Form 990

Department of the Tieasury
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 be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545.0047

2016

L o

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check if applicable C
B Address change The
Name change
Iniial return New
Final return/terminated

Amended return

6 East 39th Street #1204

Jed Foundation

D Employer identification number
13-4131139

York, NY 10016

E Telephone number

212-647-7544

G Gross receipts $

5,465,845,

Application pending

F Name and address of principal officer:

Same As C Above

| Tax-exempt status

[X]5010)3)

]_| 501(c) ( )< (insert no.) |_|4947(a)(1) or J_1527

J Website: »

www. jedfoundation.org

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

H(c) Group exemption number B

Ha) Is this a group return for subordinates?| | yeg bl No
Yes No

K Form of organization: BJ Corporation U Trust [_| Association |_I Other™ | L Year of formation: 2000 | M State of legal domicile: NY
[Partl [Summary
1 Briefly describe the organization’s mission or mosl significant aclivilies: The Jed Foundation (JED or the ___
® Foundation) is a national nonprofit that exists to protect emotional health and _ __
g prevent suicide for our nation's teens and young adults.
=
£| 2 Check this box > | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. ... oo 3 20
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....... .. 4 20
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)........ .. .. 5 22
=| 6 Total number of volunteers (estimate if NECESSAIY). .. ... i 6 20
E 7a Total unrelated business revenue from Part VI, column (C), line 12.. ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ................. ... ... e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th). ... .00 e i 4,363,313. 4,257,485.
21| 9 Program service revenue (Part VI, line 2@) . . ... ..o, 86,602. 184, 750.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... ...... . 169. 12,926.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e).. .. .. . -205,090. -182,368.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12). 4,244,994, 4,272,793,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3), ..... ..
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... i
N 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 1,608,521. 1,862,739,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................ .. ... . ..
3 b Total fundraising expenses (Part IX, column (D), line 25) » 398, 736 3
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................... . 1,209,239. 1,469,645.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ... .. 2,817,760. 3,332,384,
19 Revenue less expenses. Subtract line 18 from line 12...................... 1,427,234. 940, 409.
& 5 Beginning of Current Year End of Year
g5 20 Total assets (Part X, line 16). ..., ................... . 4,460,072. 5,479,187.
:t':"" 21 Total liabilities (Part X, line 26). .. . ... . 134,847. 213,553.
:?E 22 Net assets or fund balances. Subtract line 21 from line 20. . ................ ..., 4,325,225. 5,265,634.
[Part Il [Signature Block

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

S /%-{ﬂ:v(\_& [ 5-30-Qo/F
Slgn Sunature o icer Date
Here b Io[q_n Mjcﬂhec _(LE0

Type or print name and Litle =4
Print/Type preparer’s name Prgparer’s signalure — Date Check 7 PTIN
. v . § i - W
Paid SA'{Q—}— Lg_ \)\{ A4 S X ),.__, \é S ~— S , 27 | l) self-employed
Preparer (Fimsname * Sara K. Pisani
Use Only |fimsagoess ™ 874 Broadway Firm's EIN * 01-0583969
Brentwood, NY 11717 Phone no. 6318042533

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. ........oovoieoieror [§| Yes ]_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 980 (2016)




Form 990 (2016) The Jed Foundation 13-4131139 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Il ......................... AR
1 Briefly describe the organization's mission:

See Schedule 0O

FOrm 990 0r 990-EZ7. ... i [] ves 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 orgamization'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 reporl the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4 a (Code: ) (Expenses $ 999, 494 . including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.) See Schedule O
(Expenses S 498, 458, including grants of $ ) (Revenue $ )
4 e Total program service expenses & 2,656,439,

BAA TEEAO102L 11/16/16 Form 990 (2016)




Form 990 (2016) The Jed Foundation 13-4131139 Page 3

[Part1V_|Checklist of Required Schedules

1 lSs t{hedoygagwization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
CheAUIe A . o

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part |.............. ... ... T

4 Section 501(c)(3%organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part II....... . . . ... . . . . . Tl TTo

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll. . .. ...

6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,

Part! ... ................ TR e e LR« s PR L e e S -2 N S S A .

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

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . . C e TMBMNE ¢ ¢ AREAIES ¢ o e s G e e EEN e o e bl e o o o JEEEEE - - SRR o o BRI o o o TR 4 N

9 Did the organization report an amounit in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV. ... . ... .. . . .. .. .. oL IR e e e s i e e e e it e e v

10 Did lhe 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... .. ... ... .......

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes," complete Schedule

D, Part VI e

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 16? If 'Yes,' complete Schedule D, Part VIl . ... ... .. .. . . .. .. . . .

c 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 VIII. ... ... ... . . . . . . . . . . .. . . ... ..

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 Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,"' complete Schedule D, Part X

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

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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xt and XII. . ... T

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

13 s the organization a school described in section 170(b)(1)(A)(i)? /f 'Yes,' complete Schedule E............. ... . __.

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

al 100,000 or more? |f 'Yes,' complete Schedule F, Parts land IV. .......... ... . oo

15 Did the organization report on Part |X, 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 il and IV. ... .. .. .. .. .. . ... . ... . . ... .7

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV. ... . . . . . ..

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ...

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

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

Yes| No

X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1al X
11b X
11c X
11d X

1e| X
11f X

12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 | X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)




Form 990 (2016) The Jed Foundation 13-4131139 Page 4

|Part IV | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes, " complete Schedule H. ............ ... ... ... ..

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

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? If "Yes,' complete Schedule I, Parts | and If. ...........

