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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(ax12
(except blac| Iung benefit trus!

L_OM‘B No. I“SWH/‘\

2011

I/

of the intermal Revenue Code
or private foundation)

Open to Public
%‘mmsl’f&“’ > The orgamzation may have to use a copy of this return to satisfy state reporting requirements. qﬁspechon
A _For the 2011 calendar year, or tax year beginning , 2011, and ending .
B Check if appixable. c D Employers identificxtion Number
asstess wange |The Jed Foundation RECEIVED 13-4131139
Name change 1 roadway #803 : E "Teteph
tutia! retum New York, NY 10001 SEP 22 20'5 212-647-7544
Ternunated
Amended retum G Goss receipts $ 1,246,141.
Applcation pending] £ Name and acdress of prncpal officer. —al(s) & this a group retum tor affilates? Hy., No
Same As C Above He 3':4:."[ 3:::.".’.:“(5:@) Yes | fwo
| Taxeemptstatus  [JX|501ex3) | {5010) ( Y« (nsertno) | l4%a7axyor | I527
J  Website: = www.jedfoundation.org H(¢) Group ver »
K Form of organzation. IﬂComomum [_lTrusl r‘ Assocaton l—l Other*™ ]L Year of Formation. 2000 IM State of legal domcite: NY
Partl |Summary
1 Briefly describe the organization's mission or most significant aclivities: The mission of _The_Jed Foundation_ _ _ _
g -(the Foundation) is to_reduce the_prevalence of emetional distress and prevent_._ ..
5 suicide among college and univexsity studeats. oo o ______
% 2 Check this box *> E]_ii the o«gamzation-dgo_o;ﬂ;u;d— n-s ;p;r;tﬁnr:s;r— disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a). .........coviiiiiiiiiiiieinnnnnns 3 13
o | 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... .. 4 13
%é 5§ Total number of Indviduals employed in calendar year 2011 (Part V, lne 2a). .......... . . .......... 5 6
3 6 Total number of volunteers (estimate if necessary) .................................. 6 5
<< 7a Total unrelated business revenue from Parl *'Sif ﬂhe L 2 7a 0.
¢3 b Net unrelated business taxable incomeSr , line 34, . ke 7b 0.
[77) RrR “\ Prior Year Current Year
o 8 Contributions and grants (Part VI, line lh$“, A A 1 766, 347. 1,133,974.
2 9 Program service revenue (Part VIIl, ine 2gP% . . .. (@ pAGEN™ Lol
%’ 10 Investment income (Part VIll, column (ieédp 7d) e e e 8, 666. 7,921.
& | 11 Other revenue (Part VI, column (A), | ,9¢, 10¢c, and 11€).....oevvenn.n. 7,865. ~119,410.
12 Total revenue — add lines 8 through 11 (must equal Part VIit, column (A), line 12)..... 782,878. 1,022,485.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)................c.c..t
14 Benefits paid to or for members (Part IX, column (A), lne 4) ................ . . ...,
ol 13 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) .... 366,750. 490, 282.
2 16a Professional fundraising fees (Part IX, column (A), ne 11e) . .. . ... .... ......
a| b Total fundraising expenses (Part 1X, column (D), line 25) » 146,528 '
d 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 111-24¢). ....................... 1,065,099. 687,194.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,431,849. 1,177,476.
19 Revenue less expenses. Subtract hne 18 from WfE 12. =~ \N/E D) e -648,971. -154,991.
Bi N T — .9, Beginning of Current Year End of Year
8 20 Total assets Part X, ne 16) ... ..... . ....] ol EP0 g-2015 Ql....... 2,318,117, 2,268,568.
2|21 Total liabilties (Part X, ne 26)................ \ 3 SEP. 05 al h@ ...... 55,133 55,375,
*'3 22 Net assets or fund balances Subtract line 21 frorh b I A 2,262,984. 2,213,193.
[Part H_ | Signature Block el NN
oomp te. B'gasaglgenrﬁwmparer m?g} ; havgﬂ. d [t base'a onun mfwmalinagom%el has any emexjts. and to the best of my w ang belet, i ts bue, comect, and
[ &/ 8/Raf
Slgn Sxgnature of M cate ' T
Here CECC
Type of print name and title.
Print/Type preparer's name Preperer's signature N . Date Check D_* PTIN
Paid SARNY ) s Pyt SO //porw © ‘9"@\\5/' sell-employed
Preparer |fumsname * Sara K. Pisani
Use Only |rums adaess > 874 Broadway ramsen = O\=03% 39 L%
Brentwood, NY 11717 Prone ro. (531 O

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

lﬂ Yes No

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




Form990(2011) The Jed Foundation 13-4131139  * Page2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part i} .. .. ... . .. ... .. ....s cooiciieieeioiiainiees DTI

1 Brefly describe the organization’s mission.
See_Schedule O e o

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-E27.... . ......coil i See. Schedule. D...........coooiie iiieniins @ Yes I:] No
If "Yes,” describe these new services on Schedule O,

If "Yes," describe these changes on Schedule O.

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

4a (Code: :) (Expenses $ 319,501. including grants of $ ) (Revenue $ )
Other_programs seek to further the Foundation's mission. _ ___________________._
abCode: | ) Expenses $ 145, 699. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  $ 215,203. including grants of  § 75,000. ) (Revenue $ )
4e Total program service expenses » 795, 886.
BAA TEEAQI02L 0705/ Form 990 (2011)




Form 990 2011) The Jed Foundation 13-4131139 Page 3
(Part IV_|Checklist of Required Schedules
* Yes | No
1 Isthe orgamzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
- 172« S s 1 X
2 (s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ..... ..... .... 2 X
Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in opposition lo candidates
for public office? If *Yes,' complete Schedule C, Part 1 .. ... ... .. .. i iii s @ i ieiiriiiaetiaeeranaesne cenanen 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part ll. ... .. ... . i i iiiiiierrareaneeientanann 4 X
5 s the organization a section S01(c)(4), 501(c)(5), or 501{c)(6) o:gamzatnon that recewes membership dues,
assessmenls, or similar amounts as defined in Revenue Procedure 98-19?7 If ‘Yes,' complete Schedule C, Partill... .. 5 X
6 Did the organization maintain any donor advised funds or any stmular funds or accounts for which donors have the n?
;g ;:'r?wde advice on the dlstnbuuon or mvestment of amounts in such funds or accounts? /f 'Yes,’ complete Schedul 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic Jand areas or historic structures? /f 'Yes complete Schedute D, Part il . . v | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If *Yes,'
complete Schedule D, Part Il . ............. v iiv iiiiiiiiieaiinninn. e et e et e, 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotiation servnces" if ‘Yes,' complete
Schedule D, Part IV . ... . . i e e e e i iy e e e 9 X
10 Did the or?anlzatlon directly or through a related orga! mzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes, complere Schedule D, Part V.. ........... ........ .... . 10 X
11 If the orgarization's answer 10 any of the following questions is 'Yes', then complete Schedule D, Paris VI, Vii, VI, IX,
or X as applicable.
a Did the organization report an amount fox land buildings and equxpment n Part X ine 10? If 'Yes,' complete Schedule
D, Part VI....... .. . it i e e e i e Ma] X
b Did the organmization report an amount for mvestmenls other secunities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part VIl . . . ... ... .. . i iii aiiein. 11b X
c Did the organization report an amount for mvestments— program related in Part X, Itne 13 that 1s 5% or more of its total
assetls reported in Part X, line 162 /f 'Yes,’ complete Schedule D, Part VIll. .. ...........ccuiiiiireiiieiiiinnnnn. .. | 11c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of is total assets reported
in Part X, line 167 /f 'Yes,’ complete Schedule D, Part IX ... .......oi i @ ciiiiiiieia ciiiins ceveianne aenas 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? if 'Yes,' complete Schedule D, Part X. .. Me| X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's hability for uncerlain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X . Nl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xil, and XIlI. ... ... ............. ... . . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,’ and
if the organization answered ‘No' to hine 12a, then completing Schedule D, Parts XI, XII, and Xl is optional............ 12b X
13 Is the organization a school described in section Y70(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 13 X
142 D the organization maintain an office, employees, or agents outside of the United States?..... .............. 14a X
b Oud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United Slates or aggregate foreign investments valued
at $100,000 or more? f 'Yes,' complete Schedule F, Parts land IV.. . . ... . i i e . 14b X
15 Did the organization report on Part IX, column (A), I|ne 3, more than $5,000 of grants or assistance to any organ:zatwn
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV....... ................ 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United Slates? /f ‘Yes,' complete Schedule F, Perts lfand IV................... ...... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A 3 lines 6 and 11e? /f ‘Yes,' complete Schedule G, Part | (see instruchons). ........... .c.ccoeviivn . .. . 117 X
18 Did the organization report more than $15,000 total of fundralsang event gross iIncome and contributions on Part VIl,
lines Yc and 8a? f 'Yes,’ complete Schedule G, Part fl.. ... . eee vooeone o e oo e 18] X
19 Did the organization report more than 515 000 of gross income from gamlng activities on Pan Vi, line 9a? If 'Yes,'
complete Schedule G, Part Il ... ... ... . e eer e e e e e e e 19 X
20 aDid the organization operate one or more hospltal facilities? If ‘Yes,' complete Schedule H..... .... ...... ... ... 20 X
b If "Yes' {o line 20a, did the organizalion attach a copy of its audited financial statements to this return? ................ 20b

