Form 990

Bepartrment ¢f the Treasury
Internal Revenue Service

(except blac

Return of Organization Exempt From Income Tax

Under section 501((:&, 527, or 4347(a)(1) of the Internal Revenue Code
tung benefit trust or private foundation)

* The organization may have 1o use a copy of this refurn to satisfy state reporting requirements.

OMB No. 1545-0047

2010

A For

the 2010 calendar year, or tax year beginning

, 2019, and ending

B GCheck if applicable:

K]

|| Name change
Initial return

: Terminated

| | Amended return

|__Application pending

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

Address change

D Employer identification Number

13-4131139

E Telephone number

212-647-7544

G Gross recaipts $

2,673,015,

F Name and address of principal officer: '

Same As C Above

| Tax-exempt status

Xl [ s ¢ ) Ginsertno) [ jasar@tyer [ |57

Website: >

www. jedfoundation,org

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

H{b) Are all affitiates included?
I No," attach a list. (see inslructions)

Yeos

No
No

Yes

Hi{c) Group exemplion number »

Form of organization: IY'COrporalion l_] Trust I_I Associalion m Other ™

I L vear of Formation: 2000

|M State of legal domicite: NY

Summary

Signature Block

1 Briefly describe the organization's mission or most significant activities: _The mission of The_Jed_Foundation
8 {the Foundation) is to reduce the rate of suicide and incidence of emotional __ __
§ Aistress among college and university_students nationwide. _ _ ____ _____ ____
% 2 Check this box » D if the organizatien discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, dine 1a) .. .....ooeee e i, 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)...... ... coiiier i, 4 13
2| 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). ........coovvrernnn il 5 4
% 6 Total number of volunteers (estimate If necessany), ... ...ooiiiii i e 6 15
< | 7a Total unrelated business revenue from Part VI, column (C), ine 12, .. .o 7a g,
b Net unrelated business taxable income from Form 990-T, ine 34. ... .. oouu e eee i, 7h 0.
- Prior Year Current Year
o 8 Contribufions and grants (Part VI, ine ThY. ... v e e 1,250,720, 766,347.
3| 9 Program service revenue (Part VIL line 2g) ... ..o i i
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. ..o, 6,200. 8,666,
£ 111 Other revenue (Part VHI, column (A}, lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................ 12,205, 1,865,
12 Total revenue — add fines 8 through 11 (must equal Part VI, column (A), tine 12} ..... 1,329,125, 782,878.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 3,908.
14 Benefits paid to or for members (Part IX, column (A), line4)..............ooooiii ..
R 15 Salaries, other compensation, employee benefils (Part 1X, column (A}, fines 5-10)...... 321,122, 366,750.
‘3:3 16a Professional fundraising fees (Part 1X, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part [X, column (A), lines Hla-11d, 116240 ... iniiiinn. .. 1,458,872. 1,065,099,
18 Total expenses. Add lines 13-17 (must equal Part IX, column ¢AY, line 25Y............. 1,783,902, 1,431,849,
. 19 Revenue less expenses. Subtract ting 18 fromiine 12 .. .. . . 0. e -454,777. -648,971.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N8 T6). . ..oiuurn e e e 2,595,100, 2,318,117,
3121 Tolal liabilities (Part X, € 26) . ....\\oveeere e 23,250. 55, 133.
§é 22 Net assets or fund balances. Subtract ine 21 from line 20, ..., 2,571,850, 2,262,984,

Under pengl%ies ofper;u%,{l declare

complete. Declaration 'of preparer (ol‘her than officer) is base ich preparer has any know
P

hat | haveranmined thia e I'i:‘1 C ai“griag?%rgpan ing schedules and sta]g%%n.is, and to the best of my knowledge and bellef, it is true, correct, and

y.]

A7 e £/ 7(ts
SIQH Sigiature of officer . ﬁ . MDale . .
Here D Fpcflp M Coiow  Poeg. of BIoned ¢ Ditzefow S

Type or print narfie and title. /-\

Prinl/Type preparer's name Prepkrefs signatug Date Check PTIN
Paid ‘{7/1{?49 ,P,l ] ﬂ‘(‘d VX '\A/Mz_‘ {// 3/]( seif-employed N/A
Preparer |rFmsnome » Sara K. Pisani !
Use 0"|y Firm's acdress ™ 874 Broadway Firm's EIN * N/A

Brentwood, NY 11717 Phoneno. (631} 804-2533

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

]ﬂ Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 20109 The Jed Foundation 13-4131139 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion inthis Part Ul ... ... 0o [ﬂ
1 Briefly describe the organization's mission: '
See Schedule 0O

If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make signiticant changes in how it conducls, any program services? ... I:I Yes No
If "Yes,' describe these changes on Schedule O.

4 Describe the exernpt purpose achievements for each of the arganlzation's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1} trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses § 550, 489. including grants of & Y Revenue § )

} (Revenue $ )

T T T T T T T T T T e T T e e e e e e e

4¢ (Code: (Expenses $ 153,253, including grants of § Y (Revenue $ )]

of charqe. _ _ _ ____
4d Other program services. {Describe in Schedule Q.) See Schedule O

(Expenses 245,727, including grants of & } (Revenue $ )
de Total program service expenses » 1,104,231,

BAA TEEADTO2L  10/06/10 Form 990 (2010)



Form 990 (2010) The Jed Foundation 13-4131139 Page 3

P | Checklist of Required Schedules

1 !SS wedcpgegﬁzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
L

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition lo candidates
for public office? If "Yes," complate Schedule C, Part L. ... . e e e

4 Section 503(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part 1L . .. . e

5 Is the organization a section 501(c){@), 501 éc)(S), or 501(c)(6) organization that receives membership duss,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part i, . .. ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provi?e advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
= 1 S

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

& Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,”
complete Schedule D, Parf ll. .. . ..

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part V. . e

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

1¢ Did the organization, directly or through a relaled organization, hold assets in term, permanent, or quasi-endowments? /f
Yes,' complete Schedule D, Part V.. . e

11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Parls VI, ViII, VI, X,
or X as applicable.

a Bid FEhe{ %ganizalion report an amount for [and, buildings and equipment in Part X, line 10?7 If 'Yes,” complete Schedule
PRI LA T

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

¢ Did the organization report an amount for invesiments— 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, Farf VIIL. . .. .. . . . . e,

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X. ... e e e
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

f Did the organization's separate or consolidated financial statements for the tax !year include a footnole that addresses
the organizalion's liabifity for uncertain tax positions under FIN 48 (ASC 740)7? if 'Yes,' complate Schedule D, Part X. . ..

12aDid the or%anization obtain se‘:}aarate, independent audited financial statements for the tax year? If 'Yes,' complele
Schedule D, Parts X1, Xii, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answerad ‘No' o fine 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional. ...........

