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Departme
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b of the Treasury
evenue Service

Return of Organization Exempt From Income Tax

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

> Do not enter Social Security numbers on this form as it may he made puhlic.
* Information ahout Form 990 and its instructions is at www.irs.govw/form290.

OMB No. 15450047

2013

A For

the 2013 calendar year, or tax year beginning y 2013, and ending

B Check if applicable:
Address change

L Name change
| Initia! return

|_f Terminated

| Amended return

| Application pending

c

The Jed Foundation
1140 Broadway #803
New York, NY 10001

13-4131

D Employer Identification Number

139

212-647

E Telephons number

-7544

G Gross receipls $

1,741,897,

F Name and address of principal officer:

Same As C Above

Tax-exempt status

[ Tagzaysyor T 57

K [ [0 ¢ Y (insert no.)

Website: »

wwir. jedfoundation.org

H{a) is this a group return for subOrdinales?H

H{b) Are all suberdinates included?
i 'No,' altach a fist. (see instructions)

Yes P No
No

Yeos

Hic) Group exemption number >

Form of erganizalion: IElCorporation I_ITrust [__| Association L] Other®™

’ L vear of formation: 2000

[M State of legal domicite: NY

e P

| Summary

1 Briefly describe the organization’s mission or most significant aclivities: The mission of The Jed Foundation
@ {the Foundation) is to promote emotional health and prevent suicide among college _
£ and university students.. ... _ L
=
% 2 Check this box = if the organizati&l dtgcontir;ugd7l§Eperations or disposed of more than 25% of its net assefs.
<S] 3 Number of voting members of the governing body (Part VI, line 1a) . ... . i it i 3 18
'f} 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 18
2 5 Total number of individuals emploved in calendar year 2013 (Part V, line 2a)............. ...l 5 10
Z| 6 Total number of volunteers (estimate if NeCeSSANY). ... i 6 20
E 7 a Total unrelated business revenue from Part VI, column (C), line 12. ... ... i 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . ..o oot i et iens 7h 0,
Prior Year Current Year
© 8 Contributions and grants (Part VI, line Th). ... i 1,020,097. 1,191, 339.
21 9 Program service revenue (Part VIil, line2g)....................... .o 77,600, 107, 850,
% 10 Investment income (Part VHI, column (A), lines 3,4, and 7d). ...t ii i, 8,041, 1,163,
& | 11 Other revenue (Parl VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)......oovvvee... 228,266, 293, 466.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12)..... 1,334,004, 1,593,818,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... .ovv it
14 Benefits paid to or for members (Part X, column (A), lined) .........................
- 15 Salaries, other compensation, employee benefits (Part IX, column {A), fines 5-10)..... 760,169, 783, 954.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ..o iiiin,
i h Total fundraising expenses (Part IX, column (), line 25) »
i 17 Other expenses (Pari IX, column (A), lines 11a-11d, 11f-24e) ... 930, 026. 882, 808.
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 25)............. 1,690,195, 1,666,762,
| 19 Revenue less expenses. Sublract line 18 fromline 12..................... ... ... -356,191. -72,944.
i § Beginning of Current Year End of Year
§§ 20 Tolal assets (Part X, e T8} . . . o i e e e e e 1,979,667. 1,921,771,
g-g 21 Tofal liabilities (Part X, Hne 28, ..ottt e e e e 122,665, 137,713,
24 22 Net assels or fund balances. Subtract line 21 from BNe 20, . o'\ vervreesrrseernnnon, 1,857,002, 1,784,058,

Signature Block

Under penalties ofpe(;'ua:y. | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

oy ;
by Az AL WC7/VA
Sign Signature offoffler Date Y
Here Tobn A Maclhee , Exective Do / cES
Type or print name and tile, r
Print/Type preparer's name ; Prédparer's signature s Date Check W PTiN
i | cpen 1lispee | 0 [ it e
Preparer |fim'sname * Sara K. Pisani
Use Only |Ficws ssaress ™ 874 Broadway Fiarsen > O\~ D§R 969
Brentwood, NY 11717 Pronero.  {631) 804-2533

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

B[ Yes Ll No

BAA ForPaperwork Reduction Act Notice, see the separate instructions,

TEEAO113L 1170813
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Form 990 (2013) The Jed Foundation 13-4131139 Page 2
Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fine Inthis Part 11l .. ... .. . 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

FOM 990 07 990-EZ2. ...ttt e [] ves No
If 'Yes,' describe these new services on Schadule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(0)(3? and 801(c)4) organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

-4 a (Code: ) (Expenses '8 470,098, including grants of $ } (Revenue S )
See Schedule O __ _ _ __ _ . __ _ _ _ _ _
4b (Code: Y (Expenses $ 288, 606. including grants of $ )} (Revenue $ )

key message of the Love is Louder campaign is that Love is Louder than anything that _
makes us_feel misunderstood, mistreated or alone. The Love is Louder campaign ____ _ _
communicates its message and creates_discussions_through a website and social media.
Love is Louder events can_also be held by individuals in the community. ________ ___
4 d Other program services. (Describe in Schedule O.) See Schedule O
(Expenses  § 189, 929, including grants of $ ) (Revenue $ )
4 e Total program service expenses » 1,192,445, '

BAA TEEADI0ZL 070213 Form 990 {2013)



Form 990 (2013) The Jed Foundation 13-4131139 Page 3
|Part IV: || Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complete

ol L= 13- S O O 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ... 1, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If "Yes,” complete Schedule C, Part | .. ... . i e i e et i 3 X
4 Seclion 501(c)(3zlorganizations. Did the organization engzzge in lobbying activities, or have a section 501¢h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1. . .. . . e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership duas,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedufe C, Part il . ... .. 5 X
6 Did ihe organizaticn maintain any donor advised funds or any similar funds or accounts for which donors have the right

Eg profwde advice on the distribution or investment of amounts in such funds or accounts? ff 'Yes,' complete Schedule D, 6 ¥

£ 2

7 Did the organization receive or hold a conservation easement, including easements to J)reserve open space, the

environment, historic land areas, or historic struclures? ff 'Yes,” complete Schedule D, Partif. ... ... ... ... ... 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f 'Yes,'

complefe Schedule D, Part 1 . i e e e 8 X
9 Did the organization report an amount in Pari 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 debl negotiation

services? If 'Yes, complete Schedtle D, Part 1Y, ... e 9 X

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

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

a Did the o‘r/ganizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
L T NV A O U 1ta| X

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 Jf 'Yes,' complete Schedule D, Part VIL ... . e i1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, line 167 if 'Yes, complete Schedule D, Part VI, . ... .. . i e X
d Did the organization report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If "Yes,' complete Schedule D, Part X .. i e e e e 11d X
¢ Did the organization report an amount for other liabilities in Parl X, line 252 if 'Yes,' complete Schedule D, Part X.... .. 11e] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnate that addresses
the organization's liability for uncerlain tax positions under FiN 48 (ASC 740)? If *Yes,' complete Schedule D, Part X ... | 11f| X

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

Schedule D, Parts X1 and Xl . . e 12a| X
b Was the organization included in consolidated, independent audited financial statlements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional. . ... ............ 12b X
13 Is the organization a school described in section 170¢)(1)ANID)? If 'Yes, complefe Schedule E....................... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ ... o iiat 14a X