BAA TEEA0I103L 01/23/12

-
“* -y

Form 930 (2011)

LS on -
WY




Form990 (2011) _The Jed Folindatlon 13-4131139 " Page 4
{PartIV_] Checklist of Required Schedules (continued) .
Yes| No
21 Did the organization report more than $5,000 of rants and other assistance to governments and organizations i the
United States on Part IX, column (A), line 1? If Yes,' complete Schedule I, Parts land Il . ..............ccoooviieenene 21 X
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), ine 27 If ‘Yes,* complete Schedufe I, Parts 1and .. ................cuiureeineeneeinmanane nennenes 22 X
23 Did the organization answer Yes' to Part VIl, Section A, line 3, 4, or 5 about compensation of the organlzauon s current
and former oﬁ" icers, directors, trustees, key employees, and hlghest compensated employees? If ‘Yes,’ complete
Schedule J.. .. . e i iiieiiient enaee eer e deeaeaeanes aaeene eaees eaees 23 | X
242 0d the orgamzatlon have a tax-exempt bond issue with an outslandmg pnncnpal amount of more than $100,000 as of
the {ast day of the year, and that was issued after December 31, 2002¢ If "Yes,* answer lines 24b through 24d and
complete Schedule K. If 'NO, QOO IN@ 25. . .. ... . ... ot it ittt iariraracas et eeeteeneriaaaiann o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
ANY daX-@XeMPL BONAS ? .. . . it it iieee eeeeiieie ceie aheaeeiaaeaatae eaeeatebaataae i 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? .. 24d
252 Section 501(c)3) and 501{cX4) orgamzatlons Did the organization engage N an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part [.............c.cciveiiviiiiiiininnn, 25a X
bls the or?amzatlon aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Partl..... . ... ..o it v i it iie i e e eeeeiee e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo;ee. high!y compensated employee, or
disqualified person outstanding as of the end of the orgamzatuon s tax year? If 'Yes,'complete Schedule L, Partll ..... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection commuttee member or to a 35% controlled enmy or Iamlly member
of any of these persons? If Yes, complete Schedule L, Part i .. . . ... .... 27 X
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, PartIV.................. 28a X
b A family member of a current or former officer, dnrector trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ..... . . .. i e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or 2 famil \/V member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes," complete Schedule L, PartiV. ........... «v..oivieiiin. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M.. ... ...... 29 X
30 Did the orgamzatlon receive contributions of art, historical treasures. or other snmnlar assels. or quallf ed oonservahon
contributions? If ‘Yes,' complete Schedule M. ...... .. [ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" If Yes, omp/ete Schedule N Partl 31 X
32 Did the or%lamzatlon sell, exchange dxspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part 11 . . . ettt e e eeeiaeae 32 X
33 Did the orgamzahon own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701.3? If ‘Yes,' complete Schedule R, Part!. ..  ......  ..... ... ... X
34 \INas ’the orgamzatnon related 10 any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R Parts 1i, III v, and Vv, X
17
35a Did the orgamzatnon have a controlled entity within the meaning of section 512(b)(l3)7 e e e e . 35a X
b Did the orgsamzahon receive any payment from or engage n any transaction with a controlled entity within the meaning
of section 512()(13)? If 'Yes,' complete Schedule R, Part V, line 2..............ccoiiie viiis tiniiiinnnnie o o on 35b X
36 Section 501(cX3) orgamzatlons Did the o fganlzallon make any Uansfers to an exempl non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, llne 2 .......... . . .. . @ i o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzatlon and t.hat is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI.... ... .... L1 37 X
38 Diud the or’_gamzahon complete Schedule O and provide ex Ianatlons in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . ... oiui i iii et ieeee e issiinenes, 38| X

BAA
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Form 990 (2011) The Jed Foundation 13-4131139 Page 5

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

Check if Schedule O contains a response 1o any question inthis Part V. ... ... .o i iin o itiirr et iiiaaits cvveaeanrnns f—l
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if nol applicable ... ... .... la 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b, 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) wINNINGs 10 PriZze WiNNerS? ... ... viiiii i cieriierieretanrncanans eeniaanenn U I [+ X
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 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax relurns? ............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-file. (see instructions) J

3a Did the organization have unrelated business gross income of $1,000 or more during the year?........ ............... 3a X
b If Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O ........................ .1.3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .... . . | 4a X
bif Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ......... .... ... 5a X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?... ........ 5b X
cIf 'Yes,’ to line 5a or Sb, did the orgamization file FOrm 8886-T2. ... ..c.oi it ittt creiitrariiataneannes s 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?. .. ... ... .. . . i e i .| 6a X
bif Yes,' did the organizauon include with every solicitation an express statement that such contributions or gifts were

not tax deductible? . ... . . L. i L i e et ieieee e o e e 6b

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

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

SeIVICes Provided 10 he PaYOI?. . ittt ottt i iriieie eereaiaaaer e he eeeataien aeeeretaeeea 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. .. . ...... ...... . b} X
¢ D the osrgamzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form8282?. .... ... .... ... e e e e e e e e e .. 7¢ X
d|If "Yes,' indicate the number of Forms 8282 filed during the year....  .......... ...... I 7dl I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.. .. .... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S FEQUITEA?. ..t itiieittt ciititane et eere iecen ee eeee e eeereeaee ee eeeereeee e eeeaiaeeeeaieiens 79
hif the oa%anizahon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C2. . ... o s e e e e e e e eeeee e s 7h

8 Sponsoring organizations maintaining donor advised funds and section 50%aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any ime during the year?.. .. . ... .. i it it e ea . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 4966? .  ............ .. ..... e e S9a
b Did the organi2ation make a distribution to a donor, donor adwisor, or related person? . ...... . ... ... L Ll 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part ViII, kne 12, for public use of club facilities..... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. .... .. ... ... ..iiieeiiiiiee.. 17a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ........ ... Looceceiee el 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the orgamization filing Form 990 in lieu of Form 10412 .. .. _...... | 12a
bIf Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... l 12b
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a s the organization hicensed to issue qualified health plans in more thanone state? ....................oi0 collaLl 138
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization is licensed to issue qualified health plans....... . ........ ...... 13b
¢ Enter the amount of reserves on hang......... e e et e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ................c.ooooiil 14a X
bif ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q ..... ......... 14b