13 Is the organization a school described in section 170X 1)(AXY? If 'Yes,  complete Schedule £.. ... .o .. ...

14a Did the organization maintain an office, employees, or agents outside of the United States? .. .......ooveoe e,

b Did the organization have aggregat'e revenues or expenses of more than $10,000 from grantmaking, fundraisin?,
business, and program service aclivities outside the United States? If "Yes,' complete Schedule F, Parts | and IV

15 Did 1he organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlily located outside the United States? If 'Yes,' complete Schedule F, Parts land IV. .. .. ... .. ... 0 .. .. .. ... ..

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assislance to
individuals ocated outside the United States? /7 'Yes,  complete Schadule F, Paris ifand M ..., ......0.... ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see Instructions). ... ...\ oie e

18 Did the organization report more than $15,000 total of fundraising event gross income and conlributions on Part Vi,
lines lc and 8a? /f 'Yes, complete Schedule G, Part I, . . ... .0 . 0 e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line Sa? f ‘Yes,'
complete Schedule G, Part L .. T

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930
filers that operate one or more hospitals must attach audited financial statements (see instructions). ........... . ..

1a] X

11b X
Me X
11d X
11e| X

11f X
12a)] X

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

19 X
20 X
20b

BAA TEEAQIO3L 12/21/10

Form 990 (2010}



P: Checklist of Required Schedules (continued)

Form 990 (2010) The Jed Foundation 13-4131139 Page 4

21 Did the organization reg;(ort more than $5,000 of %rants and other assistance to governments and organizations in the
United States on Part IX, column (A}, line 17 If 'Yes,” complete Schedule |, Parts land Il .. ... ... ... ..............

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule 1, Parts 1 and M. ... e e i eairanennins

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 aboul compensalion of the organization's current
%n% fS’Teﬂ officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lo =T 13 - N

24a Did the organization have a tax-exempt bond issue with an oulstandin%} principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If O, GO 10 e 28 . . o e e e

25a Section 501(c)3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I. .. ... ... ... . .. . . . . . . i iiiiiinn,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
tsha’; lgeltr?nsgct;?’n has not been reported on any of the organization's prior Forms 990 or 990-EZ7? [f 'Yes,’ complete
T 0 B o T

26 Was a loan to or by a current or former officer, director, trustee, key emp!ogee, highly compensated employee, or
disqualified person ouistanding as of the end of the organizalion's tax year? If "Yes, "complete Schedule L, Partlf.. .. ..

Yes | No
21 X
22 X
23 X
24a X
24h
24¢
24d
253 X
25b X
26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
cg;r;]tricl;t}to‘r’_, c;; atgfrf?nt selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Loy e (L O = T A S

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee &or a family member thereof) was an
officer, director, trustee, or direct or indiract owner? If 'Yes,' complete Schedule L, Part IV .. .. ... . ... . ..........

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

30 Did the organization receive contributions of ari, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complele Schedule M . . ... ..

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Parti.......

32 Did the or%mizaiion sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehadule N, Part H o e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes," complete Schedule R, Parf | .. ... . . . e ettt is i

34 }fy‘as Ithe organization related to any tax-exempt or taxable entity? If *Yes,' complete Schedule R, Parts Ii, ifl, 1V, and V,
L1

35 [s any related organization a controlled entity within the meaning of section 5120137, ... ... i i,

a Did the organization receive any anment from of engage in any lransaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,  complete Schedule R, Fart V, line 2................ DYes No

36 Section 50T(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f "Yes," complete Schedule R, Parl V, line 2. .. . .. . e

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

38 Did the organization complete Schedule O and provide exflanations in Schedule © for Part VI, lines 11 and 19?

Note, All Form 990 filers are required fo complete Schedule O. ... . .. e e

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQI0AL 12021110

Form 890 (2010)



Form 990 (2010) The Jed Foundation 13-4131139 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ... i |_|
1a 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 1he organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PriZe WINNBrsZ. ...

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

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

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

See instructions for filing requirements for Farm TD ¥ 90-22.1, Report of Forelgn Bank and Financial Accounts.

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
soficit any contributions that were not tax deductible? ............0. ... ... ... ..

b If 'Yes,' did the organization include with every solicitation an express statement that such coniribulions or gifts were
not tax deductible

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organizalion receive a _;Jayment in excess of $75 made partly as a contribution and parily for goods and
services provided to the payor?. ..o T

dIf 'Yes,' indicate the number of Forms 8282 filed during the year. ....................oo'is L?d!

6a X

g If the organizalion received a contribution of qualified intellectual property, did the organization file Form 8899

hif the or%anization received a contribution of cars, boats, airplanes, or olher vehicles, did the organization file a
L L A

8 Sponsoring organizations maintaining donor advised funds and section 508(a)3) supporting organizations. Did the
squorting organization, or a donor advised fund maintained by a spensoring organization, have excess business
holdings at any time during the year?. .............. .. . LTI

10 Section 501(cX7) organizations. Enter:

79

a Initiation fees and capital contributions included on Part VIl line 12. ... ovvve . 10a
b Gross receipts, included on Ferm 990, Part VIII, line 12, for public use of club facililies. . . .. 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. . ... .. . o0 1ia
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... b

b If 'Yes,' enter the armount of tax-axempt interest received or accrued during the year....... I

13 Section 501{c)29) qualilied nonprofit health insurance issuers,

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

i3a

which the organization is licensed to issue qualified health plans. . .... ... ... ......... 13b
¢ Enter the amount of reserves on hand. ........... . ... .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?........................ ... 14a X
bif "Yes,' has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O................ 14b

BAA TEEAQIOBL  11/30/10

Form 980 (2010)




Form 880 (2010) The Jed Foundation 13-4131139 Page 6
: Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response io any guestion in this Part VI . .. . it it e iainranrcinrainess |Y|
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a
b Enter the number of voting members included in line 1a, above, who are independent...... 1b

2 Did any officer, direclor, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?... . See. Schedule .G ... .. ... . i

3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees 1o a management company or other person?....................... 3 X
X

4 Did the organization make any significant changes to ils governing documents 4

5 Did the organization become aware during the year of a significant diversion of the organization's assets?..............
6 Does the organization have members or stockholders? . ... ..o i i e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEINING DOy T L e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each commitiee with authority to act on behalf of the governing body? . .. ... .

