied to underdistributions of prioryears. . ............coovvnns

h

Applied to 2015 distributable amount . .......... ... ... ..l

Carryover from 2010 not applied (see instructions). . .............

j

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f ................

a

Distributions for 2015 from Section D,
line 7:

a

Applied to underdistributions of prioryears......................

b

Applied to 2015 distributable amount .. ........................

C

Remainder. Subtract lines 4a and4b fromd...,.................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
Zero, see INSIUCHIONS) = v . s smm e 1554 6 e s

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

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

Breakdown of line 7:

b

C

Excess from 2013, ..., ......vivint,

d

Excess from 2014 . ..., ... ... ... ...

e

Excess from 2015.......... TR

BAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 8
|Part Vi [Su oplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b;Part lI], line 12; Part 1V,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part [V, Section B, lines 1.and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Partlll, Line 1 - Unusual Grants

2011 2012 2013 2014 2015 Total

$ 0. $ 0. % 0. s 60,000. $ 1,337,000. $ 1,397,000.

BAA TEEAG408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule B OMB No. 1545-0047

S pry 0EZ Schedule of Contributors 2015
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the arganization ) Employer identification number
The Jed Foundation 13-4131139
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ ]527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totalmg $5,000 or more (in money or
property) from ary one contributor, Compiete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5, 000 or (2) 2% of the amount on 0)
Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1. Complete Parts | and Il.

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 I, II, and 1.

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, 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 flllng requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 390-PF) (2015)

TEEAQ701L 10/27115



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
Name of organization Employer identification number
The Jed Foundation 13-4131139
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |Sunovion Pharmaceuticals ________ ___________ Person
- Payroll D
84 Waterford Drive |8 160,000. | Noncash []
(Complete Part Il for
\Marlborough, MA 01752-7010 ______________| noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |Jed David Satow Family Foundation ____________ Person
Payroll D

158 Mercer Street BB ___ 287,000.| Noncash
Complete Part Il for
[New York, NY 10012 _ __ ____ __ __ __ __________ ﬁloncapsh contributions.)
(@) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Forest Pharmaceuticals . __ Person
- r-—~—F7~F7™""™"7""7""™"/"™"/"™>Y¥"/ ¥/~ 0= Payroll |:|
909 Third Avemnwe . _I$ 100,000. | Noncash [ ]
Complete Part I for
|New York , Ny 10022 _ ____ ________ ____ _____ Eloncapsh contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |Jolene McCaw Family Foundation _ ___ Person
___________________ Payroll D
\PO Box 245 R 790,000.| Noncash D
(Complete Part H for
|Bellevue, WA 98009  ________________ noncapsh contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Community Fd of NJ/Poses Family Fd ___________ Person
_________ Payroll [ ]
35 Knox Hill Road . ________ $___1,337,000.| Noncash []
, Complete Part Il for
[Morristown, NJ 07963-0338__ __ __ _____________ goncapsh contributions.)
@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Sl EEssS s Payroll [ ]
s Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA
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Schedute B (Form 990, 990-EZ, or 990-PF) (2015)

FPage 1 to

1 ofPartll

Name of organization

The Jed Foundation

Employer identification number

13-4131139

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

(a) No. i (b) , © @
from Description of noncash property given FMV (or estlr_nate; Date received
Part | (see instructions

800 shares, Allergen . ___.|

2

_______________________________________________ 250,000,
(a) No. (b) . © . d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

(a) No.
from
Partl

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(see instructions)

)
Date received

(a) No.
from
Part|

(©
FMV (or estlmate;
(see instructions

)
Date received

(a) No.
from
Part|

(©)
FMV (or estimateg
(see instructions

)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Name of organization Employer identification number
The Jed Foundation 13-4131139

[Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s N/A
Use duplicate copies of Part Il if additional space is needed.
(a b © U ) N
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
Ne _ 0 e ey
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® © | N O
N% frcolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (I L @
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
____________________ R e e Ty = s e L B
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAQ704L 10/12/15
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5

PartIV,line6,7,8,9,1 ’I-;”a'r.:.lb,l-:”c' 1;9%, 17e, 11f, 12a, or 12b.
> Attach to Form . :
Pepartment of thesmeasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ggepgég;ublic
Name of the organizati Employer identification number
The Jed Foundation 13-4131139

IPaf‘tl |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year............... ;
Aggregate value of contributions to (duringyear) ... .. ..
Aggregate value of grants from (duringyear) .. ........
Aggregate value atend of year..............

A & w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ........... ... ... ...... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. ... .. D Yes D No

|Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, 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) BPreservation 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.