BAA TEEADIOR. 07/05/41
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Form 990 (2011) The Jed Foundation 13-4131139 * Page 6

[Part VI | Govemance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response {o any questioninthisPart VI ... .. ...ooveviiiiiioneieais i iiennaen. . ﬁ(-l

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... la 13
If there are material differences in voting nights among members
of the governing body, or if the governing body delegated broad
authonty to an executive commitiee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 13
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, direclor, lrustee or key employee? ..... See Schedule. - 0 ... i i e e e e 21 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........ ..... ..... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... . ... .. il it e ciieeen e e o e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's as,sets7 T - X
6 Did the organization have members or stockholders?... ... .. e e et i 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVerniNg BOLY?. ...  c.ooiiiiiiit & it ch e iih e e e 7a X
b Are any governance decisions of the orgaruzalion reserved to (or sub;ect to approval by) members,
stockholders, or other persons olher than the governing body? . ... .. .. ... i e e e e 7b X
8 g:d 1ghle;. organization contemporaneously document the meetings held or written actions undertaken during the year by
e following.
ATHE GOVEIMING BOAY 2 . v et vttt e et iies tee o et eeeeeeteeee et ieeaeeetiaiaiaees aeaeaas 8al X
b Each commitiee wath authority to act on behalf of the governing body? . P I -1 -1 D ¢
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule 0., .........ooersirsnraesen 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, or affiliates? ........... ...l . .| 10a X
bif 'Yes,” did the organization have written pohcua and procedures ,gwu'mng the actvities of such chapters, aoffi haus, and branches to ensure their
operatmns are consistent with the organization's exempt purposes? ... . .. L. L Llo L oL Lo L i e e 10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of |ts governing body befure ﬁlmq the form’ .. .l1a) X
b Describe in Schedule O the process, if any, used by the organization 1o review this Form 990. See Schedule 0 |
12a Did the organization have a written conflict of interest policy? #f ‘No,’gotolne 13 ...... .................es .{12a8] X
bWere officers, directors or trustees, and key employees required {o disclose annually |nterests that could glve rise
to conflicts?. .......... e e eeeeiir e e een e e e e e e ... ]112b] X
c Did the organization regularly and conSIstently monitor and enforce complnance w:th the pollcy7 If 'Yes, descnbe in
Schedule O how this is done. . . ... See. Scheduls. 0 . e 1 12¢] X
13 Did the organization have a written whustieblower policy?. .... .. ..... N 13| X
14 Did the organization have a written document retention and destruction policy?. ............ ....... .... e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . See. Schedule .Q...................... 15a] X
b Other officers of key employees of the organization...See Schedule .0 ..... ... ciiiin R 15b] X
If 'Yes' to ine 15a or 15b, describe {he process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entily dUMNG the Year2 . ... oo it tiirteeens creterreariae eaet ceeeeeneeiiiies i eeeeeaiaaes 16a X
blf 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the
organization's exempt siatus with respect to such arrangements?.. ... AP T 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Schedwle Q _ _ _ _ _ _ __ _ _ _ _ _______

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

E] Own website [z] Another's website IZ] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its Swermno documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. See Schedule

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 TEEAQ106L 01723/12 Form 930 (2011)
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Form 998 (3011) The Jed Foundation 13-4131139 Page 7
{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VI ... .. ... .. uieeieieoo i ia it i, ﬂ
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.

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

® List all of the organization's current key employees, If any. See instructions for definition of ‘key employee.’

. @ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related 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 orgamization and any related orgaruzations.

¢ 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 ?ersons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest compensated

employees; and former such persons.
D_(-l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©)
(A) (B) (do not eheclfr?x;tr:nan one box, ) (E) (F)
Name and title Average unless person 15 both an officer Reportable Repaortable Estimated
pel:ouw; " and a directorftrustee) ccmpensaart‘g tf;‘rr:'m ,&‘;’“u%’"’" f{&m‘s acn;?#:: :sia gmr
desm'!: 2 HIEH g 5 32{g M-z%&mso (W-2/1099-MISC) o rg:‘nu 'r:m
=2tpl @ 3
AR et
s |52 [§]°8
> gE | 3
3 £
() David Kraft ________ |
1 X 0. 0 0.
2 Molly Frank __ ___ ___ |
1 X 0. 0 0
-®_Ron Gibori _________.|
1 X 0. 0 0
_(4 Martin B. Keller, MD__ |
1 X 0. 0 0
() _Larry Lieberman ____ _ |
1 X 0. 0 0
_(© Marc Mazur ________|
1 X 0. 0 0
_@_Richard §. Pechter ____|
1 X 0. 0 0
_(8)_Michael Rothfeld ____ |
1 X 0. 0 0
—(9) Kerry Rubinstein _ ___ |
1 X 0. 0 0
10) Michael S. Satow_____ |
1 X 0. 0 0
) Phillip M, Satow ____
President 5 X X 0 0 0
£12) Lynn_Q'Connor Vos _ ___ |
1 X 0. 0 0
3) Michael Meyers _ ____ |
1 X 0. 0 0
14) Donna Satow ________ 4
Treasurer 5 X 0. 0. 0.
BAA TEEADIOTL 07/06/11 Form 990 (2011)
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Form 930 (2011) The Jed Foundation 13-4131139 * Page 8

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

©
P
(a) A(B) o mlmi‘:ﬂ%?e than one Re (D) e e ("')led
it o postable eportal Estima
Rame and tite m oﬂ:ce“:naen%saumm\ste:? compensation (rom compensabon from amount of other
per the related nzatons compensation
week 251 T] 2| Z[33] 2 (W-211099-MISC) 1099-MISC) trom the
(descrbl 0 & 2 | 5| 2 138 S organization
o QSE§§°R§ and related
hours &g EXr i organzatons
for |28 P 5[°8
related = E é
o B g
n 8 11
Sch 0) a
015 Courtney Knowles __ _________
Ex-Executive Director 35 X 156, 035. 0. 0.
Q6) John MacPhee _ _____________
Executive Director 35 X 52,523. 0. 0.
4
8 e
Q) e
@
@y e
@~
@y
@Y
@ _ e
1b Sub-total .. . e e e e e e e e e e > 208, 558. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA. ... _...... ....... > 0. 0. 0.
d Total (add lines 1band1¢). . .......... . 208, 558. 0. 0.
2 Total number of individuals (including but not imited lo those hsted above) who received more than $100,000 of reportable compensation
from the organization > 1
Yes| No
3 Did the organization list any former officer, director or lrustee, key employee, or highest compensated employee _J
on line 1a? If 'Yes,' complete Schedule Jfor such indvidual. ............. ....... il i il i e 3 X
4 For any individual isted on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes' complete Schedule J for
suchindividual ... .. ... .. . i e e aees e iieee e eeeeieeen . e e 4] X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson .. ........... ..... ... 5 X

Section B. Independent Contractors

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

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

(A) .. (8 .
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 TEEAO108L 07R06/11

Form 990 (2011)
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Form 998 (2011) The Jed Foundation 13-4131139 Page 9
Part Vil | Statement of Revenue

. (A) (8) (©) D)

H Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

.| 12 Federated campaigns.......... la

ES b Membership dues. ............. 1b

3% c Fundraisingevents . . . ..] 1¢ 861, 315.

gg d Related organizations.......... 1d

2?; e Government grants (contributions). . ... le

ga‘, f All other contributions, gifts, grants, and

ng simalar amounts not included above. ... | 1f 272,659,

Eo @ Noncash contributions included in Ins 1a-1f: $ 85,232.

