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» The organizaticn may have to use a copy of this return to salisfy stale reporting requirements.
, 2011, and ending

A For the 2011 calendar year, or tax year beginning
B Check if applicable: c
|| Address change The Jed Foundation

1140 Broadway #803
New York, NY 10001

y
D Employer Identification Number

13-4131139

E Telephore number

212-647-7544

Name change

Initial return

Terminated

Amended return G Gross receipls $ 1 y 2 46 ’ 14 1 .

Application pending| F Name and address of principal officer: Ha} Is this a group return for affiliates? HYes X|no
T Same As C BAbove H(b) Are all affiliales incfuded? ' Yes No
1f *No,' aftach a list. {see instructions)
| Taxeremptstais  [X}50I0® | ] 5016 ¢ y< (insertno) | Jagdrayor [ 1527
J Website: »  www. jedfoundation ,0rqg H(c) Group exemption number ™
K Form of organization: m(,‘.orporation ﬂ Trust r‘ Association |_] Other™ l L Year of Formation: 2000 I M State of legal domicile: NY
[Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: _The mission of The Jed Foundation __ _
8 _(the Foundation)_ is to. reduce the prevalence of emotional distress and _prevent _ __
g suicide among_college_and university students. _ .- ——
% 2 Check this box » [I—if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a)......oooovvii v 3 13
2 4 Number of independent voting members of the governing body (Part Vidine by oo 4 13
:g 5 Total number of individuals employed in calendar year 2011 (Part V, line ) PP 5 6
£ 6 Total number of volunteers (estimate if NECesSANY). ... e 6 5
< | 7a Total unrelated business revenue from Part VIII, column (C), ling 12. ... 7a 0.
b Net unrelated business laxable income from Form 990-T, line 34 ... ...oooivvreercceeennieiieneness 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VUL, line Thy ..o 766,347, 844,924,
2| 9 Program service revenue (Part VIIL IIne 2g). ...
% 1¢ ‘nvestment income (Part VIIl, column (A), lines 3, 4, and 7d). .. ... 8, 666. 7,921,
2 [ 11 Other revenue (Part VHI, column (A), lines 5, 6d, 8, 9¢, 10¢, and 11e) ............... 7,865, 169,640,
12 Total revenue — add lines 8 through 11 {must equai Part VIil, column (A), line 12). ... 782,878, 1,022,485,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3). ..o
14 Benefits paid to or for members (Part 1X, column (A), ine &),
R 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10}...... 366,750, 490, 282,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e). ...
8, b Total fundraising expenses (Part IX, column (D}, line 25} > 146,528, LRI e
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) .. .o 1,065,099, 687,194.
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,431,849. 1,177,476,
19 Revenug less expenses. Subtractline 18fromline 12, . ... .....00ieiicecnness -648, 971, -154,991,
58 Beginning of Current Year End of Year
$51 20 Total assels (Part X, 118 16). ......ovveereeeesscc 2,318,117.] 2,268,568,
9] 21 Total fiabilities (Part X, ine 26). ...\ eeeeit e 55,133, 55, 375.
23| 22 Net assets or fund batances. Subfract line 21 fromfine 20, ... ..o.o.ovveonieeeieeee, 2,262,984, 2,213,193.
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Paid s ﬁ@\/ﬁ' Viﬁls 'L}(\"" XW’V (e 2 el { / :/’ l)/ self-employed

Preparer |rimsneme > Sara K. Pisani

Use Only |rims acaess ™ 874 Broadway Firm's EIN_ ™

Brentwood, NY 11717 prone no.  (631) 804-2533

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

5{-[ Yes l_] No
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Form 990 {2011) The Jed Foundation 13-4131139 Page 2

[Part Il .} Statement of Program Service Accomplishments

Check if Schedule © contains a response to any quastioninthis Part .. ... 0 ovveeeiiieieeniiiineeeenripeneess E]
1 Briefly describe the organization's mission:
See Schedule O

2

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

FOIm 990 0r 980-EZ2. .00\ iivveeeeen e See..Schedule. 0. ..o Yes [] WNo
If “Yes,' describe these new services on Schedule O.
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.

Describe _the organization's program service accomplishments for each of its three largsst program services, as measured by expenses.
Section 501{c)(3) and 501(05)(4 organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
olhers, the tofal expenses, and revenue, if any, for each program service reported,

4a

(Code: (Expenses $ 319,501. including grants of $ } (Revenue $ )

4b (Code: : {Expenses § 145,699, including grants of § y (Revenue $ )

4c¢ (Code;

(Expenses $ 115,483, including grants of § ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  § 215,203, including grants of _ § 75,000.) (Revenue § )
4¢ Total program service expenses » 795, 886.
BAA TEEAOI02L 07/05/11 Form 990 (2011)



Form 990 (2011 The Jed Foundation 13-4131139 Page 3

[Part IV [Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
B Y7 N R EEE R

Is the organization required to complete Schedule B, Schedule of Confributors (see instructions)?. ...

3 Did the organization engage in direct or indirect political campaign activilies on behalf of or in opposition to candidates
for public office? If 'Yes,  complate Schedule C, Partl. ...

4 Section 501(c)(3) crganizations. Did the organization engage in lobbying aclivilies, or have a section 501(h} election
in effact during the tax year? If ‘Yes,  complete Schedule C, Parfll............ ..o

5 s the organization a section 501(c)(4), 501 c§<:)(5), or B01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule G, Part i ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?h{
}g ptr?mde advice on the distribufion or investment of amounts in such funds or accounts? If *Yes,” complete Schedure D,
22 2 PP O ACLLEETTRERRRY

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic struclures? If "Yes,' complete Schedule D, Partll. .. ............oooevie

8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il .o o

9 Did the organizalion report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debl negotiation services? If Yes,' complete
Sohedule D, Part IV . . et

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. ...t

11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Wi, VI VIl 1K,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,’ complete Schedule

Yes| No
1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

D, Part V- e e e 11al X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assels reporled in Part X, line 167 If ‘Yes,  complete Schedule D, Part VIL. ... 11b X
¢ Did the organizalion report an amount for invesimenis— 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, Parf VIl ... 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Parf IX .. ... ... i 114d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilily for uncertain tax positions under FIN 48 (ASC 740)7 f Yes, ' complete Schedule O, Part X ... | 111 X
12a Did the or%anization obtain separate, independent audited financiat statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XHI . . o e 12a] X
b Was the organization included in consolidated, independent audited financial staternents for the tax year? If 'Yes,” and
if the organization answered ‘No' lo line 12a, then completing Schedule D, Parls XI, Xl and Xill is optional ........... 12b X
13 Is the organization a school described in section 170(LY{AGDH? If Yes," complete Schedufe E................ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. et 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts and IV . ............ooociiiiiiiin 14h X
15 Did the organization report on Par! IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' commplele Schedule F, Parts ftand IV. ... i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts ifand V.. .............oooiis 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11e? If 'Yes,  complete Schedule G, Fart | (see IStrUctions) ... oo e 17 X
18 Did ihe organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part ll ... o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,’
complate Schedule G, Part . .. ... et e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes," complete Schedule H................ooooinin, 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20h
BAA TEEAOLC3L 0123112 Form 290 (2011)



Form 990 2011 The Jed Foundation 13-413113% Page 4
{Part IV {Checklist of Required Schedules (continued)
Yes | No
21 Did the organization reg(ort more than $5,000 of grants and other assistance to governments and organizalions in the
United States on Part 1X, colurn (&), line 1?7 if 'Yes,’ complele Schedule |, Parts fand if ... 21 X
22 Did the organization repart more than $5,000 of granis and other assistance to individuals in the United States on Part
IX, cotumn (A), line 27 If 'Yes,” complete Schedule |, Parts Tand Hll. ... .........oooiiiiiiiin 22 X
23 Did the organization answer 'Yes' to Part VII, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f Yes,' complete
SOPEOUIE o o o s s e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of
the last day of the year, and that was issued after Decemnber 31, 20027 If 'Yes,” answer fines 24b through 24d and
complete Schedule K. If 'No,'go t0 line 25. . ... . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?. ........ ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-eXempPl DONAS . . ot e 24¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes," complete Schedule L, Part £ ey 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prier Forms 990 or 990-E27 /f ‘Yes," complete
SOREAUIE L, Park f . o et et e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes, complete Schedule L, Partil. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substaniial
contributor or employee thereof, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Parf Il ...