9 s there any officer, director or frustee, or key employee listed in Part Vil, Sectlion A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ...........c..cociviiiiin. 9 X

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

Yes| No
10a Does the organizalion have local chapters, branches, or affillates? . ... oo i0a X

b if 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?............... ... .. .. ..., 10b

11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. ...
b Describe in Schedule O the process, If any, tsed by the organization to review this Form 990. See Schedule O

12a Does the organization have a writlen conflict of interest policy? If No,gotofine 13, ... . o i i i, 12a
b Are officers, directors or irustees, and key employees required to disclose annually interests that could give rise
B0 CONTHCES T L i e e e e e e e 12b

X
X

¢ Does the organization r%gularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how thisisdone. ... .. Se8. SChedu e O ... e e e e 12¢| X
X
X

13 Does the organization have a written whistleblower policy? . ....o v
14 Does the organization have a written document retention and desiruction policy?......... .. oo i

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

a The organization's CEQ, Executive Director, or top management official, ,.See,.Schedule. O....................... 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, contribule assets to, or participate in a joint ventlure or similar arrangement with a
taxable entily QUIING TR Y0ar T L ittt ittt e et e e e e

b If 'Yes,' has the organization adopted a written policy or grocedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... . o i i e e

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

18 Section 6104 requires an organization to make its Farms 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

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financial
statements available to the public.  See Schedule ¢

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

BAA Form 990 (2010)

TEEADI06L 12/21/10



Page 7

990 (2010) The Jed Foundation 13-4131139

Il:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response fo any questioninthis Part VHL . ... . . o i i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | jst all of the grganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (O}, (E), and (F$ if no compensation was paid.

® st alt of the organization's current key employees, if any. See instructions for definition of 'key employee.*

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations,

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

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

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

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

w (B) © (D) (E) "
Name and tille Average Position (check ail that apply) Reporlable Reportable Estimated
hours o= = compensation from compensation from amount of other
per week | & a a g 5 3 é—f t_? ihe or%%gizaﬁon relaled organizalions compensation
(describe | £ =2 glola Vx|l 3 W-211093-MISC) (W-211099-MiSC) from lhe
hoursfor | B2 | & 2(5 )¢ gl a organization
AL Kot
gante g b= 3
deen | ol |F] E
0 18 g
_() David Kraft |
1 A 0. 0 0
_(2) Molly Frank |
1 X 0. 0 0
_® Ron Gibori |
1 X 0. g 0
_@ Martin B. Keller, MD _ |
: 1 X 0. 0 0
_) Larry Lieberman ____ _ |
1 X Q. 0 0
_®)_Marc Mazur |
1 X 0. 0 0
_ @ Richard S. Pechter _ _ |
1 X 0. 0 0
_(® Michael Rothfeld ____
1 X 0. 0 0
_© Kerry Rubinstein ____ |
1 X 0. 0 0
(10) Michael S. Satow ____ |
1 X 0. G o
(1) Phillip M, Satow |
President 5 X X 0 0 0
12) Lynn Q'Connor Vos __ _ __
1 X g, 0 0
{13) Michael Meyers _____ |
1 X 0. 0 0
4 Donna Satow |
Sec./Treasurer 5 X 0. 0 0.
5 _Courtney Knowles |
Executive Director 35 X 144,537, G. 0.
Qe ]
8 ]
BAA TEEAQIOIL 1221710 Form 980 (2010)



Form 990 (2010) The Jed Foundation 13-4131139 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A (B) © () &) "
Name and title A;B"ige Position (check all that apply) Reportable Reportable Estimated
s e 5l 5 To | =1z 3 = | compensation from | compensation from amount of other
perweeklS F| F QS35 g the organization related organizations compensation
describelan 2 & | 5 | < Ja 5 3 | 4-2/1029-MISC) CW-211099-MISC) from the
urs for g S|9 15288 organization
related 5+ §1 @ &y and related
zatons | & B 213 organizations
in 4 g & k|
schoy | 2 2 2
g
as _ ___________
0% o _____
0
2y _ ____________
@
%
5 _
) _ _ o __
28 ___ ____________.
en . _____
ey
ey - ____
Th SUb-Oal. . »> 144,537, 0. 0.
¢ Total from continuation sheets to Part VIl Sectfon A ....................... > 0. 0. 0.
dTotal (add lines 1b and 1C) . ... ... .. i i > 144,537. 0, 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁ(ggrjig;tic}n and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCH AIVIAUEL e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,' complete Schedule Jforsuchperson..............................

Section B. Independent Contractors _
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization.

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

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 0
BAA TEEADIOSL 12/21110 Form 920 (2010)




Form 990 (2010) The Jed Foundation 13-4131139 Page 9
P lll{ Statement of Revenue

o)

(A (B) (C)
Total revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue

under sections
12, 51

revenue 3, or bl4

‘ﬁ“” 1a Federated campaigns..........
é% b Membership dues............. 1b
g.% ¢ Fundraising events............ 1¢ 474, 385.
%g d Related organizations.......... 1d
4 ; e Government grants (contsicutions). . . .. Te
EE f All ether centributions, qifts, grants, and
Eg struilar amounts not included above. ... | 1f 291, 962.
Eg g Noncash centributions included in Ins 1a-1f: § 58,000.
82 hTotal Add lines 1a-Tf. ..ottt iiiinnn ., >
g Buslness Code
g2
uf a
E __________________
[ h
| mm——m——mm == —— ;
gl e__ _ _ _ _ _ _ __________
Gl d______ .
5 e
Bl T oemooo S iutniale
g f All other program service revenue. ..
E1 gTotal. Add lines 28-20 ...ttty »
3 Investment income (including dividends, imterest and
other similar amounts)....... ... ... .. > 7,668. 7,668.
4 Income from investment of tax-exempt bond proceeds. ™
5 Royallies.. ...t
(i) Rea! (ii) Personal
6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or Joss). ... ..o iiii i
(i) Securilies (i) Other

7a Gross amount from sales of
assels other thar inventery, {1, 700, 000,

b Less: cost or other basis
and sales expenses. ... ... 1,699,002,

¢ Gain or (foss)........ 9908,
dNetgainor (Joss) ... ..ot i iiaaaa

8a Gross income from fundraising evenis

2 (not including. $ 74, 385,
E of contributions reported on line 1c).
& See Part IV, line 18, ............... al 189,000,
g b Less: direct expenses.............. b 191,135,

¢ Net income or (loss) from fundraising events..........

9a Gross income from gaming activities,

SeePart IV, line18................ a
b Less: direct expenses .............. b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and aflowances.................... a
b Less: costof goods sold............ b
¢ Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Buslness Code
vla_ _
b
c_
d All other revenue. ..................
e Total, Add limes Hla-11d...........ooi it >
12 Total revenue. Ses instructions .., .. ...l » 782,878, 15,533,

BAA TEEAQIQIL  $0/11/10 Form 990 (2010)



Form 990 (2010) The Jed Foundation 13-4131139 Page 10

Part1X | Statement of Functional Expenses

Section 501 (c)(3) and 501 ()@ organizations must complete all columns,
All oifier organizations must complete column (A) but are not required to complete columns (B}, {C), and ().

Do

6b,

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

")
Total expenses

B
Program service
expenses

({C)
Management and
general expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to governments
and organizations in the U.S. Ses Part IV,
line 21
Grants and other assisiance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to governments,
or%anizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

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

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

Compansation not included above, to
disqualified Eﬁ)erscms (as defined under
section 495 (f)(l%) and persons described

in section 4958 (B .. ...

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

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

Other employee henefils. ...................