o x

O<| hTotal. Addlines Ya-¥f.. .......... ........ ..... > 1,133,974.

g Business Code
&| 2a
a __________________
[ b
ol O e
| °_ __
gl o o _____
2| e _____ o _____
§ f All other program service revenue . ..
€ | gTotal. Add lines 2a-2f.. ... .... i iiies > ]
3 lIavestment income (mcludlng dividends, interest and
other similar amounts). .... .......... .......... > 7,569. 7,569.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties.. .. .. ... ... .. ... >
) Real (@) Personal
6aGrossrents ... .... .
b Less: rental expenses.
€ Rental income or (loss). ...
d Net rental incomeor (loss) . . ... ....... ... ... >
73 Gross amount from sates of | (SScuives {0 Oer
assets other than inventory 25, 398.
b Less: cost or other basis
and sales expenses . . ... 25,046,
¢ Gainor Qoss) .... 352.
ANetgam or (10SS). .o vvvv vorieier i s > 352. 352.
o | 82 Gross income from fundraising events
E {not including $ 861, 315
H of contributions reported on hine 1c).
o See Part IV, line 18.. .. ........... a 79, 200.
E b Less: direct expenses .. ... ....bl 198,610,
¢ Net income or (toss) from fundraising evenis ... ..... > -119,410. -119,410.
9a Gross iIncome from gaming activities.
SeePert IV, lire 19.. .............. 2
b Less: direct expenses. . ... ... b
¢ Net income or (toss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances.......... ........ a
b Less: costof goods sold .... .... b
¢ Net income or (loss) from sales of inventory . ... »
Mrsceflaneous Revenue Business Code }
NMNa_ _ __ o ___
b__ __ o ___
€ o
d Allother revenue .......... ........
e Total, Add lines 11a-110....... .. covvvenennnnn... > ]
12 Total revenue. See instructions . ... ... ...."™ 1,022,485. 352. 0. -111,841.
BAA TEEADIO9L 07/06/11 Form 990 (2011)
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Form 950 (2011) The Jed Foyndation

13-4131139

|PartiX | Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501 (c)(4) organizations must complete all columns.

All other organizations rust complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response {0 any question in this Part IX .

.......................................... 11

Do not include amounts reported on lines
6b, 7b, 8b, 95, and 10b of Part VI,

A
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
ParttV, line2).......... .... .. ..........

2 Granls_and other assistance to individuals in
the United States. See Part IV, line 22 .... .

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

4 Benefits paid to or for members. .

5 Compensation of current officers, drrectms.
trustees, and key empioyees. ......... ......

208,558.

180,647,

21,480.

6,431.

6 Compensation not included above, to
dlstiuallfued persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B

0.

0.

0.

7 Other salanes and wages

227,145.

149,416.

46,819.

30,910.

g Pension plan accruals and contributions
(nclude section 401(k) and section 403(b)
employer contrbutions) .

9 Other employee benefits .

21,467,

15,540.

3,730.

2,197.

10 Payroll taxes ....

33,112.

25,031.

5,217,

2,864.

11 Fees for services (non-employees):
aManagement. ....

b Legal

109,238.

38,754.

70,484.

CACCOUNtING. . ....vvenniiriaeniiinene cenenn

33,000.

33,000.

dlobbying......... ... .. ceeiiiiiii

¢ Professional fundraising services. See Part IV, line 17

{ Investment management fees.... . ....... .

g Other. .

12,099,

12,099.

12 Advertising and promohon

13 Office expenses .. ... .

5,580.

4,218.

879.

483.

14 Information technology. .

15 Royalties .

16 Occupancy. .

76,651.

57,945.

12,077.

6,629.

17 Travel

14,403.

9,183.

5,220.

18 Payments of travel or entertamment
expenses for any federal, state, or tocal
public officials .

Conferences, conventions, and meetmgs .....

Interest .

Payments to affi llates ................

Depreciation, depletion, and amortization... ...

153,402,

139,057.

1,638,

12,707,

Insurance....... .....

7,170.

7,170,

PERNRBZ

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
i+ in line 24e. If line 2de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).. ...

a Consultant services

67,625.

66,112.

1,513.

39,600.

35,322,

4,278.

32,081.

13,546,

3,220.

15,315.

29,083.

29,083.

e All other expenses .

107,262.

32,032.

17,249.

57,981.

25 Total functional expenses. Add lines 1 thmugh 24e

1,177,476.

795,886.

235,062.

146,528,

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 > D if following

SOP 98-2 (ASC 958-720)
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Form 990 (éOll) The Jed Foundation 13-4131139 Page 11
{Part X_|Balance Sheet
) R |
Beginning of year End of year
1 Cash — non-interest-bearning. . ........... .... civeiin ceveriineiinas ceaaeannn 1
2 Savings and temporary cash INVeSIMENntS . ......... cocveceiiiens vinieieinns 148,314.] 2 221,068.
3 Pledges and grants receivable, neb .. ............cciiin ciiiieieee ce aeee 95,559.1 3 21,500.
4 Accounts receivable, Met. .. ... ... ..ottt i ii e 4
$ Receivables from current and former officers, directors, trustees, key employees, J
and highest compensated employees. Complete Part Il of Schedule L. ........... 5
6 Receivables from other disqualified persons (as defined under section 4958(0(1))
persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary
A organizations (5ee INSIUCHIONS). .. ... . o coiin r viriierneennrrnnens vens 6
g 7 Notes and loans receivable, net ..... ........coviiis vivt ciiin e 7
; 8 Inventornes for Sale 0T USE. ...... .o v iiiiiiiiiiiie s e aeaneaas 8
s | 9 Prepaid expenses and deferred charges. . . . ... . i iiiiiiiiieiiienes oas 43,100.] 9 108,577.
10a Land, buildings, and e unpmenl cost or other basis.
Complete Part Vi of Schedule D .................. 10a 131,014.
b Less: accumulated depreciation. ... ............... 10b 49,497. 83,489.] 10¢c 81,517.
11 Invesiments — publicty traded securities. ............ .... ...... . C e 1,652,131.1 11 1,683,389.
12 Investments — other securities. See Part IV, line 11.. .......... .ovevievnnnn .. 12
13 Investments — program-related. See Part IV, ine 11........... ..... ..... ... 13
14 Intangible assets........ ...... .. ........ 265,326.{14 122,320.
15 Otherassets See PartiV,line 11 ..... ... ..... .. i e 30,198.]15 30,197.
16 Total assets. Add lines 1 through 15 (must equal ine 34). .. ..... ........... 2,318,117.]16 2,268,568,
17 Accounts payable and accrued expenses ........ ............ .. eeeeiinnn 42,187.[17 42,338.
18 Grants payable...... e e e eee il i 18
19 Deferredrevenue .... L i e e e e e 19
L 20 Tax-exempt bond habiities.......... ..... ... . 20
‘é 21 Escrow ar custodial account liability. Complete Part lV of Schedule D .......... 21
! 22 )Lebles to current and former officers, directors, trustees, key employees,
| highest c0mpensated employees, and d:squalnf ed persons Complele art 1l
T of ScheduleL . ...... ... .. oo L i 22
é 23 Secured rnortgages and notes payable to unrelated lhlrd parhes ............. 23
524 Unsecured notes and loans payable to unrelated third parties................ . 24
B o olhes Hapes hot actaded o hoe 134 B e o Bare X of Sdraricre .. 12,946. | 25 13,037.
26 _Total liabifities. Add lines 17through 25, .........o.vveis o aeeeiivarnseees 55,133.[26 55,375.
E Organizations that follow SFAS 117, check here > [X]and complete lines
27 through 29 and lines 33 and 34.
27 Unrestncted netassets .. . .. . . ... ...l 1,922,259.} 27 2,100,669.
§ 28 Temporanly restricted net assets . . .. . . . i iiiiiiiie e e e s 340,725.| 28 112,524.
29 Permanently restricted netassets....... . .. .. . L.iiieiiiiieiea.. 29
S Organizations that do not follow SFAS 117, check here » Dand complete
b lines 30 through 34.
B |30 Capital stock or trust principal, orcurrent funds. ............coeh L aeean oaas 30
8| 31 Pad-in or capital surplus, or land, building, or equipment fund N
% | 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
g 33 Total net assets of fund balances.. ... . ... .c.... ceeeiein iieeennn. 2,262,984.133 2,213,193.
34 Total liabilities and net assets/fund balances . .. .... .. ..........ceiien.... 2,318,117.}34 2,268,568.
BAA Form 930 (2011)
TEEADIIIL  07/06/11
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Form930 2011) The Jed Foundation 13-4131139 ’ Page 12
| Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI. ..., ... ... oioiee vieeeiiuins vornneonareeen o e m

