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SCANNED JAN 0 5 2018

2949329710600:-.~5

| OMB No 1545.0047

»

Form 990
Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending ,
B Check if applicable C D Employer identification number

The Jed undation 13-4131139
6 East 39th Street #1204 E Telephone number
New York, NY 10016 212-647-7544

Department of the Treasury
Internal Revenue Service

X Address change

Name change

intial return
—

Final return/terminated

G Gross receipts $ 3,857,810.

H(a) Is this a group return for subordmates’H Yes %No

H() Are all subordinates included?
It ‘No," attach a list (see instructions)

3(- Amended return
L F Name and address of principal officer
Same As C Above
I Taxeremptstatus  [X]501(c)3) [ |501(c) (
J  Website: » www.jedfoundation.org
K Form of organization BICorporahon UTrust LJ Association I Iome(’

/-ippllcatlon pending

)< (nsertnoy | [4947¢ay1)or | [527

H(c) Group exemption number b

I L Year of formaton 2000 I M State of legal domicile  NY

ANNED 0CT 23 2013

Not Assots of| SC

[Part! . [Summary
1 Brefly describe the organization's mission or most significant activites  The mission of The Jed Foundation
@ {the Foundation)_ is to promote emotional health and prevent suicide among college _
e and university students. _ _ _ ______ __ _ _ _____ _ ___ ______ ________________
c
% 2 Check this box _>_D_|f_tr;é Braa—m;ai& “discontinued its o_pgré—tlgn_s ord Ep_os_ed— of more than 25% of Its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b 4 15
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 11
;g 6 Total number of volunteers (estimate If necessary) 6 13
&| 7a Total unrelated business revenue from Part VIII, colu ne 12 7a 0
b Net unrelated business taxable income from Fo§m‘990 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, hne 1h) 1,576,684. 3,099,467.
2| 9 Program service revenue (Part VIII, line 2g) 107,850. 64,760.
210 Investment income (Part VIIi, column (A), Iines 3, ,and 7d)9' 1,163. 3,223.
@ |11 Other revenue (Part VIH, column (A), lines 5, 6d, 8 \ 1074 -91,879. -178,936.
12 Total revenue — add lines 8 through 11 (must equal l{aJ VIIFG colu , Ine 12) 1,593,818. 2,988,514.
13 Grants and similar amounts paid (Part IX, column (A Umes 123
14 Benefits paid to or for members (Part 1X, column (A), Ime 4)
° 15 Salaries, other compensation, employee benefits (Parfy|X, cold@ ines 5-10) 783,954. 900, 964.
§ 16a Professional fundraising fees (Part IX, column (A), ine%T€)
2| b Total fundraising expenses (Part IX, column (D), line 25) » 214,117. R RS D B R e |
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 882, ! 303 973,617.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,666,762. 1,874,581.
| 19 Revenue less expenses Subtract line 18 from line 12 -72,944. 1,113,933.
§ Beginning of Current Year End of Year
;; 20 Total assets (Part X, line 16) 1,921,771. 2,951,481.
H 21 Total habiities (Part X, line 26) 137,713. 53,490.
%] 22 Net assets or fund balances Subtract line 21 from line 20 1,784,058. 2,897,991.
[Part Il © [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

>
Slgn Signature of offlcer
Here > J;LhMMFLh&C ceo Ocﬁéqz 2 XolS

Type or print name and W

Print/Type preparer's n. Prepa r's signature Date Check PTIN
Pald é A’M a()l 5 H"" M)/O /\/\/ ,0]() / 5 self-employed
Preparer [Fimsname > Sara K. Pisanf’ -
Use Only |rimsadaress ™ 874 Broadway Fum's EIN ™ O \‘W?ﬁ GQ'

Brentwood, NY 11717 Phoneno (631) 804-2533

May the IRS discuss this return with the preparer shown above? (see instructions) X Yes U No

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

TEEAO0113L 05/28/14
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Form 990 (2014) The Jed Foundation 13-4131139 Page 2
[@gﬁt}_ﬂ _ggi | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thus Part 111
1 Briefly describe the organization's mission:

See Schedule 0

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

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

4 Describe the or%amzahon'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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 410,168, wncluding grants of $ ) (Revenue $ )

4.¢ (Code ) (Expenses $ 311, 597. including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O ) See Schedule O
(Expenses $ 352, 016. mincluding grants of  $ ) (Revenue $ )
4e Total program service expenses » 1,470, 260.