Payrolltaxes........... . ... .. il

Fees for services {non-employees):
aManagement. ... ........... ... ... .....

diobbying............. ... .l
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees...............
gOther ...
Advertising and promotion ... ...............
Office eXPenses. .. ..., ive e
Information technology. .. ...................
Royalties............. ... . i
Qocoupaney .. ..o
Travel. ...

Payments of fravel or entertainment
exgenses for any federal, state, or local
publicofficials . _........ ... ... ... .........
Cenferences, conventions, and meetings. . ...
Interest. ... ...
Payments to affiliates. . . ....................
Depreciation, depletion, and amortization . . ..

nsurance
Cther expenses, Itemize expenses not
covered above (List miscellaneous expenses
in line 241, If line 24f amount exceeds 10%
of line 25, column éA? amount, list fine 24f
gxpenses on Schedule O .................

a Public service announcements

144,537,

114,872,

19,469,

D)

(
Fundraising

expenses

10,096.

0.

a,

174,297,

143,987,

21,906,

8,404,

25,386,

20,618,

3,294.

1,473,

22,530.

18,299,

2,524,

1,307,

112,500.

23,625,

55,125.

33,750.

34,529,

34,529,

20,412,

20,412,

4,510.

3,663.

585.

262,

63,916.

51,913,

8,294,

3,708.

49,041.

28,110.

20,831,

107,058,

105,031,

026.

1,107

235,315,

235,315,

137,937,

125,751,

12,186,

76,535,

73,535,

3,000.

64,382,

55,655,

8,727,

29,112.

17,181,

10,038.

1,892,

Total functional expenses. Add lines 1 through 24f . . .

128,745.

66,163,

23,490,

39,092,

1,431,849,

1,104,231,

182,163,

145,455,

26

Joint costs, Check here » if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs frem a combined educational
campaign and fundraising solicitation.... .. ..

BAA

TEEAN 10E,

122110

Form 990 (2010)




The Jed Foundation

13-4131138

Page 11

Form 990 (2010)

Par

{ Balance Sheet

A
Beginning of year

(B)
End of year

=] bW Ny =

0 [TILH ¢4 3>

7
8
9
10

E
12
13
14
15
16

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

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

Cash — non-interest-bearing. ... ...
Savings and temporary cash investments.. ............... ...
Pledges and grants receivable, net.......... ..o
Accounts receivable, nef. ... ..
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Comptete Part Il of ScheduleL...... .. ...

Receivables from other disqualified parsons (as defined under section 4958(N{1))
persons described in section 4958(0?(3)%8), and coniributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees” heneficiary
organizations (see Instructions) . .. ... e

Notes and loans receivable, net. . ... ..o i e
Inventories for sale or USe. . ... . i

Complete Part Vi of Schedule D....................

588,219,

148,314,

24,259,

95,559,

£l (N |-

39,102,

94,283.

.1('.}0'

489.

investments —~ publicly fraded securities. . ... ... i
Investments — other securitles, See Part IV, line T1...............c.coveinn...
Investments — program-related. See Part IV, line 11 ... ... . ... .. ...
I aNgIDIE ASSEES. Lttt e e
Other assets. See Part IV, line T1. .. ..o s
Total assets. Add lines 1 through 15 (must equal Hine 34, ......................

1,745,885,

1,652,131,

133,985,

265, 326.

8,469,

30,198,

2,595,100,

2,318,117,

17
18
12
20
21

22

Mmoo (G >

23
24
25
26

Accounts payable and accrued expenses . ... e e
Grants payable. .. ... .
Deferred revenue. . .. .. oo i
Tax-exempt bond liabilities . ... e
Escrow or custodial account liability. Complete Part IV of Schedule D...........
]\f‘ables to current and former officers, directors, trustees, key emplog,ees,

Pa
highest compensated employees, and disqualified persons. Complete Part ||
of Schedule L. ..o e e

Secured morlgages and notes payable to unrelated third parties . ...............
Unsecured notes and loans payable to unrefated third parties. ..................
Other liabilities. Complete Part X of Schedule D................................
Total liabilitles. Add lines 17 through 25. .. ooee i i

23,250,

42,187,

27
28
29

30
3N
32
33

MOZPrBn CECm DO vHmeka> -~z

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

27 through 29 and lines 33 and 34.

Unrestricted net assels. .. ... o i
Termporarily restricted netassets...........ooo i
Permanently restricted net assets
Organizations that do not follow SFAS 117, check kere » Dand complete
lines 30 through 34. '

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund..................
Relained earnings, endowment, accumulated income, or other funds ............
Total net assets or fund balances... ... i i e

1,846,235,

27

1,922,259,

725,615,

28

340,725,

2,571,850,

33

2,262,984,

2,595,100,

2,318,117,

2

TEEAQIIL 1222110

Form 990 (2010)




Form 990 (2010) The Jed Foundation 13-4131139 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl .. ... o o s i m
1 Total revenue (must equal Part VHI, column (A), ne 1) . e e 1 782,878,
2 Total expenses (must equal Part 1X, column {A), ine 28). ... .ot e 2 1,431,849,
3 Revenue less expenses. Subtract line 2 from line 1. ... . i 3 -648, 971.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A . ....oovvveeenin.. 4 2,571,850,
§ Other changes in net assets or fund balances (explain in Schedule 0). . See .Schedule. O.............. 5 340, 105.
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e R (=) ) T S 6 2,262,984,

art XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: I:] Cash Accrual |:| Other

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

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule Q.

d If *Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separale basis, consolidated basis, or both:

Separate baslis D Consolidated basis l:] Boih consolidated and separale basis

3a As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332 . o e e 3a X

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

BAA Form 990 (2010)

TEEADTIZL 222110



| one no. 15450087

(Sl-'grﬁE!-)g(l){:lrrE%%-EZ) Public Charity Status and Public Support

Comptlete if the organization is a section 501((:)(2{ organization or a section
4947(aX1) nonexempt charitable trust.

2010

Department of the Treasury
Internal Revenue Service

» Attach to Forim 930 or Form 990-EZ, » See separate instructions.

MName of the organlzation Employer [dentiflcation number
The Jed Foundation 13-4131139
Part |- | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
Tha 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)}1XAXi).
A school described in section T70(b)}1XA)ii). (Attach Schedule E.)
A hospilal or a cooperative hospital service organization described in section 170¢(bX1XAXIi).
A medical research organization operated in conjunction with a hospital described in section 170(b)1XA)iii). Enter the hospital's
name, city, and state: -

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

2w

170(bX1XAXiv). (Complete Part [1.)
6 A federal, state, or local government or governmental unit described in section 170(bX1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX}1XAXvi). (Complete Part 11.)

8 A community frust described in section 170(b)IXAXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2} no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a)¥2). (Complete Part [11.)