1 Total revenue (must equal Part VIII, column (A), ine 12). ....eir ceriiiiet e aiiie e creeenireeeennans 1 1,022,485.

2 Total expenses (must equal Part IX, column (A), i@ 25) .. ....vivnriinntinireiiineianreraneeraiernaennes 2 1,177,476.

3 Revenue less expenses. Subtract ine 2 from lNe 1 . ..ooviviiiiis ci v tiiit et e e . 3 -154,991.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................... 4 2,262,984.

5 Other changes in net assets or fund balances (explain in Schedule 0) .See..Schedule.O.............. 5 105, 200.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIMN ) ert oo Y e e A e s, 6 2,213,193,

{Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIE. . ... ... . ieieiieiis ovvuaneinens oo coines [-]
Yes | No

1 Accounting method used to prepare the Form $90: DCash EAccrual DOther

If the or an:zatlon changed its method of accounting from a prior year or checked ‘Other,' explain
in Schedule O.
2a Were the organization's financia! statements compiled or reviewed by an independent accountant? .... .. . ... ... 2a X

bWere the organization's financial statements audited by an independent accountant? ..................... ..., ..l 2bf X

c !t "Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or comptlation of its financial statements and selection of an independent accountant? . _........... ... 2c| X

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

dlf 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both.

[Z] Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization requwed to undergo an audit or audlts as set forth in the Smgle

Audit Act and OMB Circular A-133? ... . ... ... oottt cie e e ee e . 3a X
blf '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 undergosuchaudits. . ... ..o iiii . o 3b
BAA . Form 930 (2011)
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OMB No. 15450047

SCHEDULEA Public Charity Status and Public Support 2011

.

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust.

Department of the Treasury °'.’,°.2p'§c§‘¢’,',’."°
Intemal Revenue Service * Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization Employer identification nunber

The Jed Foundation 13-4131139

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

The org_anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

(V)]

W @ ~N N

0

|| A church, convention of churches or association of churches described in section 1706(b)Q XAX).

A school described in section 170(b)(1)(AXji). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 178(b)YXAXGii).

| A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAX(ii). Enter the hospital's

name, city, and state: _ __ _ e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
1720m)XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit descrnibed in section 170(b)1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b)}(1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)AXvi). (Complete Part I1.)

lz]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 fo certain exceptions, and gz%no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (less sectu)a{n §1 ldtaf)m usinesses acquired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part 1Il.) s T vE

10 An organization organized and operated exclusively to test for Rbﬁ Qe& gee section 509%(ax4).

n An organization organized and operated exclusively for the benefit irgg%e functions of, or carrH out the purposes of one or
more publicly supported organizations described in section 503(a)( secti (a)(2); See section 50%a)X3). Check the box that
describes the type of supporting organization and complete lines 11e thro
a DType | b DType il c DTyp integrated d D Type 1l — Other

e By checkln? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described 1n section 509(a)(1) or
section 509(a)(2).
{ If the organization received a watten determination from the RS that is a Type |, Type il or Type lil supporting organization, I:]
check this box e e e e e e e e e e eene e e
g Since August 17, 2006, has the organization accepted any gifi or contribution from any of the following persons?
Yes [ No
@) A person who directly or indirectly controls, either alone or together with persons described in (1i) and (11}
below, the governing body of the supported organization?.... . ............... ... .. e b eeeneieees 11g ()
@ii) A family member of a person described in (i) above? ... .................... e it 11g Gi)
(iii) A 35% controlled entily of a person described in (1) or (ii) above?.......... ......... e e iereeneen 114 (i)
h Provide the following information about the supported organization(s).
O g GEN | QImasmens | Gk, | Q00| s, | A e
above of IRC secton cotumn (i) bsted in cotumn (i) of columan (i)
(see instructions)) your govermning your support? organed 1n the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

Schedule A (Form 990 or 830-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 T'he Jed Foundation 13-4131139 " Page 2
| |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(b)}1XAXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organuzatnon failed to qualify under Part lIl. If the ’
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

g:lqelrl\g'anrgyﬁsr (or fiscal year (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 201 (" Total

1 Gifts, grants, con {
o :or tnbut ons, and
include any unusual grants()
2 Tax revenues levied for the
organization's benefit and
either paid {o or expended
on its behalf .

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

4 Total. Add lines 1 through 3. ..

5 The portion of totat
contributions 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
fomined....................

Section B. Total Support

f:gf::ﬁ,'g’ﬁ,a)'?' fiscal year () 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (0 Total

7 Amounts fromline 4......

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

9 Net income from unrelated
business actvities, whether or
not the business 1s regularly
carmed ON........c.ovvivannn.

10 Other income. Do not include
gain or loss from the sale of
capntal ?ssets (Explam in

Part IV
11 Total support. Add lines 7
through 10......... .........
12 Gross receipis from related aclivities, eic (see instructions) ........... ..... e e e e e eeaen I 12
13 First five years. If the Form 830 (s for the orgamzatlon s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . e eeienee e easiieiesiaeiee o nes seeieises > [—[
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ....................o.. 14 %
15 Public support percentage from 2010 Schedule A, Part i, hne 14.. ... ... o i iiiiiiiis ceeenn 15 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the Ilne 14is 33 113% or more, check this box
and stop here, The organization qualifies as a publicly supported organization.. .. . .. .... . . ..... ... .o D

b 33-1/3% suppont test — 2010. If the organizalion 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 ceiiiiiiii sl D

17a 10%-facts-and-circumstances test ~ 2011. If the o gamzatnon did not check a box on line 13, 16a, or 16b. and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and slop here. Explain in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test. The orgamzatxon qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organization meets the ‘facts-and-circumstances' test The organization quahf es as a publicly supported organization. ............ > H
>

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) 201
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Schedulé A’ (Form 990 or 930-E2) 2611 Tfle Jed Foundation

13-4131139

Page 3

|Part lil_|Support Schedule for Organizations Described in Section 509(a)X(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009

(d) 2010 (e) 2011

(f) Total

1 G:fts grants, oonlnbut:ons
?:cemgdn %o nlgt S\?ude
any 'unusual grants.”.......... 2,879,288.

1,934,868.11,422,120.

906,347./1,133,974.

8,276,597,

2 Gross receipts from admis-
sions, merchandise sold or
services J)erformed or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . .........

0.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. . 88, 000. 91,400. 61,600.

59,000. 81,133.

381,133.

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

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

0.

6 Total. Add lines 1 through S....|2,967,288.12,026,268.]|1,483,720.

965,347./1,215,107.

8,657,730.

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

disqualified persons......... 940,345.]1,362,500. 665,000.

395,000.§ 225,046.