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2?7 If "Yes,' complete Schedule I, Parts land Il .. ... ... . . . . . . . . . . . . . e

23 Did the organization answer 'Yes' to Parl VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directers, trustees, key employees, and highest compensated employees? If 'Yes, ' complete

Schedule J e MO e e e e e e BESEN e e e e n e o GRAINER o o o oo BRI o e e e SR e e e ETEEE L e G R

24a Did lhe organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No, ‘goto line 25a. . ... .. ;

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .. .. e

25a Section 501(cX3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedute L, Part!............ ..... ..

b [s the arganization 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-EZ7 /f 'Yes,' complete

PRI T s -« o RN . e e EEEAN L SRR . v G e WG L EEEEESE L mma

26 Did the o#amzat:on 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 es,' complete Schedule L, Part 1. . ... . T

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conlribulor or employee thereof, a grant selection committee member, or to a 35% contralled entity or family member

of any of these persons? /f 'Yes,’ complete Schedule L, Part Ili, ... .. P e S A R

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

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

b A family member of a current or former officer, director, trustee, or key employee? if 'Yes,' complete

Schedule L, Part IV. . . . SHHEETORE « + USRS

¢ 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......... . .. o . s L L. SR
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M. ... .... ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . ... .. . . . . . . . . . . . . P
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | . ... ..

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,"' complete

Schedule N, Part 1. . T WA . . AT ;

33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . ....... . . . . . . . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part Il, ill, or IV,
and Part V, line 1 ... T

b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2.................. :

36 Section 501(cX3) organizations. Did the arganization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2... . ... .. . . . . . . . . . . . .

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? If 'Yes,' complete Schedule R, Part VIl .. ... ... ... ..

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. . . ....... . ... ... ... .. Sl e

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a| X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 11/16/16

Form 990 (2016)




Form 990 (2016) 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 in this Part V. ... .. .. o e T e e e R I L i D

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .. ... . 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamrng
(gambling) winnings to prize WINMEIS? . . ... .. ... R 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 22

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. L 2b| X
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes," has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation in Schedule O e 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 s 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? ............ i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. = 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T7..................... T T SmEE . 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 organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ....................... T ST 6b

7 Organizations that may receive deductible contributions under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided to the payor?. T e 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services prov1ded7 e 7b] X
¢ Did the orgamzatlon sell, exchange, or otherwise dispose of tanglble personal property for which it was requrred to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed duringthe year. ...................... l 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ..... 5 7f X
g If the orgarization received a contribution of qualrfred intellectual property, did the organrzatron file Form 8899
asrequired? ... . VNI, 4] A 4k e TS 79
h If the organlzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C 2% cnuaspparammme, . wenenhishiiasinm . « Sweu i e ueiiin . G . . . I i e f A o T T e A e 7h
8 Sponsoring organlzatlons maintaining donor adwsed funds. Drd a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... .................. e N AR 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................... B 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...... . o 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. . ........... ... ... ... .| Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ............. ... .. ... . ... ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in Ireu of Form 10417 ... ... 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year. .. ; I 12b‘
13 Section 501(c)29) 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. ........... ... Ay 13b
¢ Enter the amount of reservesonhand ................ ... T R L 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year7 AR A 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedu/e O ..... R 14b

BAA TEEAOTO5L 11/16/16 Form 990 (2016)




Form 990 (2016) 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 inthis Part VI.......... ... ... ... ... I e ARt m

Section A. Governing Body and Management

Yes | No
1a Enter the number of vating members of the governing body at the end of the tax year 1a 20 '
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority lo 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, ar key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?....Se€ Schedule Q. . . .. ... , 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwswn
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?. .. . . S 4 X
5 Did the organization become aware during the year of a significant dwersmn of the organization's assets? ........ 5 X
6 Did the organization have members or StoCKNOIAEIS?. . . .. . 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? . ... .. .. i AR o v o AR 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? . ............... ... 3 . TODOT ST NSNS L | AR 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body?. . SRR« CERMSTTE + CUSB IR -« o SRS+ .+ ARG SEECREE . L . ST Ba| X
b Each committee with authonty to act on behalf of the governing body? . ............... .. .. . . e a I 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O. . SERGUERENLE . . 6 . CRAAT 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... i, o 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 PUIPOSES?. . .. .. ... i 0ttt e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe 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," go to line 13............. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIC S . .oo.. |1 12b] X
c Did the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes, ' describe in
Schedule O how this was done....See Schedule. Q... .. .. . .. e . 12¢| X
13 Did the organization have a written whistleblower policy?. .. .. .. B CTOSARIEIRRIH e ; 2 13 X
14 Did the organization have a written document retention and destructlon policy?........... ; Gorw e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q................. 15a| X
b Other officers or key employees of the organization...See. Schedule. O........................... ... |18b| 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 during the year?. . .. R SHGISTERIEE + ¢ 08 o e GEEEEEEE G e e e e+ o S cOReT 16a X
b if "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
part|C|pat10n In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements?. .................... e s ...... | 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 0O
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 11/16/16 Form 990 (2016)