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

28a

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartIV..................
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complele
SORBAUIE L, Part IV. . .o oo e e ettt e e e e e 28hb X
¢ An entily of which a current or former officer, director, trusiee, or key employee Sf)r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part Y e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation l
contributions? If 'Yes,  complete Schedule M. ... ... e 30 X
31 Did the organization liguidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! .. ... 31 X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assels? /f Yes,' complete
Schedule N, Part [l . .. e e e e 32 X
33 Did the organization own 100% of an entily disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Parf ... . ... ... i 33 X
34 \;yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, Iil, IV, and V, 34 %
77 T A R R R R SRR
35a Did the organization have a controlled entity within the meaning of section BI2((13)7 e e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ..o 35hb X
36 Seclion 501(cK3) organizations. Did the organization make any transfers to an exetnpt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... i 36 X
37 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purpeses? If 'Yes,’ complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule O for Part VI, tines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, ... .o oo vi e 38| X
BAA Form 980 (2011)

TEEAQ104L 07/05/11



Form 990 (2011) The Jed Foundation 13-4131139 Page b

[Part V] Statements Regarding Other RS Filings and Tax Compliance

Check if Schedule O contains a response to any gquestioninthisPart V. ... oo oo i iiieniriieiiiin e rirenaees I_I
Yes | No
1a Entar the number reported in Box 3 of Form 1096. Enter -0- if nof applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization cormply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WiNNBrs? .. ... ...oeiiien o

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this returm. .. ..

b It at least one is reported on line 2a, did the organization file all required federal employment tax refurns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be regquired to e-fife. (see instructions)

3a Did the organization have unrelated business gross inceme of $1,000 or more duringtheyear?. .............ociiiinins

b If 'Yes' has it filed a Form 990-T for this year? Jf No,' provide an explanation in Schedulfe O ..o

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 colntry (such as a bank account, securities account, or other financial account}?.........

b If *Yes,' enier the name of the foreign country: »

2b| ¥
.3a . X
3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a parly 1o a prohibited tax sheiter transaction at any time during the tex Year?. e
b Did any taxable party nolify the organization that it was oris a party to a prohibited tax shelter transaction?............
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. .. .. ... o i

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?. ... ..o

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifls were
not lax deductible?

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

a Did the organization receive a payment in excess of $76 made partly as a contribution and partly for goods and

53 X

5h X
B¢
6a X

_6b

73 X

services provided 1o 1he PayOr. L.
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... i 7 X
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was required io file

< < v 2Tt R R R _7c X
dIf "Yes,' indicate the number of Forms 8282 filed during the year. ................o..oov I 7d| I
e Did the organization receive any funds, directly or indirectly, {o pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEOUITEAT. L ot oo ettt en ettt ettt a e e e e e 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(o T e = AR O L R R R

8 Sponsoring organizations maintaining donor advised funds and section 509(&)(3)_su{)_porting organizations. Did the
suFonrtmg orgamization, or a donor advised fund maintained by a sponsoring organization, have excess business
haldings al any time during the year?. ... ... o o

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, ... ...
b Did the organization make a distribution to a donor, doner advisor, or related person? ... ..o
10 Section 50%{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12............. .o 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities .... | 10b
11 Section 501(c){12) organizalions. Enter:
a Gross income from membars or shareholders ... oo i 1la
b Gross income from other sources (Do not nel amounts due or paid to other sources
against amounts due or received fromthem.). ... .o 11h
12a Section 4947(aX1) non.exempt charitahle trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... | 12b|

12a,

13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne Slale? . e
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ... 13b

_13a

cEnter the amount of reserves onhand . .. ... i e e e 13¢

14a Did the organization receive any paymenis for indoor tanning services during the tax VBAMT o
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q...............

14a X
14b

BAA TEEAQIOSL  O7/05/11

Form 980 (2011)



Form 990 (2011) The Jed Foundation 13-4131139 Page 6
[Part VI ‘| Governance, Management and Disclosure For each 'Yes' response to fines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedufe O. See instructions.
Check if Schedule O contains a response 1o any questioninthisPark VI, .. ...........000eeerneen e igeereeenrenes ]X[

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ..... 1la
if there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
auliority to an executive committee or similar committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent..... 1h

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B R

officer, director, Wrustee or key employee?. .. .. S .50haedule. O . e 21 X
3 Did the organization delegate control over management duties custormarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or otherperson?. ............oi et 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. .. ... oo it 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ........ ..., 5 X
6 Did the organization have membars or slockholders? .. ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint one or more

members of the GOVEIMING BOGYT . . ...t r ettt et et 7a X

b Are any governance decisions of the organizalion reserved to_(or subject to approval by) members,
stockholders, or other persons other than the governing body? ...

8 Did the organization centemporanecusly document the meetings held or written actions undertaken during the year by

the following: e B
8 THE GOVEITING BOAYZ. ottt r et ettt ettt e e e e f et e e s s e gaj X
b Each committee with authorily to act on behalf of the governing body?. ... 8hi X
9 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? if ‘Yes,' provide the names and addresses in Schedule O. ... .o 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or PN TUIT | £ T A PP 10a X
b I 'Yes,' did the crganization have written policies and procedures governing the activities of such chapters, affiliates, and brarches to ensure their
operations are consistent with the organization's exempt T AP R LR TEERRES 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing theform? . ...............ovnte 1la
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O L
12a Did the organization have a wrilten conflict of interest policy? if No,"go fo e 13, s 12a
b Were officers, directors or lrustees, and key employees reguired to disclose annually interests that could give rise
TN e La T, e 2R R TR R R R 12h

X
X

¢ Did the organization regufarly and consistently monitor and entorce compliance with the policy? If ‘Yes,' describe in
Schedufe O how this is done. .. ... SEe. .SahadUle- O oot 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. ... ...
14 Did the organization have a written document retention and destruction PONCY T oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEQ, Execulive Director, or top management official. . See.Schedule Q..o 15a] X
b Other officers of key employees of the organization. .. See. Schedule. 0.
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 g S
taxable entily dUMNG the YEArZ ...\ ...ttt o ettt e e e 16a 1 X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and laken steps 1o safeguard the :
organization's exemp! status with respectto such arrangements?, ... ..ooor e epneeonecenenneizeaioeaneeeeiie 16b

Section C. Disclosure : :
17 List the states with which a copy of this Form 990 is required to be filed » See Schedule O _ _ _ _ .. ______ ... __

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

Own website Another's website Upon reauest
19  Describe in Schedule O whether {and if so, haw) the organization makes its governing dosuments, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule 8)

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» John MacPhee 1140 Broadway, Suite 803_ New York NY 10001 212-647-7544

BAA TEEADI0EL 01/23/12 Form 990 (2011}



Form 990 (2011) The Jed Foundation 13-4131139 Page 7
[Part VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © confains a response o any questioninthisPart VL ... oo o een e ee I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees :
1a Complete this table for all persons required 1o be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List alt 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.'