3,587,891,

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......... ........ 0. 0. 0.

0. 0.

0.

¢ Add lines 7aand 7b. 940,345.11,362,500. 665,000.

395,000.1 225,046.

3,587,891.

8 Public support (Subtract line
7cfromline6.)... ............

5,069,839,

Section B. Total Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009

(d)2010 (e) 2011

(A Tota!

9 Amountsfromlne6 . .... .|2,967,288.]2,026,268.(1,483,720.

965,347.11,215,107.

8,657,730.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources. 42,901.

34,387. 6,200.

7,668. 7,569.

98, 725.

b Unrelated business taxabte
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b. .. ... 42,901. 34,387. 6,200.

7,668. 7,569.

98,725.

171 Net income from unrelated business
activibes not included In line 10b,
whether or not the business 1s
regularly carried on. . ..

12 Other income. Do not include
gain or loss from the sale of
cap:ta\l/gssets (Explain in

0.

13 Total support. (\dkss, 10, 11,0129} 3,010,189.12,060,655.]1,489,920.

973,015.11,222,676.

8,756,45S.

14 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)

orgamization, check this box and stop here

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)).
16 Public support percentage from 2010 Schedule A, Part i, line 15.. ..................

57.90 %

60.42 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (§).............. L7
18 Investment income percentage from 2010 Schedule A, Part tll, line 17................

19a 33-173% supggrt tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 1
n 33-1/3%, check this box and stop here. The organization quallﬁes as a publicly supported organlzahon

is not more t

................ L8

1.13 %
1.23 %
7

b 33-1/3% sup, rort tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s 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 hine 14, 193, or 19b, check this box and see instructions .........
BAA TEEAOS03L 05/25/1) Schedule A (Form 930 or 990-E2) 2011
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Schedule & (Form 930 or 990-E2) 2011 The Jed Foundation '13—4131139 ' * Page 4
[Part IV_{Supplemental Information. Complete this part to provide the explanations required by Part Il, 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 990-E2) 2011
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011
P ;|3°P plegg‘geso%aqifa ﬁf{'baﬁweﬁg 'ﬁs’.{?ffi’: 99‘1"21; Open to Pubfi
riment a y lInes 6, , 9,10, 11a, y 11¢, , 11e, 114, or . pen to Public
gelgranal Rcvgr'u? sI':.“a“” > Aftach to Form 990. > See separate instructions. Inspection
Name cf the organization ' Employer identification number
The Jed Foundation 13-4131139

[Part| |0rganization§ 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

Total number atend of year...... .... .. ..

Aggregate contributions to (during year)
Aggregate grants from (during year).........
Aggregate value atend of year.. ...........

A b WN =

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive fegal control? ... . ...

6 Did the orcianizatiqn inform all grantees, donors, and donor advisors in wriing 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? . e er i ereeiaereee e e e DYes D No

..... DYes D No

{Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubtic use (e.g., recreation or education) Preservation of an tustorically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution 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 e e e e e e e e . 22
b Total acreage restricted by conservation easements. ... ... e e e e 2b
€ Number of conservation easements on a certified historic structure included in (@). .... ....{ 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register . . . . .. ... ... ... ....... e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termunated by the organization duning the
tax year *>

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? . . . ... .. ... . i iiiiet i s DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing cogsegvatio?n &wamng the year

2 7O @) and Secton 00 Byoa " e 24P 2uove salsfy the B S R . [Oves  [Ono

Ni=islatement, and balance sheet, and
at describ

9 InPart XIV, describe how the organization reports conservation easements in ils reve
include, if applicable, the text of the footnote to the organization's finanp@COLIR
conservation easements.

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8.

es the organization's accounting for

Ta lf 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 wn furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1. ... ... o ovinrens e ... *§
(ii) Assets included in Form 990, Part X .. ... .. e e i i . *$

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

a Revenues included in Form 990, Part Vill, line 1. .. ... ..... ...... e e e e e >$
b Assets included in Form 980, Part X .. . .... ... . e eeeeiie i e aieee - -8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 950) 2011
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Schedule D (Form 930)2011  The Jed Foundation 13-4131139 ‘ Page 2
| Part lil_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fo||owmg that are a significant use of its collection
items (check all that apply):
a | jPublic exhibition B Loan or exchange programs

b| | Scholarly research Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XIV
5 During the year, did the organization solicit or receive donations of ari, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............. . No
Part IV | Escrow and Custodial Arrangements. Complete if the organlzahon answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

SIS B e, csosen. o oy lmediy for coptons e e Oves Ovo
bif 'Yes,' explain the arrangemeny in Parl XIV and complete the following table:
Amount
cBeginning balance........ ... 1c
dAdditions duringthe year.... ....... ........ ... e e e e BN 1d
e Distnbutions during the vear............ ........ e e e e e eeies e meeaes le
tEnding balance.. ........... ... s ceienn.. e e e e 1f
2a0ud the organization include an amount on Form 990, Pan X, hne .3 . D Yes DNo

bif 'Yes,' explain the arrangement in Part XIV.
{Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b} Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance .. ..
bContributions. ..........

¢ Net investment earnmgs, gann‘,,
and losses.

d Granis or scholarshlps. ..

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

f Administralive expenses.......
g End of year balance .... .....
2 Provide the estmated percentage of the current year end balance (line 1g, column (2)) heild as:
a Board designated or quasi-endowment * %
b Permanent endowment *» %
¢ Temporarnily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations.. ......... .... P C e . e e ieeeaens e i 3a()
() related OrgaMIZATIONS. . .. ..\ttt ittt ettt ettt e eaii ettt et a e e ae eiae eaeeees e 3afi

bIf 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? ........ ......... e e 3b ]

4 Describe 1n Part XIV the intended uses of the organization's endowment funds.
{Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) sis (other) depreciation
laland ............ . . . . ... .o
bBuildings .. .. ..ccvit i i .
¢ Leasehold improvements.... ,.... .... ...
dEquipment ...........eeen ol Ll L. 67,515. 49,497. 18,018.
BOIhBr ... .. i it it et i iiieiieins 63,499. 63,499.
Total. Add lines 1a through Ye. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). ... . ............ > 81,517.
BAA Schedule D (Form 990) 2011
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Schedule B (Form 930) 2011 The 'Jed Foundation

13-4131139 Page 3

[Part VIl |Investments — Other Securities. See Form 930, Part X, line 12. N/A

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

(b) Book value

(c) Method of valuation:
Cosl or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other ~

[Part Viil[Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Descniption of investment type

(b) Book value

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

M

@

)

4

©)]

(6

@

®

©)]

(10)

Total. (Column (b) must equal Form Part X_column (B) ling 13). . ™
[Part 1X | Other Assets. See Form 990, Part X, hne 15. N/A

(a) Description

(b) Book value

(OR

@

(©)]

@)

_®

_®

@

()

(€]

(10

Total. (Column (b) must equal Form 990, Part X, column (8), Ine 15.) ... ......c. v veueiie viieiiine o cuur e >

[Part X [Other Liabilities. See Form 930, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

(2) Accrued rent

13,037.

(E)]

(G))

®)

®)

(0))

@

®

(10)

)N

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.} . . .

> 13,037.

2FIN 48 (ASC 740? Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organ:ization's liability for uncertain {ax positions under FIN 48 (ASC 740).