BAA TEEA0102L 05/28/14 Form 990 (2014)




Form 990 (2014) _The Jed Foundation 13-4131139 Page 3
[BERIIVA®] Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as deftned in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part | 6
7 Dud 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 7 X
8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Il 8 X
9 Did the orgamzation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule

D, Part VI. . A - - | 11al X -
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
In Part X, hne 16? If 'Yes,' complete Schedule D, Part I1X 11d| X
e Did the organization report an amount for other habilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X!l 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 line 12a, then completing Schedule D, Parts XI and XIi i1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

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

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

foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

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

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

lines 1c and 8a? If 'Yes,' complete Schedule G, Part I 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If ‘Yes,'

complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20 X

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

BAA TEEAO103L 05/28/14 Form 990 (2014)




Form 990 (2014) The Jed Foundation 13-4131139

Page 4
[BEFAiV&E] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), hine 1? If 'Yes,' complete Schedule |, Parts | and |/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to Iine 25a . 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons?
If 'Yes', complete Schedule L, Part Il 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions) . L
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part il, Ili, or IV,
and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Dud the orgamization conduct more than 5% of its activities through an entity that 1s not a related organization and that I1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

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

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

36 X
37 X
38 X

BAA

TEEA0104L 05/2814

Form 990 (2014)




Form 990 (2014) The Jed Foundation 13-4131139 Page 5

[_P_a_[t_\_lw| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any line Iin this Part V

0

Yes | No
1.a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable la 14] . 4 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 g >‘§i 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming g i

(gambhing) winnings to prize winners?

2 a 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

b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 9390-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a 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 country (such as a bank account, secunties account, or other financial account)?

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

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

solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). il f’i > *;
1 e RIE
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and LT e §
services provided to the payor? al X
-— —blfYes;' -did the organization notify-the-donor-of-the-value of the goods or-services provided? —- — - — - — —}-7b| X |- —
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year | 7d| o
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? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 7¢
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter

a Initlation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter.
a Gross income from members or shareholders. 1a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041?
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year L12bl
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization i1s licensed to 1ssue qualified health plans. 13b
c Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAOIOSL 05/28114

Form 990 (2014)




Form 990 (2014) The Jed Foundation 13-4131139 Page 6

[Part VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

*  Check if Schedule O contains a response or note to any hne in this Part Vi

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 15
If there are material differences in voting rights among members N
of the governing body, or If the governing body delegated broad :
authority to an executive committee or similar committee, explain in Schedute O
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relat|onsh|p or a business relationship with any other
officer, director, trustee, or key employee? See Schedule O 2 X
3 Dud the organization delegate control over management duties customarily 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? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by S @ : ’
the following e J
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed Iin Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O -9 - - X -
“Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O Tl Eg
12a Did the organization have a wnitten conflict of interest policy? If ‘No,’ go to hne 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done  See Schedule Q 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent J
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official See Schedule Q 15a] X
b Other officers or 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 orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if 'Yes,' did the organization follow a written policy or procedure requiring the orgamization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > See Schedule 0O

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

. Own website . Another s website l Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

John MacPhee 6 East 39th Street, #1204 New York NY 10016 212-647-7544
BAA TEEAO106L 11/13/14 Form 990 (2014)




Form 990 (2014) The Jed Foundation _ 13-4131139 Page 7
[ﬁé‘_ﬁt&\'&u@[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VIl |:|
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

® |ist 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 '
® | st 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
® | st 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 former directors or trustees that received, in the capacity as a former director or trustee of the
orgamization, 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

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) | than one Sox, snives sereon (D) (E) @)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
Poar | drecortnsies) °‘2h"é°§r"%s§n".‘z’?,zf£‘a’" réﬁﬂ%ezfgé'n".’éé{%’n“s Compenaanon
aeisy o 8 2| 2|8 G5 WHRMSO | WASSMSOT ] Gl
hours for |3 & =4 < |g3e8a and related
related % 5l g s g 5]~ organizations
Mons | 52| |€] 3
o | BE |0 %
line) @ § g
_M David Kraft | _ L R I N T A I o
Director ) ] 0 _|X 0 0 0
_@ Molly Frank _____________ | _ 1
Director 0 X 0 0 0
_®_Larry Lieberman ___________ 1
Director 0 X 0 0 0
_@® Marc Mazur _ _ __________ _ | 1 _
Director 0 X 0. 0 0
_G)_William Meury ___________ | 1
Director 0 X 0. 0 0
_(6)_Michael Rothfeld _________ | 1 _
Director 0 X 0. 0 0
_(" Michael S. Satow___________| 1 _
Director 0 X 0. 0 0
_® Phillip M. Satow___________|_ ¢ S _
President 0 X X 0. 0 0
_® Lynn O'Connor Vos __ ________ 1
Director 0 X 0. 0 0
Q9 Michael Meyers = _________ | 1 _
Director 0 X 0 0 0
Q1)_Sarah Long Solomon __ __ _____| _ 1_
Director 0 X 0 0 0
Q2) Mary Beth Harvey _________ | 1
Director 0 X 0. 0 0
03) Matthew Lippman __________ _1
Director 0 X 0. 0. 0.
04 Stacy London_ _ ____________ 1
Director 0 X 0. 0. 0

BAA TEEAO107L 02/2714 Form 990 (2014)




