990 OV3 No. 15450047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefil trust or private foundation)

D2partment of the Treasury

Internal Revenue Seryice > The organization may have Lo use a copy of this return to satisfy state reporting requirements.
A Forthe 2012 calendar year, or tax year beginning , 2012, and ending )
B Chackit applcabite: C D employer identification Number
address cnange | The Jed Foundation 13-4131139
Name change 1140 Broadway #803 E Telephone number
Inbial return New York, NY 10001 212-647-7544
Tenminated
Ameaded retumn G Gross receipts $ 1 ’ 519 ; 761.
Applicaton pending) F Name and addeess of principal officer: H{a) Is this a group return for aliibates? HYes Ao
H(B) Are all affiates mckaed? N
Same As C Above {50 aliah a ot tose nstructionsy 1 o° °
t o Tereemptstls X501 | 5016 ( )4 (nsetro) | [49naxnor | 527
J Website: »  www, Jedfoundation,ocrg Hie) Group exemplion number ™
Foim of organization: LXJCOIporai:on U Trust U Asso¢iztion U Cther™ 'LYea: of Formation: 2000 IM State of legat comicite: NY

K
[Part] . [Summary

1 Briefly describe the organization's mission or most significant activities: The mission of The Jed Foundation _ _ _
@ {the Foundation)_ is to promote emotional health and prevent suicide among college
= and university Students. _ _ e
[~
% 2 Check this box ";WDMifwthe organization discontinued its operations Brﬁggﬂ)&ad of more than 25% of its nel assels.
5| 3 Number of voling members of the governing body (Part Vi, fne ta)............. ... oo 3 14
ﬁ 4 Number of independent voling members of the governing body (Part VI, line 1b). ..o il 4 14
21 5 Total number of individuals employed in calendar year 2012 (PartV, line 2a). ... 5 9
5| 6 Total number of volunteers (estimale if necessary).......... O 6 15
E 7 a Tolal unrelated business revenue from Part VHIE, column (C), line 12, ... ... . ... oo 7a 0.
b Net unrelated business taxable income from Form 9%0-T dine 34 ... .. .o, 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Parl VIl line Thy ... oo 844,924, 1,020,097.
21 9 Program service revenue Parl VI Ne 20). .. .. 77,600.
% 10 Invesimenl income (Part Vi, column (A), lines 3, 4, and 7d). ... ol 7,921, 8,041,
@ | 11 Olher revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le) ... ... ... 169, 640. 228,266,
12 Total revenue — add lines 8 through 11 (must equal Parl Vill, column (A), line 12). ... 1,022,485, 1,334,004,
13 Grants and similar amgunts paid (Part 1X, column (A), lines 1-3) .. ......... ...
14 Benefits paid to or for members (Part EX, column (A), lne &) . ..................... ..
" 1% Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10}. .. .. 490, 282, 760,169,
§ 16a Professional fundraising fees (Parl 1X, column (A), fine 11e)................. e,
é’. b Total fundraising expenses (Part X, column (D}, line 25) » 293,873, = LR
Y117 Othar expenses (Part IX, column (A), fines 11a-11d, 11624e) .. ... ... ... 581,994, 930,026,
18 Total expenses. Add lines 13-17 {rmust equal Parl IX, column (A}, line 25)............. 1,072,276. 1,690,195,
| 19 Revenue less expenses. Sublract hne 18fromtine 12, ... ... . .. e -49,791, ~356,191.
: § Beginning of Curcent Year End of Year
'g;:, 20 Total assets (Part X, N@ V6. ..o oo 3,268,568, 1,979,667.
:'? 21 Totat liabitities (Part X, INe 28). .. ... o e e e 55,375, 122,665.
Zdi 92 Net assels or fund balances. Subtract fine 21 from line 20. .. .........o oo, 2,213,193, 1,857,002,

{PartIl::] Signature Block

Under penallies of petpury, | deciare thal § have examined this reduin, including accompanying schedutes and stalements, and to the best of my kngwledge and bebet, s bug, correct, and
comp'ele. Declaration of preparer (Olh?‘.han officer) « =d /0 ail informabion of which preparer has any knowledge.
P §

YA 2R |

Sign Sigratunf #t officer Daie

Hee b Joha g Mecdhee Execte Dwvecse/cso 7/34//3

Type o print name and tltd, *

PnnlfType preparers n mf: . Prepadar's signalure s Data / Check U # PTiN
Paid 6%'\’ Y 15 Dy~ Ot ,O"Z\_, 7/5/ /-} sell-employed
Preparer |[fravsrame ™ Sara K, Pisani
Use Only |riavsacaess ™ 874 Broadway Fum's Ei »
Brentwood, NY 11717 pronero. (631} B04-2533
May the IRS discuss this return with the preparer shown above? {see instruclions). .............. ..o Bl Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAGIIH. 1218112 Form 990 (2012)



Form 990 (2012) The Jed Foundation 13-4131139 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ..o oo i
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

oMM OO0 0T O00-E 27 . oo it e e e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. ... D Yes No

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

4 Describe the organization’s Erogram service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the lotal expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 400, 836. including grants of § } (Revenue 3 77,600.)

4¢ (Code: } (Expenses $ 201, 948 . including grants of $ ) (Revenue $ )
See SChedule O e e e e
R
e

4 d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses  $ 358, 812, including grants of  $ } (Revenue $ }

4 e Total program service expenses ™ 1,165,527.

BAA TEEA0102L 08/08/12 Form 290 (2012)



Form 990 (2012) The Jed Foundation 13-4131139 Page 3

{Part IV [Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation}? If *Yes,' complete
Lo 7T /1= A N

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

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

Section 501(c}{3) organizations  Did the organization engage in iobbfing activities, or have a section 501(h) efection
in effect during the 1ax year? If 'Yes,  complete Schedule C, Part 1. .. . o o i i e

is the organization a section 501(c)(4}, 501(c)(5), or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. ...,

id the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg prolvide advice on the distribution or investment of amounts in such funds or acceunts? if "Yes,' complete Schedule D,
2 L L

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

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

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

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.. .. oo oo,

If the organization's answer 10 any of the following questions is 'Yes', then complele Schedule D, Parts VI, VII, VIII, 1X,
or X as applicable.

a Bid gheto\r/gfanization report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes, ' complete Schedule
A Ve e e e e e e e

b Did the organization report an amaount for investments — other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, line 162 If 'Yes,' compiete Schedule D, Part VI .. . e

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

d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes, ' complete Schedule D, Part IX .. ... oo e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Fart X.... ..

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

a Did the organization obtain separate, independert audited financial statements for the lax vear? If ‘Yes,’ complete
Schedule D, Parls X, and Xl . . e e

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

Is the organization a school described in section 170(b}(1)(AXID? If 'Yes,  complete Schedwle E.......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investmeni, and program service activities outside the United States, or aggreqgate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts 1 and IV. ..o 0 e

Did the organization report on Part [X, column (A), line 3, mare than $5,000 of granis or assistance to any organization
or entily located owutside the United States? Jif 'Yes,' complete Schedule F, Parts lTand IV. ... ... .. ... .........

Did the organization repott on Part IX, 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 liand IV. .. ... .. ... ... .........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part | (see instruclions) ... oo

Did the erganizalion repert more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? /f 'Yes,  complete Schedule G, Part H. . ... e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? if 'Yes,”
complete Schedule G, Part . o e e e

aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. ... ... iiiiiiaiiia..
b I *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................