10 An organization organized and operated exclusively to test for public safety. See section 509{a)}4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a}3). Check the box that
g y SUpp ) A @2

describes the type of supporting organization and complete lines 11e through 11h. _
a DType } b DType f] c D Type Il — Functionally integrated d |:| Type 1l — Other

e D B{ checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
o] h?‘r thgg 9f(ou)r(téi)ation managers and other than one or more publicly supported organizations described in section 509(a){1) or
section ay2).

f If the organization received a written determination from the IRS that is a Type 1, Type H or Type IH supporting organization, D
o a1 Tot O -« P

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

Yesi No
() A person who directly or indirectly controls, either alone or together with persons described in (il) and (lii)
below, the governing body of the supperted organizalion? . ... . . o i it et e aans 1ig ()
(i) A family member of a person described in (i) above?. ... . . 11g (i}
(i) A 35% controlled entity of a person described in (or (i above?. .. ... i 11 g (iii}

h Provide the following informalion about the supported organization{s).

() Name of supported (D EIN {iil) Type of organization {Iv) is the (V) Did you nolify (vi) Is the {vii) Amount of support
organizalion (described ont lines §-9 organizalion in | the organization in|  erganization in
above or IRC section column (1) listed in column @i} of column (i}
{see Instructions)) your governing yout support? organized in the
document? U.8.7
Yes No Yes No Yes No

A

(B)

()

D)

(E)

Total i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

TEEADAML 12123110

Schedule A (Form 990 or 990-E2) 2010



Schedule A (Form 990 or 990-E2) 2010 The Jed Foundation 13-4131139 Page 2
Partll | Support Schedule for Organizations Described in Sections 170(b)1)}(A)iv) and 170(b)(1)(A)(vi}

{Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gifts, granls, contributjons, and
membership fees received. SDo
not include 'unusual grants.”) . .

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

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

4 Total. Add lines 1 through 3...

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

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

Section B. Total Support

gg’;ggs;g;g (or fiscal year (a) 2006 (b) 2007 () 2008 () 2009 () 2010 () Totat

7 Amounts fromlined...........

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

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

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

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

12 Gross receipts from related activities, etc (see instructions}. .

12 |

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . .. ... .. . i e et » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f} divided by line 11, column ). ...t 14 %
15 Public support percentage from 2009 Schedule A, Part I, ine 14 ... ... i e 15 %
16a 33-1/3% support test — 2010. 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 organization............ . o i i i > D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this bax
and stop here, The organization qualifies as a publicly supported organization........ ... .. .o ool N D

17 a 10%-facts-and-circumstances test — 2010, If the organization did not check a box on line 13, 16a, or 16b,'and line 14 is 10%
or more, and if the organization meels the 'facts-and-circumstances’ fest, check this box and stop here. Explain in Part 1V how
the organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > [:I

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and jine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part IV how the

organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ L
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ™
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEADAO2L 12/23/10



(Form 920 or 930-E2) 2010

The Jed Foundation

13-4131139

Page 3

Schedule A

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tesis listed below, please complete Part 11}

Section A. Public Support

Calendar year (or fiscal yr beginning in}»

1 Gifts, grants, contributions
and membership feas
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 receipls from activities
that are not an unrelated trade
or business under section 513.

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

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

6 Total. Add lines 1 through 5. ..

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
Tefromline 6.)..............

(a) 2006

(b) 2007

{c) 2008

{d) 2009

{e) 2010

{H Total

1,109,361.

2,157,608,

1,934,868,

750,079,

289,962,

6,241,879,

0.

1,109,361.

2,157,609,

1,934,868,

754,079,

289,962,

6,241,879,

0.

0.

0.

0,

0.

0.

Section B. Total Support

0.

6,241,879,

Calendar year {or fiscal yr beginning in)*
9 Amounts from line&..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ...............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11 HNet inceme from unrelated business
activities not inctuded in line 10b,
whether er not the business is
regularly carriedon . ..............
Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Part IV.}. .See. .Part. IV....

Total support. (aedins g, 15, 11, 2d 12

12

13
14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(N Total

1,109,361.

2,157,609,

1,934,868,

750,079,

288, 962,

6,241,879,

35,503,

42,901,

34,387,

6,200,

7,668.

126, 659,

35,503,

42,901,

34,387,

6,200,

7,668,

1726, 659,

868,236,

843,705,

841,148,

733,641,

676,383,

3,963,113.

2,013,100,

3,044,215,

2,810,403.

1,489,920,

974,013,

10,331,651,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or {ifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 {ine 8, column (f) divided by line 13, column (). .....oove it 15 60.4 %
16 Public support percentage from 2009 Schedule A, Part Il line 15, .. 0ttt 16 5.6 %
Section D. Computation of Investment Income Percentage

17 [Investment income percentage for 2010 {fine 10c, column (f) divided by line 13, column (D) ......... .. ool 17 1.2

18 Investment income percentage from 2009 Schedule A, Part 1, e 17 .. v vt i iee e 18 1.4

19a 33-1/3% supponrt tests — 2010. |f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 38-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. . ..

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

¥
I

Yy

BAA

TEEADAO3L

1212910

Schedule A (Form 990 or 930-EZ) 2010



Schedule A (Form 990 or 990-E7) 2010 The Jed Foundation 13-4131139 Page 4
Part IV. | Supplemental information. Complete this part to provide the explanations required by Part II, line 10;

Part |1, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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2010 Schedule A, Part IV - Supplemental Information Page 5
Client JED The Jed Foundation 13-4131139
5M13M1 09:21AM
Part lll, Line 12 - Other Income
Nature and Source 2010 2009 2008 2007 2006
Realized gains/losses 998. 2,871, 34,026.
Special event gross revenue
673,385, 72°1,641, 838,277. 809,679, 804,483,
Various 2,000. 6,000, 63,753,
Total § 676,383. § 733,641. 3 841,148. 5 843,705. § 868,236.




Schedule B

g:rosrgﬁ-%gro)' 0EZ Schedule of Contributors

OMB No. 1545-0047
Department of the Treasury » Attach to Form 990, 980-EZ, or 990-PF

Inlernal Revenue Service

Name of the erganization Employer Identiflcallon number

The Jed Foundation 13-4131139
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X[507(c)(_3 ) (enter number) organization

| |4947(=)(1) nonexempt charitable trust not treated as a privale foundation
|_|527 political arganization

Form 990-PF ] 501{cH3) exempt privale foundation
| [4947(a)(1) nonexempt charitable Lrust 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. Oniy 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

DFor an arganization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and il.)

Special Rules .

For a section 501(c)(3) organization filing Form 930 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(@)(1) and 170(b) )(A()(Vli:), and received from any one contributor, during the year, a conlribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and 1l.

DFor a section 501{c)(7}, {8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than g],DOO for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, il, and .

D For a section 501(c)(7), (8). or (10) organization fil_in% Form 990 or 930-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these centributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, ste,
purpose. Do not complete any of the parls unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. ... ...vuvr it eririrrens >3

Caution: An organization that is not covered by the General Rule and/for the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 930-PF).