Form 990 (2014) The Jed Foundation

13-4131139

Page 8

H’art VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

‘ (B) ©
P
: (A) A;erage égo notlche&sﬁg?e U'lggl one © (®) "
ours X, unless person s an
Name and ttle wpeeerk officer and a director/trustee) com';gr;\’gz?haobr!efrom com’::ggar}?c?r:efrom am%ﬁgﬂ:afti?her
woy B ZIQZ Baa]| wathass | GeouEReT | e
hours: la S | 7 |< 2313 organization
for 25 EI8| 2233 and retated
related 10 g1 é [ organizations
organiza |18 ¥ 3 s 1® 8
-tions s = b= é
below Bl & & a
dotted @ % §
hne) 8 =
o
Q5_Julie Satow _____________/| 1
Director 0 X 0. 0. 0.
06)_Donna Satow _ ____________ | 2
Treasurer 0 X 0. 0. 0.
a7)_John MacPhee _ ____________|_40_
CEO/Ex. Dir. 0 X 247,000. 0. 0.
(8 Victor Schwartz, MD ________|_ 40 _
Medical Director 0 X 211,000. 0. 0.
qa L ___
Qe o ___d-o___
@y __ L ____d-___
@ 4. __
s T T
ey _________4____
@ o __d___
1b Sub-total > 458, 000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 458, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 2
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee 4 |
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on hine 1a, 1s the sum of reportable compensation and other compensation from v
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

year

(A)
Name and business address

(B)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not himited to those histed above) who received more than

$100,000 of compensation from the orgamzation ™ 0

BAA

TEEAQ108L 03/09/15

Form 990 (2014)




Form 990 (2014) The Jed Foundation 13-4131139 Page 9
[Part VIII| Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIli |:|

| . (A (B) © (D)

{ . Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

i revenue 512-514

;g &| 1a Federated campaigns la 11. . . i

L § b Membership dues 1b

‘::.g ¢ Fundraising events. 1c 973,412.

g x| d Related organizations 1d

& E e Government grants (contributions) Te . !

&

5 | £ All other contnibutions, gifts, grants, and

g £ similar amounts not included above 1] 2,126,044.

}E g g Noncash contributions included (n lines 1a-1f. § 597,192. - 5 -3 4

8 §| h Total. Add lines 1a-1f "l 3,099,467.

g Business Code
S | 2a Program service revenue 64,760. 64,760.
€| b
o | —————————_—_ —-—
2 =
§| e "I TTTTTTTTC
eE(e_________________
"g', f All other program service revenue
] . » [ - £ Fel S Tt el S g BB
a | g Total. Add lines 2a-2f 64,760. [ 38 o nibi @ gl [T ¢ L EER|
3 Investment income (including dividends, interest and
other similar amounts) > 908. 908.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties
T - - 1" "TWReal © T (1) Personal”

6a Gross rents.
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

7 a Gross amount from sales of ) Securites () Other
assets other than inventory 599,075.
b Less- cost or other basis
and sales expenses 596, 760.
c Gain or (loss) 2,315,
d Net gain or (loss)
g 8a Gross income from fundraising events ’ . . . ]
c (not including $ 973,412. -5 . : £y 43, e » 5 ..
9 of contributions reported on line 1¢) h ) 7 g g h : §£§‘§r’ A
2 See Part IV, line 18 a 93, 600. —
E b Less direct expenses b 272,536, ) . - :
O | ¢ Netincome or (loss) from fundraising events > -178,936. - -178,936.
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
[10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
“wa
b
I ittt bt
d All other revenue
e Total. Add lines 11a-11d > |

\

12 Total revenue. See instructions 2,988,514, 67,075. 0. -178,028.
BAA TEEAO109L 11/13/14 Form 990 (2014)




Form 990 (2014)

The Jed Foundation

13-4131139

Page 10

[Part IX | Statement of Functional Expenses

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

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

[ ]

. . (A) | D)
Do not include amounts reported on lines Total expenses Pro M
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and otherdagslstance to domestltc N 3f B

organizations and domestic governments EFEIPTIE S S o SR el

See Part IV, line 21 - 127 \% X . %i%%g%;%’
2 Grants and other assistance to domestic & g 7 Tah SECRERE T

individuals See Part IV, line 22 RS T S AR Ay ¢ I
3 Grants and other assistance to foreign Een A TR R

organizations, foreign governments, and for- i {;‘f‘ai; §_§< é Ty

eign individuals See Part IV, hines 15 and 16 PE FETE 20
4 Benefits paid to or for members ¢y ew“ i
5 Compensation of current officers, directors,

trustees, and key employees 225,000. 204,583. 8,667. 11,750
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 580, 601. 440,033. 65,986. 74,582
g Pension plan accruals and contributions

(nclude section 401(k) and 403(b)

employer contributions)