Yes | No

1] X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

tla] X

11b X
11¢ X
i1d X
Me] X

11f| X

12a) X

12h X
13 X
14a X
14h X
15 X
16 X
17 X
18 X

19 X
20 X
20hb

BAA TEEADIG3L 1211312

Form 990 (2012)



Form 990 (2012) The Jed Foundation 13-4131139

Page 4

[Part1V. | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
Uniled States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts Tand If......... ... ... ..ol

Yes | No

21 X

22 Did the organization report more than $5,000 of grants and other assisiance to individuals in the United States on Part
IX, cotumn (A}, line 27 If 'Yes,' complete Schedule |, Parls Fand Hl. .. ... . . . . . . i,

22 X

23 Did the organization answer "Yes' to Pari VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current
%n?? fcgn}erJofﬁcers, directors, trustees, key employeas, and highest compensated employees? If 'Yes,” complete
chedule J. . .. e e e e e e e e e

23 X

24a Did the organization have a tax-axempt bond issue with an outstanding pringipal amount of more than $100,000 as of
the fast day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer fines 24b through 24d and
complete Schedule K. 1f IND, G0 10 1IN 2D, . . i i i e et e e et b e

24a X

24h

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

24c¢

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? If 'Yes," complete Schedule L, Part [ .. ... ... . . i

25a X

b I3 the organization aware thal it engaged in an excess benefit fransaction with a disaualified person in a prior year, and
Ega}? tr:;: }raEs;aDctior} has not been reported on any of the organization's prior Forms 990 or 930-EZ27 If 'Yes,' complefe
Lol =T 1 B - T B O U S S S A

25h X

26 Was a loan to or by a current or former officer, direclor, trustee, key employee, highest compensaled employee, or
disqualified person ocutstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Partll. .. ...

26 X

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

27 X

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

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

b A family member of a current or former officer, direclor, trustee, or key employee? If "Yes,” complete
Sehedile L, P art IV, i e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part V. ...........................

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complefe Schedule M. .............

30 Did the arganization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If "Yes, complete Schedule M. .. ... . . . . e e e

31 Did the organization liquidate, terminale, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part 1 ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,’ complete
Sohedule N, Part . e e e e e e e

33 Did the organization own 100% of an entity disregarded as separale from the organizalion under Regulations sections
301.770%-2 and 301.7701-37 If 'Yes,'complete Schedule R, Part 1. .. .. . . e e et venneenes

34 Waag ‘{/h?_org?nization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, 1l IV,
BNV, e T e

35a Did the organization have a controlled entity within the meaning of section S12(0)13)7 . ... it

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . .. ... ..............

36 Section 5_01(7)(3) organizations. Did the or}ganization make any fransfers to an exempt non-charitable related
organization? If 'Yes,' complele Schedtle R, Part V, line 2. ... . . . . e e e

37 Did the arganization conduct more than 5% of its activities through an entity that is not a related organization and that is
frealed as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI................. .. ..

38 Did the organization complele Schedule O and provide explanations in Schadule O for Part V1, lines 1ib and 197
Note. All Form 990 filers are required to complete Schedule O. .. .. ... .

28a X
28b X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 | X

BAA

TEEADIOAL 03708112

Form 920 (2012)



Form 990 (2012) The Jed Foundation 13-4131139 Page 5

[Par.t':V'--] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part Vo ... .. oo

............ M

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

Yes | No

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings to PHze WiNNErS T L . ... it i e i e s

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

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

4a At any time during the calendar year, did the orgamzatlon have an interest in, or a signature or other authority over, a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account)? .........

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

2b] X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,

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

b If 'Yes,' did the organization include with every solicitation an express stalement that such contributions or gifts were
Nt EaX dedUC Dl ? . e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a fayment in excess of $75 made parlly as a contribution and partly for goods and
SeVICEs Provided 10 e Pay ol o e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ............... ... ...

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
Ot B2 2. L o i e e e e

6a X

7n| X

7¢ X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the orgargzatlon received a contribution of gualified intellectual property, did the organization file Form 8899
T30 =T | 1=

hlif the orgamzataon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo L T 01 R

8 Sponsormg organizations maintaining donor advised funds and section 509(aX3) su{)portmg organizations. Did the
maortmg organization, or a donor advised fund maintained by a spensoring organization, have excess business
iNgs at any Hme dUring tRe Year?. ... i i e i ettt et e e

9 Sponsonng orgamzatlons maintaining donor adwsed funds.

b Did the organization make a distribution to a donor, donor advisor, or relaled person? ......... ..o i
10 Section 501{c}7) organizations. Enter:

7§ X

79

a Initiation fees and capital contributions included on Part VI, line 12, ... ... ... ... 10a
b Gross receipts, included on Form $90, Part VI, line 12, for public use of club facilities .... { 10b
11 Section 501(c)}12) organizations. Enter:
a Gross income from members or shareholders .. ... i s 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... e 1ib
12 a Section 4947(a)X1) non . exempt charitable trusts. Is the organization filing Form 920 in lieu of Form 10417............
h tf '*Yes,' enter the amount of tax-exempt inlerest received or accrued during the year. ...... l 12b|

Note. See the instructions for additional infermation the erganization must report on Schedule O,

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

13a

C Enier the amount of reserves on hand . . ... o i e 13¢

14a X

14b

BAA TEEAQI05L  08/08/12

Form 990 (2012)



Form 890 (2012) The Jed Foundation 13-4131139 Page 6

-] Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for

a 'No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions. '

Check if Schedule O contains a response to any questionin this Part VI . ... oo i

Section A. Governing Body and Management

1 a Enter the number of voling members of the %oveming body at the end of the tax year...... Ta
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, rustee, or key employee
officer, director, trustee or key employee?. ... »€€ LCOEAULE Lo ... .0l

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trusiees, or key employeas to a managerment company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed 2. L. oo e 1 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ............ 5 X
6 Did the organization have members or stockholders . ... i e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to efect or appoint one or more

members of the QoVeTnINg DOOY 7 . .. . i i it et et e e 7a X

b Are any governance decisions of the organization reserved fo (or subject to approval by) members,

stockholders, or olher persons other than the governing Dody T . ... .. s 7h X
8 Did the organization contemporaneously document the meetings held or written actiens undertaken during the year by
the following:
A THE GOVEIIING BOGY 2 L oottt ittt et ettt e ettt e e e e e 8al X
b Fach committes with authority to act on behalf of the governing body?. .. ... 8hf X

9 s there any officer, director or trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O........... .. . ..o o0, 9 X

Section B. Policies (This Section B requests informaltion about policies not required by the Internal Revenue Code,

Yes | No
10 a Did the organization have local chapters, branches, or affdiates? .. ... .. i i e e 10a X
b (f "Yes," did the erganization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches 1o ensure iheir
operations are consistent with the organization's exempl BUrDOSES Y. . ... e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ... ..ot n 1tal X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13.. .. ... ... . o i it 12a] X
b Were officers, direclors or trustees, and key employees required to disclose annually interests that could give rise
toconflicts?. ... ... . T 12b} X
¢ Did the organization regularly and consistentlg monitor and gnforce compliance with the policy? If 'Yes,’ describe in
Schedule O how this is done.. . . ... See Sahedule. Q. 12¢] X
13 Did the organization have a written whisheblower policy Ty ..o i e e et i e X
14 Did the organization have a written document retention and destruction policy?. ... ... i X

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

a The organization’s CEQ, Executive Director, or top management official. . See. Schedule . Q. ...t 15a] X
b Other officers of key employees of the organization. .. See. Schedule. .0 ... ... o i i e 15 X
If *Yes' fo line 15a or 15b, describe the process in Schedule O, (See instruclions.)

16a Did the organization invest in, contribute assets fo, or participate in a joini venture or similar arrangement with a
taxable enfity dUNng the Year s L L e e

b If Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venlure arrangements under applicable federal {ax law, and taken steps io safequard the
organization's exempt status with respect to such arrangements?. . ... o e

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 organizalion fo make its Forms 1023 (or 1024 if applicable), $90, and 920-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request [ ] Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, canflict of interest policy, and financial statements available o
the public during the tax year. See Schedule 0O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEADICGL 08/08/12 Form 890 (2012)



Form 980 (2012) The Jed Foundation 13-4131139 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response to any questioninthis Part VIL ..o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® | ist ail of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

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

® List the organization’s five current highest compensated employees goiher than an officer, director, rusiee, or key employee)
whao received reporlable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organizations,

© List alt of the organization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensalion from the organization and any related crganizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or rustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organization nor any refated organization compensated any current officer, direclor, or trustee.