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

at $100,000 or more? If Yes,' complete Schedule F, Parts Fand IV. .. e 14b X
15 Did the organization report on Part tX, column (A), line 3, more than $5,000 of grants or other assistance 1o or for any

foreign organization? If 'Yes,' complete Schedule F, Parts lland IV. ... . o o e 15 X
16 Did the erganization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance {o

or for foreign individuals? If 'Yes, complete Schedule F, Parts Il and IV . . ... i 16 X
17 Did the organization reporl a total of mere than $15,000 of expenses for professional fundraising services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ......... ... ... ... ... .. ... 17 X
18 Did the erganization report more than $15,000 total of fundraising event gress income and contributions on Part VIil,

lines 1c and 8a? If 'Yes,' complele Schedide G, Part H. . .. . . . i et e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part I . . . e e e 19 X
20 aDid the organization operate one aor more hospilal facilities? If 'Yes, complete Schedule H. .............. ... ... ... ... 20 X

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

BAA TEEAQI0L 11/08/13 Form 990 (2013)



Form 980 (2013) The Jed Foundation 13-4131139 Page 4

{PartIV. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
©government on Part IX, column (&), line 17 If 'Yes,' complete Schedule I, Parts Tand Il ............. . ... ieh. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column {A), line 27 If "Yes, ' complete Schedule I, Parts fand lll. . ... ... . i 22 X
23 Did the organization answer Yes’ to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trusteas, key employees, and highest compensated employees? If "Yes,' complefe ’
By 71 0 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes,' answer lines 24b through 24d and
complete Schedule K. IFNo, QO B0 I 258, . ... .. o e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24h
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year to defease
any tax-exXempl BN P . e e e 24c¢
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during theyear?................ 24d
25a Seclion 501(c)(3) and 501(c}{4) organizations, Did the organization engage in an excess benefit transaclion with a
disqualified person during the year? If Yes,  complete Schedule L, Part L........ ... ... ... . i 25a X
b Is the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 930 or $90-EZ? If 'Yes,” complete
SCHEAUIE L, PArt F. . e e 25h X
26 Did the organizaticn report any amcunt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons?
1f so, complete Schedule L, Part (. ... e i i e 26 X
27 Did the organizaticn provide a grant or ofher assistance to an officer, direcier, trustee, key emplayee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% centrolled entity or family member
of any of these persons? If 'Yes, complete Schedule L, Part lIl. ... .. ... i
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ................. 28a X
b A family member of a currend or former officer, director, trustee, or key employee? If 'Yes,' complete
SchedUle L, Part IV e e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,' complete Schedule L, Part IV, ......... ... ... ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? If *Yes,' complete Schedule M. . .. e 30 X
31 Did the organization liquidale, lerminate, or dissolve and cease operations? If 'Yes,” complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ils net assets? If 'Yes,' complete
Sehedle N, Part l . e s 32 X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part I. ... . ... . 33 X
34 Was the organizalion related to any tax-exempi or taxable entity? If 'Yes," complete Schedule R, Parts Il, i, 1V,
ANV, 8 T e e e 34 X
35a Did the organization have a confrolled entity within the meaning of section 812()(3)7 . ... ...l 3ba X
b If "Yes' to line 35a, did the grganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2......................... 35h
36 Secction 5_01(;)(3) organizations. Did the o;ganization make any transfers to an exempt nen-charitable related
organization? If "Yes, complete Schedule R, Part V, line 2. ... . . . 36 X
37 Did the organization conduct more than 5% of its activilies throu};h an entily that is not a related organizaticn and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O, .. ... o 38 X
BAA Form 990 (2013)
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Form 890 {2013) The Jed Foundation

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

Check if Schedule O confains arespense ornote to any line inthisPart V. ..o

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

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 repartable gaming
(gambling) winnings 10 Prize WilnersT . ... . i i e e R

2 a Enter the number of employees reporied on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a

h If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note, If the sum of lings 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . ...

4.3 At any time during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank accound, securities account, or other financial accound)?.........

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .............o..0 e

¢ If 'Yes," to line 5a or 5b, did the arganization file Form 8880-T 2. ... .. i i e e

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

b If ‘Yes,' did the crganization include with every solicitation an express statement that such contributions or gifts were
N0t 1A dedUC BB ? e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
semVices Provided 10 the PayOry. . .. i i e e e e e e
b If "Yes,' did the organization nolify the donor of the value of the goods or services provided? ..................oii i

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
[T IR <274 PP

5a X
5b X
¢

6a X

7c X

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

g If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899
LT =T U £ I

h If the organization received a conlribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL 4 T R 01 2 0 T

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) _suP_porling organizations. Did the
su?portmg organizalion, or a donor advised fund maintained by a sponsering organization, have excess business
holdings at any time during e Year? .. ..o e e e e s

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ... ... .. o i
b Did the organization make a distribution to a donor, donor advisor, or related person? . ...
10 Section 501{c)(7) organizations. Enter:

7f X

79

a Initiation fees and capital contributions included on Part Vi, line 12, ................ .. .. 10a
b Gross receipis, included on Form 990, Part VIH, line 12, for public use of ¢club facilities. .. .. 10hb
11 Section 501(c)}(12) organizations. Enter:
a Gross inceme from members or shareholders. .. ... .. . Tla
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... o 1b
12a Section 4947(aX1) non-exempl charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .............
b lf "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... l 12 b|

12a

13 Section 501(c)29) qualified nonprofit health insurance issuers.,
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ..o i,
Note. See the instruclions for additional information the organization must report on Schedule O.

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

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

14a
14b

BAA TEEAO105L 07/02/13

Form 990 (2013)



Form 990 (2013) The Jed Foundation 13-4131139 Page 6

/l. | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine inthisPart Vi ..o e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year...... Ja
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commiltee or similar commitiee, explain in Schedule O.

b Enter the number of voling members included in tine ta, above, who are independent .. ... th

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?. ... S€¢ Schedule O ...

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

of officers, directors or frustees, or key employees to a management company or other person?....... ... ...t 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 900 was B0 7. . ... .ottt et et et et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ............. 5 X
6 Did the organization have members or stockholders?. . e 6 X
-7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerning BOGY ? .. ... o et e e e e 7a X

b Are any governance decisions of the organization reserved to {or subjecl to approval by) members,
stockholders, or other persons other than the governing body? .. ... ..o i s

8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during the year by

the following:
A THhe QOVEIMING DOy 2. . ettt 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ..o i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O..................... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, ar affiliates? . ... ... o 10a X
by If 'Yes,' did the organization have iritten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUTPOSESE, . . . L. L. i i 10b
11 a Has the organization provided a complete coay of this Form 980 to all members of its governing hedy before filing the form? ... ........ooovonn et 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O
12a Did the organization have a written conflicl of interest policy? If No,'gotoline 13..... ... ..o s 12a| X
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give rise
B0 COMTIICES 2. ottt e e e e e e e s 12h| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this was done....88€. Schedule. O e 12¢| X
13 Did the organization have a written whistleblower policy?. ... . e X
14 Did the organization have a written document retention and destruction policy? . ... ... X

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

a The organization's CEQ, Executive Director, or top management official. . See. Schedule .G.............o.ool i 15a] X
b Other officers of key employees of the organization. ., See . Schedule. O ... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assels to, or participate in a joint venture or simitar arrangament with a
taxable entity QUG the YearT. L. L e e

b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard the
organization's exempt status with respect fo such arrangemets?. ... .. .. i

Section C. Disclosure
17 Lisl the states with which a cepy of this Form 990 is required to be filed » See Schedule O

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

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

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

BAA TEEAOI06L 07/02/13 ‘ Form 990 (2013)



Form 990 (2013) The Jed Foundation 13-4131139 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ..o D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this iable for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

© List all of {he organization’s current key employees, if any. See instructions for definition of *key employee.’