See Part XIV

BAA

TEEA3I0IL 0172312
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Schedule D (Form 990) 2011 The Jed Foundation 13-4131139 * Page 4
Part XI JReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), N 12) ... .cuuuuireineeenteiiiiiees caieeeeaeaeaeeecannnns 1,022,485
2 Total expenses (Form 990, Part IX, column (A), i@ 25) .. ... vevrrrenrnietirere trereeniorrerennatestuneeens 1,177,476.
3 Excess or (deficit) for the year. Subtractline 2 from line 1.........cooviirit tiit iiiiii it aanas -154,991.
4 Net unrealized gains (losses) oninvestments. .. .... ... . ittt e e i
§ Donated services and use 0f faCIIES. .. ... . ... iiiir it iieiieiie erireier aieenn ceeeaaee aaeeas 105,200.
6 INVESIMIENE DB S . ..o ittt it ittt atie e e e i meeee 4 e eeaaaeiaaaenaeaeeae aeas .
7 Prior period adjUstments . ... o it i L i e et eheeineees aaaaes .
8 Other (Describe in Part XIV.). ... coovviiiiiiiiiiiinnns vennn et e eeieereeaee savaraes
9 Total adjustments (net). Add ines 4 through 8.............coccvvnee cven vens e i e s 105, 200.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9.................ooo..... -49,791.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ~ ...... .. ... 1 1,127,685.
2 Amounts included on line 1 but nol on Form 990, Part VI, line 12:
a Net unrealized gains on investments... .... ........ cee ee e .| 2a
bDonated services and use of facifities.. . .. .......ooit cer vir o eenns .l 2b 105, 200.
cRecoveries of prioryeargrants......... ... it e 2¢
dOther (Describein Part XIV.). . ... .. ot cir ettt cer ciiieeiann .1 2d
eAdd lines 2athrough2d . .. . .. .. ...... e e i e e e 2e 105, 200.
3 Subtract line 2e from lINE L. ..oeiiinniies o e it v s e e e e e d 3 1,022,485.
4 Amounts included on Form 930, Part Vi, line 12, but not on line 1:
a Investment expenses not mcluded on Form 990, Part Vil line 7b ... ......... 4a
bOther Descnbe in Part XIV.) .. ... . oot ci ciie o e .| 4b
CAdd hnes daand Qb . .... ... Lt e e i i Ac
S Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 12} ... ..... et eeeineees 5 1,022,485.
[Part Xill { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial stalements . ...... ..........ooiciiien i, 1 1,282,676,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities. .. ............... ... el 2a 105, 200.
b Prior year adjustments... .. . e e e e e e e e . 2b
L0 =Y g 1o T 2¢
dOther (Describe inPart XIV.)........ « © v o iiiiinr ceven vue . .| 2d
eAdd ines 2athrough 2d ...... ... ... .... .... e e e e e e 2e 105, 200.
3 Subtractline 2e from line L.....vvve voiivriiieniens ceininnns e e e e e 3 1,177,476.
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
2 Investment expenses not included on Form 990, Part VIll, hne 7b . ...... .| 4a
bOther (Describe iIn Part XIV.). .. .. ioiriii it ciiiiis i vee e 4b
cAdd lines daand db . ..... . .. ... . e i e seee e ieiaiiiaeiiaeaes 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part!, line 18)... .. ............ 5 1,177,476.

|Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines b and 2b;_
PartV, line 4; Part X, line 2; Part XI, line 8; Part XII, ltnes 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this parl to provide
any additional information.

__.made to _the Foundation_within the requirements of_ the Internal Revenue Code. _Under __ _

___Accounting_Standards Codification (ASC) Section 740, the tax status of tax-exempt _ ___

jeopardize the tax-exempt status. Management of the Foundation is not aware of any
BAA TEEAI304L 05/25/11 Schedule D (Form 990) 2011
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Schedufe D (Form 990) 2011 The ' Jed Foundation 13-4131139 Page §
|Part XIV | Supplemental Information (continued)
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[Part XIV | Supplemental Information (continued)
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OMB No. 1545-0047

SCHEDULE G Su plemental Information Regarding 20

(Form 930 or 9%0-E2) undraising or Gaming Activities 11
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, Open to Public

Department of the Treasury or 19, ole the organization entered more than $15,000 on Form 990-EZ, line 62 Inspection

Intemal Revenus Service ttach to Form 990 or Form 930-EZ. *» See separate instructions.

Name of the organaation Employer idertification number

The Jed Foundation 13-4131139

Fundraising Activities. Complete If the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-E2 filers are not required to complete this part.

1 Indicate whether the orgamization raised funds through any of the following aclivities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations t Solicitation of government grants

[4 Phone solicitations g Special fundraising events

d In-person solicitations .

2a Did the organization have a written or oral agreement with any individual (including officers, d:rectors trustees or key
employees hsted in Form 990, Part ViI) or entity in conneclion with professional fundransmg services? . ....... DYes B] No

bif 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant lo agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

() Name and address of individual (ii) Activity (m) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) custodg or control from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
column @)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . i e i, > 0.
3 Llslt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from regisiration
or licensing.
_____________________________________________________ —oT— — ot — —
TA 9
_________________________________________________ sIAEWED ___
—————————————————————————————————————————————————— —gfp--{-‘@—m\s————-——
BAA For Paperwork Reduction Act Notice, see the Instructions for form 930 or 930-E2. Schedlle G or 990-E2) 2011
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Schedule G (Form 990 or 990-E2) 2011 The Jed Foundation 13-4131139 * Page 2

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

An(a) E\fnt #'ll (b) Event #2 (c) Other events g& gt::t;luﬁ\’/:rzg
" n(‘::':m ‘ygf a — e ppm—— through column (€))
é 1 Grossreceipts... ......... .eii.... 940,515, 940,515.
€ 2 Less: Chantable contributions . .... .. 861, 315. 861,315,
3 Gross income (line 1 minus ine 2). ... 79,200. 79,200.
4 Cashpnzes... . ... e
o 5 Noncashpnzes........ .......
llzt 6 Rentffaciitycosts .... ............ ...
| 7 Food and beverages.... ............... 100, 638. 100,638.
’:ﬁ 8 Entertainment.... ............ ..... 4, 350. 4,350.
E 8 Other direct expenses ............. ... 93,622. 93,622.
: 10 Direct expense summary. Add lines 4 throughQmcolumn (d)...... ............ ..... R, N 198,610.
11 _Net income summary. Combine line 3, column (d), andline 10 ...... ........oo oot o veienn in-. > -119,410.

{Paﬂ Ill] 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 (c) Other gaming (d) Total gamin
E bmgolgrogresswe (add column (a
z INgo through column (c))
1 Grossrevenue...  ....... .. ....
2 Cashpnzes.........cooeeevvvnvennn..
o &
a £l 3 Noncashprizes........... ..........
¢t
TE| 4 Rentfacility costs.... ............
5 Other duect expenses .... ...... ....
| |Yes % ||| Yes % ||_|Yes %
6 Volunteerlabor . . ...... ...... .... No No No
7 Direct expense summary. Add tines 2 through 5 i column (d)........ .. e e e >
8 Net gaming income summary. Combine lines 1, column () and line 7 ...........cccoiiiieaianiiin.. »>

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

als the organization licensed to operate gaming activities in each of these states? .. ... ...... ... ........ U Yes D No
b NO, eXplain: e e
102 Were any of the organization's gaming licenses revoked, suspended or terminaled during the tax year?...... ..... | |Yes [ |No

bif 'Yes,' explain:

BAA TEEA3702L 01724112 Schedule G (Form 990 or 990-E2) 2011
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Schedute.G (Form 990 or 990-€2) 2011_The Jed Foundation 13-4131139 Page 3
11 Does the organization operate gaming activities with ROAMEMDEIS?. . ... ... .. ieieiieiiiriannaann veen D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chantable GamMINg 2. ...\ v ittt ittt e ettt a et ea e e b e e et e et aiieeeans D Yes E]No