©
B Position (do net check more than ()] (E) (F)
Mome srd Te o | G| et | e, | b
week (list [——— =Tl = e T lh? organi_zation rela'tfed or apizah’ons campensation
any hows [ = 2 &l 8= o {W-2/10%9-MISC) (W-2/1099-MISC) from the
G| 221 8) 2 $12 513 e
or ia(:)?:sza g g_ g @ g- § 5 @ o‘?ganizations
e (22 1573
fine) 5 = > E
« % g‘
_O_David Kraft ________ | _1
0 X 0. 0. 0
_@ Molly Frank .
0 A 0. 0 0.
_® Ron Gibori ________ _1_
0 X 0. 0 0
_® Martin B. Keller, MD__ | 1 _
0 X 0. 0. 0
_®) Larry Lieberman _____ | LA
0 X 0, 0 0.
_® Marc Mazur | 1
0 A 0. 0 0.
__William Meury ______ | _1
0 X 0. 0 0.
_(® Michael Rothfeld __ __ | 1
0 X 0. 0 0,
_® Kerry Rubinstein ____ | 1
g X 0. 0 0
(0 Michael S. Satow ____ | _1
0 X 0. 0. 0
O _Phillip M, Satow___ _ _ | _.5..
President 0 X X 0, 0 0.
(12)_Lynn Q'Connor Vos | 2k
0 X 0. 0. 0
(3 Michael Mevers _____ | _1_
0 X 0. 0 0.
{4 Sarah Long Solomon ___ | 1 _
0 X 0. 0, 0

BAA TEEADIOIL 1217112 Form 920 (2012)



Form 990 (2012) The Jed Foundation 13-4131139

Page 8

PartVil{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
{A) Axgrage égo noiichgcizg;g?‘e_mggu?gﬁ (D) (E) (F
. s x, unless person is [ i
Nema and file N officer and a director/lrustee) cwggr?:;%?o?':efrom comggggar%?ot_,ﬁerrpm amgainrnail?)?her
gistany |2 5] S o | = |8 3T the organization relalled organizations compensation
isteny 12 3 | R|F |3 §|g | WanteaMise) 211099 KIS0 from the
o FEEIE S [E 313 organization
rafated §°‘ ERERE R E and relatec
organiza [ b| § gleg organizations
- tions 3 = 2 ]
belaw Bl g 3
dotted o
ling) 1y g
(%) _Domna Satow ______________| L2
Treasurer 0 X 0. 0. 0.
06)_John MacPhee ___________ __ | 35
CEO/Ex. Dir. 0 X 172,000, 0. 0.
(7_Victor Schwartz, MD ___ | _0
Medical Director 0 X 153,750. 0. 0.
(8 Brian McGinley ~______ _____| _35
0 X 97, 000. 0. 13,529,
Q9 ] .
e o
LY i _ ] .
e _____] ——
ey e __] o
@8 o ____ o
@y ______.] —
T SubAOtal . e e s 422,750. 0. 13,529,
¢ Total from continuation sheetsto Part VI, Section A....................... " 0. 0. Q.
dTotal (add lines Thand FCl ... vi ettt > 422,750, 0. 13,529.

2 Total number of individuals (including but not limited to those listed above) who received more than $103,000 of reportable compensation

from the organization ™ 2

3 Did the organization list any former officer, direclor or trustee, key employes, or highest compensated employee
on line 1a? If *Yes,' complele Schedule J for such individual. ... ... ... 0 . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the grg%m;jtloln and related organizations greater than $150,0007 If *Yes' complete Schedule J for
SUCH INGIVIGUAL . . ... e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered o the organization? If 'Yes," complelte Schedule J for suchperson........... ... oo,

Section B. Independent Contractors

T Complete this lable for your five highest compensated iIndependent contractors that received more than $100,600 of
compensation from lhe organization, Report compensation for the calendar year ending with er within the organization's tax year,

B

A
Name and bésl)ness address Descriptio(n %)f services

C
Comp(en)sation

2 Totat number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™
BAA

TEEAQIOBL 01/24113

Form 980 (2012)



Form 990 (2012} The Jed Foundation 13-4131139 Page 9
Part VIli] Statement of Revenue
Check if Schedule © contains a response to any question inthis Part VI ... o i D
ettt vt S & & © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue

512, 513, or 514

1a Federated campaigns......... ia
b Membershipdues............. 1b
¢ Fundraising events............ ic 374, 305.
d Related organizations......... 1d
e Goverrment grants (contributions). . . . e
§ Al other contribuliens, gifts, grants, and
similar amounts not included above. .. | 1f 645,792,
g Noncash contributions included in Ins Ta-1f:  § 61,024,
h TotalL Add lines la-1f........ ... ... oo o s

CONTRIBUTIONS, GIFTS, GRANTS
PROGRANM SERVICE REVENUE “snp OTHER SIMILAR AMOUNTS

Business Cade

1,020,097

f All other program service revenue ...

GTHER REVENUE

g Total. Add lines 2a-2f............................... » 77, 600.
3 Invesiment income (including dividends, interest and
other similar amounts). ............ ...l > 3,368,
4 Income from invesiment of tax-exempt bond proceeds . »
B Rovalties. ... oo e e >
() Real (i) Personal

6a Grossienis..........

b Less: rental expenses

¢ Rental income or {foss). ..

d Net rental income or J0SS)......ccvvvveeiniiiiiaa..

7 a Gross amount from sales of | % Securites (i Other
assets ather than inventary 44,787.
b Less: cost or other basis
and sales expenses. ... .. 40,114.
¢ Gainor (loss)....... 4,673,
dNetgainor (foss). ... e >
8a Gross income from fundraising evenis
(not including. & 374,305,
of contributions reported on line 1¢).
SeePart IV, line 18................. a 373,909,
b Less: direct expenses............... b 145, 643.}:
¢ Net income or {loss) from fundraising events......... > 228,266.
9a Gross income from gaming aclivities.
SeePart IV, line19................. a
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances. .................... a
b Less: costof goods sold ............ b
¢ Nel income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
ma
b
C

G

" 1,334,004,

82,273,

226,515,

BAA

TECAQI0SL 12117112

Form 990 (2012)



Form 990 (2012)

The Jed Foundation

13-4131139

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response o any question in this Parf IX

Do
7b,

not include amounts reported on lines 6b,
8b, 8b, and 10b of Fart VIiI,

(A)
Total expenses

B
Program service
expenses

)
Fundraising

1

9
10
1

Grants and other assistance to governments
and organizalions in the United States. See
Part IV, line 21, ...t

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

Grants and olher assistance to governments,
organizations, and individirals outside the
United States. See Part 1V, lines 15 and 16.

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

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

Compensation not included above, to
disqualified persans (as defined under
section 4958(f)(1)) and persons described
in section 4958@EB¥BY. ...t

Other salaries andwages..................

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

Other employee benefits...................

Payroll taxes. ... .. i

Fees for services (non-employees):
aManagement. . ... .. i e

dlobbying. .......coviii
e Professional fundraising services. See Part ¥, line 17, ...
f Investment management fees..............

g Other. {If line 11g amt exceeds 10% of lina 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

umn (A) amt, list ling 11g expenseson Sch®). ... ...
Advertising and promotion .................

Office eXPENSES. ..o v i ieieiannes
information technaolegy. ....................
Rovalties............ .. i
OCCUPANCY. ...ttt i
Travel. .o e

Payments of travel or entertainment
exganses for any federal, state, or local
puolic officials. . ......... .o i

Conferences, conventions, and meetings. ...
Inerest. . ... ... o
Payments to affiliates......................
Depreciation, depletion, and amortization . ..

INSLEANCE. ... e s
Other expenses, ltemize expenses not

covered above (List miscellaneous expenses |

in line 24¢, If line 24¢ amount exceeds 10%
of line 25, columnéAP amount, list line 24e
ule

172,000.

151,201,

7,918.