® List the organization’s five current highest compensaled employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 6 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,080 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reporlable compensation from the organization and any related organizations.

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

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

|:] Check this hox if neither the organization nor any related organization compensated any current officer, directar, or trustee.

©
B Position (do not check more than (D) (E) (F)
ot | UESTITRAS | b | e, | S
week (list o — the organization related organizations compensation
anyhows |2 2| 2| QI Z[§ EF & OW-2/1099-MiST) (W-2/1099-MISC) from the
for related | @ S & F<|a9]|= organization
ompniza- | § & & @ EY IR 2 and related
tions g- 5 & ol g pag B organizations
below =] = ,?_, k=) g
s | Elg| |3] 8
8 %‘“ é
_() David Kraft _______ | _1_
0 X 0. 0 0
@) Molly Frank ___ ____ | S
0 X 0. 0 0.
_@ Ron Gibori ________ | _ L
0 X 0 0. 0.
_@ Martin B. Keller, MD I 1 _
0 X 0 0. 0
_® Larry Lieberman __ _ __ | _1_
0 X 0. g 0
_® Marc Mazur | _ 1
0 X 0 0. 0
~O William Meury | _ 1_
0 X 0, 0 0,
_® Michael Rothfeld _____j _ 1 _
0 X 0. 0 0,
_® Kerry Rubinstein ____ | S
0 X 0. 0 0
00)_Michael S, Satow | _1_
0 X 0. 0. 0
(T Phillip M. Satow _ ___ | 5
President 0 X X 0, ) 0.
(12 Lynn O'Connor Vos _ _ _ _
0 X 0. 0 0
(3) Michael Meyers _____ | 1
0 X 0. 0. 0
(14)_Sarah Long Solomon | 1
0 X 0, 0 0.

BAA . TEEAOIOZL 07i08/13 Form 990 (2013)



Form 990 {2013) The Jed Foundation 13-4131139 Page 8
[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(Y Averaga | (do not chfcf!:rl]grrle'man one (D) (E) )
Nornsand it "o | offéoront 3 neclotiosios | compstentaniion | compinoatontom | amounafaher
astony R A ZTO[F S 28| vontmasd | “WEEVEST | “Temie
h?grrs a. B %‘-_ ‘5’“ <E 3] 3 organization
related 13 g %32 & 7] at o?ggnrigéaﬁlggs
e | 2 |21 3
below B 2| %8
AR
«
(15) Mary Beth Harvey __________j_1_
0 | X 0. 0 0
(16)_Matthew Lippman ___________ ] 1_
0 | X 0 0 0.
07 Stacy London ________ _____|_1_
0 | X 0 0. 0
08 Julie Satow ____________ | 1
0 | X 0. 0. a,
09 Donna Satow _______ . _|_35_
Treasurer 0 X 0. 0. 0.
20 John MacPhee _ _ _________|_ 35 |
CEQ/Ex. Dir. 0 X 172,000, 0. 0.
20 _Victor Schwartz, MD _ ____1_ 35
Medical Director 4] X 203, 500. 0. 0.
e ] I
ey __ L _____] e
@y ] ——
@£y o
ThSUB-Total .. > 375,500, 0. 0.
¢ Total from continuation sheeis to Part Vil, Section A, ....................... > 0. Q. 0.
dTotal (addlinesThandc).. ... ... ... . ... ... .. > 375,500, 0. G.
2 Total number of individuals {including but not limited to those lisled above) who received more than $100,000 of reporiable compensation
from the organization ™ 2
Yes | No

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

4 For any individual listed on line 1a, is 1he sum of reportable compensation and olher compensation from
the Ergge}u;;tlofn and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCh INAIVIBUAL . . . . e e

5 Did any person listed on line ta receive or accrue compensation from any unretated organization or individual #
for services rendered to the organization? If ‘Yes,” complete Schedule Jfor such person. ... ... ..o, 5 X
Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the erganization. Report compensation for ihe calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to these listed above) who received more than
$100,000 of compensation from the organization > i
BAA TEEADI08L 11/11/13 Form 990 (2013}




Form 990 (2013) The Jed Foundation 13-4131139 Page 9
Part Vill| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VHI . ... o D
(A) (B) ©) )

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

B CEshrT T revenue 512-514

g o 1 a Federated campaigns.........

= £ b Membership dues.............

:”{% ¢ Fundraisingevents............

E =| d Related organizations.........

a3 .

2’ = ¢ Goverrment grants (contributions}. . . .

o

E &1 1 All other contributions, gifts, granis, and

aE similar mounts not included above. .. | 1f 581, 542.

E g ¢ Nencash contributions included in lines 1a-1f. § 10,410.}

S| hTotal. Addlines 1a-1f.....................oc i, *| 1,191,339.
L Business Code : a
2 :

5 2a Program servige revenue 107,850, 107,850,
?_é b ______
= ¢ .
Gi| d
LR e e e e i o e
=
s f All other program service revenue . ..
e g Total. Add lines 2a-2f. . ..........ooivrniiiiiennas. > 107, 850.
3 Investment income (including dividends, interest and
other similar amounts) ... > 1,163. 1,163,
4 Income from investment of tax-exempt bond proceeds . »
5 Royallies. .. ... ..o e >
(i) Real (i) Persenal
G6a Grossrents..........
b Less: renial expenses
¢ Rental income or (loss). ..
d Net rental income or (foss) . ...,

7 a Gross amount from sales of (b Securities (1) Otner

assets other than inventory .

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor {loss)........
dNetgainor 1o5s). . ... i

8a Gross income from fundraising events

o

b Less: direct expenses............... 148,079,
¢ Net income or (loss) from fundraisingevents .........

{ad

=2 (not including.. § 609,797,

E of contributions reported on line 1c).

§ SeePart IV, line 18................. a| 441,545,
= =

5

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or {loss) from gaming activities. ..........

10a Gross sales of inventory, tess returns
and allowances..................... a

b Less: cost of goods sold. ............ b

¢ Net income or (loss) from sales of inventory..........
Miscellaneous Revenue Business Code

12 Total revenue, See instructions. ............... ..., * 1,593,818, . 107, 850 . ' 0. T 294,.629 .
BAA TEEAQIOSL 07/08/13 Form 290 (2013




Form 990 (2013)

The Jed Foundation

13-4131139

Page 10

[Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501{c)(d) arganizations must complete all columns. All other organizations must complete column (A).

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

Do

6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

1

16
11

Grants and other assistance o governments
and organizations in the United States. See
Part iV, line21.............. oot

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

Grants and other assislance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16.

Benefits paid {o or for members., ...........

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

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

in section 4958(C)(MB). ...

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

Pension plan accruals and contributions
(include seclion 401(K) and 403(b) employer
contribubions) ... e

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

dlobbying, ...
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees..............

g Other, (If line 11g amt exceeds 10% of line 25, column

i2
13
14
15
16
17
18

19
20
21
22

23
24

(A} amount, list Ene 11g expenses on Schedule 0). . ...
Advertising and promotion ............ ... ..

Office BXPENSES. .ot it i it inarns
information technology. . ........... .. .coot
Rovallies. .. ...t
OCCUBANCY. . ..o te e eaianas

Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials. ....... ... ... oo

Conferences, conventions, and meetings. ...
Interest......... ... ool
Payments to affiliates................... ...
Depreciation, depletion, and ameortization . ..

INSUraNCa. .. . it ei i

Other expenses. ltemize expenses nof

covered above (List miscellaneous expenses

in line 24e. It line 24e amount exceeds 10%

of line 25, column éA‘) amount, list line 24e
u

(2
Fundraising
expenses

172,019.