Form 990 (2016) 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 in this Part VII R s .
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizalions.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
(B) | tnon ane box. unieSs person (D) ® (F)
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 retaled organizations compensation
week [2 2l 2 2F 833 (VV-2I1%99-MISC) (W-2/1099-MISC) from the
fous i3 5| E| 8 FRETIE na reiated
related 12 Sl 5| 7 [S [@ S5 organizations
i a1 I R A
mes | 8E 7] &
line) | °|& g
_M David Kraft = S
Director K X 0. 0 0
_@ Molly Frank _____ . .. ______ S
Director 0 X 0 0 0
_® Eric Blattman | 1 _
Director 0 X 0. 0 0
_@ Alex Chi ____ | 1
Director 0 X 0 0 0
_®) Larry Lieberman .
Director 0 X 0. 0 0
O Marc Mazur ... ... .. | _1
Director 0 X 0. 0 0
) William Meury ____ .
Director 0 X 0. 0 0
_® Michael Rothfeld ____ .
Director 0 X 0. 0 0
_) Jolene McCaw _____________ o
Director 0 X 0. 0 0
(0 Michael §. Satow _1
Director 0 X 0. 0 0
0m_Phillip M. Satow _5
President 0 X X 0. 0. 0
(2 Lynn O'Comnor Vos _________ 1
Director 0 X 0. 0 0
(3 Michael Meyers | _1
Director 0 X 0. 0. 0.
(14 Sarah Long Solomon | _1
Director 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) The Jed Foundation 13-4131139 Page 8
| Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()] ©
(A) A'\_/Ierage t()do notlchepc?f:'trlltcjarr]e_lhlz)an1 one (> () (F)
ours 0X, UNless person IS ooth an H
Name and tille W%ng officer and apdirectorllruslee) com':gregz?tlaobrlefrom coml;:r?gaﬂtlaobr:efrom amgzﬂ?g‘l%?her
oy R Z[Q]F [Bala| WHESWSE | woiiRg | coperier
hours” o 9 = F:)t: = 233 organization
for 2 al § o |3 2833 and related
related [ €l S| _g g o organizations
organiza |8 = 3 ol R}
- tions g el S é
below Gl & a &
dotted 3 g,_ f{‘{
line) 2 =
(=%
(5)_ Mary Beth Harvey _________ | _1
Director 0 X 0 0 0
(16) Matthew Lippman ____ | 1 _
Director 0 X 0. 0 0
a»n_Stacy London | 1 _
Director 0 X 0. 0. 0.
(18 Julie Satow | _ 1|
Director 0 X 0. 0. 0.
(19)_LaNeah "Starshell" Menzies = | 1 _)
Director 0 X 0. 0. 0.
(20) Stuart Rothstein | -
Director 0 X 0. 0 0
1) Patricia R. Sacks _____ | 1
Director 0 X 0. 0 0
@2) Donna Satow | _3
Treasurer 0 X 0. 0. 0.
23) John MacPhee | 40_
CEO/Ex. Dir. 0 X 250, 000. 0. 0.
24 Victor Schwartz, MD 40 _
Medical Director 0 X 220, 000. 0. 0.
(@9 Nance S. Rew....... . .._| _ 40 _
Clinical Director 0 X 175, 305. 0. 0.
1bSub-total ... .... ... . e » 645, 305. 0. 0.
c Total from continuation sheets to Part Vll, Section A. . .............. e 324,862. 0 11,718.
d Total (add lines 1b and 1c¢) SRR e e e LR R N e > 970,167. 0. 11,718.
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. . .. . . . . . . . 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 $150,0007 /f 'Yes,' complete Schedule J for
SUCH INAIVIUE! . . . . X
5 Did any person listed on line 1a receive or accrue compensation from an}é unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person i A LA AT LA R A LA R 5 X

Section B. Independent Contractors

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAQ108L 11/16/16 Form 990 (2016)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2016

Name of the Organization

Employler |dentification number

The Jed Foundation 13-4131139
[Part VIl |Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) B © ) (3] )
Name and Title Average Position (check all that apply) Reporttablef Reportt,ablef Esu{nafte?h
=1 = m n from amol of other
hours E"‘r g_ ala % 5 3 f—,': 5‘1 cc:rrgpg;l Saanliggticr;n rg&Te%egrsaaﬁmations cor#[?ensation
(lg‘f‘;“ S EI8e|23(3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours h;lr 3g|=|1% |2 - organization
ated |8 2|3 2|log and related
o:gaamza- = 5 = K<) % organizations
tions alg a8 3
below 2|2 {?;
dotted line) o &
.
Adee Shepen _40 _
Dir. Development 0 X 181,168. 11,718.
Jennifer Messina _40_
Program Director 0 X 143,694. 0.

TEEA4301L 11/16/16

Form 990 Cont 2016




Form 990 (2016) The Jed Foundation 13-4131139 Page 9
Part VIll| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl . ... ... oo o0 o D
(A) (B) ©) (>)

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

g #| 1a Federated campaigns. ........ 1a
i § b Membership dues.......... 1b
i.é ¢ Fundraising events. . 1c| 1,872,860.
5 | d Related organizations......... | 1d
- E e Government grants (contributions). . . . 1le
E®
e | f Al other contributions, gifts, grants, and
E £ similar amounts not incfuded above.. . , 1] 2,384,625,
eite) Lo o -
€ 5| 9 Noncash contributions included in lines 1a-1f: $ 794, 240.
S S| h Total. Add lines ta-1f. ... .......... : | 4,257.485.
g Business Code
g 2a Program service revenue 184,750. 184, 750.
[ b
o |  sesmmsmae s os sosssmen
g| ¢
S| d
W & SEmm——— e e e
Ele__
§> f All other program service revenue
& | g Total. Add lines 2a-2f . > 184, 750. =
3 Investment income (including dividends, interest and
other similar amounts)......... e " 1,250. 1,250.
4 Income from investment of tax-exempt bond proceeds , >
5  RoyaltieSicaisvimmssemmsmas. . ciamiioas e s i o . >
(i) Real (in) Personal
6a Gross rents 39,273, '
b Less: rental expenses ]
¢ Rental income or (loss) 39,273
d Net rental income or (loss) ........ ... .. .. o ez amaize. 39,273. 39,273.
7 a Gross amount from sales of () Securifies () Other
assets other than inventory 805, 729.
b Less: cost or other basis
and sales expenses . 794, 053.
¢ Gain or (loss) ... 11,676.
d Net gain or (loss). ... cre s R > 11,676. 11,676.
g 8a Gross income from fundraising events
g (not including.. § 1,872,860.
g of contributions reported on line 1c).
[ )
[ SeePartIV,line18................. a 177, 358.
1™ .
] b Less: direct expenses............... b 398,999,
o ¢ Net income or (loss) from fundraising events . ........ > -221,641. -249, 059.
9a Gross income from gaming activities.
See Part IV, line 19.. ... .. co.... @
b Less: direct expenses. .. .. e . D
¢ Net income or (loss) from gaming activities. >
10a Gross sales of inventory, less returns
and allowances. ... ... ... .. .. ... a
b Less: costofgoodssold ............ b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code o r
ma
b
c_
d All other revenue .. .............,
e Total. Add lines T1a-11d . .............. = fi=
12 Total revenue. See instructions. . .. Y 4,272,793. 196,426. -208,536.

BAA

TEEAO109L 11/16/16

Form 980 (2016)




For

m 990 (2016) The Jed Foundation

13-4131139

Page 10

Part IX | Statement of Functional Expenses

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

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

: ; (A) (B) (D)
Do not include amounts reported on lines Total expenses Pro i M isi
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV, 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, dlrectors
trustees, and key employees............... 250,000, 233,624. 6,688. 9,688.
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.
Other salaries and wages . ................. 1,408,412. 1,105,327. 134,488. 168,597.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . ........ ..