13 Indicate the percentage of gaming activity operated in:
aThe 0rganiZation's faCilY . ... .oouteii ittt e it e e aiae e 13a 2
B AN USSR faCH Y . .o cviet ettt ci ci it it e e ie i taeieee e e e 13b 3
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . ....... D Yes I:]No
bif "Yes,' enter the amount of gaming revenue received by the organization > $_ _ _ _ _ ___ __ _ and the amount

of gaming revenue retained by the third party » $
c If “Yes,' enter name and address of the third party:

Name *>
____________________________________________________________ 1
|
Address * 1
16 “Gaming manager information:
Name ™
Gaming manager compensaton * §__ __
Description of services provided » _ _
D Director/officer D Employee I:l independent contractor
17 Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gamnng proceeds to retain the
state gaming liCenSe?. . . .. L L L L it e e e e e e . DYes DNo
b Enter the amount of dlstrlbuhons requu'ed under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
[Part IV_| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ili, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstruchons)
BAA TEEA3703L 05720111 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J ' Compensation Information OMB No. 15450047

(Form 930) For certain Officers, Dgzcn:;resr;:ar(\gtesemshﬁ% E;nployees, and Highest 201 1
Deparinent of the Treasury > Complete :( the organization answered ‘Yes' to F?m\ 990: Part IV, line 23. Open to Public
Intornal Revenue Service Attach to Form 990. ™ See separate instructions. tnspection
Name of the organization Employer identlficaton number

The Jed Foundation 13-4131139

[Part! |Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or 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 wiitien policy regarding paymenl or
reimbursement or provision of all of the expenses descnbed above? If 'No,' complete Part il to explain.... .........

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by al! officers, direclors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ............. ..o ioeiee

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explan in Part Ill

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? ......
bParticipate in, or receive payment from, a supplemental nonquatfied retlrement plen& T \) \' E. D
¢ Participate in, or receive payment from, an equity-based compensation arranﬁeto e .......

If 'Yes' to any of lines 4a-c, hist the persons and provide the applicable amounts for each ﬁ"l“ rt III

N

enet
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. “Pg‘e"‘?
5 For persons listed in Form 990, Part Vil, Section A, line 13, did the orgamzatnon‘ggo or acCrue any compensation
contingent on the revenues of:
aThe organization? ......... ... ciiivr viiiii i e e e e e e
b Any related organization?.. ............. i, et e e e e e e mee eeeeaees aean e
If "Yes' to line 5a or 5b, describe in Part [lIl.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the orgamzation pay or accrue any compensation
contingent on the net earnings of:

If 'Yes' to line 6a or 6b, describe in Pan .

7 For persons listed in Form 990, Part ViI, Section A, line 1a, did the orgamzahon provude any non-fixed payments not
described in lines 5 and 67 If 'Yes, descnbe m Part 1., ... ... .. . ... . i e .

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the inttial
contract exception described in Regulauons section 53 4958-4(2)(3)? If Yes,' describe inPart Ul ........ ..........

9 If 'Yes' to line 8, did the organization aiso 1o||ow the rebuttable presumpuon procedure descnbed in Regulatlons
SEClON 53.4958-6(C)7. . ..o terin e er e ieere e e e e i e e e ei eeeie

Yes | No

1b

2

4a X
4b X
4c X
5a X
5b X
6a X
6b X

]

7 X
8 X
9

BAA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990
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» -
SCHEDULE M . . OMB No. 1545.0047
(Form 990) Noncash Contributions 2011
* *» Complete if the organizations answered 'Yes®
on Form 990, Part IV, lines 29 or 30. o .
Oepart pen To Public
Intemal R:::'m? s’eiv‘%“" » Attach to Form 990. Inspection
Name of the organzation Employer identfication number
The Jed Foundation 13-4131139
(Partl |Types of Property
(a) (b) (© (d)
Check if Number of Noncash contribution Method of determining

contributions or

applicable 1
items contributed

Form 990,
Part VIl|, line 1g

amounts reported on |noncash coninbulion amounts

Al —Worksofart............... .............

Art = Historical treasures . ....... ......oouen.

Art — Fractional interests .......... ...........

Books and publications ... .............. ....

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

Cars and other vehicles........ .. ... .......

Boats and planes ...

O N A WN =

Intellectual property......

(']

Securities - Publicly traded. ... ...............

-l
o

Securities — Closely heldstock ..... ... ......

-t
-t

Secunties — Partnership, LLC, or trust interests

-
N

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

-
w

Qualified conservation contribution —
Historc structures . ..

14 Qualified conservation contribution — Other ... ..

15 Real estatle — Residential. ... ...............

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

17 Real estate — Other......

18 Collectbles . ........coiviiiiiiiiiiiininnnn,

19 Food inventory.. ..............

20 Drugs and medical supplies ....

21 Taxidermy. .. ..o.oiiii it i

22 Historical artifacts . ..

23 Scientific specimens. .............. 0o,

24 Archeological arbifacts . . .. ..... .....

25 Other» (_ _ _ _ __ _ _________ ...
26 Other» (_ _ _ _ __ _ _________ )

27 Other» (_ _ _ _ _ _ o ______ ) D
28 Other » ( )...

29

29 Number of Forms 8283 receivedalg the or?/amzation during the 1ax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement .... . e e e e

30a During the (ear, did the organization receive by coniribution any properly reported in Part ), lines 1-28 that it must
hold for at least three years from the date of the initial contnbution, and which sboT requred te-be uged for exempt
purposes for the entire holding period? ... e s EQ B .Vt |
b If “Yes,' describe the arrangement in Part II, E b

31 Does the organization have a gift acceptance policy that requires the review of anSEﬁn-}t#-?ﬂ contributions? .

noncash contribulioNsS 2 . ... ... o i e e
b if "Yes,’ describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

322 Does the organization hire or use third parties or related organizations to WC@%
OGDEN 1Y) S

Yes No

30a X

31 X

32a X

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

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

BAA TEEAG02L 0711411 Schedule M (Form 990) 2011
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SCHEDULE O . : . i OMB No. 1545.0047
Fomm 930 6 S0.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete toggovide information for respo sgo &%ﬁc Quéstions on
F 990-EZ or t id i {3 Jon, (o] to Publi
Degarsment of e Treasury o o Attach ?opgﬁn%"‘?gsma rifation.> faspection
Name o the organazaton N4 r4?0,5 Employer identification number
The Jed Foundation ACCOUNTMANAG 13-4131139
] OGDEN
— - _Form 990_- Explanation of Amended Return_ _ _ _ _ _ _ _ _ _ _ o mmmmme——o

message of the Love is Louder campaign is that Love is Louder than the internal and

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 TEEA430IL  07/14/11 Schedule O (Form 990 or 990-E2) 2011
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Schedule, O (Form 930 or 990-E2) 2011 ' “Page 2

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

STATUTE S
————————————————————————————————————————————————————— REGEIVED--

BAA Sched o GUINT, NFNAGERMENT 2011
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Schedulé.o Form 990 or 990-E2) 2011 ) Page 2
Name of the organization Employer idertification number
The Jed Foundation 13-4131139

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

committee. Potential conflicts are addressed by the President of the Board ang,_ 1{ .
meeting or conference call. The recommendations of this committee are then passed
meeting or conference call. The recommendations of this committee are then passed

___________________________________________ ACC ™ AGERENT ~ 7

TEEA4902L 071411




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

Name of the organizaton

Emoaol. g Py "

ey

The Jed Foundation 13-4131139

. .Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available _ _ _________________

.. .Each year, as soon as the documents are available, the Form 990 and audited ________

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

__.available wpon request. _ __ _ ____ _ ___ _ __ e
----------------------------------------------------- RESE -
"""""""""""""""""""""""""""""""""""""""" S
____________________________________________________ _ACCOUNT OLG%NEQGE,%N: _
BAA Schedute O (Form 990 or 990-EZ) 2011
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