158, 259,

5,877,

7,883,

0.

.

0.

517,799,

337,452,

76,721,

103,626,

48,821,

35,083.

5,846.

7,892,

45,315,

32,564.

5,426.

7,325.

22,720.

22,720,

63,890,

63,830,

15,624,

11,788.

1,632,

2,204,

80,167,

57,609.

9,599.

12,959,

46,706,

42,592,

180.

3,834.

104,401,

99,196.

692,

9,414

expenses on Schedule Q). ... -
a consultant services . _ _ _ _ 122,313, 111,538. 10,775,
b yideo production & technology _ 114,801. 110,221. 4,580,
¢ public relations _ _ _ _ _ __ _ __ 58,624, 58,385, 239.
d Miscellaneous_ _ _ _ _ _ _ _ _ _ _ 49,279. 28,613. 8,.881. 11,785,
e All other expenses...3€e . S¢h, 0. ..., 198, 869, 86,425, 11,932, 100,512,
25 Total functional expenses. Add lines 1 through 24e . ., 1,666,762, 1,192,445, 200,150, 274,167,
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98.2 (ASC 958-720) .........ciivnnn
BAA TEEAOL1OL 11/08/13 Form 980 (2013)



Form 890 (2013)

The Jed Foundation

[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X. ... oo D

G
Beginning of year

(B
End of year

o bW N =

o

D =mH N

7
8
9
10

11
12
13
14
15
16

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

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

Cash — non-inferest-bearing. . ...
Savings and temporary cash investmanis. . ... o i
Pledges and grants receivable, net . ....... ... ..
Accounts receivable, Net. ... ... . i
Loans and other receivables from current and former officers, directors,

truslees, key employees, and highest compensated employees. Complete
Part i of Schedule {

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958§c SS)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part If of Schedule L ... ..

Noles and loans receivable, net .. ... ... . s
fnventories for sale Or USe. ... ..o

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

342,835,

215, 349,

2,704,

172,157,

221,547,

67,500

Lo RR N IR

11,150

Wi~ >

63,556,

73,481,

10c¢

69,198,

Investments — publicly traded securities. ............ .. ... L
Investments — other securities. See Part IV, line 11.................oooivnntt.
Investments — program-related. See Part IV, line 13......... ... ... .......
Infangible assels ... ... .
Otherassets. See Part IV, line 10, ... . e
Total assets, Add lines 1 through 15 (must equal line 34). ................oiel

1,276,191.

11

1,172,157,

12

13

88,167.

14

29,374.

30,197,

15

36,447.

1,979,667,

16

1,921,771,

17
18
19
20
21
22

23
24
25

LIck it e el sndt + s 3o - Sl ol

26

Accounts payable and accrued expenses. ... .. ... e
Grants payable. ... s
Deferred ravenUe . . e e
Tax-exempt bond liabilities. ... ... .
Escrow or custodial account liability. Cornplete Part IV of Schedule D. .. ........

Loans and other ga?{ables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .......................... e

Secured mortgages and noles payable to unrefated third parties .. ..............
Unsecured notes and loans payable to urnwelated third parties. ..................

Other liabilities (including federal income fax, payables to related third parties,
and other liabilifies not included on lines 17-24). Complete Part X of Schedule D.

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

111,492,

17

130,046.

18

19

20

21

11,173,

25

7,667.

122,665

26

137,713,

27
28
29

O wHmMR =imz|

30
31
32
33
34

OMOZPIrBR OZCT

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

Unrestricted net assets. . .. ... i e e
Temporarily restricted net assels ... .. i
Permanently restricted net assets. ... e
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capilal stock or trust principal, orcurrent funds. . ............. o i 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. ........ .. o i i

1,460,442,

27

1,544,027,

396,560.

28

240,031.

1,857,002,

33

1,784,058,

1,979,667,

1,921,771,

W
>
>

TEEAQITIL 07/08/13

Form 990 (2013)



F_’orm 990 (2013) The Jed Foundation 13-4131139 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Parl XL oL o i e D
1 Total revenue (must equal Part VIIT, column (A), ine 12). . ... i i 1 1,593,818,
2 Total expenses (must equal Parl IX, column (A), liNe 258). ... .ot 2 1,666,762,
3 Revenue less expenses. Sublract ine 2 from line 1. .. . i i 3 -72,944,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ................. 4 1,857,002,
§ Net unrealized gains (f055€5) 0N INVESHTIENES. .. ... ... .o e e e 5
6 Donated services and use of facililies. .. ... o i 6
A LT e oL LT 7
8 Prior period adjustments. .. ... 8
9 Other changes in net assets or fund balances (explain in ScheduWle Q) ..ot vin i e 9 0.
10 Net assels or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
ORI B, . L e e e 10 1,784,058,

Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XIf. ... . e

1 Accounting method used to prepare the Form 990: DCash Accruai DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2 a Were the organization’s financial statemenis compiled or reviewed by an independent accountant? .................... 2a X

t "Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a
separale basis, consolidated basis, or both:

El Separate basis DConsoJidated basis |:|Both consolidated and separate basis

b Were the organization’s financial staternents audited by an independent accountant? . .........................ooooit. 2h| X

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

Separate basis DConsoiidated basis DBoth consolidated and separale basis

< if 'Yes' ta line 2a or 2b, does the organization have a committee that assumas responsibility far ovarsight of the audit,
review, or compitation of ils financial statements and selection of an independent accountant? ............. ... .l

If the organization changed either its oversight process or sefection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A1 330, i et e 3a X
b If 'Yes,' did the crganization undergo the required audit or audits? If the organization did not undergo the required audil
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ............oovveiein.s. 3b
BAA Form 990 (2013)
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Public Charity Status and Public Support OMB No. 1645-0047
SCHEDULE A

i Complete if the organization is a section 501(cX3) organization or a section 2
(Form 990 or 950-E2) 4947(aX(1) nonexempt charitable trust. 01 3

» Attach to Form 990 or Form 290-EZ,

Department of the Treasury » Information about Schedule A (Form 930 or 930-E2) and its instructions is

Internai Revenue Service at www.irs.gov/form990.
Name of the organization Employer idenfification number
The Jed Foundation 13-4131139

tPartl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)1 XAXi).

2 A school described in section 1T79(b)}1XAXii). (Attach Schedule E.)

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

4 A medical research organization operated in conjunction with a hospilal described in section 170(b)}{1)}AXjii). Enter the hospital’s
name, city, and state:

D An organization operated_ for the benefit of & c_olmlweé‘eBF uﬁ_i\;ér-git; owned ng)pTer—ate—d_B; a_ggvgm_m'érifa?u_nit_dgsgri_be—d insection

170(bX1AXiv). (Complete Part I1.)

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

7 An arganization that nermally receives a substantial part of its support frem a governmental unit or from the general public described
in section 170{bX1XAXvi). (Complete Part IL.)