12,181,

0.

Q.

0.

498, 357.

307,979,

86,941,

103, 437.

42,189.

28,942,

5,970.

7,277,

47,623,

32,6740.

6,739,

B,214.

2,468,

2,468,

32,022,

32,022,

52,618,

1,100,

50,018,

1,500.

27,450.

11,115,

1,882.

14,453,

78,159,

53,617,

11,061.

13,481,

21,075,

16,108,

4,967,

103,962,

100,572,

1,528,

1,862.

6,005

expenses on Sche O :
a Public service announcements 140,577, 140,577,
b Consultant services 135,024. 127,183, 7,831,
¢ Public relations ________ 100,832, 96,962. 3,870,
d Event _management 65,000. 65, 000,
e All other expenses. ...t 164,834, 94,323, 20,711. 49, 800.
25 Total functional expenses. Add fines 1 through 24e . .. 1,690,195, 1,165,527, 230,795, 293,873,
26 Joint costs, Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASCG58-720) . ......oveti e
BAA TEEADIIOL 12118112 Form 990 (2012)



Form 990 (2012)

The Jed Foundation

13-413113%

Page 11

{Part X ' |Balance Sheet

Check if Schedule O conlains a response to any questioninthis Part X. .. ... [:l

. A
Beginning of year

o B W =

7
8
9

O M

11
12
i3
14
15
16

10a Land, buildings, and equipment: cost or other basis.

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

Cash — non-inferest-beaning .. .. ..o i i e e
Savings and temporary cashinvestments .............. ..ol
Pledges and grants receivable, net ...
Accounts receivable, Net. ... .. i
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule E

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 49585(?{3)(8), and contributing
employers and sponsoring organizations of section 501(c)(%) voluniag employees'
beneficiary organizations (see instruclions). Complete Part Il of Schedule L .. ...

Notes and foans receivable, net ... ... . e
Inventories for Sale O USe. ... i it i e
Prepaid expenses and deferred charges. . ... ..o oo

Complete Part VI of Schedule D, .................. 10a

221,068,

215,349,

21,500.

172,157,

Bl | N

67,500

108,577,

w|wi|o

56, 625,

59,273.

81,517,

10¢

13,481,

Investmants — publicly traded securities .. ...
Investmenis — other securities. See Part IV, line 11 ......... oo oot
Investmenis — program-related. See Part IV, line H1............ .o oiiiiat,
Intangible assels ... oo o e
Other assets. See Part IV, line 11 ... i e
Total assets. Add lines 1 through 15 (must equal line 34). .............coonitt

1,683,389.1 11

1,276,181.

122,320.|14

88,167,

30,197,115

30,197.

2,268,568.;16

1,979,667,

17
18
19
20
21
22

23
24
25

M= ==r~-~mper-rr

26

Accounts payable and accrued expenses. ... ... o e e
Grants payable. . ... e
Daferred IOV . . oo i e e e
Tax-exempt bond liabilities. ... e
Escrow or custodial account liability. Complete Part IV of Schedule D..........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part lfof Schedule L. ... . e

Secured mortgages and notes payable to unrelated third parties............. ...
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities (including federal income {ax, payables (o related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schadule D

Total liabilities. Add lines 17 through 25 . .. ... ..

42,338,117

111,492,

27
28
29

30
3
32
33
34

WMOZRER0 D2XCy 00 Wit -imz

Organizations that foliow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted net assels. . ..o oo e
Ternporarily restricted nelassets ... o i
Permanently restricted nel assefs. ... ..o o
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or curreni funds. .. ...... ... L
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds, ...........
Total net assets or fund balances. .. ... ... i
Total liabilities and net assets/fund balances ... ... it

2,100,669.|27

1,610,442,

112,524.]28

246,560,

2,213,193.}33

1,857,002,

2,268,568.]34

1,979,667,

2

TEEADTIIL 0H03N13

Form 980 (2012)



Form 890 (2012) The Jed Foundation 13-4131139 Page 12
1 Reconciliation of Net Assets
Check if Schedule O contains a response o any question in this Part X[ .. ... D
1 Total revenue (must equal Part Vill, column (A), line 12).........o i 1 1,334,004,
2 Total expenses (must equal Part X, column (A), ine 25). . ... o i e e 2 1,690,195.
3 Revenue less expenses. Sublract tine 2 fromline 1.... .. ... 3 -~356,191.
4 Net assels or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 2,213,193,
5 Net unrealized gains (10S5€5) 0N INVESIMENS, L. oo i i et e e 5
6 Donaled services anduse of facilities. ... 6 282,527.
A L= 0 (LT =TT P 7
8 Prior period adiustments. ... e e e e e e e 8
9 Other changes in nel assets or fund balances (explain in Schedule 0y. .See, Schedule O, ..., ... .. 9 -282,527.
10 Net assels or fund balances ai end of year. Combine lines 3 through 9 (must equal Part X, line 33,
oo TWT 5o T ¢ =) 10 1,857,002.
Part Xll: | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part XIL......... . ... . ...

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

[f the organization changed its method of accounting from a prior vear or checked 'Other,’ explain
in Schedule O.

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

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

D Separate basis DConsoﬁdaled basis DBoth consolidated and separate basis

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

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

Separale basis | |Consolidated basis | |Both consolidated and separate basis
¢ if 'Yes' to tine 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,

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

If the organization changed either iis oversight process or selection process during the tax year, explain
in Schedule O:

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

ALt Act and OB CiroUlar A-T133  it riiet cr ettt et ettt e e

b If 'Yes,' did the crganization undergo the reguired audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............. ... ... ...

_2b X

2cf X

3a X

3hb

BAA

TEEADTIZL  03/09/11

Form 980 (2012)



SCHEDULE A
(Form 990 or 890-EZ)

Deparlment of the Treasury
Internal Revenus Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(

3} organization or a section

A947(a)1} nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. » See separate instructions.

OMB MNo. 15450047

2012

Name ol the organization

The Jed Foundation

Employer identification number

13-4131138

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

The org_anizalion is not a private foundation because il is: (For lines 1 through 11, check only one hox.)
1 A church, convention of churches or association of churches described in section 1T70(bY1XAXi).

2 1 | A schaol described in section 170(h)1XAXii). (Attach Schedule E.)

3 [ |Aa hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). .
4 A medical research organization operaled in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
" name, cily, and state:

5 D An organization cperated for ihe benefit of a college or university owned or operaled by a governmenial unit described in section
I 170(b)1XANIV). (Complete Part ()
6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
7 [7| An organization that normally receives a substantial parl of its support from a governmental unit or from the general public described

L1 in section 170(bX1XAXvi). (Complete Partil.)

8 A community trust described in section 170(bY1XAXvi). (Complete Part I1.)

9 An organization thal normally receives: (1) more than 33-1

3% of its support from contributions, membership fees, and gross receipts from activities

related 1o its exempt functions — subject to certain exceglions, and (2) no more than 33-1/3% of ils support from gross invesiment income and

unrelated business taxable income {less section 511 {ax) from

(Complete Part WL}
10 An organization organized and operated exclusively lo test for public safety. See section 50%(a)X4).

11 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
supperled crganizations described in section 509(a)(1) or section 509(a}(2). Sce section 50%(a)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DTypeI

b DType 1l

C DType Il — Functionally inlegrated

d[]

usinesses acquired by the organization after June 30, 1975, See section 50%a){2).

Type Il — Non-functionally integrated

e |:| By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons
olhet( thagegn(ur;cgg;mn managers and other than one or more publicly supported organizations described in section 509{a)(1) or
section a)(2).

f If the organization recaived a written determination from the IRS ihal is a Type 1, Type I or Type Hl supporting organization, D
Lo 10t 1O 1T 1 SR
[+ Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either afone or together with persons described in (i} and (jii) \
below, the governing body of the supported organization?. ... ... .. . e i e ie e g @)
(i) A family member of a person described in () above? . ... s 11g (ii)
(i) A 35% conlrolled entity of a person described in (D or (i) above? ... 11g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (i) Type of organization (iv) Is the 6\]:) Did you nolify {vi)Is the {viiy Amount of monetary
organizatien {described on lines 1.9 organization in e organization in arganization in support
above or {IRC section column (i} listed in | column (i) of your column (B
{see instructions)) your goveraing suppori? organized in the
dotument? us.?
Yes No Yes No | Yes No
()
(B)
(€)
D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions ioﬂr.' Form 990 or 990—EZ...