9 Other employee benefits 43,530, 34,831. 4,034. 4,665.
10 Payroll taxes 51,833. 41,475. 4,803. 5,555.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 63,790. 63,790
_d Lobbying SR R _ . S
e Professional fundraising services. See Part IV, line 17 SR Biiiiir
f Investment management fees
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 80, 000. 80, 000.
12 Advertising and promotion
13 Office expenses 20,595. 12,804. 1,483. 6,308.
14 Information technology
15 Royalties
16 Occupancy 82,028. 65, 637. 7,601. 8,790.
17 Travel 60,158. 52,010. 1,577. 6,571.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 52,414. 51,817.
23 Insurance 11,274.
24 Other expenses ltemize expenses not ’ R A EE O
covered above (List miscellaneous expenses : ; B
in line 24e If ine 24e amount exceeds 10% e
of line 25, column (A) amount, hst line 24e )
expenses on Schedule O.) .. . e e -
a Public relations _ _ _ __ _ _ _ 154, 315. 154,315,
b Consultant services _ __ __ _ 141, 550. 139, 900. 1,650.
¢ Event expense_ _ _ _ _ _ _____ 72,155, 66,965, 5,190.
d Website maintenance _ _ _ _ _ _ 70,107. 70,107.
e All other expenses 165, 231. 55,783. 20,712. 88,736.
25 Total functional expenses. Add lines 1 through 24e 1,874,581. 1,470,260. 190,204. 214,117.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campalgn and fundraising soticitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Page 11

{Part X

|Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

[]

(A)
Beginning of year

(B
End ot) year

o b wiN =

7
8
9

Assets

11
12
13
14
15
16

10a Land, builldings, and equipment cost or other basis

b Less accumuiated depreciation 10b

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receiwvable, net

Loans and other recetvables from current and former officers, directors,

trustees, key emplot/ees, and highest compensated employees Complete
Part Il of Schedule

Loans and other recetvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntag employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

342,835.

154,040.

2,704.

285, 345.

221,547.

778,825,

6,000.

v X
R Ve For,ewgt’ i
o i p S, 5

LN ¥
o3 $50

77,926.

36,359.

Lo s
oF ok

P

A RO 2309

5
a,,)é;},,& fi{r‘?fg,ﬁ L

66,546.

5,699.

11,380.

Investments — publicly traded secunties

Investments — other securities. See Part IV, hne 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

1,172,157.

1,032,818.

92,873.

71,762.

36,447.

579,117.

1,921,771.

2,951,481.

17
AETH
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses
Grants payable ’ B
Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability Complete Part IV of Schedule D

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

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

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

130,046.

51,248.

7,667.

27
28
29

30
3
32
33

Net Assets or Fund Balances

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

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

Caputal stock or trust principal, or current funds

Paid-in or capital surplus, or land, buillding, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total habilities and net assets/fund balances

and complete

M I
G gt g o -~
PR §“ N 4 f N
PR IOV e

} 2t

137,713.

1,544,027,

1,688,813,

240,031.

1,209,178.

1,784,058.

2,897,991,

1,921,771,

we|w|ela]

2,951,481,

:

TEEAOI1IL 05/28/14

Form 990 (2014)




Form 990 (2014) The Jed Foundation 13-4131139 Page 12
| Part XI |Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,988,514.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,874,581.
3 Revenue less expenses Subtract ine 2 from line 1 3 1,113,933,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,784,058.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6 1,275,656.
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 9 -1,275,656.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,897,991.
[Part Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No

1

Accounting method used to prepare the Form 990 DCash Accrual D Other

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

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

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basts, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c 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 O.

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

Audit Act and OMB Circular A-133?

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

ik T
X

3b

BAA

TEEAO112L 05/28114

Form 990 (2014)




Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 990 or 990_'EZ) 4947(a)1) nonexempt charitable trust. 201 4
» Attach to Form 990 or Form 990-EZ. 5 >—¢
Department (;f the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is ) 0;;:2 tocz‘;?‘"f ¢
Internal Revenue Service at www.irs.gov/form990. C Pe -
Name of the organization Employer identification number
The Jed Foundation 13-4131139

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (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 170(b)(1XAXii). (Attach Schedule E )
| A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).
7] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, andstate

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)X1)XAXiv). (Complete Part It )

A federal, state, or local government or governmental unit described in section 170(b)X1 )} AXV).

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

A community trust described in section 170(b)(1 XAXvi). (Complete Part 11 )

x 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(aX2). (Complete Part 111 )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(ax2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting orgamzatlon vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C

c D Type Il functionally integrated. A supporting orgamzahon operated in connection with, and functionally integrated with, its supported
orgamization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type lI, Type Il functionally
integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations :

g Provide the following information about the supported organization(s)

HwWwN

@O 0 NGO o;

() Name of supported () EIN (in) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization hsted support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
B
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ7) 2014

TEEAQ401L  07/16/14




Schedule A (Form 990 or 990-EZ) 2014 The Jed Foundation 13-4131139 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll If the
orgamzation fails to qualify under the tests listed below, please complete Part Il )

Section‘A. Public Support

Calendar year (or fiscal year
beginning in) > () 2010 (b) 2011 (c) 2012 (d)2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
include any ‘unusual grants.”)