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

® 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 arganization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a forimer 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 sucn persons.

[ﬂ Check this boy if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
_ (B) | (o ot check ot than ane bor, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reporiable Estimated
hours and a direclorftrustee) compeasation from compensaticn from amount of other
frcbe [ag sl alz gzl 3| Moiosise B oo
hoursfor | n & | B | 212 | 34| § organization
elzted 1 53| E|Ble |38 3 and related
organiza- | & £18 - organizations
s | %5 2] le| 7§
0) ? g & %
’ &
_(h_David Kraft _______ |
1 X 0. 0 0
_( Molly Frank _______ |
1 X 0. 0 0.
.3 Ron Gibori . _______ |
1 X 0. 0. 0.
_( Martin B. Keller, MD__ |
1 X 0. 0. 0
_ Larry Lieberman ____
1 X 0. 0 a
_® Marc Mazur = _______ |
1 X 0. 0 0
- Richard S, Pechter __ |
1 X 0. 0 0,
_(@& Michael Rothfeld __ ___
1 X 0. 0 0.
_© Kerry Rubinstein _ ___ |
1 X 0. 0. g.
10) Michael 5. Satow_____ |
i X 0. 0 0
1) Phillip M, Satow ____ |
President 5 X X 0 0 0,
(12) Lynn_O'Comnnor Vos ____ |
i X 0. 0. 0.
(13) Michael Meyers ____
1 X 0. 0 0
14) Donna Satow ________ |
Treasurer 5 X 0. 0, 0.
BAA TEEADIOTL 07/08/31 Form 990 (2011)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Posill
(B) | donot checokS rrlr;g?e,man ong (D) (E) (F)
Name and tille Average] box, unless person is both an Repartable Reportable Estimated
hours | officer and a directerfirustee) 1 compensation from compensation from amount of other
per the or%gnizalioﬂ related organizations compensation
week |23 T g Sy (W-2/1092-Mi5C) (W-2/1099-MISC) from the
descrin| o8 E] F1 S 154 3 organization
e 2l E|1gi1&|egdls and related
howrs | & gl & ENrE i organizations
for 834 2 "8
related| 8] = 1 32
organi- @ & @ ®
zations] 3| & g
in 2 4
Sch 0) z
(15) Courtney Knowles ___________
Ex-Executive Director 35 X 156,035, 0. 0.
(16) John MacPhee ___ _  _________
Executive Director 35 X 52,523. 0. 0.
) N P
as_
a9
e
@Yy e
@2
@ e
@y __
@y _
BB SUBEORAL . . o\ttt e e » 208,558, 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ....................0. » 0. 0. 0.
dTolal {addlines Thand 1€). ..o vvueiei ittt > 208, 558. 0. 0.

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

from the organization  »™ 1

3 Did the organization list any former officer, director or frustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... oo i

4 For any individual fisted 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 ITIVIQUAL .« o ettt s et et et et ettt e e e e

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

for services rendered fo the organization? If 'Yes,' complete Schedule Jforsuchparson. ... ..............c.oeeeeeess

Yos | No

Section B. Independent Contractors

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

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

(A) B )
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization * 0

BAA TEEACI08L 07/06/11

Form 990 (2011)



Form 990 (2011) The Jed Foundaticn 13-4131139 Page 9
[Part Vili[Statement of Revenue
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
SR e : revenue 512,513, or 513
.| 1a Federated campaigns.......... 1a : (M e
§’§ b Membership dues. ............. 1h
g% ¢ Fundraising events............. 1c 572,265,
%g d Related organizations. ......... 1d
g ;g; e Government grants (contriputions). . ... e
gﬁ f All other contributions, gifts, grants, and i
9% similar amounts not included above. ... | 11 272,659..
Ea a Nencash contributions included in Ins 1a-1f: $ 85,232, | i
B3] 1 Total AddliNes 18-, eeeeeeeiiireeeeiiireeeneee.. > 844,924 .
u Buslness Code LTI
g1 2a
g y T T T T T T
el b
-
Bl o .
Z e
3| Cooo oo
g f All other program service revenue . ..
€1 gTolal Addlines 2a-2f .. ouunniuenieeeaeeiiiiinns, I e R
3 Investment income (including dividends, inferest and
olher simitar amounts). . ... ... i > 7,569. 7,569,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalfies. ... ....oiiiiiiiiiiiiiirieeiiiiiiiiie
6a Grossrents...........
b Less: rental expenses.
¢ Rental income or ¢loss). . . .
d Net rental income or (loss)
7a Gross amount from sales of @ Securities (1 Other
assets othier than inventory. . 25,398.
b Less: cost or other basis
and sales expenses .. ... .. 25,046,
¢ Gain or (I0ss). ........ 352. mEEE ‘
d Net gain or (10S8). .. o ovre e all 352, 352,
w | 8a Gross income from fundraising events :
2 {(not including S 572,
E of contributions reporied on line 1¢). i
e See Part IV, line 18................. al 368,250.[:
E b Less: direct expenses. .............. bi 198, 610. ity
° ¢ Net income or (loss) from fundraisingevents . ........ ot I 169,640 |
9a Gross income from gaming activities. -
SeePart iV, line 19. ... a
b Less: direct expenses............... b

¢ Net income or (loss) from gaming activities. .. ........

10a Gross sales of inventory, less returns

andallowances...............coe a
b Less: costof goods sold ............ b :
¢ Net income or (Joss) from sales of inventory. . ... ... >
Miscellaneous Revenue Business Code

WVwa_

b

€

dAllotherrevenue . .......oooev vt

e Total. Add lines Yla-11d. ... ns > N B
12 Total revenue. See instruckions. .. ... » 1,022,485, 352. 177,209,

BAA JEEAGI03L 07/06/11 Form 990 (2011)
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The Jed Foundation
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Page 10

[Part1X | Statement of Functional Expenses

Section 501(c)(3 and 501¢c)4) organizations must complete all columns.
All other erganizations must complete column (A) but are not required lo complete columns (B), (G, and (D).

Check if Schedule O contains a response to any question in this Part IX

Do

&0,

not include amounts reporied on lines
7b, 8b, 8h, and 10k of Part Vill,

(A)
Total expenses

Program service

(8)

expenses

(]
Managament and
_ general expenses

(D)

Fundraising
EXPENses

1

10
H

12
13
14
15
16
17
18

19
20
21
22

23
24

26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, ling 21 ... ... s

Grants and other assistance to individuals in
the United States, See Part IV, line 22........

Grants and other assistance to governrents,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. ..

Benefits paid to or for members. .............

Compensation of current officers, directors,
trustees, and key employeos ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(0(1%) and persons described

in section 4858(C)(3YB). ...l

Other salaries and wages . ........oooevinnn.

Pension plan accruals and contributions
(include section 401k} and section 403(b)
employer contribulionsy ...

Other employee benefits . ................ ...
Payroll taxes. . ... iiiiei e
Fees for services (non-employees):

A LobbYING. ...
e Professional fundraising services, See Part ¥, line 17. . ..
f investment management fees................

Office eXpansSes . ...
Inforrmation technology. ............cocoai. ..
Royalties. ...
OCCUPANCY. -« v e e riar e
Travel ..o e

Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ... ........... .ol

Conferences, converlions, and meetings.....
Interest . ... oo
Paymenis to affiliates................... ...
Depreciation, depletion, and amertization. ... .