Held at the End of the Tax Year

a Total number of conservation asements. . ... .. ... ..ottt e 2a
b Total acreage restricted by conservation easements. . .............................. Wi .| 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register ... ... .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ....... ... oo [ ]Yes [ ]No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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 seclion 1700 B 1) . DYes |:| No

9 InPart XIll, deseribe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _

[Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIIl, 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 on Form 990, Part VI, liNe 1. ..o oui it oot >3$
(i) Assets included in FOrm 990, Part X . .. .. >S

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

a Revenue included on Form 990, Part VI, line 1 . . >3
b Assets included in Form 990, Part X...................... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 The Jed Foundation 13-4131139 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 grovi()j(ei“a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................. ... D Yes |:| No

[pa,t v ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part |V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON Form O00, Part X 2. I_—_I Yes DNO
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amount

c Beginning balance. . . .. . .. . i e i s A e e R s i G TR 5 1c¢
d Additions during the Year. .. ... . o 1d
e Distributions during the Year. . . .....oui le
f ENdINg Dalance. .. .. . A 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [:[ Yes No
b If 'Yes,' explain the arrangement in Part XlII. Check here if the explanation has been provided on Part XIIl.. .. .......... ......

|[Part V_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (&) Four years back

1 a Beginning of year balance. ... ..
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

€ Other expenditures for facilities
andprograms.................

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

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations .............., .. e e e 3a(i)
(i) related organizations. . ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . ............. cooiiiireinin.. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

{Part VI | Land, Buildings, and Equipment.
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) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland . ... .o
bBuildings. . ...........
¢ Leasehold improvements. ................... 36,484, 1,940. 34,544.
dEquipment........... 121,583. 73,484. 48,099.
eOther... . ... ... .. s
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). .............ccov.... > 82,643.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



Schedule D (Form 990) 2015 The Jed Foundation 13-4131139 Page 3

(Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .............ooviiiiiiiin.,

(2) Closely-held equity interests ..., ..., an,

(3) Other

Total. (Column (b) must egual Form 990, Part X, column (B) line 12.) .,

Part VIl | Investments — Program Related. N/A
|—IComplete if the orggmzatlon answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

(1)
2)
(3)
4)
(5)
(6)
)
®
E)]
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). .

[Part IX | Other Assets. N/A
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

m
(2)
©)
@
®)
(6)
7)
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line@ 15.) ... ... o i >

[Part X__| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value
(1) Federal income taxes
@ Accrued rent 6,870.
(3) Security deposit payable 3,027.
4)
®)
(6)
@
8)
€]
(19
(1n
Total. (Calumn (b) must equal Form 990, Part X, column (B) line 25.) . . . .. »> 9,897.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ... ... oovur e See Part XIIIL [X]

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 The Jed Foundation 13-4131139

Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements. .......................coa.. 1 4,982,903.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilities. . ................. ... ..o o 2b 737,909.

¢ Recoveries of prior year grantS. . ... ...ttt s 2¢c

d Other (Describe in Part XUl ... o 2d

e Add lines 2athrough 2d . ... ... ..ot 2e 737,909.
3 Subtract line 2e from line 1. ... .o e T 3 4,244,994 .
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) . ..o 4b

cAddlines da and Ab . . ... .. . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) .. 5 4,244,994,

[Part Xil | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ........ .. ... . . i 1 3,555, 669.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............. ... ... o 2a 737, 909.

b Prior year adjustments. ... ... 2b

C O Rer 10SSES oot 2c

d Other (Describe in Part XL ... 2d

e Add lines 2a through 2d. . .. ... . ey 2e 737,909.
3 Subtractline 2e from line 1. ... ..o i R R R 3 2,817,760.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) . ... .. oo ..| 4b

CAdd lines da and db . .. ... s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ................... 5 2,817,760.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Foundation was incorporated in 2000 and is exempt from Federal income taxes as

an organization (not a private foundation) formed for charitable purposes under

Section 501(c) (3) of the Internal Revenue Code. Donors may deduct contributions

made to the Foundation within the requirements of the Internal Revenue Code.