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

9

An arganization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi}) fees, and gross receipts
from activities related to its exempt funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment incame and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization afler

June 30, 1975. See section 509(a)2). (Complete Part (11}
10 HAn organization organized and operated exclusively to tesl for public safety. See section 50%{a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out ihe purposes of one or
more .gubhcly supported organizations described in section 509(a)(1) or section 509(2){2), See section 50%(a)}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType H c [:] Type Il — Functionally inlegrated d [:] Type lIf — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more dis%ualified persons
othet( thasnogo(ur;(gg)tlon managers and other than ene or more publicly supported organizations described in section 509(a)(1) or
saction a)(2),

If the organization received a written determination from the IRS that is a Type I, Type 1l or Type Hl supporting organization, D
Lo 1ot LT oo < R

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

—_

Yes | No
) A person who directly or indirectly controls, either alane or together with persons described in @) and (i) )
below, the governing bady of the supported organizalion?. ... . ... . it 119
(i) A family member of a person described in () @bove? ... ... 11 g (ii)
(i) A 35% controlled enlity of a person described in () or (i above?. ... ... ... 11¢ (i)
h Provide the following information about the supperted organization(s).
(i} Name of supported @) EIN (i) Type of organization {iv} Is the v} Did you notify {vi}is the | {vii) Amount of monetary
Grganization (Gescribed on lines 19 organizalion in_ {the organization in organizatien in support
above or IRC section column () listed in | column (i} of your column )
(see instructions)) your governing support? organized in the
decument? us.?
Yes No Yes No | Yes No
(A)
(8)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A (Form 920 or 990-EZ) 2013

TECAG4DIL  D&/28113



Schedule A (Form 990 or 990-E2) 2013  The Jed Foundation 13-4131139 Page 2

Support 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 arganization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (dy2012 (€)2013 {f) Total
1 Gifts, grants, contributions, and

memhbersiip fees received, (Do not
include any 'unusual grants.) .. .....

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromline 4., ................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) > {a) 2009 (b) 2010 (c) 2011 (dy 2012 {e) 2013 (N Total

7 Amounis fromlined..........

g8 Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and incomne from
similar sources...............

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

10 Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
Part IV oo

11 Total su%lori. Add lines 7
through 10................... L

12  Gross receipts from related aclivities, etc {see instruc

BONS) -+~ oo oveesreeremer et [12

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and stop here. .. ..o > |:|
Section C, Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). ... ...t 14 %
156 Public support percentage from 2012 Schedute A, Partll line 14.. ... oo 15 %

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion........... .. ..o »

b 33-1/3% support test - 2072, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... oo >

17a 10%-facts-and-circumstances test — 2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facls-and-circumstances' test, check ihis box and step here. Explain in Parl IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization..........

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the ‘facts-and-circumslances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facts-and-circumslances' 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 Schedufe A {Form 990 or 990-EZ) 2013

»
>
»

[
i
[
0

TEEAC4D2L 0612813



Schedule A (Form 990 or 990-E2) 2013

The Jed Foundation

13-4131139

Page 3

}|Support Schedule for Organizations Described in Section 502(a)X2)

{Compiete only if you checked the box on ling 9 of Parl | or if the organization failed to qualify under Part Il, If the crganization fails
to qualify under the tests listed below, please comptete Part [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifis, grants, contribulions
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
3 Gross receipts from activities
thal are not an unrelaled trade
or business under section 513.

4 Tax revenues levied for the
organizalion’s benefit and
either paid to or expended on
its behalf ................ L.

5 The value of services or
facilities furnished by a
governmental unit 1o the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

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

i 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..................

cAddlines7aand 7b..........

8 Public support (Sublract line
Jcfromline 8). ..............

{a) 2009

(b) 2010

(©)2011

(dy 2012

{e) 2013

{f) Total

750,078.

289,962,

270,726,

1,030,456,

1,191,339,

3,532,562,

17,600.

107,850.

185, 450,

0.

0.

750,079,

289,962,

270,726,

1,108,056,

1,299,185,

3,718,012,

150,000,

200,000,

161,370.

200, 000.

711,370.

0.

0.

0.

0.

150,000.

200,000,

161,370.

200,000,

711,370,

3,006,642,

Section B. Total Support

Calendar year (or fiscal yr beginning in} »
9 Amounts fromline6..........

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

b Unrelated business taxable

income {ess seclion 511
taxes) from businesses
acquired after June 30, 1975..

¢ Add lines 10a and 10b........
11 Netincome from unrelated business
activities not inctuded in line 10D,
whether o7 not the business is
regularly cardiedon. . .............

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

CAPIR) 3° SR Ty

Total Suppont. ¢dd lns 9,10c, 11 and 12)

12

13
14

{a) 2009

(b) 2010

{c)2011

(d) 2012

(e)2013

(f) Total

750,079,

289,962,

270,728,

1,108,056.

1,299,189.

3,718,012,

6,200.

7,668,

7,569.

1,163.

22,600,

6,200,

7,668,

7,569.

1,163.

22,600,

733, 641.

676,383,

947,919,

368,223,

441,545,

3,167,711,

1,489,920,

974,013,

1,226,214,

1,476,278,

1,741,897,

6,908, 323.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax vear as a section 501(c)(3)
orgarization, check this box and stop here

~ [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 {ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part 1, ine 15 .. v i e

15

43.52

16

0| e

33.50

Section D. Computation of Investment income Percentage

17
18

Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column ()
Investment income percentage from 2812 Schedule A, Part 11, dine 17
19a 33-113% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

17

0.33

18

0.76 %

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

b 33-1/3% support tests — 2012, 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 gualifies as a publicly supperted organization. ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions. .

BAA

TEEAD403L  06/28/13

Schedule A (Form 990 or 990-E7) 2013



S_chedute A (Form 990 or 990-EZ) 2013 The Jed Foundation 13-4131139 Page 4

Pa 1 Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 980-EZ) 2013

TEEADADAL 0672813



2013 Schedule A, Part IV - Supplemental Information Page 5
Client JED The Jed Foundation 13-4131139
71274 03:46PM
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 20190 2009
Realized gains/losses $ 4,673, % 352, 8 998,
Special event gross revenue
$ 441,545, 353,191, 940,515, 673,385, $ 727,641,
Various 10,359. 7,052, 2,000, 6,000.
Total § 443,545. § 368,223. § 947,919. 8 676,383. 3 733, 641.




Schedule B OMB No. 1545-0047
o ey So0EZ, Schedule of Contributors 2013
Departmeat of the Treasury > Attach to Form 998, Form 990-EZ, or Form 890-PF
Internal Revenue Service * [nfermation about Schedule B (Form 990, 996-E2, 990-PF) and its instructions is at wwaw.irs.goviform999.
Wame of the organization Employer identification number
The Jed Foundation 13-4131138
Organization type (check one):
Filers of: Section:
Form $90 or 990-E2 501(6Y 3 ) (enter number) organization

D 4947 (@)(1) nonexempt charitable irust not treated as a private foundation

D 527 political organization
Form 990-PF [:] 501(c)(3) exempt private foundation

D 4947 (@)(1) nonexempt charitable trust treated as a private foundation
[ ]501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-£2Z, or 980-PF that received, during the year, $5,000 or more (in money or properly) from any one
contributor. (Complele 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(0)(1}A)(v) and received from any one contributor, during the year, a contribution of the grealer of (1) $5,000 or
(2) 2% of the amount on () Form 990, Part VINI, ling th, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(¢){7), (8), or {10) erganizaticn filing Form 990 or 990-EZ that received from any one contribulor, 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 cruelty to children or animals. Complete Parts §, I, and IIf.