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

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

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person ’ ‘
(other than a governmental
unit or publicly supported
organmization) included on hne 1 »
that exceeds 2% of the amount | 4% ¢ 4
shown on line 11, column (f) ” ’

E
%

g

~

o 4
L
e

P

= -
6 Public support. Subtract ine5 | -, T ¥
from line 4 R >§§§§é%?’?%§%§‘ .
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from hne 4

3

>

P
s R
sl o
=

i

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

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

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

FF S BT R P TIE ey RREEBET Y
11 Total suﬂagorl. Add lines 7 i - 4 ikt ‘. LA N Vx ~ '“%zé%i
through g o o

12 Gross receipts from related activities, etc (see instructions) | 12

13 First five years. If the Form 990 is for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f) 14 %o
15 Public support percentage from 2013 Schedule A, Part II, ne 14 15 %

L]
L]

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and iIf the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies 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) 2014

TEEAO402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 The Jed Foundation 13-4131139 Page 3
[Barflllil Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (©)2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees

recejved. (Do not |nqlud%
any 'unusual grants.) Pt VI| 906,347.]|1,132,041.[1,322,406.|1,576,684.]|3,099,467.| 8,036, 945.
2 Gross receipts from admus-
sions, merchandise sold or
services performed, or facilities
furnished 1in any activity that I1s
related to the organization's
tax-exempt purpose 77,600. 107, 850. 64,760. 250,210.
3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 59,000. 81,133. 71, 600. 56,200. 93,600. 361,533.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 965,347.11,213,174.]11,471,606.|1,740,734.|3,257,827. 8,648, 688.
7 a Amounts included on lines 1,
2, and 3 received from

disquahfied persons 395,000. 225,046. 195,265. 285,000.11,420,161.| 2,520,472.

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

for the year 0. 5,081. 0. 57,831.
¢ Add lines 7a and 7b . 225,046. 290,081. l4;20,16&1. 2,578,303.
. i BB g ey 5 B 5:3;;
8 R o hhE gy Subtract ime LR 5 6,070,385
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (©)2012 (d)2013 (e) 2014 (f) Total
9 Amounts from line 6 965,347.]11,213,174.11,471,606.(1,740,734.|3,257,827.| 8,648,688.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and tncome from
similar sources 7,668. 7,569. 3,368. 1,163. 908. 20,676.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 7,668. 7,569. 3,368. 1,163. 908. 20,676.
11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business Is
reqularly carried on 0.
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Part VI ) 0.
13 Total support. (Add lines 9,
10c, 11 and 12) 973,015.11,220,743.11,474,974.11,741,897.]|3,258,735.| 8,669, 364.
14 First five years. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 70.02 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 73.20 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 0.24 %
18 Investment income percentage from 2013 Schedule A, Part ill, ine 17 18 0.38 %
19a 33-1/3% support tests — 2014. if the orgarnization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and lhine 16 1s more than 33-1/3%, and
hne 18 1s 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. >

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 390 or 990-EZ) 2014 The Jed Foundation 13-4131139

Page 4

IPart IV_|Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section

509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgaruzation was
described in section 509(a)(1) or (2)

3 a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(8), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4a Was any supported orgamzation not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the orgamization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, () the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document)

b Type l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,*
complete Part | of Schedule L (Form 990)

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and ali Type Ill non-functionally integrated supporting organizations)? If 'Yes,'
answer (b) below

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

-~y

i

3a

SR
e

% 4
R hE
TR

A
i
-

5¢

HEE

9a

9b

9c¢

10a

10b

BAA TEEAQA04L 07/17/14
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|Part IV_| Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting orgarnization? If ‘Yes,' explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe 1n Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

No

ST

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’s investment policies and in directing the use of the organization's iIncome or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the orgarization's supported organizations played
n this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization i1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization deterrmined that these activities constituted
substantially all of its activities

b Oid the activiies described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes," explain in Part VI the reasons for
the organization's position that its supported orgamization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the orgamization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard

Yes

No

2a

2b

3a

3b

BAA TEEAQG405L 07/18/14

Schedule A (Form 990 or 990-E7) 2014



Schedule A (Form 990 or 990-EZ) 2014 The Jed Foundation 13-4131139 Page 6
{PartV [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I:l Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)((c‘;;gg:g Eear

Net short-term capital gain
Recoveries of prior-year distributions.

Other gross income (see Instructions)
Add lines 1 through 3
Depreciation and depletion

N[D W[N]

fnib(w(N|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) 6

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8

~

Section B — Minimum Asset Amount (A) Prior Year (B)éiﬁifﬁﬂtaﬁear

i AEETY TV Vel el fpni,
1 Agaregate fair market value of all non-exempt-use assets (see instructions for short g 5 ??i%f?i;f o ?ﬁtf§7§~,»&‘g«% @;@ % X
tax year or assets held for part of year) g . A - e ’

o ’ - - - ¥ ecwy

a Average monthly value of secunties. 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add hnes 1a, 1b, and ic) 1d

e Discount claimed for blockage or other .- s
factors (explain in detail in Part VI). ViR ;i

l 2 Acquisition indebtedness applicable to non-exempt-use assets
‘ Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

w

o

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035

Recoveries of prior-year distributions.