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 90-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAO70IL 12128110



Schedule B (Form 990, 990-EZ, or 990-PF) {2010} Page 1 of 2 of Part |
Name of organization Employer fdentiflcation number
The Jed Foundation - 13-4131139
P: Contributors (see instructions.)
(@ {b) {c) ()
Number Nante, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |Bob Woodruff Foundation _ __________________ Person
Payroll B
|SEE FACE OF RETURN _ _ _ _ _ _ _ _ _ _ % _____ 75,000.| Noncash | |
(Complete Part 1l if there
P is a noncash contribution.)
@ (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 \Forest Pharmaceuticals Person
Payroll .
|SEE FACE OF RETURN % 25,000.| Noncash | |
{Complete Part I If there
L is a noncash contribution.)
(a) (b) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

3 |Pechter Foundation __ ______ Person
Payroll
|SEE FACE OF RETURN _ __ ___________________[$§ _____: 50,000.} Noncash
(Complete Part 1l if there
P is a noncash contribution.)
(@) )] 5] (d)
Number Natme, address, and ZIP + 4 Aggregate Type of contribution

contributions

106,000,

Person

Payroll |
Noncash { |

(Complete Part H if there
is a noncash coniribution,)

(@

Number

(b

(c)
Aggregale
contributions

(d)

Type of contribution

5 |Poses Family Foundation ____ Person
Payroll |
SEE FACE OF RETURN B8 _____1 30,000.} Noncash | |
{Complete Part i if there
P is a noncash contribution.)
(@) 1G] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6  |Astra 4eneca Person
Payroll
|SEE FACE OF RETURN  _ _ _ __ _ ___ __ _ ___________|S_____ 100,000.| Noncash
(Complete Part Il if there
P is a noncash contribution.)
BAA TEEAQ702L  10/26N10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Page 2 of 2

Employer fdentification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2010) of Part |

Name of organization

The Jed Foundation 13-4131139
Part] |Contributors (see instructions.)
(a) )] © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 {UJA Foundation _ _______________________ Person
Payroll
'SEE FACE OF RETURN 8. 35,000.| Noncash
(Complete Part 1] if there
i ] is a noncash contribution.)
(a) (b) ©) (d)
Number Name, address, and ZIiP + 4 Aggregate Type of contribution
contributions
8 |Shirley Pechter . __________________ Person
Payroll |
|SEE FACE OF RETURN S _____= 50,000.| Noncash { |
(Complete Part [ if there
e ] is a noncash contribution.)
(a) (b (© ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution,)
(@) (b) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
N . Noncash
{Complete Part 1l if there
______________________________________ is a nencash contribution.)
(a) ) © ()
Number Nante, address, and ZIP + 4 Agaregate Type of contribution
contributions
I I Person
Payroll
_________________________________________________ Noncash
{Complete Part 1] if there
______________________________________ is a noncash contribution.)
(@) (b) © (&
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is @ noncash contribution,)
BAA TEEAO7O2L 1026410 Schedule B (Form 990, 930-EZ, or 930-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010}

Page 1 of 1 of Part li

Name of erganization

The Jed Foundation

Employer identiflcation number

13-4131139

Noncash Property (see instructions.)

a (b) {c) (d)
No. from Description of noncash property given FMV (or eslir:nate; Date received
Part | (see instructions
N/A
$
a - (b) : © (d)
No. from Description of noncash property given FMV (or estimate Date received
Part | {see instructions
$
a - ) , (© ()
No. from Description of noncash property given FMV (or estimate; Date received
Part | (see instructions
$
a - (b) . (©) ()
No. from Description of noncash propetty given FMV (or esttmate; Date received
Part | (see instructions
$
a . (b) . {c) {d
No. from Description of nencash propenty given FMV (or esllmateg Date received
Part| (see instructions
$
a - (b) , © (d
No, from Description of noncash property given FMV (or estimate Date received
Part| {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2010}

TEEAQ703L  10/26N0



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

__Page 1 of 1 of Partill

Name of organization

Employer identification number

13-4131139

Tng Jed Foundation

P

Exclusively veligious, charitable, etc, individual contributions to section 501(c)(7), (8}, or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e} and the following line entry.

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

contributions of $1,000 or less for 1he year. (Enter this information once. See instructions.)............ »4 N/A
(@) (b (©) (d)
N% friﬁm Purpose of gift Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) {c) (d)
N% frrtoim Purpose of gift Use of qift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) () 1G))
N% frl;olm Purpose of gift Use of gift Descriplion of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (© @
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 998-PF) (2010)

TEEAQ704L  06/23/09



| OMB No. 1545-0047

SCHEDULE D o
(Form 990) Supplemental Financial Statements 2010

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11, or 12.

Department of the Treasury

Internal Revenue Service » Attach to Form 890, » See separate instructions, ; D¢ JiE
Nane of the organization Employer identification number
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 1V, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atendofyeat................

2 Aggregate contributions to (during yean).....

3 Aggregate granis from (during year).........

& Agaregate value atendofyear.............

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 {o the organization's exclusive legal control? . .................... |:|Yes [:] No

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

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

2 Complete lines 2a through 24 if the organization held a qualified conservation confribution in the form of a conservation easement on the
last day of the tax year,

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements it BodS? .. ... o o i i i e e e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

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

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
70BN and section 170 @) BT . ..o D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in ils revenua 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.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 930, Part VI, Hne 1. .. o e e e e e e 3
(i) Assets included in Form 990, Part X ... it e et ettt ]

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

a Revenues included in Form 990, Parl VI, Hne 1. o e e -5
b Assets included in Form 900, Part X .. .. ittt et e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980. TEEA330IL 11115010 Schedule D (Form 990) 2010




D (Form 990y 2010 The Jed Foundation ' 13-4131139 Page 2
1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 grovigieva description of the organization's collections and explain how they further the organizalion’s exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
@sseis to be sold to raise funds rather than to be maintained as part of the organization's collection? ............ [—| Yes r| No
it IV | Escrow and Custodial Arrangements. Complete if organization answered Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, cuslodian, or other intermediary for contributions or other assets not
inciuded 0n Form 000, Fart X 2. oottt et et e e D Yes D No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balance .. ... ... e ic
d Additions during Bhe Year. ... ..o i e id
e Distributions during the year. ... le
fERING DAlANCE . . ... o e 11
2a Did the organization include an amount on Form 990, Part X, line 2172, ... ..oooiinn I:I Yes D No

b If 'Yes," explain the arrangement in Part X1V,
' 1Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{2} Current year {h} Prior year {c) Two years back

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

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

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

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

f Administrative expenses.......
g End of year balance...........

2 Provide the estimated percentage of the year end balance held as:
a Board designaled or quasi-endowment » %
b Permanent endowment *» %

¢ Term endowment » %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

() unrelated organmizations. ... .. ... i ittt e e 3a(i)
(1) related organizations . .. ... i . i e e e 3alii)
b If "Yes' to 3a(ji), are the relaled organizations listed as required on Schedule R? .. ... 3h
4 Describe in Part XIV the intended uses of the organization's endowment funds.