9 Other employee benefits. . ............ ... 107,851. 87,076. 9,181. 11,594,
10 Payroli taxes. ... Y SR - 96,476. 77,892. 8,213, 10,371.
11 Fees for services (non- employees)

aManagement... . .....................
bLegal . .... ......... ... .. ...,
¢ Accounting. . ........... 43,658. 43,658.
dlobbying......... ... .. ... ... .. ...
e Professional fundraising services. See Part IV, line 17. . (1
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. . .................... 94,605, 70,912. 5,871. 17,822,
14 Information technology. ....................
15 Royalties. ..oocvvviaviiii i ..
16 Occupancy............oooooooo ... 241,256, 194, 783. 20,538. 25,935.
17 Travel ..o 95,133. 74,786. 2,666. 17,681.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. G e
19 Conferences, conventions, and meetings. ..
20 Interestyya guesmns s cammmmanis i oo s osi
21 Payments to affiliates. .. ..., ... ...... ...
22 Depreciation, depletion, and amortization . . . 60,428. 47,078. 2,033. 11,317.
23 INSUMANCE. ...t 12,337. 12,337.
24 Other expenses. ltemize 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 459, 641. 432,548. 851. 26,242,
b Public relations 182,173. 169,603, 12,570,
¢ Event expense 99,261. 63,139. 36,122.
d Website maintenance 37,495, 37,.495.
e All other expenses. . ... ... ... ... 143, 658. 62,176. 30, 685. 50,797.
25 Total functional expenses. Add lines 1 through 24e . . . 3,332,384, 2,656,439, 277,209, 398,736.
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)

TEEAQ110L 11/16/16

Form 990 (2016)




Form 990 (2016) The Jed Foundation

13-4131139

Page 11

[Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthisPart X ... ... ... . ... ... ... .

G (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .......... ... .. i i i 251,276.| 1 184,090.
2 Savings and temporary cash investments. ............. .. : 2,131,892, 2 2,562,638.
3 Pledges and grants receivable, net. ... ... . 1,753,165.| 3 2,155, 208.
4 Accounts receivable, net ... 4 500.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L. ... .. .. .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501(¢c)(9) voluntary employees' b
beneficiary organizations (see instructions). Complete Part [l of Schedule L ... .. 6
8| 7 Notes and loans receivable, net ... ... ... 7
§ 8 Inventories for sale Or USE. . .. ... .. i 8
<L | 9 Prepaid expenses and deferred charges. . .. .......c..oovieiiii i, 10,974.| 9 57,364,
10a Land, buildings, and equipment: cost or other basis. |
Complete Part Vi of Schedule D .. ................ 10a 175, 349. L [
b Less: accumulated depreciation. ... ... ... ...... | 10b 99, 307. 82,643. 10c 76,042.
11 Investments — publicly traded securities, e R P 1
12 Investments — other securities. See Part IV, line 11............ocoiiiniennn-. 12
13 Investments — program-related. See Part IV, line 11.................... 13
14 Intangible assets . ..., .. ... ... .. . e 164,763.| 14 374, 638.
15 Other assets. See Part IV, line 11.............. ..., S e 65,359.[15 68,707.
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .. ............ 4,460,072.|16 5,479,187.
17 Accounts payable and accrued eXPenses, . . ...ovviviie it 121,833.]17 186, 691.
18 Grants payable e 18
19 Deferred revenue e .. P 3,117.[19
20 Tax-exempt bond liabilities. ... ... . e 20
q"j 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, highest compensated employees, and disqualified persons. y
g Complete Part Il of Schedule L ... ... e 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. 9,897.|25 26,862.
26 Total liabilities. Add lines 17 through 25, . ., ............. S A : 134,847.| 26 213, 553.
° Organizations that follow SFAS 117 (ASC 958), check here > nd complete ' wP'
8 lines 27 through 29, and lines 33 and 34. I
5 27 Unrestricted net assets. ... ..o 2,326,609.| 27 2,611,227,
g 28 Temporarily restricted net assets . ... ... i 1,998,616.| 28 2,654,407.
o | 29 Permanently restricted netassets. ... .......... . ... 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > D u 7 F
. and complete lines 30 through 34. .
; 30 Capital stock or trust principal, or current funds. . ............ ..o i 30
® | 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... A 31
2 32 Retained earnings, endowment, accumulated income, or other funds. ......... 32
'23 33 Total net assets or fund balances. ............ .. ...l 4,325,225.]33 5,265,634,
34 Total liabilities and net assets/fund balances .......................... . ... 4,460,072.| 34 5,479,187,
BAA Form 990 (2016)

TEEAOI11L 11/16/16




Form 990 (2016) 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 Xl . ... ... i e
Total revenue (must equal Part VIII, column (A), line 12). ... 4,272,793,
Total expenses (must equal Part IX, column (A), line 25), .. ...... ..ot 3,332,384,
Revenue less expenses. Subtract line 2 fromline 1....... ... ... . o i 940, 409.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............. .. 4,325,225,
Net unrealized gains (losses) on investMents. . ... .. ... .. i
Donated services and use of facilities. . ....... ... i
VS MIENt EXPENSES . . . i e e
Prior period adjustments. .. ... ..
Other changes in net assets or fund balances (explain in Schedule Q) . .s.e.e. SChedUle . O ......... .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUIMIN (B . o oo e e

[Part XIl [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. A AR R R R D

1,730,178.

W oOoONAU &HWN =
D BN d(WN =

-1,730,178.

-t
o

-
o

5,265,634.

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

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? ................ .. 2a X

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

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......................... . 2b| X
If 'Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............... ... .. .. 2¢c| X

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 Circular A-1337. . ; 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . .. [ . 3b

BAA Form 990 (2016)
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Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . I~ .
) Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)1) nonexempt charitable trust. 201 6
> Attach to Form 990 or Form 990-EZ. .

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is m‘;ﬁl'c
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer idertification 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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1)XAXi).
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)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XANiii). Enter the hospital's
name, city, and state:

b wWN

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)} 1) AXiv). (Complete Part I1.)

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

|:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part I1.)