Minimum Asset Amount (add line 7 to line 6)

ViN|[O !
VD IN[O|L | &N

Section C — Distributable Amount - Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

—t

b |wN|—=

b jwlN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions) 6

~

D Check here If the current year I1s the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-E2) 2014
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[PartV_ |Type lll Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amgunts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity

3 Admrustrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
1 8 Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See instructions
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
| (i) (i) iiii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2014 Amount for 2014
| 1 Distnibutable amount for 2014 from Section C, line 6 b ) 3 I T T
‘ 2 Underdistributions, f any, for years prior to 2014 (reasonable ©
cause required — see nstructions) ,z}*é
! 3 Excess distributions carryover, if any, to 2014 4
bi. - ki R L%
Y AR TR S N ikl
di 3. Ao MLedwl v Bl se RS T
e From 2013

f Total of hnes 3a through e
w g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied (see instructions)

| j Remainder Subtract lines 3g, 3h, and 3i from 3f
i 4 Distributions for 2014 from Section D, ;
‘ line 7 e
a Applied to underdistributions of prior years & I i N
b Applied to 2014 distributable amount . 7 D Y R
¢ Remainder Subtract lines 4a and 4b from 4 BN 2 T i
5 Remaining underdistnibutions for years prior to 2014, if any . -4 R B
Subtract ines 3g and 4a from line 2 (if amount greater than 1 2 .o v, . ~vf‘*: E I
zero, see Instructions) .
6 Remamning underdistributions for 2014 Subtract lines 3h and 4b £ &k A s e dr
from hne 1 (if amount greater than zero, see instructions) .
7 Excess distributions carryover to 2015. Add hnes 3) and 4c¢ I Cdk e
8 Breakdown of ine 7 . . .
2 T — T
b . . o
c Sy S
d Excess from 2013
e Excess from 2014 o I ]
BAA Schedule A (Form 990 or 990-E2) 2014
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|Part Vi [Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Pari Ill, Line 1 - Unusual Grants

2010 2011 2012 2013 2014 Total
$ 0. § 0. s 0. $ 0. $ 60,000. s 60,000.
BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047

Form 990) > Complete if the organization answered 'Yes,’ to Form 990,
( Partlv, Iin%sG,7,8,9,10,11a,11b,11c,11d,11e,11f,12a, or 12b. 2014

: » Attach to Form 990.
Department of the Treasury

e Rovénue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ,g;’;ég;,‘;‘!!‘c\,
Name of the organization Employer identificabon 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 IV, line 6.
(@) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnbutions to (duning year)

Aggregate value of grants from (during year)

Aggregate value at end of year

A bhwh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes 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 public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

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

[T Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements. 2b
¢ Number of conservation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viotations,
and enforcement of the conservation easements it holds? [:] Yes D No

6 Staff and volunteer hours devoted to moritoring, Inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(@)(B)(1)
and section 170(h)(@)B)(11)? []Yes []No

9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the orgamization's financial statements that describes the organization's accounting for
conservation easements.

|Part Tl |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlil, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, Part VI, line 1 >3
(ii) Assets included in Form 990, Part X .. »S

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 Revenue included in Form 990, Part VIli, line 1 . »>3$
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014
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[Ramillg] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition

b Scholarly research

c 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 XIli

e Other

d B Loan or exchange programs

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

PAarIV Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part |V,

q

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account habtlity?
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explanation has been provided in Part Xlil

[]Yes [INo

Amount

1c

1d

le

1f

[ ] ves H No

[PartVi-| Endowment Funds. Complete if the or

anization answered 'Yes' to Form 990, Part |V, line 10.

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (@)) held as
a Board designated or quasi-endowment *» s

b Permanent endowment »
¢ Temporarlly restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

(a) Current year (b) Prior year

(c¢) Two years back

(d) Three years hack

(e) Four years hack

Q

o
°

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

(i) unrelated organizations
(ii) related organizations

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[PE#IVIE] Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other basis (bg
(investment)

Cost or other
asis (other)

1aland

b Buildings.
c Leasehold improvements
d Equipment

e Other

(c) Accumulated

depreciation

(d) Book value

77,926.

66,546,

11,380.

Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c )

»

11,380.

BAA

TEEA3302L 08/25/14
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[Part VIl |investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) ™| : . P & - ; 3
{Part Vil | Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

M
@
©))
()
®
®)
@
®
(©)]
(0
Total (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™ R e o B T R &R D el L B
[PartilX .. | Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) Fundraising materials 15,159.
(2) Other receivable 533,761.
(3) Security deposit 30,197.
()
)
®
@
)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 579,117.

[Part X | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value
(1) Federal income taxes
(@ Accrued rent 2,242,
&)
@)
®)
(6)
@
8
9
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) »> 2,242,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL See Part XIII [X

BAA TEEA3303L 08/25/14 Schedule D (Form 990) 2014
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[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,264,170.
2 Améunts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gamns (losses) on investments 2a .

b Donated services and use of facilities 2b 1,275,656.|

¢ Recoveries of prior year grants 2c¢c

d Other (Describe in Part XlIH') 2d

e Add lines 2a through 2d. 1,275, 656.
3 Subtract hine 2e from line 1 2,988,514.
4 Amounts included on Form 990, Part VIll, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VLI, line 7b 4a

b Other (Describe In Part X1l ) 4b

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 2,988,514.