I]Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b?)Co_st or other (c) Accurnulated {d) Book value
{investment) asis (other) depreciation

Taland.. ..o i i e
BBUIMINGS . ..o
¢ Leasehold improvements. ...l

dEQUIPMENt ... 59,092, 39,102, 19,990.

@ OMBE . i is it s ey 63,499, 63,499,

Total. Add lines 1a through te (Colurnn () must equal Form 990, Part X, column (B), line 10¢e).). . ... .. ... ......... > 83,489,

BAA Schedule D (Form 930) 2010

TEEA3302L 122000



Schedule D (Form 990) 2010 The Jed Foundation 13-4131139 Page 3
I Investinents—Other Securities. See Form 990, Part X, line 12. N/A

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

(1) Financial derivatives

(2) Closely-held equity interests

3 other .
A e

®

©

O
Total. {Column (b) must equal Form 990 Part X, column (B) ling 12). .

‘Part VIII] Investments—Program Related. (See Form 990, Part X, line 13} N/A

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

)
)
()]
@
&
©
7
&
)]
(1Y)
Total

Column (b} must equal Form 990, Part X_cofumn (B) line 13.) . >
| Other Assets. (See Form 990, Part X, line 15) N/A
{a) Description (h) Book value

)
)
3
G
&)
)
€]
8)
()]
(0}
Total, (Column (b) must equal Form 990, Part X, column(B), line 18) ... ... ....cooveieirnnnieieeneeniinneenss >
5 Other Liabilities. (See Form 990, Part X, line 25)
{(a) Description of liability {h) Amount
(1) Federal income taxes
) Accrued rent 12,946
3
1G]
&)
®)
@
@)
©)
(a0
an
Total. (Columin () must equal Form 990, Part X, column (B) ling 25), . . .. .. » 12, 946

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA03L  12/20/10 : Schedule D Form 990) 2010




Sehedule D (Form 990) 2010 The Jed Foundation

13-4131139 Page 4

Part Xt | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Part

1 Total revenue (Form 990, Part ViiLcolumn (A), line 12, . ... 782,878,
2 Total expenses (Form 390, Part IX, column (A), 1Ine 25). .. ... oo i i 1,431,849.
3 Excess or (defici) for the year. Sublract line 2 fromline 1., .. oo i i i e -648,971.
4 Net unrealized gains (losses) on investments . ... i e e
5 Donated services and use of faCHHES . .o ot vttt e e 340,105,
R o [ 1A 5.4 L= - S
7 Prior period adiustments . ... ... o e
8 Other (Describe In Park XIV) . o i e e e e
9 Total adjustments (net). Add lines 4 through 8. ... ... it e i 340,105,
0 Excess or (deficit) for the year per audited financial stalements. Combine lines3and Q... ooviiiiiiiiinn.., -308, 866,
art XiE 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ... ... i 1,122,983,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

aNet unrealized gains oninvestments ... o 2a

b Donated services and use of facilities ......... .o 2b

¢ Recoveries of prior year grants .. ... i 2¢

d Other (Describe in Part XIV). oo 2d

eAddlines 2a through 2d. . ... i i 340,105,
3 Subtract line 2e from line 1 182,878,
4 Amounts included on Form 990, Part Vill, line 12, but not on fine 1:

a [nvestments expenses not included on Form 990, Part Vill, line 7b............. 4da

b Other (Describe inPart XIV ) ..o 4h

CAdd Ines Aa and Ab. ... ... o e e e e
5 Total revenue. Add lines 3 and d¢. (This must equal Form 990, Part ], ling 12.). .. 0o s 782,878,

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

1,771,954,

a Donated services and use of facilities ...........c.c i o 2a

b Prior year adiustments .. ... s 2h

Lo Tl 1o =T T 2¢c

d Other (Describe in Part XIV. ) ..o e e e aas 2d

e Add [IMes 2a hroUgh 20 . .. o e e e 340,105,
3 SUbtract lne 2o from e T. ... e e e e e 1,431,849,
4 Amounts included on Form 990, Part IX, line 25, hut not on line 1;

a Investments expenses not included on Form 990, Part VHl, line 7b............. 4a

b Other (Describe iNPart XIV. Y ..o 4b

e A HNEs da and A, . L. e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part [, line 18). . ... ... ooviviirene i, 1,431,849,

XIV: | Supplemental Information

any additional information.

Com%lete this part to provide the descriptions required for Part Il, Hnes 3, 5, and 9; Part Ifl, lines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part XI, line 8; Part X, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

"BAA TEEA3304L 0211111

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 The Jed Foundation 13-4131139 Page 5
[Part XIV. [ Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



| OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 994, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Daparlment of the Treasury » Altach to Form 990 or Form 990-EZ. » See separate instructions.

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

P Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part 1V, line 17,

RE 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 solicilations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
¢ [ | Phone solicitations g [X| Special fundraising events

. 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 VH) or entity in connection with professional fundraising services?. ................. |:|Yes No

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

(i) Name and address of individual (i) Activity (iiiy Did fundraiser (iv) Gross receipts (v) Amount paid to | {vi) Amount paid fo
or entity (fundraiser) have custody or controt from aclivity or retained by) or retained by)

of contributions? fundraiser listed in organization

colume (i)

Yes No

L P »> 0.
3 Lis[t. all stales in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AZ CA CO CT ¥L GA IL MD MA PA NJ NY NC VA TN

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E7) 2010
TEEAIZGIL 03/25/11



G {Form 990 or 990-E2) 2010 The Jed Foundation 13-4131139 Page 2

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

{a) Event #1 (b) Event #2 (c) Other events ﬁd()j;!rotall ever&ts}
add column (a
R Annual gala through column (¢)
£ (event type) (event fype) {lotal number)
V
E T GroSS receipts ... .oovvveiveeeeennnn, 673,385. 673,385.
E .
2 Less: Charitable contributions. ......... 474,385, 474, 385,
3 Gross income (ne 1 minusline 2} ..... 199,000, 199,000.
4 Cashoprizes...........ccoiiiiiiiiin.,
5 Noncashprizes.......................
D
é ‘| 6 Rentffacilitycosts.................. ...
C
T | 7 Foodandbeverages................... 75,650. 15,650,
E
2| 8 Entertainment........................ 9,888. 9, 888.
€
g 9 Other direct expenses................. 105,597. 105,597.
s
Direct expense summary. Add fines 4- through 9 in column (). ... .o er s > 191,135,
Net income summary. Combine line 3, column (d), and line 10.. . ... .. .. .. . . . . 0 e, » 7,865,
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.
R (a) Bingo {b) Pull tabs/Instant (¢) Other gaming {d) Total gaming
E bingolg;ogressive (add column {(a)
E ingo through column (c))
1 Grossrevenue........................
2 Cashoprizes..........coiiviiiiiiniens.
o X
kBl 3 Non-cashprizes.......................
E N
¢S
¥ E 4 Renbffacilitycosts.....................
5 Other direct expenses................. _ _
| 1Yes % || Yes % || _|Yes %
6 Volunteerilabor........................ No No No
7 Direcl expense summary. Add lines 2 through Sincolumn (). . ..., >
8 Net gaming income summary. Combine lines 1, column (@ and line 7........... .. i i, >
9 Enter the stafe(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?. ... ... 0 v D Yes DNO
bIfNo explain: _
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... ...... | 1¥es | INo