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

9 D An agricultural research organization described in section 170(b)1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An arganization that normally receves: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related o its exempt functions —subject to cerlain exceptions, and ?2) no more than 33-1/3% of its support from gross
imvestment 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

f Enter the number of supported organizations ............. . P e e I:l

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

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

(A)

B

©)

()

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

The Jed Foundation

13-4131139

Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests Ilsted below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1 Gifts, grants, contributions, and
m‘.mhcrsmp feas received. (Do not

include any "unusual grants.’y ... ..

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

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
(olher 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.. ........ ... . . ..

(a)2012

(b) 2013 (c) 2014

(d) 2015 (e)2016

(A Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4.... ... ..

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. . . ... A
10 Other income. Do not include

gain or loss from the sale of
capital assets (Explam in
Part VI.) ..

11 Total support. Add lines 7
through 10.......

(a) 2012

(b) 2013 (c) 2014

(d) 2015 (e) 2016

() Total

12  Gross receipts from related act|vmes etc. (see instructions). ... ... ...

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here o =i

aal

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (). ... ........ ...

15 Public support percentage from 2015 Schedule A, Part I, line 14, ... ....... ... ... ..

14

%

15

%

16a 33-1/3% support test—2016. |f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box . D

and stop here. The organization qualifies as a publicly supparted organization

b 33-1/3% support test—2015. 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 . .

......... -]

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
ar more, and if the organization meets the 'facts-and-circumstances' test, check this box and stnp here. Explain in Part VI how
the mgamzatlon meels the 'facts-and-circumstances' test. The crgamzahon qualifies as a publicly supported organization. ... ... .. > D

b 10%-facts-and-circumstances test—2015. 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 hete. Explaln in Part VI how the .
- H

orgamzatlon meets the 'facts-and-circumstances' test. The organization quahfles 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
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Schedule A (Form 990 or 990-EZ) 2016 The Jed Foundation 13-4131139 Page 3
[Part Il [Support Schedule for Organizations Described in Section 509%(a)2)

(Complete only if you checked the box on line 10 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 beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions,
and membership fees
received, (Do not mc:lud%,
any 'unusual grants.'). t VI
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. . . .. 77,600. 107,850, 64,760. 86,602. 184,750. 521,562.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 71,600. 56,200. 93,600. 128,466. 177,358. 527,224.
4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf. . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5... |1,471,606.|1,740,734.|3,257,827.|3,241,381.|4,523,157.{14,234,705.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 195,265.| 285,000./1,420,161./1,338,048.]1,633,147.| 4,871,621.

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

1,322,406./1,576,684.(3,099,467.]|3,026,313.14,161,049.]13,185,919.

fO'th?yea“-~-- 2 52,750. 5,081. 0. 0. 0. 57,831.
¢ Add lines 7a and 7b . : 248,015, 290,081./1,420,161.]1,338,048.]|1,633,147.] 4,929,452,
)
8 Public support. (Subtract line
7cfromline 6.).......... i 9,305,253.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6........ 1,471,606.(1,740,734.|3,257,827.|3,241,381./4,523,157.]|14,234,705.

10a Gross income from interest, dividends,
payments received on securities loans
rents, royalties and income from
similar sources. . .. . - 3,368. 1,163. 908. 566. 1,250. 7255,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add lines 10a and 10b........ 3,368. 1,163. 908. 566. 1,250. 7,255,
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. .. ... ......... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI.). ... i 0.
13 Total support. (Add lines 9

10c, 11, and 12.) .. 11,474,974.(1,741,897.(3,258,735.(3,241,947.(4,524,407.|14,241, 960.
14 First five years. If the Form 990 is for the organlzatlon S flrst second, thlrd fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here. ... ..... ... ... .. .. . e . R —" > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (). ...........oooo o . 15 65.34 %
16 Public support percentage from 2015 Schedule A, Part lIl, line 15.. ... .. ... ... .. i ... Zh ] 16 67.68 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by tine 13, column (f))........ ........ 17 0.05 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17....................... 18 0.12 %
19a 33-1/3% support tests—2016. If the organization did not check the box on I|ne 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—2015. 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. ............ > H

BAA TEEA0403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 4

|Part IV _|Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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.

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

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

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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.

(9]

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.

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-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ).

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.

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

¢ 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 Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

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

Yes

No

10a

10b

BAA TEEAGA04L 09/28/16
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Schedule A (Form 990 or 990-EZ) 2016 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 organization? 1Ma

b A family member of a person described in (a) above? 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. Tc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,"' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type Ill 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D 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 organizatron(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

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

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 V. 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 this regard. 3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V_[Type Iil Non-Functionally Integrated 50%(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B W N =

AW (N =

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)

(2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

i

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

f =Y

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

O N |,

Minimum Asset Amount (add line 7 to line 6)

(N ||

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Current Year

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl ajwiN|=

]

b lwiN|=

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 Hll supporting organization

(see instructions).

BAA
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[Part V_[Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Total annual distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. . , . : @ a . (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distrnibutions carryover, if any, to 2016:

a

b

CFrom2013.............

dFrom2014 . ... . ... ..

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

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

4 Distributions for 2016 from Section D,
line 7:

a Apphed to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2017. Add lines 3j and 4c.

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015.. . ...

e Excess from 2016 ... ...

BAA
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]Part Vi |Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c¢; Part IV, 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 Ic, 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.)

Part lll, Line 1 - Unusual Grants

2012 2013 2014 2015 2016 Total

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

BAA TEEA0408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016




Schedule B OMB No. 1545-0047
Foaapry 202 Schedule of Contributors 2016
Departrent of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intenal Revenue Service *> |nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization 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

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
I:l 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 totaling $5,000 or more (in money or
property) fram any one contribulor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an grganization 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
recetved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Farm 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts [ and I

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, total conlributions 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 |, 11, and III.