BAA

TEEA3304L 06/03/15
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OMB No. 1545-0047

2015

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form 990-EZ. Open to Public
> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Employer identification number

13-4131139

SCHEDULE G
(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Name of the organization

The Jed Foundation

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.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations

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

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

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser
have custady or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
or retained by)
orgamization

column (i)

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02/15



Schedule G (Form 990 or 990-EZ2) 2015 The Jed Foundation

13-4131139

Page 2

Part I | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3 i

more than

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Annual gala Giving Tuesday 1 through column (c))
E (event type) (event type) (total number)
%
E 1 Grossreceipts, ..................s 1,634,543. 102, 860. 15,150. 1,752,553.
E -
2 Less: Contributions .................... 1,510,543. 98,394. 15,150. 1,624,087.
3 Gross income (line 1 minus line 2). . ... . 124,000. 4,466. 128, 466.
4 Cashoprizes............oooiiiiiiiinns
5 Noncashprizes........................
D
p!e 6 Rent/facility costs. ..................... 82,860. 750. 83,610.
E
c
T | 7 Foodandbeverages................... 130,610. 11, 800. 142,410.
£
X | 8 Entertainment.....................o..
E
S| 9 Other direct EXPeNnses. . . ... ......... .. 122,108. 122,108.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . ... ...t e il 348,128.
11 Net income summary. Subtract line 10 from line 3, column (@), . ... oot e gl -219,662.
Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant |  (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue.
2 Cashprizes.........covvveviivininnin
E
D X
& Bl 3 Noncashoprizes........................
EN
cs
T E|l 4 Rent/facility costs................o.....
5 Other direct expenses. ............ N
| |Yes % (|| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ... ..o s >
8 Net gaming income summary. Subtract line 7 from line 1, column {d) ........ ... oo, = »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? .. . ...........cooivviiiiiiniannn, D Yes DNo
blf No, explin.
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ... ... .. _D_ Yes _Ij_N; B

b If 'Yes,' explain:

TEEA3702L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... .. i D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. ... ... .. o |:| Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility . .. ... . 13a
b An outside faCility. . . ... 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0

Name ™
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. D Yes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[JYes [ ]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

|PartN |§upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

» -
Department of the Treasury i Attach to F?m? 990. . . . Open to Pyh!:c
Internal Revenue Service > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the arganization Employer identification number
The Jed Foundation 13-4131139
[Partl Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |:|Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [l to explain............. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline 1a?. . ................. 2
3 Indicate which, if any, of the following the filin orgamzation 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 CEOQ/Executive Director, but explain in Part 1.
Compensation committee Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . ... ... . i 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... ..., 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? .. ... ... ...ttt | 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(cX3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
@ The Organization ? ... o 5a X
b Any related organization? . ... ... . e e 5b X
If 'Yes' to line 5a or b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The Organization? .. .. o 6a X
b Any related organization ? . . ... L 6b X
If 'Yes' on line 6a or 6b, describe in Part lil,
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1. . ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
IfYes, describe in Part Il .. .o 8 X
9 If'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53,400 8-0(C) 7. . . 9

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

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
8b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ.
> Information about Schedule L (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

The Jed Foundation

13-4131139

Employer identification number

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

1

{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

)

@

3)

@

3

(6)

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

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

|Part Il |Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship {c) Purpose (d) Loan to or (e) Criginal {f) Balance due (g) In default?| (h) Appraved | @) Written
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
M
(2)
&)
@
(5)
(8
@
®
(©)
(0
TORAL. oot ity A W T e S S 4 6063 6 >3
[Partill_|Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 27.
(a) Name of interested person (b) Relationship between interested person {c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

and the arganization

a

@

()

@

(5)

Q)

@

®

(&)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501L 06/03/15

Schedule L (Form 990 or 990-EZ) 2015



Schedule L (Form 990 or 990-EZ) 2015 The Jed Foundation 13-4131139 Page 2

Part IV _|Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Phillip S. Satow Co-Founder 14,572. Office sublease X
@
(3)
@)
(5)
(6)
@
(C)]
(6]
(10)

[Part V] Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2015
TEEA4501L  06/03/15



SCHEDULE M
(Form 990)

Department of the Treasury
Intetnal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.

» Attach to Form 990.

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

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

The Jed Foundation

Employer identification number

13-4131139

[Part1 | Types of Property

Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes. .......... ... ... ..

0O NGOV b WN =

- =
N = o W

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Intellectual property. ................ AR
Securities — Publicly traded. .. .................
Securities — Closely held stock. ., ..............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures . ............. i
Qualified conservation contribution — Other .. ...
Real estate — Residential . .....................
Real estate — Commercial ,....................
Real estate — Other . ............ ... ... ... .. .
Collectibles . ..., oo
Food inventory . ....... ... .ccoiiiiiiiiaiiiin, :
Drugs and medical supplies.............coovve.
Taxidermy. ...
Historical artifacts . ... ....... ... ... ... ...
Scientific specimens. . ... i
Archeological artifacts .. .. .................. .. .