TEEAQA01L  08/0G9/12
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Schedule A (Form 990 or 990-EZ) 2012 The Jed Foundation 13-4131139 Page 2

[Part il ISupport Schedule for Organizations Described in Sections 170(b)(1XA)iv) and 170(b)(1}A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ill. If the
organization fails to qualify under the tesis listed below, please complete Part lI.}

Section A. Public Support

Calendar year (or fiscal year
beginning In) » (a) 2008 (b) 2009 {c) 2010 (d)y2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recaived. (Do not
include any ‘unusuat grants.y . ... ...

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Sublract line 5
fromlined............... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > {a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromiined..........

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

9 Net income from unrelaled
business activities, whether or
not the business is regutarly
carriedon....................

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

Part V). ...
11 Total su%)ort. Add lines 7
through 0. Gamiama B _ ey L
12 Gross receipts from related activities, elc (seeinstruclions) .. ... i i i e ] 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. ... o e > D
- Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f} divided by line 11, column () ....... oot 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14, ... i i e e e 15 %
16a 33-1/3% support test — 2012, [f the organization did not check the box on line 13, and the ling 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .......... .. .. .. . > D
b 33-1/3% support test — 2011, If the organizatlion did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization........... . ... ... » D
17 a 10%-facts-and-circumstances test — 2012, if the organization did nol check a hox on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' fest. The organization qualifies as a publicly supported organization. ......... > D
b 10%-facts-and-circumstances test — 2011, If the organizalion did not check a box on line 13, 16a, 16b, or 173, and fine 15 is 10%
or mare, and if the organization meets the 'facts-and-circumsiances' tesi, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. »
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAGL0ZL 08/09/12



Schedule A (Form 990 or 980-E2) 2012 The Jed Foundation 13-4131139 Page 3

ISupport Schedule for Organizations Described in Section 509(a)(2)
{Comnplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part IT. If the organization fails

to qualify under the tests listed below, please complete Part 1.}
Section A, Public Support

Calendar year (or fiscal yr heginning in) > (a) 2008 {b) 2009 (c) 2010 (d) 201 {e)2012 () Total
1 Gifts, granis, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)......... 1,934,868, 750,078. 289,962, 270,726, 645,792.1 3,891,427,

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-exempl purpose .......... 77,600, 77,600.

3 Gross receipls from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the

organization’s benefit and
_ either paid to or expended on

isbehalf .................... 0.

§ The value of services or
facilities furnished by a
governmental unit to the .
arganization without charge.. .. 0.

6 Total. Add lines 1 through 5... |1, 934, 868, 750,079, 289,962, 270,726, 123,392.| 3,968,027,

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons .......... 150, 000, 150, 000. 200,000. 161,370, 100, 000. 761, 370.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear.................. 149,067, 135,101, 65, 260. 125,578, 60,186. 535,192,

cAddlines 7aand7b.......... 299,067, 285,101, 265,260, 286,948, 160,186.[ 1,296,562.
8 Public support (Subkract line

Fcfromline8.)............... 2,672,465,
Section B. Total Support
Calendar year (or fiscal yr heginning in) » (a) 2008 (b) 2009 (c)2010 {dy 201 (e)2012 (f) Total
9 Amounts from line 6.......... 1,934,868. 750,079, 289,962, 270,726, 723,392, 3,969,027,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ............0. 34,387, 6,200, 7,668, 7,569. 55,824.
b Unrelated business taxable
income (less section 511
{axes) from businesses
acquired after June 30, 1975. . 5,119. 5,119,

c Add lines 10a and 10b........ 34,387. 6,200. 7,668, 7,569, 5,119, 60,943,

11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
reqularty carriedon. .............. 0.

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

FRNSS BAYR IV | ga1,148.] 733,641.] 676,383.] 942,800.| 752,887.| 3,946,859.
13 Tolal support (addtes 9,10, 11, 2nd 120 | 2, 810, 403,711, 489, 920. 974,013.1,221,095.]1,481,398.| 7,976,829,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth {ax year as a section 501(c}(3)
organization, check this Box and stOP Rere. . ... . . .. . e e » H
Section C. Computation of Public Support Percentage
15 Public support percerttage for 2012 (line 8, column (f) divided by line 13, column () ...l 15 33.50 %
16 Public support percentage from 2011 Schedule A, Part |l line 15,0 oo 16 A4.74 %
Section D, Computation of Investment Income Percentage '
17 Iavestment income percentage for 2012 (fine 10¢, column {f) divided by line 13, column (0. ...........ooivits 17 0.76 %
18 investment income percentage from 2011 Schedule A, Part il line 17. .. oo 18 1,03 %
19a 33-1/3% support tests — 2012, 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 33-113% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporled organization. ... »
20 Private foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see insfructions ............ »> H

BAA TEEAG403L  08/09/12 Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 The Jed Foundation 13-41311389 Page 4

PartIV_ | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 1, line 17a or 17b; and Part 1lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2012

TEEAG4G4L 0810112



2012 Schedule A, Part IV - Supplemental Information Page 5
Client JED The Jed Foundation 13-4131139
61113 08:15PM
Part lll, Line 12 - Other Income
Nature and Source 2012 2011 2010 2009 2008
Realized gains/losses 8 4,673. 8 352. & 998, 5 2,871,
Special event gross revenue
737,855, 940, 515, 673,385, & 727,641, 838,277,
Various 10,359, 1,933, 2,000, 6,000.
Total § 752,887, $ 942,800, $§ 676,383, § 733,641l. $ 841,148,




Schedule B CME No. 1545-0047

{Form 990, 980-EZ, Schedule of Contributors
2012

or 990-PF)
» Attach to Form 990, Form 990-EZ, or Form 920-PF

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification nuember
The Jed Foundation 13-4131139
Organizalion type (check one):

Filers of: Section:

Form 990 or 990-EZ 501X 3 ) {(enier number} organization

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

Form 980-PF D 501(c)(3) exempl private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundalion
D 501{c)(3) taxable private foundation

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

Generat Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complete Parts | and [1.)

Special Rules

For a section 501 (c)(?? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)( ){A%l(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, ling 1h or (i) Form 990-EZ, line 1. Complete Parts and Il

D For a section: 801(c)(7), (8), cr (10) organization filing Form 590 or 990-EZ that received from any one contributor, 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 1o children or animals. Complete Parts [, I, and Hi.

D For a section 501{c){7}, 38}, or (10} organization fi!ing Form 930 or 990-EZ that received from any ane contributor, during the year,
conlributions for use exclusively for refigious, charitable, etc, purposes, but these contributions did not total to more than $1,000
If this box is checked, enter here the tolal contributions that were received during the year for an exclusively religious, charitable, ete,
purpose. Do rot complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charilable, etc, contributions of $5,000 or more duringthe year ..., >3

Caulion: An organization that is nol covered by the General Rule andior the Special Rules does not file Schedule B (Form 990, 980-E7, or 990-PF) but it must
answer "No* on Part IV, line 2, of its Form 930; or check the box on line H of its Form 990-EZ or on Part |, line 2, of ils Form 930-PF, to certify that it does not
meel the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgl}’oFngPapemork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012}
or $90-PF.