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. Don't complete any of the parts unless the General Rule applies to this organization beca%se
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... .. >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 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 980, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page

1 of

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) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Sunovion Pharmaceuticals Person
——————— Payroll [ ]
84 Waterford Drive . ___ . ______ S 150,000.| Noncash [ |
(Complete Part Il for
|Marlborough, MA 01752-7010 noncash contributions.)
(b) (© @
Name, address, and ZIP + 4 Total Type of contribution

contributions

1Jed David Satow Family Foundation _ Person
““““““““““““““““““““““ Payroll | ]
158 Mercer Street ] S 756,600.| Noncash [ ]
(Complete Part |l for
|New York, NY 10012 _ ____ noncapsh contributions.)
(b) ©) @
Name, address, and ZIP + 4 Total Type of contribution
contributions
‘Howard Solomon Person
““““““““““““““““ Payroll [ |
745 Sth Avenue, #1702 S__ 275,000.| Noncash ||
Complete Part Il for
|New York, NY 10151-1706 | Sloncapsh contributions.)
(b) (© .
Name, address, and ZIP + 4 Total Type of contribution
contributions
|Jolene McCaw Family Foundation =~ | Person
“““““““““““““““ Payroll [ ]
PO Box 245 8 162,475.| Noncash []
(Complete Part Il for
Bellevue, WA 98009 .. . ... ... . .- .| noncapsh contributions.)
(b) (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
William Meury Person
““““““““““““““““““““““““““ Payroll [ |
12641 Bronson Boad ... .o oo 8 100,000.| Noncash [ ]
. , (Complete Part Il for
Fairfield, CT 06824 ___ noncapsh contributions.)
(b) © @
Name, address, and ZIP + 4 Total Type of contribution
contributions
(Allergan Foundation Person
e e e =y Payroil [ ]
2525 Dupont Drive & 325,000.| Noncash [ ]

Irvine , CA 19534

(Complete Part Il for
noncash contributions.)

TEEAO702L 08/09/16
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Page 2 of
Employer identification number

13-4131139

Schedule B (Form 990, 990-EZ, or 990-PF) (2016) 2 of Partl

Name of organization

The Jed Foundation

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

(a)
Number

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

Blue Cross Blue Shield of MI Fdn

100,000.

Person

Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

Takeda Pharmaceuticals

271,102.

Person
Payroll [ ]
Noncash [ |

(Complete Part 1| for
noncash contributions.)

(2)
Number

(©
Total
contributions

@
Type of contribution

o

Person
Payroll [ ]
Noncash [:]

(Complete Part Il for
noncash contributions.)

a
Number

©
Total
contributions

@
Type of contribution

Person

[]
Payroll [ |
Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
Number

(©
Total
contributions

@@
Type of contribution

Person

]
Payroll [ |
Noncash | |

(Complete Part Il for
noncash contributions.)

N uf':)be r

(©
Total
contributions

@
Type of contribution

Person

[]
Payroll [ ]
Noncash | |

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Parthl
Name of organization Employer identification number
The Jed Foundation 13-4131139

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

(a) No.
from
Part |

(b)
Description of noncash property given

(©)
FMV (or estimate
(see instructions,

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estirn:te;
(see instructions

(@ .
Date received

(a) No.
from
Part |

b

(c)
FMV (or estimate
(see instructions,

)
Date received

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions

)
Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate
(see instructions,

) .
Date received

(a) No.
from
Part |

(c)
FMV (or estimate
(see instructions,

(d)
Date received

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 to 1 of Partlil
Name of organization Employer identification number
The Jed Foundation 13-4131139

[Part lll_ | 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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). .

Use duplicate copies of Part |l if additional space is needed.

a (b) (© . . A
N?:' frrtolm Purpose of gift Use of gift Description of how gift is held
a
NaA
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b © . N -
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b ©) . P
Ng. fr;olm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift

Transferee's name, address, and ZIP + 4

(a
No. from
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAO704L 08/09/16
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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 6

PartlV, line 6, 7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury . > Attach to Fo-rm. 990. . . B 1o Public
(nomal Bavente Servics *> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890.
Name of the organization Employer i cation number
The Jed Foundation 13-4131139

IPar‘t I |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number at end of year. . - v
Aggregate value of contributions to (during year) . ... ...
Aggregate value of grants from (during year) . ... ...

Aggregate value atend of year. .. ...... ... ..

A b 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?. .............. ... ... .... DYes 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 confernng
impermissible private benefit?. ... ... ... PP DY&S |:| No

|Part Il |Conservat|on Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation 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 easements, ......... .. . s o ...| 2a
b Total acreage restricted by conservation easements. ..................... ... ... .. ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin@).............| 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure histed in the National Register. .. ... .. 2d
3 Number of conservation easements modified, transferred released extmgulshed or termrnated by the organization during the
tax year »

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?. ... . ... . 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
»$

8 Does each conservation easement reported on line 2(d) above satrsfy the requirements of section 170(h)(4)(B)()
and ection T70(h)@)B)(N2 ..ottt [] [[]No

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

|Part 1] |Organizati.ons Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

Ta 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 Xl the texl of the footnate to its financial statements thal 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 VIIl, line 1.............. e R >S5
(ii) Assets included in Form 990, Part X e . >3

2 |f the organization received or held works of art, historical treasures, or other S|m|Iar assets for flnanC|aI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenue included on Form 990, Part VIII, line 1 .. ... i s % >3
b Assets included in Form 990, Part X. .. . RPTVASP L
BAA For Paperwork Reduction Act Notlce see the Instruct|ons for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 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 H Other
c Preservation for future generations
4 Ero?(;(e,? description of the organization's collections and explain how they further the organization’s exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as parl of the organization's collection? .. ..... ... ... .. .. D Yes DNo

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

1a s the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not inctuded
O FOMM 990, PArt X2, . asqitire v v v ee o b i St i S A4 50 U0 [JYes [ ]No
b If 'Yes,' explain the arrangement in Part XIll and complete the foIIowmg table:
Amount

¢ Beginning balance e RO SR S A i S P s neel 1 e
d Additions duringtheyear. ............ ... ... ... S e s my o s a2 ey 1d
e Distributions during the year. ... ... .. .. e e e e B 1e
f Ending balance. .. ... ... .. . 1f

2 a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? . . . D Yes No
b If 'Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI. .. . ... T ——

|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 (e) Four years back

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

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

e Other expenditures for facilities
and programs. ...............

f Administrative expenses.

gEnd 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 2c should equal 100%.