D For a section 501(¢}(7), (8), or {10} organization filing Form 950 or 990-EZ that received from any one contributor, during the year,
confributions for use exclusively for religicus, charitable, etc, purposes, but these confributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charilable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear............ ... .. ... .. .. ... . » 5

Caution; An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 980, 990-EZ, or
990-PF) bul it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of ils Form 990-EZ or on its Form 930-PF,
Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAgAgqu;Pape:work Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ7OIL 12/27113



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page

1 of

Name of organization

Employer identification number

The Jed Foundation 13-413113%
1:] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) @
Nuinber Name, address, and ZiP + 4 Total Type of contribution
contributions
1 |Sunovion Pharmaceuticals __ ___ Person
- - - Payroli D
|SEE FACE OF RETORN . ___ PP ___ 3 50,000.| Noncash [ ]
(Complete Part Il for
Lt o o e e e e noncash contributions.}
(2) ()] ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2__ |Jed David Satow Family Foundation __ ________ Person
T Payroll [:]
SEE FACE OF RETURN . ____ B ___ 125,000.| Noncash [ ]
(Complete Part |l for
e e e noncash conkvibutions.)
(a) (b) (©) )
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
3 |Michael Rothfeld Person
“““““““ Payroll [ ]
SEE FACE OF RETURN _ _ P _____: 25,000. | Noncash [ |
(Complete Part 1 for
Ly o e e noncash contributions.)
(a) (b) (c)
Number Name, address, and ZIP + 4 Totat Type of contribution
contributions
4__ |Poses Family Foundation _ __ ______________ Person
________ Payrofl [ ]
SEE FACE OF RETURN  __ B ¢ 25,000.| Noncash [ ]
(Complete Part il for
o e e noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |Forest Labs Person
______ Payroll [ ]
SEE FACE OF RETURN P ___ _‘ 90,000,/ Noncash [ ]
(Complete Part Il for
L o o e e e ————— noncash contributions.)
(a b C d
Num{)er Name, addre(ss?, and ZIP + 4 Tsﬂ)al Type of c(o%tribution
contributions
6__ |Richard Pechter Person
____________ Payroll [ ]

SEE FACE OF RETURN

Noncash D

{Complete Part 1l for
noncash contributions.}

BAA

TEEAQ7Q2L 1272713

Schedule B (Form 990,

990-E£2, or 990-PF) (2013)

2 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2 of 2 of Part1

Name of organization

Employer identification nunher

The Jed Foundation 13-4131139
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) {c) (b
Name, address, and ZIP + 4 Total Type of contribution
contributions
Person
________________________________ Payroll D
|SEE FACE OF RETURN _  __ __ _____ __________._ S 50,000, | Noncash [ ]
(Complete Part li for
Lf o o o e v noncash condributions.)
(a) () () @
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
8__ |valeant Pharmaceuticals _ . ___ Person
T Payroll D
______________________________________ $ ___50,000.| Noncash [ |
(Complete Part il for
e e o e nancash contributions.)
(a{) (b) (©) «o
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
'9__ |William Campbell  _______ Person
_____________________ Payroll D
______________________________________ $ ___100,000.| Nencash [ ]
{(Complete Part |l for
L noncash contributions.}
(a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 _ |Benefit Cosmetics __ ________ Person
_______________ Payroll |:|
______________________________________ §  74,820,| Noncash D
(Complete Part Il for
Lt e e e e noncash contributions.)
(a) (b) (c) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
11 |sallie Foundation _ _ __ Parson
________ Payroll D
______________________________________ $______5_(_),_0_09_ Noncash D
{Complete Part Il for
Lt o o o e e e o ——— e noncash contributions.)
(a{’ () (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
2 Payroll D
______________________________________ $HN___________ Noncash D
{Comptete Part 1l for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 122713

Schedule B (Form 990, 990-EZ, or 930-PF) (2013)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofParili

Name of organization Employer identification number
The Jed Foundation 13-4131139
Partll ‘[ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b . ) (d)
from Description of noncash property given FMV (or estumateg Date received
Partl (see instructions
N/ ]
IS U A
(a) No. . (0) . © @
from Description of noncash property given FMV (or estlmaleg Date received
Partl {see instructions
I P BN
(a) No. - ] i {c) )
from Description of noncash property given FMV (or estlmate} Date received
Partl (see instructions
IR SRR DN
(a) No. o 6] , © )
from Description of nencash property given FMV (or estlmateg Date received
Parti {see instructions
IO ! EO
(a) No. o () ) © (d)
from Description of noncash property given FMV (or esttmate} Dale received
Part | (see instructions
S O ESR
(2) No. o (b) . () @
from Description of noncash propetty given FMV (or eslimateg Date received
Part ! (see instructions
IS - S I
BAA Schedulz B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 930, 990-E2, or 390-PF) (2013) Page 1 to 1 ofPartlll
Nane of organization Employer identification number
The Jed Foundation 13-4131139%

Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following fina entry.
For organizations completing Part |8, enter total of exclusively religious, charitable, elc.,

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

Use duplicale copies of Part [l if additional

space is needed.

a
No. from
Parti

)
Purpose of gift

(c)
Use of gift

Transferee's name, address, and ZIP + 4

(e)
Transfer of gifi

a
No. from
Partl

Transferee's name, addres

{e)
Transfer of gift
s, and ZiP + 4

(@)
No. from
Part |

Transferee's name, address, and ZIP + 4

(e
Transfer of gift

(a)
No. from
Part |

Transferee's name, address, and ZiP + 4

(e
Transfer of gift

BAA

Sched
TEEAQ704L 12427113

ule B (Form 990, 990-EZ, or 930-PF) (2013)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 920) » Complete if the organization answered 'Yes,” to Form 990, 201 3
PartIV,lines 6,7, 8, 9,10, 11a, 11b, 11c¢, 114, 1ie, 11f, 12a, or 12b.
» Attach to Form 990,

Deparment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

NSpeclon
Employer identification nienber

The Jed Foundation 13-4131139
Part|: ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumber atendofyear.................
2 Aggregate contributions to (during year). . . ...
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear. .............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal condrol?. ... ... ..ot DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Benetit?. . .. ... . e [[]ves [ ]No

| i 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 alf that apply).
Preservation of land for public use (e.g., recreation or education) HPresenfation of an historically importani land area

Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservalion easements. . ... o i 2a
b Total acreage restricted by conservation easements ......... ... .. . .. i iii e 2h
¢ Number of conservation easements on a certified historic structure included in @) . ............ 2¢
o Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... .. i e i 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

4 Number of states where property subject fo conservaticn easement is located »
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds?..............coo o DYES D No

6 Staff and volunteer hours devoted 1o monitoring, inspecting, and enforcing conservation easements during the year
(-

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

8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)@)EB)()
and section T70(AYBIINL .. ... oor oo ees et ee e e e e [JYes  []No

9 In Part Xll, describe how the crganization 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 IV, line 8.

7 a if the organization elecled, as permitted under SFAS 116 (ASC 958), not to report in its revenue stalement and balance sheet works of
ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial stalements that describes these items.

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

(i) Revenues included in Form 930, Part VIIL lINe 1. .. ..o i i >3
(i) Assets included in Form 990, Parl X ... . . e e >3

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

a Revenues included in Form 990, Part VI e 1. .. ..ottt et oo e >3
b Assets included in Form 900, Part X, .. .o o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 100213 Schedule D (Form 990) 2013




Schedule D (Form $30) 2013 The Jed Foundation 13-4131139 Page 2
fpéﬁ;[ll?'ﬁ:{ Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (conitinued)

3 Using the oriamzahon 3 acquusui:on accession, and other records, chack any of the following that are a significant use of its cellection
iterns (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for fidure generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part X

5 During the vear, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?. . .................. D Yes DNO

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

1 a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 980, Part X . o e e D Yes |:| No
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
CBeginning balance. ... . o e e e e ic
d Additions during the Year .. ... . 1d
e Distributions during the year. ... ... e te
f ENding Balance. . oo e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 212 . ... . i e D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIil................. ...

{Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.

{a) Current year {h) Prior year {c) Two years back {¢l) Three years back {&) Four years back

1a Beginning of year balance ... ..

b Contributions. ................,

¢ Net investment earnings, gains,
andfosses. ... .o,

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

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

f Administrative expenses.......