IMSUIBIICE . .o oot e et vna e aaaeeaanrsns _

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule

208,558,

180, 647.

21,480.

6,431,

0.

0.

227,145,

149, 416.

46,819,

30,910,

21,467,

15,540,

3,71360.

2,197,

33,112,

25,031,

5,217.

2,864.

109,238,

38,754.

70,484,

33,000,

33,000.

12,099.

12,099,

5,580.

4,218,

879.

483.

76,651,

57,845,

12,077,

6,629.

14,403.

9,183.

5,220.

153, 402.

139,057,

1,638.

12,707.

1,170,

7,170,

O '

67,625

66,112.]

1,513,

39,600,

35,322,

4,278,

32,081.

13,546.

3,220,

15,315,

29,083,

29,083,

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising soliciation.

Check here » D if following
SOP 98-2 (ASC958-720). .. ..o

107, 262.

32,032,

17,248,

57,981.

1,177,476,

795,886,

235,062,

146,528,

BAA

TEEAOTI0L 01/26/12

Form 980 (2011)
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Page 11

[Part X |Balance Sheet

. A
Beginning of year

(B
End of)year

=M

[=2] 9 kw2

7
8
9
10

T
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation....................

Cash — non-interest-bearing . .....ovv i e
Savings and temporary cash investments
Pledges and grants receivable, net ...

148,314.

221,068,

95,559.

21,500.

Accounts receivable, Net. .. ... e .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part I of ScheduleL............

Receivables from other disqualified persons (as defined under section 4958(f)(1)).

persens described in_section 4958(c)(3)(B), and contributing emplovers and
spensoring erganizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instruclions). ...

Notes and loans receivable, net
INVEIEONEs fOr SAl8 OF USB. . .\ttt a ettt ir s aaa s iaaaaneeaasasns
Prepaid expenses and deferred ¢harges. ..........ooooviiiiiin i

Complete Part VIl of Schedule D ... et

e e lre |

43,100

o oo oy ¢

108,577,

49,497,

b 83’439

10¢

81,517,

Investments — publicly traded securities. ... oo
Investments — other securities. See Part IV, line 11 ...
Investments — program-related. See Part IV, line 11,
INtANGIle @SSEIS . ..\ et
Other assels. See Part IV, Hna 1 .. i e
Total assets. Add lines T through 15 (mustegual line 3. .. .......oonnennnene s

1,652,131,

1,683,389.

265,326,

122, 320.

30,198,

30,197.

2,318,117,

2,268,568.

M — o = — D0 T —

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued EXPENSES. .. ... s
Grants Payable . oo ..ot e e
DEfErTed FEVEIIE .« o ettt et e e im e e ie st b e et
Tax-exempt bond labilities. ...

42,187,

42,338.

Escrow or custodial account liability. Complete Part IV of Schedule D .......... _

Payables to current and former officers, directors, trustees, key employees,
h:fglgeﬁt goimpiensated employees, and disqualified persons. Complete Part [t
of Schedule

Secured morlgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties. . ...............00

Other liabilities (including federal income tax, fayables to refated third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D..

Total liabilities. Add lines 17 through 25 .. o vvve e eiveenin e iinaiananes e

12,946.

13,037,

55,133,

55,375,

MOZTECPN GZCM B0 O=mUKek  —-inZ

27
28
29

30
N
32
33
34

Organizations that follow SFAS 117, check here » ]& and complete lines

27 through 29 and fines 33 and 34.

Unrestricted Met @S80t8. . ..o ivt ittt ia i
Temporarily restricted net assets
Permanently restricted net assels. ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or {rust principal, or current funds. ...,
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assels of fund BalANCES. .. ..ot v
Total liabilities and net assets/fund balances . ... . oo oo i

1,922,259.

27

2,100, 669,

340,725,

28

112,524.

2,262,984,

33

2,213,193,

2,318,117,

2,268,568,

2

TEEAOIIL  07/06/11

Form 990 (2011)



Form 990 (2011 The Jed Foundation 13-4131139 Page 12

{Part X1 |Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 ... ... oovoveiivinienniienenneeee

1 Total revenus (must equal Part VI, column (A), e 12). ..o 1 1,022,485,
2 Total expenses {must equal Part IX, column (&), iNe 25). ... ...t 2 1,177,476.
3 Revenue less expenses. Subtract line 2 fromline 1. 3 -154,991.
4 Net assets or fund batances at beginning of year (must equal Part X, line 33, column (A)). ...........oovens 4 2,262,984.
5 Other changes in net assets or fund balances (explain in Schedule 0). See. Schedule.O0.............. 5 105,200,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

= T D O P O S U PE TS FUPP P TP R SRRERS 6 2,213,193,

_{Part XII .| Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIL . ..........ooovoveieeene i iciainnnn..

1 Accounting methed used to prepare the Form 930: DCash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewad by an independent accountant? .. ............... o
b Were the organization's financial statements audited by an independent accountant? . ... e

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

If the organizalion changed either its oversight process or selection process during the tax year, explain
in Schedule O,
d [f 'Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis [:|Boih consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single

Audit ACt and OMB CIFCUIAT A-133 7. . oottt ittt ittt s et s e e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sleps taken to undergosuchaudits. .. ... ool 3hb
BAA Form 990 (2011)
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OMB No. 1545-0047

SCHEDULE A\ Public Charity Status and Public Support 2011

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

Department of the Treasury

OpentoPublic
Inspection . ..,

Internal Revenue Service » Attach to Form 990 or Form 980-EZ, » See separate instructions.
Namne of the organization Employer identification number
The Jed Foundation 13-4131139

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nol a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1 XAXD).

2 A school described in section 170(bY1XAXii). (Attach Schedule E.}

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

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

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

T70(bXIXAXIV). (Complete Pait |1}

6 A federal, state, or local government or governmental unit described in section T70(bXTHAXV).
7 An crganization that normatly receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Partil}
8 A community frust described in section 170(b)1XAXvi). (Complete Part 1.y
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from aclivities related to its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support front gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization afler
June 30, 1975. See section 509(a}2). {Complete Part 11.)
10 An organization organized and operated exclusively to {est for public safety. See section 50%(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a}3). Check the box thal

describss 1he type of supporting organization and complete lines Tle through 11h.

a[ |Typel b [ JTypen ¢ [ 1Type It — Functionally integrated d[ ] Type ll - Other
€ D By checkin? this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1) or
section 509(a)(2}.
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Hi supporting organization,

B L T S e R A LR EE R
o Since August 17, 2006, has the organization accepted any gift or conlribution from any of the following persons?

[l

Yes | No
{) A person who directly or indirectly controls, either alone or together with persons described in (iiy and Gii) .
below, the governing body of the supported organizalion?. ..o 1g @)
(i) A family member of a person described in (i) ABOVE D .t e et e e g (i)
(i) A 35% controlled entily of a person deseribed in (i) or (D above? . .. 11g i
h Provide tha following information about the supported organization(s).
() Name of supported (i) EIN (i} Type of organization {iv}) s the {vy Did you nolify iy Is the (vit) Amount of support
organization (descnbed on lines 19 organization in_ | the organization in{ organization in
above or IRC section column (i} listed in column £ of column (i)
(see instructions)) your governing your support? organized in the
document? Us.?
Yes No Yes No Yes No
A
(B}
(C)
(D)
(E)
Total e R B O | B ] S | e P FREE
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011

TEEAQ4DIL  09/28/11



Schedule A (Form 990 or 990-E2) 2011 The Jed Foundation 13-413113% Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1XA)iv) 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 IIt. If the
organization fails to qualify under the tests listed below, please complete Part Ill.}

Section A, Public Support

gg'gﬁgg;{gyie;;r (or fiscal year (2) 2007 (b 2008 () 2009 (d) 2010 (e) 2011 (0 Total
1 Gifts, grants, contributions, and

membersnip fees received. (Do not
include any 'unusual grants.y . .......