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

1 Total expenses and losses per audited financial statements 3,150,237.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 :

a Donated services and use of facilities 2a 1,275,656. %

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlll ) 2d

e Add lines 2a through 2d 1,275,656.
3 Subtract line 2e from hine 1 1,874,581.
4 Amounts included on Form 990, Part 1X, hne 25, but not on line 1

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

b Other (Describe in Part XIIi ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18 ) 1,874,581.

{Part Xill | Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9; Part Illl, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part Xl, hines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Foundation was incorporated in 2000 and is exempt from Federal income taxes as
an organization (not a private foundation) formed for charitable purposes under
Section 501(c) (3) of the Internal Revenue Code. Donors may deduct contributions
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
entities is an uncertain tax position, since events could potentially occur that

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

BAA Schedule D (Form 990) 2014
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[Part XiIl |Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

events that could jeopardize the tax-exempt status. Therefore, no liability or
provision for income tax has been reflected in the financial statements. The
Foundation's federal exempt organization information returns for the years ended
December 31, 2011, 2012 and 2013 are subject to examination by the Internal Revenue

Service, generally for three years after they are filed.

BAA
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2014

Supplemental Information Regarding Fundraising or Gaming Activities

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

» Attach to Form 990 or Form 990-EZ

SCHEDULE G
(Form 990 or 990-E2Z)

Department 6! the Treasury
Internal Revenue Service

> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990.

©penlto]Rublic

Inspection

Name of the organization

The Jed Foundation

Employer identification number

13-4131139

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

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

e [:] Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundraising events

a [:] Mail solicitations

b I:] Internet and email solicitations

¢ [_] Phone solicitations
d [_] In-person sohcitations

2a Did the organization have a written or oral agreement with any indvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?

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

DYes No

(i) Name and address of individual
or entity (fundrarser)

(i) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed Iin

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total > 0.

3 L|s} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370IL 09/16/14




Schedule G (Form 990 or 990-EZ) 2014 The Jed Foundation 13-4131139 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual gala Love is Louder None thr(gl?gh%%lmmg ff;’)))
R (event type) (event type) (total number)
é 1 Gross receipts 1,042,637. 24,375. 1,067,012.
€ 2 Less Contributions 949, 037. 24,375. 973,412.
3 Gross income (line 1 minus line 2) 93,600. 93, 600.
4 Cash prizes
5 Noncash prizes
g 6 Rent/facility costs
$ 7 Food and beverages 152,170. 152,170.
S 8 Entertainment 5,609. 5,609.
g 9 Other direct expenses 114,757. 114, 757.
) 10 Direct expense summary Add hnes 4 through 9 in column (d) > 272,536.

v

11 Net income summary Subtract line 10 from line 3, cofumn (d) -178, 936.
Rartlllis] 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 gaming
£ bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
£ 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Noncash prizes
EN
cs
T E| 4 Rentfaciity costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through S in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
b If ‘No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? D Yes DNo
b If 'Yes,’ explain

BAA TEEA3702L 09/16/14 Schedule G (Form 9390 or 990-E7) 2014




Schedule G (Form 990 or 990-EZ) 2014 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 trustee of a trust or a member of a partnership or other entity formed to
administer ¢hanitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted 1in
a The organization's facility 13a
b An outside factlity 13b

o\%] o\

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? Yes |:| No
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the thrd party > $ T T T T T
c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt orgarizations or spent in the

organization's own exempt activities during the tax year > $
‘RartiIlVié| Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v),

and Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Iinstructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23.
> Attach to Form 990.

2014

Department of the Tredsury > Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revgnue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
The Jed Foundation 13-4131139
Part || Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items

|:| First-class or charter travel D Housing allowance or restdence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees ’

D Discretionary spending account DPersonaI services (e g , maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

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, but explain in Part 11|

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

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

a Recetve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or recetve payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli.

Only section 501(cX3) 501(cX4), and 501(cX29) organizations must complete lines 5-9.

5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?
b Any related organization?
If 'Yes' to hne 5a or 5b, describe in Part Ili

1b

,;éi, #
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation L1
contingent on the net earnings of #
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part 1lI
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 11| 8 X
9 If'Yes' to ine 8, did the organmization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part 1V, lines 29 or 30.
» Attach to Form 990.