TEEAQ7QIL  11/30Nn2



Schedule B (Form 920, 990-EZ, or 990-PF) (2012} Page 1 of 2 of Part1
Name of organization Employer identification number
The Jed Foundation 13-413113%
1] Contributors (see instructicns). Use duplicale copies of Part | if additional space is needed.
(b () @
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |David Dawes Nee II Foundation ___ ______ Person
T Payroll [ |
SEE FACE OF RETURN . $§ 35,000.| Noncash [ |
(Complete Part 1] if there is
Ll o o e e a noncash centribution.)
{a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Jed David Satow Family Foundation _ ______ _____ Person
” Payroll [ ]
| SEE FACE OF RETURN __  _ _ ________ ___________ $__ .0 75,000.] Noncash [ ]
(Compiete Part Il if there is
Lt o e e ———— e a noncash contribution.)
(a) (b) {c) @
Number Name, address, and Z(P + 4 Total Type of contribution
contributions
3 |Michael Rothfeid Person [ ]
“““““““ Payroll D
'SEE FACE OF RETURN $§ 25,265, | Noncash
(Complete Pari |l if there is
e ——— a noncash contribution.)
(aL {b) (c) o
Number Name, address, and ZiIP + 4 Total Type of contribution
contributions
4  |Poses Family Foundation _ _ __ ________ ___ ____| Person
_____________ Payroll D
|SEE FACE OF RETURN_ _ _ _ _ ___ ___ _ _ _ .. __ §___ 250,000, Noncash [ ]
(Complete Part Il if there is
L o o e e ——————— a noncash coniribution.)
(a) {b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |Forest Labs __ _ ___ Person
_______ Payrofl D
SEE FACE OF RETURN o 5 75,000.| Noncash [ ]
(Complete Part I if there is
L o e ——— a noncash contribution.)
(a) (b) (©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Richard Pechter o ____ Person
e Payroll [ ]
|SEE FACE OF RETUORN o __.__ $ 25,000, | Noncash D
(Complete Part |l if there is
L o o e e e  ——— ———— a noncash contribution.)
BAA TEFAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 980, 99G-EZ, or 990-PF) (2012)

Page

2" of 2 of Part1

Name of organization

Employer tdentification numher

The Jed Foundation 13-4131139
:| Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded,
(aL v {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |Shirley Pechter Person
e Payroll D
SEE FACE OF RETURN [P ____=¢ 50,000.| Noncash [ ]
(Complete Part 1l if there is
e ] a noncash conlribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Chaz Dean Person

R Payroil [:]
SEE FACE OF RETURN . _____ I8 195,000.| Noncash [ ]
(Complete Part I if there is
L o a noncash contribution.)
(2) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
A Payroll [ ]
_________________________________________________ Noncash []
(Complete Part [l if there is
______________________________________ a noncash condribution.)
(a) {b) (c) @
Number Name, address, and ZIP + 4 Total ] Type of contribution
contributions
Person [ |
N Payroll | ]
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH Noncash D
{Complele Part [l if there is
______________________________________ a noncash coniribution.)
(a%) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
S Payroll [ ]
HHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHHH Nencash D
| Complete Part [ if there is
______________________________________ a noncash contribution.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [ ]
_________________________________________________ Noncash [ ]
{Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO7O2L 11430412 Schedule B (Form 990, 990-EZ, or 990-PF) (2012}



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Hame of organization Employer identification number
The Jed Foundation 13-4131139
-:1 Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
. (b) ) © {c)
Description of noncash property given FMV (or estlmate; Date received
(see instructions,
510 shs Home Depot stock
3
$ 25,265,

(a) No. . (b) . (c) ()
from Description of noncash properly given FMV (or estlmateg Date received
Part | (see instructions,

$

(a) No. L (b) ) ©) ()
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

$

(a) No. . (b) , ©) {d)
from Description of noncash property given FMV (or esumale; Date received
Part | {see instruclions

$

(a) No o {b) ) () )
from Description of noncash property given FMV (or estlmateg Date received
Part | {see instructions

$

(a) No. o (b) ] (c) )
from Description of noncash property given FMV (or estumate; Date received
Parti (see instructions

$
BAA Schedute B (Form 990, 990-EZ, or $90-PF) (2012)

TEEAD703L  11/30/12



Schedule B (Form 990, 990-E2Z, or 990-PF) (2012) Page 1 to 1 of Parttl
Narne of organization . Employer identification number
The Jed Foundation 13-4131139

Partlll | Exclusively religious, chatitable, etc, individual contributions to section 501(c)(7), (8) or (10}
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year, (Enter this information once. See instructions.)............. -5 N/A
Use duplicate copies of Part Il if additional space is needed.
(2) by | (e) | . }d) s
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A

(&)
Transier of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(@) b () . d
N% frrtolm Purpose of gift Use of giit Description of how gift is held
a

(e}
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

@ b () | . ;d) o
N% frrtolm 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% f:tolm Purpose of gift Use of gift Description of how gift is held
a

(&
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
TEEAO70AL 11/3012



OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

por e S R e Y o S 5

a ) Ines 1 ¥ 3 al ¥ Ci ¥ el ¥ a! Or .
%?2?&&?5233552%5’:3?5: v > Attach to Form 990. > See separate instructions. Inspection
HName of the organization Ensployet identification number
The Jed Foundatiocn 13-4131139

Part1 | Organizations Maintaining Donor Advised Funds or Cther 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

Totat number atendofyear.................
Agaregate contributions o (during vear). .. ...
Aggregate grants from (during year) .........
Aggregate value atend ofyear..............

L3 B -~ T

Did the organization inform all denors and donor advisors in writing that the assets held in denor advised funds
are the organizalion's property, subject {o the organization’s exclusive legal control?. ........... ... oh DYes D No

6 Did the organization inform all grantees, donors, and donor advisers in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private BENERL?. . .. e []yes [ ]No

[Partii [Conservation Easements. Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Presarvation of land for public use (e.q., recreation or education) Preservation of an historically important land area
Protection of natural habitat BPresewation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Heid at the End of the Tax Year

a Total number of conservalion easements. . ... . i it e e 2a
b Total acreage restricted by conservation easements . ... 2h
¢ Number of conservation easements on a certified historic structure included in 8. ............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and nof on a histaric
structure listed in the National Registen . ... o i e e e s 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or ferminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ... ... o o o DYes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enfercing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing ¢enservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(&{B)}D
and Secton TZ0CANBIIN .« -« onv o enme et e e et e e e e [[Jyes [ JNo

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of
ar, historical treasures, ar other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XHl, the text of the foolnote to ils financial slatements that describes these items,

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

(i} Revenues included in Form 990, Part VI, line 1. .. . e »3
(i) Assets included in Form 990, Part X . .o e ]

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

a Revenues included in Form 990, Part VI, line 1. .o i i e L]
b Assets included in Form 00, Part XK. oottt e e e »3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, TEEA3301L 031812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Jed Foundation 13-4131139 Page 2
;pa'ﬁﬁz]‘[; -_‘.] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coniinued)

3 Using the or?‘an;zatlon S acqwsﬂmn accession, and other recards, check any of the following that are a significant use of its collaction
items {(check all that apply):

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

4 grmtfi(;(ei a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as parf of the organ;zahon scollection?. ................... D Yes DNO
part IV | Escrow and Custodial Arrangements, Complete if the organizalion answered "Yes' to Form 990, Part [V, line 9, or
reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Part X2, .o oottt et ettt e e et e e e []Yes [ JNo
b If "Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount
€ Beginming halance. .. .o s 1c
d Additions during the ¥ean . ... oo e e e et 1d
e Dislributions during the vear ... .o o e e
f ENAING DalaNCe. . ..o e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 .. .o ittt iee et eiaaaenns [ ] Yes No
b If 'Yes,' explain the arrangement in Part XIll, Check here if the explantion has been provided inPart Xill. ......... ... 0 H ’

[Part V. | Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current (&) Prior year () Two years (d) Three years (e) Four years

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

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

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

¢ Other expenditures for facilities
and programs............ ...,

f Administrative expenses.......

gEnd of year balance...........
2 Provide the eslimated perceniage of the current yvear end balance {iine 1g, column (@)} held as:

a Board designated or quasi-endowment * %

b Permanent endowment *

¢ Temporarily restricted endowment » %

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

o0

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

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

b if "Yes' to 3alii), are the related organizations listed as requiredon Scheduwle R?. . ... oo 3b

4 Describe in Part Xlii 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%Cost or other {c) Accumulated {d) Book value
(investment) asis (other) depreciation
Talant . oo e e

bBuldings. ...