2 Tax revenues levied for the
organization's benefit and
either paid 10 or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3. ...

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

6 Public support. Subtract fine 5 |
fromfine 4., ....... ... ..

Section B. Total Support

gggf;ggg{gv;;grsw fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (€) 2011 (M Total

7 Amounts fromiine4...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmied 0N . ve e

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

Part IV ..o _
11 Total su%uort. Add lines 7

through 10. ... el e Pt ;
12 Gross receipls from related activities, etc (see instruclions} ... i . ] 12
13 First five years. If the Form 990 s 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. ... .. ovv oo e » E[
Section C, Computation of Public Support Percentage
14 Public support percentage for 2011 (fline 6, column (f) divided by line 11, column () ..o iy 14 %
15 Public support percentage from 2010 Schedule A, Partil, line 14, ... 15 %o

162 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OFGARIZALION L1\t ettt e > D

b 33-1/3% support test — 2010. If the organization did not check a box on fine 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. . ....... ... > E]

17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances' lest, check this box and stop here. Explain in Part |V how . D

the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported erganization. .........

b 10%-facts-and-circumstances test — 2010, if the organization did riot 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 step here. Explain in Part IV how the .
" H

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011

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 9 of Part I or if the organization failed to qualify under Parl It If the organization fails
{o qualify undér the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year {or fiscal yr heginning in)»

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

1 Gifts, grants, conlributions
and membership fees
received. (Do not include
any ‘unusual grants.)........ ..

2,157,609,

1,934,868,

750,079,

289,962,

272,659,

5,405,177,

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

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s hehalf.............. .0t

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. ...

2,157,609,

1,934,868.

750,079,

289,962.

272,659.

5,405,177,

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

0.

0.

0.

0.

0.

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 fine 13
fortheyeat ...........ovvennns

0.

cAdd lines 7aand 7b........ ...

0.

8 Public support (Subtract line

Zefromling 6. oo L

5,405,177,

Section B. Total Support

Calendar year or fiscal yr beginning in)>

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e} 2011

{f} Total

9 Amounts fromline6...........

2,157,609,

1,934, 868.

750,079.

289,962.

272,659,

5,405,177,

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

42,801.

34,387,

6,200.

7,668.

7,569.

98,725.

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

¢ Add lines 10aand 10b.........

42,901,

34,387,

6,200,

7,668,

7,569,

98,725,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried €0, ... ... iia

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

Part IV.). See. Paxt..IV....

12

843,705,

841,148,

733,641,

676, 383.

942,800.

4,037,677,

13

Total support. (Add s 9, 30, 11, &g 12)

3,044,215,

2,810,403,

1,489,920,

974,013,

1,223,028.

9,541,578,

14
organization, check this box and

First five years, If the Form 990 istfor Lhe grganizat]on's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
SROP NEYE. v e e is i e e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column 5 DU 15 56.65 %
16 Public suppori percentage from 2010 Schedule A, Partltl, ling 18 ... ..o p e enneniieeene s 16 60.42 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by line 13, column ().........oooeevinnn 17 1.03 %
18 Investment incame percentage from 2010 Schedule A, Part il line 17..... oo 18 1.23 %
19a 331/3% supﬁort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33-1/3%, and

fine 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 instruchions ............ » H

BAA

TEEAOLD3L

05/25/11

Schedule A {Form 990 or $90-E2) 2011



Schedule A (Form 990 or 930-E2) 2011 The Jed Foundation 13-4131139 Page 4

[Part IV | Supplemental Information. Complete this par! to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ} 2011

TEEAG404. 05125111



2011 Schedule A, Part IV - Supplemental Information Page 5
Client JED The Jed Foundation 13-4131139
51412 09:03PM
Part lil, Line 12 - Other Income
Nature and Source 2011 2010 2009 2008 2007
Realized gains/losses 352. 998, 2,871. 34,026,
Special event gross revenue
940, 515, 673, 385. 727,641, 838,277. 809, 679.
Various 1,933, 2,000, 6,000,
Total § 042,800. § 676,383, § 1733,641. 5 841,148. § 843,705,




Schedule B OMB No. 1545-0047
o o VA Schedule of Contributors 2011
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Mame of the organization Employer identification number
The Jed Foundation 13-4131139
Organization type (check one):
Filers of: Seclion:
Form 990 or 990-EZ X501 (c¥__ 3 ) (enter number) organization

| [4947 (@)D nonexempt charitable trust not ireated as a private foundation

|_|527 political organization
Form 980-PF : 501(c)(3) exempt private foundation

| |4947¢@)(D) nanexempt charitable trust treated as a private foundation

| |501{)(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}, (&), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

DFor an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or mare (in money or property) from any one
contributor. (Complele Parts | and i1}

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-£Z that met the 33-1/3% support test of the regutations under sections
500(a)(1) and 170(0)(1){(A)(vD), and received from any one contributar, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h or (i) Form 990-EZ, line 1. Complele Parts | and Il

Far a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelly to children or animals. Completé Parts 1, lf, and [IL.

DFor a section 501(c)(7), 58}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not iotal to more than $1,000,
f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during e year . ... »3

Caution: An organization that is not covered by the General Rute andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Parl 1V, lirie 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not 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, Schedule B (Form 990, 990-EZ, or $90-PF) (2011)
990EZ, or 994-PF.

TEEACTOIL OU/16N2



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 3 of Parti
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) () (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 {Scott McDonald  _ _ __ _ __ _ ______ .- Persen
Payroll
SEE FACE OF RETURN _ _ _ ___ _ . _ $______ 25,000.1 Noncash [ |
(Complete Part 1l if there
e is a noncash coniribution.)
(@ (b) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 [Columbia University Medical Center _ ______ .. __ Person
_ Payroll
SEE FACE OF RETURN _ _  _ _ _ _ _ _ .- §_ ____ - 25,000.| Noncash [ |
(Complete Part Il if there
PP is a noncash contribution.)
€ (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Debevoise and Plimpton _ __________________ Person
payroll | |
SEE FACE OF RETURN 25,000.| Noncash | |
(Complete Part Ii if there
U U is a noncash contribution.)
(a) )] : {c) (B
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Jed David Satow Family Foundation ____ __ ______ Person
Payroll | |
SEE FACE OF RETURN  _ _ _ ___ _ _ __ ___ P 61,370.| Noncash [ |}
({Complete Part 1l if there
I O is a noncash contribution.)
(a) (b) © )
Number Name, address, and ZIP + 4 Tofal Type of contribution
contributions
5  |Michael Rothfeld __ ____  ______ . __________ Person
payroll | |
SEE FACE OF RETURN _ _ 25,046.] Noncash { |
(Complete Part [ if there
P is & noncash contribution.}
(a) (b) {©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Frederic Poses _ _  _ __ ___ . _____ . __ Person
Payroll B
SEE FACE OF RETURN .= 35,000.1 Noncash
(Complete Part Il If there
P U is a noncash contribution.)