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment *
¢ Temporarily restricted endowment » %

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

o

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

organization by: Yes No
() unrelaled orgamizalions .. ... e 3ali)
(i) related organizalions. .. .. ... . 3a(ii)

b If "Yes' lo 3a(i), are the related organizations listed as required on Schedule R?. ... oo i _3b

4 Describe in Part X1l the intended uses of the organization's endowment funds,
/I:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 920, Part X, fine 10,

Description of praperty (a) Cost or other basis (b% Cost or other {c) Accumutated (d) Book value
(investment) asis (other) depreciation
Jakand ... e
bBUIldings. . ....coii i e
¢ Leasehold improvements. ...................
dEquipment.......... ... 69,255, 63,556. 5,699,
eOther . ... .. 63, 499, 6£3,499.
Total. Add lines 1a through 1e, {Column (d) must equal Form 990, Part X, column B), line 10(¢).)................... » 69,198.
BAA Schedule D {Form 990) 2013

TEEA3302L  10/02/13



Schedule D (Form 990) 2013 The Jed Foundation 13-4131139 Page 3

] Investments — Other Securities. N/A

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {including name of security) (b) Book value {c) Methed of valuation: Cost or end-of-year market vatue

(1) Financial derivatives. ........ ..o oot

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

(3) Other

Par‘t Vill{Investments — Program Related. N/A '
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

CGIU n () must equal Form 990, Part X, column (B) ling 13.).. ™

QOther Assets. N/A
Complete if the organization answered 'Yeas' to Form 990, Part V, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value

6)
7
8
&)
{0
Total, (Column (b)) must equal Form 890, Part X, column (B), ing 15.). ... o i i e >
Part: X | Other Liabilities.
Complste if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes )
@ Accrued rent 7,667,
3
)
)
&)
)
@&
)]
10
an
Total. {Cofumn (b) must equal Form S90, Part X, columin (B) line 25.) . . . .. > 7,667.
2. Liability for uncertain tax positions. In Part XI1I, provida the text of the footnote to the organization's financial statemenls that repoﬁs the organlzatmn s habmty fcr uncentam
tax positicns under FIN 48 (ASC 750). Check here if the text of the footnote has been provided in PartXIL ... ... ... oo ... See Part XIIL [X]
BAA TEEAI303L 10/02/13 Schedute B (Form 990} 2013




Schedule D (Form 990) 2013 The Jed Foundation 13-4131139 Page 4

-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... ..o o e 2,485,944,
2 Amounts included on line 1 but not on Ferm 990, Part VIH, line 12:

a Net unrealized gains on investments. . ... oo 2a

b Donated services and use of facilities. ................... ... ..o 2h 892,126,

cRecoveries of prioryeargrants. ... . . 2¢

d Other (Describe in Part XUL) ... .o i 2d

e Add ines 2a Brough 2d . oo 892,126,
3 Subtractline 2e from iNe 1. o . e 1,593,818.
4 Amounts included on Form 988, Part Viil, line 12, but not on {ine 1:

a Invesiment expenses not included on Form 990, Part VIIL, line 7b.............. da

b Other (Describe in Part XL . ... e 4b

CAddIines da and db . ...
5 Total revenue, Add fines 3 and dc. (This must equal Form 990, Part L, line 12.) ... oot 1,593,818,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial stalements 2,558,888,
2 Amounls included on line 1 but not on Form 990, Part 1X, line 25;

a Donated services and use of facilities. ......... .. .. . 2a 892,126.

b Prior year adjusiments. .. ... e 2b

Lo 1 g0 T 2¢

d Other (Describe in Part XHLY . ... oo e 2d

eAddlines Zathrough 2d ... .o .. 892,126.
3 Subtract line 2e from line 1. .. e e 1,666,762.
4  Amounts included on Form 990, Part (X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b. ............. 4a

b Other {Describe in Part XY . ... 4b

cAddiines daand db . ...
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1, line 18.). ... .. ... ............. 1,666,762,

|Par

Xt Supplemental Information.

Provide the descriptions re)t?uifed for Part 11, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines b and 2b; Part V,

line 4; Part X, line 2; Part

I, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this parl to provide any additional information.

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

BAA Schedule D (Form 990} 2013

TEFA3INH.  10/0213



Schedule D (Form 990) 2013 The Jed Foundation 13-4131139 Page b
{Part Xill: | Supplemental Information (continued)

BAA TEEA3305L 07/0113 Schedule D (Form 990) 2013



Supplemental Information Regarding OME No. 15450047

ggrﬁnEggyb%gﬁ_Ez) Fundraising or Gaming Activities 2013
Complete if the organization answered *Yes' to Form 980, Part IV, lines 17,18,
or 19, or if the organization entered more than $15,000 on Form 9§0-EZ, line 6a.

* Aftach to Forin 990 or Form 990-EZ.  » See separate instructions.

Deparlment of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and iis instructions is

Internal Revenue Service at www.irs.gov/form990, i :
Name of the organization Employer identification number
The Jed Foundation 13-4131139%

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

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

a [:| Mail solicitalions e [:] Solicitation of non-government grants
b D Internet and email solicitations H |:| Solicitation of government grants
€ D Phone solicitations g EI Special fundraising evenls
d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connéction with professional fundraising services? .....0............ DYes No

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

(i) Narme and address of individual (iiy Activity (iii) Did fundraiser | (iv) Gross receipts (\? Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or relained by) or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis%_all states in which the organization is registered or ficensed {o solicit confribufions or has been nofified it is exempt from regisiration
or licensing. )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
TEEA3TOIL 0626113




Schedule G (Form 990 or 990-E2) 2013 The Jed Foundation 13-4131139 FPage 2
Part Il Fundraising Events. Complete if the organization answered *Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
Event b) Eveni #2 Other t d) Totat events
(a) Event #1 (b) Even (c) Other events gagld olal eve Ea)
Annual gala None through cofumn (¢))
2 fevent type) (avant type} (totat number)
v
E 1 Grossreceipts. ...........o. i, 1,051,342, 1,051,342,
® | 2 Less: Charitable contributions .......... 609,797. 609,797.
3 Gross income (line 1 minus fine 2),..... 441, 545, 441,545,
4 Cashoprizes..........cociiiiieians
5 Noncashprizes........ccoiiaii..
D
& | 6 Rentffacility costs............cceeriii.. 25,083, 25,083,
E
¢
T 7 Food and beverages................... 97,234, 97,234.
E
¥ | 8 Entertainment......................... 14,170, 14,170,
E
§ 9 Other direcl expenses.................. 11,592, 11,592,
E
s
Direct expense summary, Add lines 4 through Qincolumn {d) .. ... > 148,079,
Net inceme summary. Subtract line 10 from line 3, column {d). ......... ... i > - 293,466,

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

(a) Bingo (b) Pull tabs/Instant |  (¢) Other gaming (d) Total gaming
2 bmgolgrogresswe (add column (a}
v ingo through column (c))
R
u
E 1 GrosSTEVENUE. .........ooviviiinnnannns
2 Cashprizes....civvvveienincannennns
b X
& Bl 3 Noncashprizes..............oooeni, 7
E N
¢ s
TE| 4 Rentfacifitycosts................o.o.,
& Other direct expenses. .................
| |Yes % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Bincolumn (d} ... >
8 Net gaming income summary. Subtract line 7 fromline T, column {d) ....... ... .. ... ..o ool >
9 Enter the state(s) in which the arganization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... D Yes D No
blf No, explain: e
102 Were any of The organization's gaming licenses revoked, suspended or lerminated during the tax year? ............. [ |Yes | JNo

b if 'Yes,' explain:

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) 2013 The Jed Foundation 13-413113% Page 3
11 Does the organization operate gaming aclivities with nonmembers?. . ... ... i i e D Yes D No

12 s the organization a grantor, beneficiary or truslee of a trust or a member of a partnership or other entity formed to
administer Charitable Qaming?. . .. o e e e e D Yes D No

13 Indicate the percentage of gaming activily operated in:
a The organization’s facility
b AN oUESIAE FaCIIY . oo 13h %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

—
w
o0
-

Name®»
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If "Yes,' enter the amount of gaming revenue received by the organization > $ angd the amount

of gaming revenue retained by the third party »

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

Descriplion of services provided »

[ ] Directorfofficer D Employee [ ]independent contractor

17 Mandatory distributions

a s the organization required under state faw to make charitable distributions from the gaming proceeds to retain the
state gaming license? [Jyes [ |ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
PartilV_ | Supplemental information. Provide the explanations required by Part [, fine 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional
information {see instructions).