Other®™ ( Yo

(@
Check if
applicable

()
Number of
contributions or
items contributed

©
Noncash contribution
amounts reported
on Form 990,
Part VIII, line 1g

@
Method of determining

noncash contribution amounts

353,647. |FMV

20,400.10

29

30a

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

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 to be used
for exempt purposes for the entire holding period?. ... ... e

b If 'Yes,' describe the arrangement in Part |l.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . ... U o SRS < SRR =217

b If 'Yes,' describe in Part Il.

33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

L e EE 29

Yes No

30a X

31 X

32a X

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

TEEA4601L 10/30/15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) The Jed Foundation 13-4131139 Page 2

| Part 1l | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete t%grovide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 390-EZ. =
Dapartment of tha Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is lOpen to Public
Internal Revenue Service at www.irs.gov/form990, nspection
MName of the organization = Employer identification number
The Jed Foundation 13-4131139

Form 990, Part lll, Line 1 - Organization Mission

The mission of The Jed Foundation (the Foundation) is to protect emotional health
and prevent suicide among teens and young adults, with a special focus on college
and university students. To achieve this end, the organization collaborates with
the public and leaders in higher education, mental health and research to produce
and advance initiatives that: Promote awareness and understanding that emotional
well-being is achievable, mental illness is treatable and suicide is preventable;
increase knowledge of the warning signs of suicide and emotional distress; foster
help-seeking so that those who need supportive services reach out to secure them, or
are referred to services by a peer; build and strengthen resilience, coping skills
and connectedness among young adults, their peers, families and communities;
facilitate adoption of a comprehensive, community-based approach to promote
emotional health and protect at-risk students on campus; and raise the importance of
mental health services, policies and programs in the college selection process of
students and parents.

Form 990, Part lll, Line 4d - Other Program Services Description

Love is Louder is a movement intended to promote connectedness and to address issues
such as bullying, negative self-image, discrimination, loneliness and sadness. The
key message of the Love is Louder campaign is that Love is Louder than anything that
makes us feel misunderstood, mistreated or alone. The Love is Louder campaign
communicates its message and creates discussions through a website
(www.loveislouder.com) and social media. Love is Louder events can also be held by

individuals in the community.

Ulifeline is an anonymous, confidential, online resource center (www.ulifeline.org)

where college students can be comfortable searching for the information they need
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10112115 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of the organization Employer identification number

The Jed Foundation 13-4131139

Form 990, Part lll, Line 4d - Other Program Services Description

and want regarding mental health. The site includes information, interactive
features, a screening tool and access to campus-specific resources for getting help.
Currently, more than 1,600 colleges and universities participate in the Ulifeline

network free of charge.

The Foundation and mtvU partner to manage a Peabody Award-winning and Emmy-nominated
social awareness campaign that uses on-air PSAs and programming, an online resource
center (www.halfofus.com) and on-campus events, to raise awareness about the
importance of emotional health on college campuses and connect students with the

appropriate resources to get help.

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Donna Satow and Phillip Satow - Family relationship

Phillip Satow and Michael Satow - Family relationship, business relationship

Donna Satow and Michael Satow - Family relationship

Donna Satow and Julie Satow - Family relationship

Phillip Satow and Julie Satow - Family relationship

Julie Satow and Michael Satow - Family relationship

Form 990, Part VI, Line 11b - Form 990 Review Process

Management and members of the Finance Committee reviewed and approved the draft
Federal Form 930. Subsequently, the draft Form was submitted to the entire board
for questions and comments. Any questions and comments were fully resolved before
the return was filed.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

The Jed Foundation has a written conflict of interest policy for its Board members

and officers and each member and officer is required to complete and submit an

BAA Schedule O (Form 990 or 990-EZ) (2015)
TEEA4902L 10/12/15



Schedule O (Form 990 or 990-E2) 2015 Page 2

Name of (he organizalion Employer identification number

The Jed Foundation 13-4131139

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts (continued)

annual conflict of interest report. This documentation is reviewed by a conflict
committee. Potential conflicts are addressed by the disinterested board members
and, if necessary, addressed by the Board as a whole.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed annually by the Compensation Committee through an in person
meeting or conference call. The recommendations of -this committee are then passed
on to the full Board for consideration.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is reviewed annually by the Compensation Committee through an in person
meeting or conference call. The recommendations of this committee are then passed
on to the full Board for consideration.

Form 990, Part VI, Line 17 - List of States which this Return is Filed

NY CA CO CT FL GA IL MD MA MI MN NJ NM NC PA TN VA

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available
Each year, as soon as the documents are available, the Form 990 and audited
financial statements are put on the Foundation's website. The Form 1023 is

available upon request.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Donated SerViCeS EXDEISE ... ... it 5 -737,909.
Total § -737,9009.
BAA Schedule O (Form 990 or 990-E2) (2015)

TEEA4902L 10/12/15