BAA

TEEAQ702L

Schedule B (Form 990, 990-EZ, or 930-PF} (2011)



Schedule B (Form 990, 990-EZ, or 930-PF) (2011) Page 2 of 3 of Part 1l
Name of crganization Employer identification numher
The Jed Foundation 13-4131139
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) (©) (d
Number Name, address, and ZiP + 4 Total Type of contribution
conttibutions
7 |Goldman Sachs _ _ ______ . _____.______.__ Person
Payroll | |
SEE FACE OF RETURN .2 50,000.| Noncash | |
(Complete Part Il if there
P P is a noncash contribution.)
(a) (b) (c) (h
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8  |Foxest Labs __ _ _ . _____ o _.__ Person
Payroll | |
|SEE FACE OF RETURN _ _ ___ _____ P 100,000.} Noncash
(Complete Part 1l if thers
i is a noncash contribution.)
(a) (b {c) (d
Number Mame, address, and ZIP + 4 Total Type of contribution
contributions
9  |BAstrazeneca _  __ _ _ _ _ . ______.___________ Person
Payroll | ]
[SEE FACE OF RETURN _ _ _  _ _ _ P> 50,000.| Noncash
(Compleie Part Il if there
(7S is a noncash contribution.)
(a) (k) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |Richard Pechter ~______ ___ ___ . ______.____ Person
Payroll
SEE FACE OF RETURN P 50,000.; Noncash | |
(Complete Part li if there
e is a noncash contribution.)
(a) ) © (d)
Number Naie, address, and ZIP + 4 Total Type of contribution
contributions
11 |Shirley Pechter _ ____  _ _ _ __ _ . ____ Person
Payroll
SEE FACE OF RETURN P 50,000.| Noncash | |
(Complete Part |l if there
7 g U is a noncash contribution.)
(a) (b) © (d)
Number Maine, address, and ZIP +4 Total Type of contribution
contributions
12 lwilliam Campbell _ _ ____ . _______________ Person
Payroll | |
SEE FACE OF RETURN  _ _ _ __ __ P 75,000.| Noncash | |
(Complete Part Il if there
S U U is a noncash contribution.}

BAA

TEEAQG7O2L

08/30/M1

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 930-FPF) (2011) Page 3 of 3 of Part1
Name of organization Ernployer identification number
The Jed Foundation 13-4131139
=] Contributors (see insiructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
13 |Chaz Dean _ __ Person | |
payroll | |
SEE FACE OF RETURN _ P 60,000.| Noncash
(Complete Part Il If there
S g is a noncash contribution.)
(a) (b) © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o e e Person
Payroll
_________________________________________________ Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
() (b () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
ol e ] Person
Payroll
_________________________________________________ Noncash
(Complete Part If if there
______________________________________ is a noncash contribution.)
(@ (b) (c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
Payroll
_________________________________________________ Noncash
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(@ )] (c) (o))
Number Name, address, and ZIP + 4 Tolal Type of contribution
contributions
o Person
Payrolt
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
(@) (b) © (d
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person
Payroll
Noncash

(Complete Part 11 if there
is a noncash contribution.)

BAA

TEEAQ702L  CBI30/11

Schedule B (Form 930, 990-EZ, or 930-PF) (2011)



Schedute B (Form 930, 990-EZ, or 990-PF) (2011)

Page 1 to

1  of Partli

Marne of organization

The Jed Foundation

Employer identification number

13-4131139

Part Il '} Noncash Property (see instructions). Use duplicate copies of Part i if addilional space is needed.

(@ o (b) , © )
No. from Description of noncash property given FMV (or estlmate; Date received
Parti {see instructions,
Hair product for gift bags
i3
5 60,000. 6/09/11
a - (b) . - (c) (@)
No. from Description of noncash property given FNV (or estsmate; Date received
Part | {see instructions,
$
(a) o (b) ) (© )
No. from Description of noncash property given FMV (or eshmateg Date received
Part| (see instructions
$
(@) o (b) ) () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Partl {see instructions
8
@ . (b) ) (© {d)
No. from Desctiption of noncash propetty given FMV (or estlmate; Date received
Part | {see instructions
$
(@ . (1) . (© (d)
No. from Description of noncash property given FiV (or estlmate; Date received
Part | {see instruciions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

TEEAD703L  08/30/11



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 to 1

of Part I

Name of organizatiott

The Jed Foundation

Employer Identification number

13-4131139

[Partill -] Exclusively religious, charitable, etc, individual contributions to section
organizations that total more than $1,000 for the year.Complete cols (a) throu

For organizations completing Part |Ii, enter total of exclusively religious, charitable, etc,

501(c)(?), (8), or (10)
gh {e) and the following line entry.

contributions of $1,000 or {ess for the year. (Enter this information once. See instructions.) ............ g N/A
Use duplicate copies of Part 11l if additional space is needed.
@ (b) () (a9
N% frl;oim Purpose of gift Use of gift Description of how gift is hetd
a
N/A
(e)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) () (d)
N% irrtolm 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) © (d)
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) © )]
N%aflrtolm Purpose of gift Use of gift Description of how gift is held
(©)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2011}

TEEAO704L  08/30111



SCHEDULE D ] ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
e e e ot o Y Te: 11, 1, or 120 ~ Open to Public.
a , lines s Oy 1 a, y 116G, [} €, a, or . =is Qpen:io. Pun IC.00 8
?rﬁgran'glnﬁszées{ﬁ?fg Y » Attach to Form 990. > See separate inslruétiong. -.:.":Ing'pectton S
Mame of the organization Employer identilication number
The Jed Foundation 13-4131139

[Part1 ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear.................
2 Aggregate contributions to (during year)......
3 Agaregate grants from (during year).........
4 Aggregale value atend of year..............
5 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 controf?............o.ovn s DYes D No

6 Did the organization inform all grantess, 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 ather
purpose conferring impermissible private (o a1 11 A R DYes D No

[Part Il | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of an historically important land area
Protection of natural habilat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation conlribution 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. ... ... v 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a cerlified historic structure included in @), ..........-s 2¢
d Number of conservaiion easements included in (c) acquired afler 8/17/08, and not on a historic
structure listed in the National Register ......o.oo oo 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
fax year »

Number of states where property subject to conservation easement is located »
5 Doss the organization have a writlen policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?. ... i DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the yvear
>

7 Amount of expenses incurred in menitering, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of saction
170(hy(&B) () and section TZ00HAYBYI? . - e m e ettt DYes D No

9 |n Part XV, describe how ihe organization reports conservation easements in its revenue and expense statement, and batance sheet, and

include, i applicable, the texi of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part IV, line 8.
1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance sheet works of

art, historical treasures, or other similar assets held for pu lic exhibilion, education, or research in furtherance of public service, provide,
in Part X1V, the 1ext of the footnote to its financial statements that describes these items.

b [f the organization elecled, 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 hetd for public exhibition, education, or research in furtherance of public service, provide the
following amounts relaling to these items:

() Revenues included in Form 930, Part L A IR T T e RERTERE 8
(iiy Assets included in Form 990, PArt X.....oou i et -3

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

a Revenues included in Form 990, Part VITL ing 1. .o vo e e ]
b Assets included in Form 990, Part X ... oewoururn s e i iae e e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/13 Schedule D (Form 9903 2011




Schedule D (Form 990) 2011 The Jed Foundation 13-4131139 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 I;rori)%?va description of the organization’s collections and explain how they further the organization's exempt purpose in
ar .

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold lo raise funds rather than to be maintained as part of the organization's collection? . ............ r—l Yes. [—| No

{Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, tine 21.