BAA TEEA3703L 06/26113 Schedule G (Form 990 or 930-E2) 2013



SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
» Complete if the organization answered 'Yes' on Form 990, Part iV, line 23,

2013

> Atftach to Form 990. ™ See separate instructions.

Depariment of the Treasury ® Information about Schedule J (Form 990) and its instructions is hi
Internal Revenue Service at www.irs.gov/form9sg,

Name of the organization Employer identification number

The Jed Foundation 13-4131139

[ 1| Questions Regarding Compensation

1 a Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed in Form 930, Part
VI, Section A, line 1a. Complete Part I {o provide any relevant information regarding these items.

[ ]First-class or charter travel [ JHousing allewance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club dues ar initiation fees

[ ] Discretionary spending account [ ]Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alt of the expenses described above? If 'No,' complete Part Il to explain.............

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by ail officers, directors,

3 Indicate which, if any, of the following the filin? organization used te establish the compensation of the organizaticn's
CEOJExecutive Director, Check all that apply. Do not check any boxes for methods used by a refated organization to
establish compensation of the CEC/Executive Director, but explain in Part 1il.

Compensation commitiee Written employment contract
D independent compensalion consultant D Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee

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

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

b Parlicipate in, or receive payment from, a supplemental nonqualified retirement plan? ... ... ... . i iiiiiit.

c Parlicipate in, or receive payment from, an equity-based compensation arrangement? ... oo iiie i,
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounis for cach item in Part 1.

Only section 501(c)3) and 501{(c}4) organizations must complete lines 5-9.

5 For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the revenues of:

A THE Organizalion? . .o e e

I 'Yes' to line 5a or Bb, describe in Part 1il,

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The 0rganizalion? . . e e e e
b ANy related Organization? . . e
if 'Yes' to lire 6a or 6b, describe in Part lil.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

....| 4a
....| 4b
_4c

Fal bt e

«...| Ba X

....| 6a X
....| 6b X

payments not described in lines 5 and 67 If "Yes, describein Part 1 .. ... .. 7 X
8 Were any amounts reported in Form 980, Part VI, paid or accrued pursuant {o a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
1Y es, desaribe B Part Tl L e e 8 X
9 If'Yes'to line 8, did the organizatlion also follow the rebutfable presumption procedure described in Regulations
SECHON D3 800 000 . . o it i i e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 930) 2013

TEEA4101L  07/08/13



£102 (055 wic)

[ 3PS

ELB0/0 EOLPYIIL

(D]
0]

9l

()
()

18

(
0]

L

(n

£l

)
o

zl

(]
)

LL

w
o

113

(m

)

4

£

T03551TQ [EOTDoN ¢
QA ‘Z1TeMydS I03DTA

TATQ TXI/0dD L
S2UJoeH uyor

066 Uliod
Jouid Ul paleep
se pauodsl
uvonesuadwon (4)

(@-O(@suwniod
10 [g10 (I

sjyausq
3|qexzjuoN (q)

uonesuaduwiod
paJlaisp
layjo pue

uonesuadwos
HqUneday
B0 (g

uonesuadiiod
SARUIDUL
pue snuog (1)

LonesuaduIo
Iseg

JBWwsIEy ()

uonesuadued JSIN-650L J0/PUR Z-M JO umopHesid (8)

L1 pue sweN (y)

“[ENZIAPUL JeU) o) SJUnoLe (3) pue {(Q) suwniad aiqeddde ‘e| aul 'y Uonoeg '|A Med ‘066 W04 JO JUNOWR [830) B4} [2nb3 Isnw [ENpIAIpUL pR3SH 4oea Jo) (- (D(8) SUWniod jo wns syl "sloN

UO SUOISMUSU BYY U pRqLI0sep ‘suoneziueflo pajejal Wol pLe () Mol U0 LoezIUeBIc BU) ol UoIesUSdLIoD Lo

"I1A Hed ‘066 W10 UO Pasy Jou SIe 1By} S|Enpiapul AUg IS1| 10U 6 “(I) MO

da) *r 3|NPaLog Ul pRLIedal 8 18T UoRESUSALLOD 3SOUM [ENPIAIPUI UDBS 10

‘Pepesu si aoeds |euoilippe 4 s81dod s)eoljdnp asn "seako|dwg pajesuadwo) 1saybiy pue ‘seafodwg oy ‘saaysni) ‘si012a41( ‘SI90IO

e |

g °bey

6ETTETIF-ET

uotTiepunod psf UL

€10z (066 Wicd) r snpsyos



£L/80/Z0 TEDIPYIAL
£102 (066 Wiod) £ 3npayog . vva

) . e e e ‘LuonewLIOUL jRUOIIPPE AR o] Lied siyl 918(dwod
OSIV "Il Med Jo) 'g pue '/ ‘g9 ‘e ‘ag ‘eg ‘Of 'ay ‘ey ‘c ‘dl ‘Bl S8ui| ‘| Ued Jo} peanba. suonduossp Jo ‘uoneue|dxa ‘UCNRULIOIUL 8] 9PIACId

- uonewuoju] jpjuawdiddng | | m_
g sbeg GETIETP-ET UOTIBPUNCT PIL SUL  £10z (066 W0  3inpaydg




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 201 3

Form 950 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ, T

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intesnal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number
The Jed Foundation 13-4131139

seals will be public. All other elements of this program including participants that
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 996-EZ. TEEASKIL  09/09/2013 Schedule O (Form 990 or 920-EZ) 2013




Schedule O (Form 920 or 990-EZ) 2013 Page 2

Name of the organization Employer identification numher

The Jed Foundation 13-4131139

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-EZ) 2013 ' Page 2

Name of the organization Employer identification number

The Jed Foundation 13-413113¢9

BAA ' Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/0813



Schedule O (Form 990 or 990-£2) 2013 Page 2

Name of the organization Employer identificalion number

The Jed Foundation 13-4131139

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4S02L 07/08/13 ‘



2013 Schedule O - Supplemental Information Page 3
Client JED The Jed Foundation 13-4131139
7127114 03:46PM
Form 990, Part IX, Line 24e
Other Expenses
(B) (B} (C) (D)
Program Management
Total Services _ & General _Fundraising
Bank and credit card fees 8,113, 8,113.
Event expense 32,963, 20,533, 12,430,
Event management 40,132. 40,132,
Filing fees 3,156. 3,156,
Merchandise 20,845, 20,845,
Printing and Publications 45, 461, 17,693. 663. 27,105,
Website maintenance 48,199, 48,199,
198,869, 86,425, 11,932, 100,512,