BAA TEEAI/02L G1/13M1¢ Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 The Jed Foundation 13-4131139 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... ... . D Yes D No

12 Is the organization a grantor, beneficiary or trusiee of a frust or a member of a parinership or other entity formed to
administer charitable gaming? ... ... o o e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. . . ... .. o e e e 13a
B AN OUESIE Gy . . o e e e e e 13b %

- 14 Enter the name and address of the person wiho prepares the crganization’s gaming/special events books and records:

e

Nampe »
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 recelved by the organization » $ and the amount

of gaming revenue retained by 1he third party » 3
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager informaticn:

Gaming manager compensation * $

Description of services provided *»

D Director/officer D Employee |:| Independent corttractor

17 Mandatory distributions

a Is the organization required under state law o make charitable distributions from the gaming proceeds to retain the '
SEatE QAMING OISO T . Lo o i e e e e e e e e e e e s |:| Yes |:| No

b Enter the amount of distributions required under state law to be distributed fo other exempt organizations or spent in the
organization's own exempt aclivities during the tax year » §
V| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 0113/ Schedule G (Form 930 or 990-EZ) 2010



SCHEDULE L
{Form 950 or 920-EZ)

Deparimant of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered
"Yes' on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28h, or 28¢,
or Form 980-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Forim 980-EZ. » See separate instructions.

OMB No. 1545.0047

2010

MName of the organizalion

Employer identification

13-4131139

The Jed Foundation

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

{¢) Carrected?

1 {a) Name of disqualified person (b) Description of transaction
Yes No
()
(2)
3
4)
(5)
6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SOCHON AOD B, . e e e e e
Loans to andfor From Interested Persons.
Complete if the organization answered 'Yes' oit Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.
{a) Mame of interested person and purpose (b) Loan lo or from (¢} Criginat (d} Balance due {e) In defzuli? (l? Approved | {g) Writlen
the organization? principal ameunt y board or | agreement?
commiltea?
From Yes | Ho | Yes No | Yes No

To

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of inlerested person

(b) Relationship befween interested person and

iha arganization

() Amount and type of assistance

(4))

@

(6]

)]

(5)

©

@

®

®

(0

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

TEEA4501L  11/15/10

Schedule L (Form 990 or 990-EZ) 2010



Schedu!e_ L (Form 990 or 990-E7) 2010 Page 2
Par Business Transactions Involving Interested Persons. ]
Complete if the organization answered 'Yes' on Form 990, Part 1V, fine 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship batween {&) Amount of {d) Descriptien of lransaction (e) Sharing of
interested person and the transaction organization's
organization revanues?

Yes No
() Philip Satow Officer 2,000,| Sublease ended 4/10. X
2
3
&)
O]
{6)
)
8)
)]
{10

| Supplemental Information
Complete this parl to provide additional information for responses to questions on Schedule L (see instructions),

Schedule L (Form 990 or 990-E2) 2010
TEEA4S01L 111510




| OMB No. 15450047

2010

SCHEDULE M T
(Form 990) Noncash Contributions

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

Eﬁgﬁ,’ﬁ?‘ﬁg&gﬁ,ﬁ’;‘gﬁ?ﬁ; i » Attach to Form 990,
Name of the organization Employer Identification number
The Jed Foundation 13-4131139
: Types of Property
{(a) (b) () G)]
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on [noncash contribution amounts
items contributed Form 990,

Part Vill, line 1g

Art—Worksofart.......... .. ..o i
Art—Historical treasures. . ...... ..o oo,
Art—Ffractional interests ........................
Books and publications..................... ...
Clothing and household goods . .................
Carsand othervehicles ........................
Boatsandplanes................. ..o
Intellectual property............. ...l
Securities—Publicly traded. . .. ..................
Securities—Closely held stock. ..................
Securlties—Parinership, LLC, or trust interests. ..
Securities—Miscellaneous..................... L

0 N MU B W N e

o

b
(=]

-—t
—

—_
N

)
w

Qualified conservation contribution—
Historic structures, ...,

14 Qualified conservation contribution—Other. ... ...
15 Real estate—Residential........................
16 Real estate—Commercial .......................
17 Realestate—Other.............................
18 Collectibles............o i
19 Foedinventory...........ooiiiiiiiiiiiinnnnin,
20 Drugs and medical supplies.....................
21 Taxidermy.. ... ...
22 Historical artifacts. . ...........coo i
23 Scientificspecimens.. ... ... e,
24 Archeological artifacts................ ...l

25 Other» (. )

26 Otherw» ( )

27 Other» ( Yoo

28 Other » ( 3.

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

30a During the year, did the organization receive by contribution an%( property reported in Part 1, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exemp
purposes for the entire holding Period 7. . .. o i e e e

b If 'Yes,' describe the arrangement in Part I,

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash GO I OIS . o e

b If 'Yes,' describe in Part [1.
83 If the organization did not report an amount in column {c) for a type of property for which column (@) is checked,
describe in Part Il.
BAA For Paperwork Reduction Act Notice, see the fnstructions for Form 990. Schedule M (Form 930) 2010

TEEA4BDIL 1272910



Schedufe M (Form 990) 2010 The Jed Foundation 13-4131139 Page 2

Rartll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information. '

BAA ‘ TEEA4B02L  10/26/1¢) Schedule M (Form 990) 2010




[ OMB No. 1545.0047

(SlfngggtluthEéQ%-EZ) Supplemental Information to Form 990 or 990-EZ

2010

Complete to provide information for responses to specific questions on
Form 290 or 980-EZ or to provide any additional information.

Pepartment of Ine Treasury » Attach to Form 890 or 990-EZ,

Name of the organization . Employer [dentilication number

The Jed Foundation 13-4131139

professionals, students and the general public access to important information for
BAA For Papenwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEAS0IL 10126110 Schedule O (Form 990 or 990-E2) 2010




Schedule O (Form 3990 or 930-E2) 2010 Page 2

Name of the organization . Employer identiflcation numhber

The Jed Foundation 13-4131139

2010 Federal Form 990. Subsequently, the draft Form was submitted to the entire

committee. Potential conflicts are addressed by the President of the Board and, if

BAA Schedule O (Form 990 or 930-EZ) 2010
TEEA4302L  10/26/10




Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization Employer [dentification number

The Jed Foundation : 13-413113¢9

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

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4G02L 10126110



2010 Schedule O - Supplemental Information Page 2

Client JED The Jed Foundation 13-4131139

513M 09:21AM

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Ponated Services and Use of Facilities .. . i e, S 340,105,
Total $ 340,105,