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other asseis not
included 0n FOrm 990, Parl K7 . ..o et e e et e e D Yes D No

b if "Yes,' explain the arrangement in Part XIV and complete the following table:

Amount

1¢

o ADAIIONS QUIMING the YEAL .. .. oottt e i a et 1d
e

£ ERING DAIANCE, .« -+« oot et meh e s e et 1f :
2a Did the organization include an amount on Form 990, Part X, line 217 . ... D Yes DNO
bif 'Yes,' explain the arrangement in Part XIV.
[Part V] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year {h) Prior year (c) Two years back {d) Three years back 1 (e} Four years back

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

¢ Net investment earnings, gains,
and foSSeS . . o

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (iine 1g, column {a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Termporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

3alp)
(i), rlated OFGANTZAHIONS. . ...\ .\ rerer s e e 3a(ii)
b I *Yes' to 3atii), are the related organizations fisted as required on Schedule R?. ... 3n j

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI:|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b?)Co_st or other {c) Accumullated () Book value
{investment) asis (olhen) _deprema_t_ipn _
Takand ..o T

b BUKHNGS oo e

¢ Leasehold improvemenis. ..o

dEQUIDMENE. ..o 67,515, 49,497, 18,018.

@ OUNB. e i 63,499. 63,499,
Total. Add lines ta through te. (Cofumn (d} must equal Form 990, Part X, column (B), line 10(©)) oo > 81,517.
BAA Schedule D (Form 990 2011

TEEA3302L. 0116112



Schedule D (Form 990) 2011 The Jed Foundation

13-4131139 Page 3

[Part VIl [ Investments — Other Securities. See Form 990, Part X, line 12, N/A

{a) Description of security or category
(including name of security)

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

(1} Financial derivatives

{2) Closely-held equity interests

) other
L€ NP

()
Total. (Columin (h) must equal Form 990 Part X, column (B) fing 12.) .. »

[Part Vil [Investments — Program Related. See

Fom 0%, Pat X, ne 13. WA

(a) Description of investment type

(b) Book value (c) Methed of valuation:
Cost or end-of-year market value

t)]

@

3

)

®

®

@

@

@

(1¢)

Tolal. ¢Column (b) must equal Form 390, Part X, column (B) line 13,). . »

[Part1X {Other Assets, See Form 990, Part X, line 15. N/A —

(a) Description (b) Book value

4))

@

@

Q)

16)]

(6}

0]

@

®

a0

Total. (Column (b} must equal Form 990, Part X, column (B), line 11 T T

»

[Part X [ Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued rent

13,037,

3

@

®)

(]

)

@

@

Y

an

Total. ¢Column (b) must equal Form 390, Part X, column (B line 253 . . . . .

> 13,037.

2 FIN 48 (ASC 740? Footnote, In Part XIV, provide the text of the footnete to the organization's financial statements that reports the

organization's liabi

ity for uncertain tax positions under FIN 48 (ASC 740). See Part XIV

BAA

TEEA3303L 01/23/12 Schedute P (Form 990) 2011



Schedule D (Form 990y 2011 The Jed Foundation 13-4131139 Page 4

[Part X1 [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VI, column (A), line 12). ..o oo

1,022,485,

Total expenses (Form 990, Part IX, column (A), line i) W D R R

1,177,476,

Excess or (deficit) for the year. Subtract line 2 from line 1.

-154,591.

Net unrealized gains (fosses) on INVESIMENTS. ... ... v e e

Donated services and Use Of fACHITES. . ... e ettt e

105,200,

IVESTMIENE BXPEIISES L 1o oo et vttt e e ettt e e e e s st a e e e e sttt e ot s

Prior period adjusmentS. .. ... ..ot e

o~ b wh

Other (Describe in Part XIV.). . oo oo e e

9 Total adjustments (net), Add lines 4 through 8. . ... o oo

105,200,

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and Q. ... .vuevnerianrimeonans

-49,791.

{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial slatements. ... 1

1,127,685.

2 Amounts included on fine 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments. . ...
b Donated services and use of facilitfes. .. ....... .. o i
¢ Recoveries of prioryear grants. ... e
d Other (Describe in Part XIV.). ..o
eAddlines 2athrough 2d .. ..o o

105,200.

3 Subtract line 2e from line 1. it e

1,022,485,

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

b Other (Describe in Part XIV.) ..o i 4b :
CAAIINGs 42 and Ab . . ... oo e e e e e

5 Total revenue. Add lines 3 and d¢, (This must equal Form 990, Part L, fing 12.) . ..o oo oo

1,022,485,

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1,282,676.

1 Total expenses and losses per audited financial staterments. ... 1

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: e
a Donated services and use of facifities. . ... i Za 105, 200.
b Prior year adiustments. ... e 2b
C OB J0S0S o o ot ettt e et et e e e e e e 2c
d Other (Describe in Part XIV.). oo 2d S
e AdA 1ines 28 THOUGH 20l ..ottt et e e

105,200,

3 SuUblract line 2e from lINe L .. oottt et _

1,177,476,

4 Amounts included on Form 990, Part X, line 25, but not on line T:
a Investment expenses not included on Form 990, Part VH, line b 4a
b Other (Describe in Part XIV.). oo 4b S
CAADTINES 48 AN BB . .ottt ettt et e e e

5 Total expenses. Add lings 3 and 4c. (This must equial Form 990, Part I, ling 18.). oo

1,177,476,

[Part XIV_ [ Supplemental Information

Complete this part to provide the descriptions required for Part [, lines 3, 5, and 9; Parl lli, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XHI, tines 2d and 4b. Also complete this part to provide

any additional information.

jeopardize the tax-exempt status. Management of the Foundation is not aware of any

BAA TEEA3304L 0572511 Schedule D (Form 990) 2011
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CNB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered *Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the erganization entered more than $15,000 on Form 990-EZ, line 6a.

AR » Aftach to Form 990 or Form 990-EZ, » See separate instructions.

Name of the organization Employer identification number

The Jed Foundation 13-4131139

Fundraising Activities. Complete if the organizalion answered 'Yes' to Form 990, Part IV, line 17.
art I Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of nen-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations (] Special fundraising events

d In-person solicitations

2a Did the organization have a wrilten or oral agreement with any individua! (including officers, directors, trustees or key
employees listed in Form 990, Parl ViI} or entity in connection with professional fundraising services?................. DYes No

b 1f *Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.
(i) Name and address of individual (iH) Activity (tiiy Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (1)

Yes No

10

0 T D P TP R »- G.
3 List all states in which the organization is registered or licensed to solicit contribulions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
TEEA370IL OV24/12



Schedule G (Form 990 or 990-E7) 2011 The Jed Foundation

13-4131139

Page 2

more than

[Part Il | Fundraisin&Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported

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

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

A (a) E\fnt #11 (b) Event #2 (c) Other events Eggj;{l’%igllﬁrsrzg

8 nn(iel\:’::m ty?e)a 2 (event type) (total aumber) through column (c))
\é T Grossreceipts..........oooeiiiiiiais 94(0,515. 940,515,
£ 2 Less: Charitable contributions .......... 572,265, 572,265,
3 Gross income (line 1 minus line 2)...... 368, 250. 368, 250.

4 Cashprizes......ocoivviviiiienanannns

R 5 Noncash prizes........coovviiniiieinn.