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

organization by: Yes No
(i) unrelated Organizations . ... ... . e e e e e e e 3a()
(i) related organizations. . . ... .. e ... | 3adi)

b If "Yes' on line 3a(ii), are the related organ(zatlons Ilsted as requned on Schedule R?................ e - )

4 Describe in Part XllI 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 (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland .. ... ., 1S

bBuilldings. ............... ... ....... R

¢ Leasehold improvements. .. ........... 49, 340. 8,209. 41,131.

dEguipment....... R 126,009. 91,098. 34,911.

e Other. ........ . ssceasssasansaasss
Total. Add lines 1a through 1e (Column (d) must equaJ' Form 990, Part X, column (B), line 10c.). ..... ... .. .. . .. 153 76,042 .
BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16



Schedule D (Form 990) 2016  The Jed Foundation 13-4131139 Page 3

[Part VIl |Investments — Other Securities. N/A A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. e

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

3) Other

Total. (Column (1) must equal Form 990, Part X, column (B) line 12.) .. ™

Part VIl | Investments — Program Related. N/A
L Complete if the or ggmzahon answered 'Yes' on Form 990, Part IV, line 11¢c. 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

(M

(2)
3)

@

®)

&

)

®

@

(10)

= =

Total. (Column (b) must equal Form 890, Part X, column (B) line 13.). .

[Part IX | Other Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(M
@
(3)
@
®)
()]
&)
()
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) ...................... T — >

|Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111. See Form 990, Part X, Ime 25

(a) Description of liability (b) Book value
(1) Federal income taxes
(@) Accrued rent 23,835.
(3) Security deposit payable 3,027.
@
5)
(6)
(7) :
8) F
®
(10
an
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 25) .. ... ™ 26,862.
2. Liahility for uncertain tax positions. In Part XIiI, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|||ty for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. . e . e D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 The Jed Foundation

13-4131139

Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1

Total revenue, gains, and other support per audited financial statements. . .. ..

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ........... ... .. ..o
b Donated services and use of facilities. .............. ... i
¢ Recoveries of prioryear grants. ... ...

d Other (Describe in Part X1 ... e

e Add lines 2athrough 2d. .. ... ... ... . . . e -
3 Subtract line 2e from line 1..

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b..............
b Other (Describe in Part XIH.) .. ... e
CAddlinesdaand db. .. ... .. .. ..

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

.............. 1 6,002,971.
2a
2h 1,730,178.
2c
2d
......... 2e 1,730,178.
......... 3 4,272,793.
4a
4h
.......... 4c
........ 5 4,272,793,

Part XII | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Retu
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

m.

1

Total expenses and losses per audited financial statements . ..................

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

3 Subtract line 2e from line 1.. . ..

a Donated services and use of facilities. .......... ... ... .. il
b Prior year adjustments. . ... . e
¢ Other losses . . e
d Other (Descrlbe in Part XIII ) ............................................

eAdd lines 2athrough 2d. . ... ... ... e _

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

5 Total expenses. Add lines 3 and 4c (Thls must equa/ Form 990 Partl l/ne 78)

a Investment expenses not included on Form 990, Part VI, line 7b. . ............
b Other (Describe in Part XHL) . ... . i i
¢ Add lines 4a and 4b . . .

......... 1 5,062,562.
2a 1,730,178
2b
2¢ '
2d
.......... 2e 1,730,178.
....... 3 3,332,384.
4a
4b
....... 4c
........ 5 3,332,384.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XN, lines 2d and 4b. Also complete this part to provnde any additional information.

BAA

TEEA3304L 08/15/16
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6
> Attach to Form 990 or Form 990-EZ. to Public
ﬂ?é’?&ﬁ"&@tvé’ﬁu“é"sl'ﬁi?f(? v > Information ahout Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. :ﬂon

Mame of the orgamzation

The Jed Foundation

Employer identification Eber
13-4131139

Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 1
Form 990-EZ filers are not required to complete this part.

7.

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 govern

ment grants

[ D Phone solicitations g D Special fundraising events

d [ | In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors,

! ire trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. DYes No
b If 'Yes,' list the 10 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 (i) Activity (i) Did fundraiser | (jy) Gross receipts

or entity (fundraiser) hanfEcuosl_}tUrfi’ u(%iro%ggtml from activity

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

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total. .. .. . g

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16
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Schedule G (Form 990 or 990-EZ) 2016 The Jed Foundation 13-4131139 Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c¢) Other events (d) Total events
(add column (a)
Annual gala Other 2 through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts.................... 1,861,801. 102,964. 85,453, 2,050,218,
E
2 Less: Contributions .................. 1,711,861. 96,436. 64,563. 1,872,860.
3 Gross income (line 1 minus line 2), ... .. 149, 940. 6,528. 20,890. 177,358.
4 Cashprizes..........cooiieiiiiiiiiin.
5 Noncashoprizes........................
D
& | 6 Rent/facility costs. . . .. 398, 999. 398,999.
E
c
T 7 Food and beverages PP R
E
X | 8 Entertainment... ...
E
E‘ 9 Other direct expenses. .................
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d) ............... - e . 398,999.
11 Net income summary. Subtract line 10 from line 3, column (d). .. ............... \a -221,641.

Part ll | Gaming. Complete if the organization answered 'Yes' on Form 990 Part Vv, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue, . SRR T A
2 Cashoprizes .........................
E
D X
}'? E 3 Noncash prizes, .
EN
cs
T £] 4 Rent/facility costs. . ...
5 Other direct expenses. ... ....... .. ..
Yes % Yes % || Yes %
6 Volunteer labor. ... - No No No =
»

7 Direct expense summary. Add lines 2 through S incolumn (d)....................

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........... iy sl e T R G

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?................. ... ... ... ..., D Yes DNo
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. ....... ... D Yes DNo
b If 'Yes,' explain:

BAA TEEA3702L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




Schedule G (Form 990 or 990-E7) 2016 The Jed Foundation 13-4131139 Page 3

............. o[ 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?. ... . .| T, e . D Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... .. ... ... ... . . N s L .. 13a %
b AN outside facility. . ... ..o 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... .. D Yes |_—_|No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ o and the amount
of gaming revenue retained by the third party » $
¢ If 'Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
|
Address >

16 Gaming manager information:

Description of services provided *

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes |:| 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 > $