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

OMB No 1545-0047

2014

Open To Public

Internal Revenue Service Inspection
Name of the organization Employer identificaion numb
The Jed Foundation 13-4131139
[Part] |Types of Property
(a) (b) (©) (d)
\ Check If Number of Noncash contribution Method of determining
applicable contributions or amounts reported [noncash contribution amounts

items contributed on Form 990,

Part VIll, line 1g

Art — Works of art

Art — Histornical treasures

Art — Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

W N U D WN-=

Intellectual property

9 Secunties — Publicly traded 3

597,192 .|Fair value

10 Securities — Closely held stock

11 Securities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contribution —
Histornic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other> )
26 other» )
27 Other» ( __ )
28 Other™ ( )

29 Number of Forms 8283 recetved by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement 29

30a During the year, did the organization recetve by contribution any property reported in Part |, lines 1-28, that it must
hold for at least three years from the date of the inttial contrnibution, and which 1s not required to be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
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) 1s checked,
describe 1n Part [

Yes No

30a X
]

3 X

32a X

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

TEEA460IL  05/28/14

Schedule M (Form 990) (2014)




Schedule M (Form 990) (2014) The Jed Foundation 13-4131139 Page 2

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

BAA TEEA4602L 08/18/14 Schedule M (Form 990) (2014)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the T,e;,su,y » Information about Schedule O (Form 990 or 990-EZ) and its instructions is 'Open to Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

The Jed Foundation 13-4131139

Form 990, Part lil, Line 1 - Organization Mission

The mission of The Jed Foundation (the Foundation) is to promote emotional health
and prevent suicide among college and university students. To achieve this end, the
organization collaborates with the public and leaders in higher education, mental
health, and research to produce and advance initiatives that: Promote awareness and
understanding that emotional well-being is achievable, mental illness is treatable
and suicide is preventable; increase knowledge of the warning signs of suicide and
emotional distress; foster help-seeking so that those who need suppoftive services
reach out to secure them, or are referred to services by a peer; build and
strengthen resilience, coping skills and connectedness among young adults, their
peers, families and communities; facilitate adoption of a comprehensive,
community-based approach to promote emotional health and protect at-risk students on
campus; and raise the importance of mental health services, policies and programs in
the college selection process of students and parents.

Form 990, Part lli, Line 4d - Other Program Services Description

Set to Go is a new program currently in development. Set to Go is designed to help
high school communities prepare students for the emotional and mental health
challenges of transitioning out of high school. The centerpiece of Set to Go will
be an online resource center with a strategic framework, programs and resources
designed for students, their families and high school administrators. The Jed
Foundation has long understood the need for resources that allow students and
parents navigate a smooth, safe, and healthy transition from high school to college,
laying the groundwork for healthy and productive college years and beyond. Set to
Go is an evolutionary program resulting from a re-execution of the Transition Year
program. Expenses incurred for the program in the year ended December 31, 2014

include costs to develop and implement the newly revised program. The Transition
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Schedule O (Form 990 or 990-EZ) 2014 Page 2

Name of the organization Employer identificabon number

The Jed Foundation 13-4131139

Form 990, Part lll, Line 4d - Other Program Services Description
Year program expenses are recorded in Other Programs in the Statement of Functional

Expenses for the year ended December 31, 2013.

Ulifeline is an anonymous, confidential, online resource center where college
students can be comfortable searching for the information they need and want
regarding mental health. The site includes information, interactive features, a
screening tool and access to campus-specific resources for getting help. Currently,
more than 1,500 colleges and universities participate in the Ulifeline network free

of charge.

The Foundation and mtvU partner to manage Half of Us, a Peabody Award-winning and
Emmy-nominated social awareness campaign, that uses on-air PSAs and programming, an
online resource center (www.halfofus.com) and on-campus events, to raise awareness
about the prevalence of emotional disorders on college campuses and connect students

with the appropriate resources to get help.

Form 990, Part V|, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

Donna Satow and Phillip Satow - Family relationship

Phillip Satow and Michael Satow - Family relationship, business relationship
Donna Satow and Michael Satow - Family relationship

Donna Satow and Julie Satow - Family relationship

Phillip Satow and Julie Satow - Family relationship

Julie Satow and Michael Satow - Family relationship

Form 990, Part V|, Line 11b - Form 990 Review Process

Management and members of the Executive Committee reviewed and approved the draft

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

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization Employer identification number

| The Jed Foundation 13-4131139

Form 990, Part VI, Line 11b - Form 990 Review Process (continued)
for questions and comments. Any questions and comments were fully resolved before
the return was filed.
Form 990, Part Vi, Line 12c¢ - Explanation of Monitoring and Enforcement of Conflicts
The Jed Foundation has a written conflict of interest policy for its Board members
and officers and each member and officer is required to complete and submit an
annual conflict of interest report. This documentation is reviewed by a conflict
committee. Potential conflicts are addressed by the disinterested board members
and, if necessary, addressed by the Board as a whole.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
Compensation is reviewed annually by the Compensation Committee through an in person
| meeting or conference call. The recommendations of this committee are then passed
on to the full Board for consideration.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Compensation is reviewed annually by the Compensation Committee through an in person
meeting or conference call. The recommendations of this committee are then passed
on to the full Board for consideration.
Form 990, Part VI, Line 17 - List of States which this Return is Filed
CA COCT FL GA IL MD MA MI MN NJ NM NY NC PA TN VA
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 upon request.
Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Donated services expense $ -1,275,656.
\ Total $§ -1,275,656.

BAA Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 08/18/14