¢ Leasehold improvemerds. ............ ...

dEqupmentl. ... s 69,255, 59,273, 9,982,

@ OMHET . e 63, 499. 63,499,
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10(c}.). .. ................ > 73,481,
BAA Schedule D (Form 990} 2012

TEEA3302L 060712



Schedule D (Form 990) 2012 The Jed Foundation 13-4131139 Page 3
|Part Vil |Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of securily or category (b) Book value {c) Method of valualion: Cost or
(including name of security) end-of-year market value

(1) Financial derivatives. ............ ..o,
(2) Closely-held equity interests .. ...l
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) fing 12.) . . &
IPart Vil |lnvestments — Program Related. See Form 990, Part X, line 13. N/A

(a) Description of investment type {b) Book value (c) Methed of valuation: Cost or
end-of-year markel value

(W
&
3
&
©
©)
0
@
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.). . ™|

[Part1X | Other Assets. See Form 990, Part X, line 15. N/A
{a) Description () Book value

0]
(2)
3
&
(&)
®
Q)
6)]
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15, ... . . i >
[Part X | Other Liabilities. See Form 990, Part X, line 25.
{a) Description of lizbility {b) Book value
(1) Federal income taxes
(&) Accrued rent 11,173.
3)
)
o)
6)
)
&
9
a9
an
Total. {Column (b) must equal Form 996, Part X, column (B) line 25) . .. .. > 11,173,

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote 1o the organization’s financial statements that reporis the orgamzatmn 5 llablhty fer uncertam tax pos1tmns
under FIN 48 (ASC 740). Check here if tha text of the footnote has been provided in Part XUE. . .................... See.Part XIIT.....................

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 The Jed Foundation 13-4131139 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ... ... .. 1 1,616,531,
2 Amounts included on line 1 but not on Form 990, Part Vlil, line 12
a Net unrealized gains on investments. ... o
b Donated services and use of facilities. ........ ... ... o i
¢ Recoveries of pror year grants. ... i e e e e
d Other (Describe in Part Xl ) ... o e v ey
eAddlines Zathrough 2d . ... ... o i
3 Subtractline 2e fromline ... . i e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b..............
b Other (Describe in Part XMLy, ... e G
C AU IINES Aa ant Qb . ..o e e e e e 4c¢
5 Total revenue, Add lines 3 and 4¢, (This must equal Form 990, Parfl, line 12) .. ... .. o e iiiia.. 5 1,334,004,
[Part Xil:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . ........ .. .. . 1 1,972,722,
2 Amounts included on fine 1 but not on Form 990, Part [X, line 25:
a Donated services and use of facilities. ............ .. ... L 2a
b Prior year adjustments. ... ..o 2h
Lo T (0T3S PP 2c
d Other (Describe in Part XHLY. ... o i e e 2d
e Addlines 2athrough 2d .. o e e e
3 Sublract line 2e from LN 1 ..o o e e e e e e e e
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a lnvestment expenses not included on Form 990, Part Vil fine 7b........ . ... da
b Other (Describe in Part XULY . ... e 4h
C A iNEs Ao and A . .. i e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) ...........................
{Part:Xlil] Supplemental Information

Complele this part o Brovide the descriptions required for Part 11, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

282,527,
1,334,004,

282,527,
1,690,195,

1,690,195,

Part X - FIN 48 Footnote

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

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

jeopardize the tax-exempt status., Management of the Foundation is not aware of any
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30M2



Schedule D (Form 990) 2012 The Jed Foundation 13-4131139 Page 5
{Part XIIi. | Supplemental Information (continued)

events that could jeopardize the tax-exempt status. Therefore, no liability or

BAA TEEA3305L  06/08/12 Schedule D (Form 990) 2012



OMB No, 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' to Form 9920, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

ﬂ?@ﬁ{},ﬁ“ﬁgtgﬁﬂ%&ﬁfg i » Aftach to Form 990 or Form 990-EZ, » See separate instructions. %
Narme of the organizalion Employer identification number
The Jed Foundation 13-4131139

Parl. Fundraising Activities. Complete if the arganization answered 'Yes' to Form 920, Part 1V, line 17.
A Forn 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 D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
¢ |_]Phone solicitations g [ ] Special fundraising events
d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

(iY Name and address of individual (i} Activity (iif) Did fundraiser | (iv) Gross receipls (v) Amount paid o (vi) Amount paid 1o
or entity {fundraiser) have custady or contre! from activity {or retained by) (or retained by)

of centributions? fundraiser listed in organization

column (i}

Yes No

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or $80-EZ) 2012
TEEA370IL 03/0713



Schedule G (Form 990 or 990-EZ) 2012 The Jed Foundation 13-4131139 Page 2
it 11 | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 {c) Othker events Ed) Total events
. add column (a)
Annual gala Love is Louder None through column C))
FE! {event type} {event type) (total number)
v
ﬁ 1 Gross receipls. ..o i s 737,855, 10,359, 748,214.
£
2 Less: Charitable coniributions . ..., ..... 374, 305. 374, 305,
3 Gross income (line 1 minus ling 2)...... 363,550, ) 10, 359. 373, 909.
4 Cashprizes...... ... ...,
§ Noncashoprizes........................
] R
& | 6 RenVfacility costs. ..................... 101, 358. 101,358,
E
¢
T 7 Foodandbeverages...................
E
% | 8 Entertainment......................... 7,350. 7,350,
E
g 9 Other direct expenses. ...........oovvvs 31,695, 5,244, 36,935,
£ :
S
Direct expense summary. Add lines 4 through 9 in column (d) R > 145,643,
Net income summary, Combine line 3, column (d), andline 1Q ... ... i > 228, 266.

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E7, line 6a.

R {a) Bingo (b) Pull tabsfinstant | (c) Other gaming (&) Total gaming
E bmgolgrogresswe (add column ga)
v ingo through column (c))
R
1]
E 1 Grossrevenue.........................
2 Cashprizes...........ccoiiiiiiiiinia,
E
DX
g Bl 3 Nonccashoprizes................ocee.
E N
¢ s
T El 4 Rentffacility costs. .....................
5 Other direct expenses..................
| |Yes 5 |[_iYes 5 |[_|Yes %
6 Volunteerfabor........................ No No No
7 Direct expense summary. Add lines 2through S incolumn {d)........ ..o o i >
8 Nel gaming income summary. Combine lines 1, column {yand line 7. ......... .o i L

9 Enter the state(s) in which the organization operates gaming aclivities:

a Is the organization licensed to operate gaming activilies in each of these states?....... ... .. ... oo it |:| Yes |:|No
bIf ‘Ne,’ explaine.
10a Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?............. _[j Yes “D"NS -

BAA TEEA3702L 010713 Schedule G (Form 930 or 990.EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 The Jed Foundation 13-4131139 Page 3

11 Does the organization operate gaming activities with nonmembers?. .. ... [:] Yes D No
12 Is the grganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AUMINISEEr ChATADIE QAN ?. .. .ttt et e e e e e et D Yes E] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilily . ... .. oo e 13a %
b AN OUESIE B . .o et 13b %

Mame >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?...... .. I:] Yes DNO
b If *Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party »  §

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

16 Gaming manager information:

Description of services provided *>

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state faw to make charitable distributions from the gaming proceeds to retain the :
state gaming license? [ ]ves [ |No
b Enter the amount of distributions required under state law {o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » 8
2| Supplemental Information. Complete this part to provide the explanations reqtired by Part [, line 2b,

columns (i) and (), and Part Ili, lines 9, 9h, 10b, 18b, 15¢, 16, and 17b, as applicable, Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or $90-£2) 2012



SCHEDULE J Compensation Information OMB No. 15450047

(Form 930) ' For certain Officers, Direclors, Trustees, Key Employees, and Highest
Compensated Employees ' 201 2

* Complete if the organization answered "Yes’ to Form 990, Part IV, tine 23,

D f the Ti . '
.niﬁf’n”;?‘é‘e“vé’nu”;"s;ﬁ?éﬁ 4 » Attach to Form 990. ™ See separate instructions.