é 6 Rent/facility costs......................
F| 7 Food and beverages................... 100,638, 100, 638.
E 8 Entertainment......................... 4,350, 4,350.
g 9 Other direct expenses. . ................ 93,622, 93,622,
: 10 Direct expense summary. Add lines 4 through @ incolumn () ... 198,610,
11 Net income summary. Combine line 3, column (d), andline 10 . ... .. ooty 169, 640,

lP_a'rt lIl] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gamin
£ blngolg_rogressive (add column (a
‘é’ ingo through colume {€))
N
e
T GroSSTEVENUE. ... . ceiriianaersssss
2 Cashoprizes.............ooiiieinnns
o X
4 Bl 3 Non-cashprizes.......................
E N
cs
T &l 4 Rentfacility costs.............oovnies
5 Other directexpenses. .........oovoiois
|| Yes % ||| Yes % || _|Yes %
6 Volunteerlabor........ ... il No No No
7 Direct expense summary. Add fines 2 through S incolumn (). ...
8 Net gaming income summary. Combine fings 1, column(andline 7. .. ...................oooivviirnree
9 Enter the state(s) in which 1he organizaticn operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?.................ooc i, I:] Yes D No

b If ‘No,’ explain:

TEEA3702L

01/24n2

Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 990 or 930-EZ) 2011 The Jed Foundation 13-4131139 Page 3

11 Does the organization operate gaming activities with nonmembers?. . ......... ..o D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming?. . ... ... e e e D Yes [:l No
13 Indicate the percentage of gaming activity operated in:
a The organization's faCilily . ... ... oo e 13a %
B AN OUESTAR fACHIY. .« o ettt e ettt et et ettt e et e e e ek e ey 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name ™
Address ™ i
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ [:]Yes D No
bif Yes,' enter the amount of gaming revenue received by the organization » $_ and the amount
of gaming revenue retained by the thirdparty » &__
¢ if 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ .
|
Address » I

16 Gaming manager information:

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SlAlE GaMING CONS BT . et it e e e e e e DYes DNO

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 aclivities during the tax year » §
[PartIV_ [Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions). :

BAA TEEA3703L  05/20/11 Schedule G (Form 990 or 990-E7) 2011



SCHEDULE J Compensation Information OMS No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 23. i OpentoPubllc
e ene Semce” > Attach to Form 990. ™ See separate instructions. " Inspection.

Name of the organization

The Jed Foundation

Employer identification number

13-4131139

[Part || Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.

Firsi-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club duss or initiation fees
Discretionary spending account Personal services (g.q., 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 lll to explain................

2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a?. ... oo

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the arganization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methads used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part Il

Compensation committee Written employment contract
- | independent compensation consultant | |Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-controf payment? . .. ... ...

¢ Participate in, or receive payment from, an equity-based compensation arrangement? ...

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

Only section 501({c)X3) and 501({c}4) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGaANIZANOTI? . ..ottt et ettt et e e e e e
b Any related orgamization? . . ... ... et e e
If 'Yes' to line 5a or 5b, describe In Part Il
6 For persons listed in Form 930, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A THE OIOAMZANION T L.ttt e e b
b ANy ralated organization? . . ..o .. ot e e
If "Yes' to line 6a or 6b, describe in Part Hl.

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 [f 'Yes, describe in Part 1l ... oo e

8 Were any amounts reported in Form 99, Part VII, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,' describeinPartlll............oooinn

9 If "Yes' to line 8, did the organization also follow the rebultable presumption procedure described in Regulations
Y L R R Lt R () Y O P T T TR ISP PP,

Yos

No_

b | £
7 X
8 X
9

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

TEEA4101L 01724012
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OMB No. 1545-0047

SCHEDULE M . .
(Form 950) Noncash Contributions
» Complete if the organizations answered 'Yes'

2011

on Form 990, Part IV, lines 29 or 30.
e Rovenie Servics” » Attach to Form 990.

Open ToPublic
[nspection. =

Name of the organization

Employer identification number

The Jed Foundation 13-4131139

[Part | {Types of Property

(a) (b) ©

items contributed Form 990,
Part VIll, line 1g

(d)

Check if Number of Noncash conlribution Method of determining
applicable contributions or amounts reported on Jnoncash contribution amounts

Art—Worksofart. ... ...

Art — Hislorical treasures......................

Art — Fractional inferests ..................0

Books and publications ...

Clothing and household goods, ... .............. X 60, 000.

Cars and othervehicles. ............ ... ..o 0

Boatsandplanes..........coiiiiiii i

0N OO B W N

Intellectual property. ... oo

9 Seocurities — Publicly traded. ............... ...

16 Securities — Closely held stock. ........ ... ...

11 Securities — Partnership, LLC, or frust interests.

12 Securities — Miscellaneous. .. ....... ... ...

13 Qualified conservation contribution —
Historic structures . ...

14 Qualified conservation contribution — Other... ..

18 Real estate — Residential . ......... ... ..o

16 Real estate — Commercial .....................

17 Realestate —Other...............c0vvvenenn.

18 Collectibles ... ..o i

19 Foodinventory ... ... .coiiiiiiiiiiiianninns

20 Drugs and medical supplies....................

21 Taxidermy. . ovvrr i e

22 Historical artifacts ..............coo i

23 Scientificspecimens............ ..o

24 Archeological artifacts ...............o il

25 Other » ( )

26 Other » ( )R

27 Other » ( )N

28 Other » ( ) P

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement ..., 29

30a During the year, did the organizalion receive by contribution any property reported in Part 1, lines 1-28 that it must

hold for at least three years from the date of 1he initial contribution, and which is not required to be used for exempt
purpeses for the entire holding period?. ... ... o e _

b if "Yes,' describe the arrangement in Part Il
31 Does the organizalion have a gift acceptance policy that requires the review of any non-standard contributions?. .. ..
32a Does the organization hire or use third parlies or related organizations to solicit, process, or sell
NONCASH COMITI U OIS 2 L . ot ettt ettt et s et ettt a e e et ettt it e e ettt e
b )f *Yes,' describe in Part il
33 If the organization did not report an amount in column (¢} for a type of property for which column (@) is checked,
describe in Part II. '

Yes No

30l | X
S
2] | X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2011
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Schedule M (Form 990) 2011 The Jed Foundation 13-4131139 Page 2

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

BAA TEEA4602L 07/14/11 Schedule M (Form 990) 2011



OMB Mo, 1545-0047

c 0 i -
E“I:__o riﬂ%gé.lcl)-r%90_EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,

Pepariment of the Treasury » Attach to Form 990 or 990-EZ,

Name of the organization

The Jed Foundation

as bullying, negative self-image, discrimination, loneliness and sadness. The key

external voices that may bring us down. The Love is Louder campaign communicates

its message and creates discussions through a website, Facebook page and Twitter
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-£Z, - TEEA4SDIL 07114111 Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E2) 2011 Page 2

Name of the organizalion

Employer identification number

The Jed Foundation 13-4131139

This is a merit-based program for which schools must apply. Applicants will fill

compared to a model program. Schools that do not receive the recognition in a given

_emotional stress, By training coaches in this way and also helping to connect

BAA Schedule O (Form 920 or 990-E2) 2011

TEEA4902L 071141
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Name of the organization Employer identification number

The Jed Foundation 13-4131139

annual conflict of interest report. This documentation is reviewed by a conflict

BAA Schedule O (Form 990 or 990-EZ} 2011

TEEA4902L 074N



2011 Schedule O - Supplemental Information Page 2
Client JED The Jed Foundation 13-4131139
5/14/12 09:03PM

Form 990, Part Xi, Line 5

Other Changes in Net Assets or Fund Balances

Donated Services and Use of Facilities..... ... ... i, 105,200.

105,200,