Supplemental Information. Provide the explanations required by Part I, Tine 2b, columns (jii) and (v);
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEA3703L 09/23/16 Schedule G (Form 990 or 990-EZ) 2016




SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered "Yes' on Form 990, Part IV, line 23.
»
Department of the Treasury . Attach to F(-)rn.1 990. . . . wllb[lc
Internal Revenue Seirvice > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. on
Name of the organization Employer identification number
The Jed Foundation 13-4131139
|Part I| 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
VI, Section A, line 1a, Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as, 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 Il 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/E xecutive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
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
During the year, did any person listed on Form 990, Part VII, Section A, line Ta, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? .. ..... ... ... ..... ... a5 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... ... . ... ... ...ccoieiion, 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ....... ... 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I||
Only section 501(c)3), 501(c)4), and 501(c)X29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? .................. e e e 5a X
b Any related organization?........ .. P . A 5b X
If 'Yes' on line 5a or 5b, 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:
a The organization? duaiaan . . . . G i S S 2 D e LR AL T 2P oy K A 8 A G S 0L e A o TR 6a X
b Any related organization? ... .. .. e 3 8 LV L e A 2 A S R 3 B 6b X
If 'Yes' on line 6a or bb, describe in Part .
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organlzatlon provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part 1l ........oovveeneoy, - 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 Regulat|ons section 53.4958-4(a)(3)?
If "Yes,' describe inPart lll.......... : e U | 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations
section 53.4958- B(C) 2. e e o ] 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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SCHEDULE L Transactions With Interested Persons OMB Mo, 1545-0047
(Form 990 or 990-EZ) [ » complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2016
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

) > Attach to Form 990 or Form 990-EZ. o To Pub
Department of the Treasury > Information about Schedule L (Form 990 or 990-EZ) and its instructions is mﬂ lic
Internal Revenue Service at www.irs.gov/form990. on
Name of the organization Employer identification number
The Jed Foundation 13-4131139

[Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 507(c)(29) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified o ) {d) Corrected?
1 (a) Name of disqualified person person and organization (c) Description of transaction
Yes No
a
3]
3
1G]
(5
6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHON A58 Ssiiaifiiiin. « + + .+ v TS 3 0 SR e o mrmpms e sm 1AL L A EA 0 AP A e A e 3 e S >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization............ ... ........... >3
Partll |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 1V, 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) Original (f) Balance due (g) In defauit?| (h) Approved | (i) Written
with organization of loan or{;;?]rg;ngn? principal amount ggmb%?{gg; agreement?
To From Yes No Yes No Yes No
M
(2)
3
@
(5)
6
@
(8)
©)
4[]
TOAl . . »5

Complete if the organization answered 'Yes' on Form 990, Part IV, 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 organization

)
()
3
)
(5)
®
@
8
)

(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

TEEA4501L 08/09/16



Schedule L (Form 990 or 990-EZ) 2016 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 inlerested 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 39,273. Office sublease X
@
3
@)
(5)
(6)
@
®)
&)
(10)

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

Schedule L (Form 990 or 990-E2Z) 2016
TEEA4501L  08/09/16




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990.

Noncash Contributions

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

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

OMB No. 1545-0047

2016
N

Mame of the organization

The Jed Foundation

Employer identification number

13-4131139

|Part] [Types of Property

W N OGOV AW =

S N
N = O 0

—
w

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

Art — Works of art

Art — Historical treasures
Art — Fractional interests ... ..
Books and publications
Clothing and household goods. .
Cars and other vehicles. . ..
Boats and planes. ..

Intellectual property s
Securities — Publicly traded. .. ...... ..
Securities — Closely held stock. . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .

Qualified conservation contribution —
Historic structures . . .

Qualified conservation contribution — Other. .
Real estate — Residential .
Real estate — Commercial .
Real estate —Other...........................
Collectibles. . .
Food inventory . . ..
Drugs and medical supplies . ..
Taxidermy.

Historical artifacts ..
Scientific specimens.
Archeological artifacts

Other ™ (

).
Other > ( ).
)

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

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

()]
Method of determining
noncash contribution amounts

7 794, 240.

FMV

29

30a

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

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 isn't required to be used

for exempt purposes for the entire holding period?. .
b If "Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?. .

b If "Yes,' describe in Part Il.

33 |If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes No

30a

31

32a

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

TEEA4601L 08/24/16

Schedule M (Form 990) (2016)




Schedule M (Form 990) (2016) The Jed Foundation 13-4131139 Page 2

[Part Il [ 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 08/24/16 Schedule M (Form 990) (2016)




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 6
Form or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is wnub“c
Internal Revenue Service at www. irs.govffoerQO.

Name of the organization ) Employer identification number

The Jed Foundation 13-4131139

Form 990, Part lll, Line 1 - Organization Mission

The Jed Foundation (JED or the Foundation) is a national nonprofit that exists to
protect emotional health and prevent suicide for our nation's teens and young
adults. We're partnering with high schools and colleges to strengthen their mental
health, substance abuse and suicide prevention programs and systems. We're
equipping teens and young adults with the skills and knowledge to help themselves
and each other. We're encouraging community awareness, understanding and action for
young adult mental health.

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

Set to Go is a new program launched in 2017 that guides students, families and high
school educators through the social, emotional and mental health challenges related

to the transition out of high school to college and adulthood.

Love is Louder is a community working together to build a world where we all feel
connected and supported. No matter who we are, where we're from, what we've
experienced or what challenges we face, there are things we can do to make

connection and support louder in our lives and for the people around us.

Ulifeline is mental health resource center for college students that provides
information about emotional health issues and the resources available on their

campus. It also offers a confidential mental health self-screening tool.

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
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-E2) (2016)




Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name

of the organization Employer identification number

The Jed Foundation 13-4131139

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

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 990. 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 12c - 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
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

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16




Schedule O (Form 990 or 990-EZ) 2016 Page 2
Employer identification number

Mame of the organization

The Jed Foundation 13-4131139

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 X, Line 9
Other Changes In Net Assets Or Fund Balances

Donated services expense..................... e . $ -1,730,178.
Total § -1,730,178.

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16