MName of the organizalion : Employer identilication number
The Jed Foundation 13-4131139

lPal‘tl Questions Regarding Compensation

Yes | No
1a Check the approFria{e box{es) if the organization provided any of the following to or for a person listed in Ferm 9390, Part
Vil, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
D First-class or charter travet D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.q., maid, chauffeur, chef)

b If any of the boxes on line ta are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain. . ...............

2 Did the arganization reguire substantiation priar to reimbursing or allowing expenses incurred by alt officers, direclors,

3 Indicate which, if any, of the following the filin%] organization used {o establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a relaled organization to
eslablish compensation of the CEO/Executive Director, but explain in Part 11.

Compensation committee Writlen employment contract
|:] Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee

4 During thecrear, did any person listed in Form 990, Part Vi, Seclion A, line 1a with respect to the filing organization
or a related organizalion;

a Receive a severance payment or change-of-conmtrol payment? . .. .. i e

b Participate in, or receive payment from, a supplemental nonqualified relirement plan? .. ... ... o

¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... i i o
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I,

Only seclion 501(c¥3) and 501(cX4) 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:
a8 THE OTGaNI Zal 0N L i e e e e
b ANy related OrganiZalion ? . .. e e e e e
If 'Yes' to line 5a or bb, describe in Part [l
6 For persons listed in Form 990, Part VII, Seclion A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OTQaANIZAI O T L. ittt et e e e e e e 6a X

H

If "Yes' {o line 6a or &by, describe in Part 1ll.

7 For persons listed in Form 990, Part Vi1, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines S and 67 If 'Yes, ' describe in Part . ... o i 7 X

8 Were any amounts reported in Form 990, Parl Vil, paid or accrued pursuani to a contract that was subject
to the inilial contract exception describad in Regulations section 53.4958-4(a)(3)?

ET¥es, describe I Part [l oo i e e e e e e 8 X
9 If "Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SO ON B3 A DB Bl 7. . oo\ ittt ettt et e e e e e e e e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990} 2012

TEEA4101L 1211012



Z10Z (066 uuo)

[ 2Npayss

ZLy

LLIZL Eoltw33L

@

=]

1)
O

SL

@
0]

rL

@
o

£L

(w

cL

(D
0]

LL

{1}]
0]

oL

(D
0]

(w
®

(w
0]

()
6}

m

A__v
®

14

(w

£

()
0]

I03D9IT(J TEOTPSN g
A “Z3IeMUDS JIOIADTA

6]

TITd TXE/0FED 1L
SOUJORH UyoL

066 uliod
Joud ui pauaysp
se pajodal
uonesuadwon ()

(@-(Ogsuwnoo
0 (8oL ()

slpauaq
a|gexejucy (@)

uonesuaduwiod
paLaEp
Isyio pue

uonesuaduwiod
2jgqepodal
200 ()

uonEsusdwes
SARUAIUL
puz snuog (I

uonjesusdwos
aseg (1

awsmey (0)

UORESURAILI0 HSIIN-650L J0/PUB Z-M 10 umopyealg (g)

Sl pue aweN ()

"ENPIAIPUL JRLR 40} SHuncwe (3) pue () suwnjod 2jgeo)dde ‘2| 3ul| 'y UORISS ‘A Med ‘066 WI0J 4O JUROWR {610} BLj) [Bnba 1SNL enpiAipul PaISI] Loes 03 (1)-((g) SUWRIS O WS 3U) "9}ON

U0 SUGRINASU! 3Y] Ul paqLossp ‘suonez:uelfiio peleds wol) pus () MOl Uo uotezIuebio syl woy uonesuaduIoD

1A Hed ‘066 UL04 uo pIs]| jou ae jey) s|enplalpul Aue sy Jou og -(11) mod
Hodal T 3inpeyog vl pelodal aq 1snw usResuadWSD SS0UM |ENPIAIRUL LOES 104

‘Pepesu st adeds jeuolyippe yi s91dod sjedljdnp ssn) "seakojdwg pajesuaduwio?) 3saybiy pue ‘sasfojdwy Aoy ‘searsnai ‘s10)0ad1q ‘SIDPO _..W_ u ...:

Z ofey

6ETT

€IF-€1

uocTiepunog par IYJ

2102 {066 W04  3Npayog



gULLZL TIEOLYYAEL
2102 (066 Wi} 1 3Inpayog vvd

‘uonelLIoul [euOlppe Aue Joy Jed siuy 239|dwos oSy *|| Hed
10} ‘g pue ‘/ ‘q9 ‘e9 ‘qg ‘eg ‘op ‘ay ‘ey ‘g ‘ql ‘el S8Ul| ‘| Med Jo} paJinbal suondussap 10 ‘uoneue|dxs ‘uonewojur 34} spiacsd 0} Ued siyl 81edwon

g affieg 6ETTETV-ET UCTIBPUNOT P3L ¥UL  z|0Z (056 WioS)  9INPaudS



SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2012

on Form 998, Part IV, lines 29 or 30.
» Attach to Form 990,

Department of the Treasury
Internal Revenue Service

Name of the organization

Emplayer idontification number

13-4131139

The Jed Foundation
Part1 |Types of Property

(b)
Number of
contributions or
items contributed

{©)
Noncash contribution
amounls reported
on Form 890,
Part V1ll, line 1g

a
Chgc)k if
applicable

(d)

Method of determining
nencash contribution amounts

Art—Works ofart. ... oo

Art — Historical treasures

Art ~ Fractional interests

Books and publications

Clothing and household goods. . ................

Cars andothervehicles........................

Boatsandplanes...............coiiiiiit

O~ O U DW=

Intellectual property. . ... ...

Securities — Publicly traded. ................... 40,114, |FMV

Securilies — Closely held slock.................

Securilies — Partnership, LLC, or trust interests .

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

Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution — Other .. ...

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Othet

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy . ... e

22 Historical artifacts

23 Scientific specimens. ............ ..

24 Archeological artifacts

25 Other™ (Auction items 20 20,910, |FMV

26

27

Other™ ( Yo,

28

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 organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt

b If 'Yes,' describe in Part Il
If the organization did not report an amount in column (c) for a type of property for which column (&) is checked,
describe in Part [i.

33

No

Yes

32a

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

TEEA4B0IL 1211012

Schedule M (Form 990) 2012



Schedule M (Form 990) 2012 The Jed Foundation 13-4131139 Page 2

Part Il | 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 TEEAS602L 12110112 Schedule M (Form 990} 2012



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 890 or 990-EZ or to provide any additional information.

P e » Attach to Form 990 or 990-EZ.

Name of the organizaticn Employer Tdentification number

The Jed Foundation 13-4131139

JedCampus seals will be public. All other elements of this program including

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA4901L 1278112 Schedule O (Form 990 or 990-EZ) 2012



Schedute O Form 930 or 990-EZ) 2012 Page 2

Name of ihe organization Ernployer identification number

The Jed Foundation 13-413113¢%

BAA Schedule O (Form $90 or 990-EZ2) 2012
TEEA4902L 12/8/52



Schedule O (Formm 990 or 990-E7) 2012

Page 2

Namas of the organization

The Jed Foundation

Employer identifications number

13-413113%

financial statements are put on the Foundation's website. The Form 1023 is

TECA4902L 12/8/12

Schedule O Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

The Jed Foundation 13-4131139

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8112



2012 Schedule O - Supplemental Information Page 3
Client JED The Jed Foundation 13-4131139
81113 08:15PM

Form 990, Part Xl, Line 9

Other Changes In Net Assets Or Fund Balances

Donated SeIVICeS @XDOIISE . ... i -282,527,

~-282,527.




