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nt of the Treasury
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Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public

TEDMEDFOUND
OMB No 1545-0047

Under section §01(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundacl? /)X

| 4 Go to www.irs.qov/Form930 for instructfons and and the latest information

Dapartme
fntemal Revenue Service

A _For the 2019 calendar xearl or tax xear beglnnlng ,and ending
B Checkif applicable: |€ Name of organization D Employer |dentification number
Address change THE TEDMED FOUNDATION
[ Name change Doing business as 81-2485592
Number and street (or P O box if mail is not delivered to straet address) Room/sulte E Telephone number
[] titat return 2 HIGH RIDGE PARK 203-461-7121
Final r:ggll City or town, state or provinoce, country, and ZIP or foreign postal code
termi
" STAMFORD CT 06905 & Gross recelpis$ 523,373
D Amended retum F Name and address of principal officer
[:] Application pending KAREN ROMAINE H{a) Is this a group retum for subordmatss?[] Yes @ No
2 HIGH RIDGE PARK H{b) Aro el subordinates cluded? || Yes [ | No
STAMFORD cT 06905 m If “No,” attach a list. (sae mnstructions)
| Tax-exempt status x| 501(c)(3) [Tsose () dgnsetno) | | 4earaxner | | 52/~
J  Website: P WWW . TEDMED . COM H(c) Group number P>

Trust | | Associaton | | Other B> & vewrotomator: 2016 | w_Swmoliegadomidle. CT

T
/

K Fomngfo anlzation, mmtxxn
ERartie _ Summary

1 Briefly describe the organization's mission or most significant activities: T
3 SEE SCHEDULE O .
s
é 2 Check this box P D if the organization discontinued ts operations or disposed fmoﬂw
of 3 Number of voting members of the govaming body (Part VI, fine 1a) r - - 3 3
_g 4 Numbor of indepondont voting memboers of tho geverning body (Part VI, hne 1b) 4 3
§ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 9
g 6 Total number of volunteers (estimate if necessary) . » 6 0
7a Total unrelated business revenue from Part VHII, column (C) line 12 . 1 7a 0
b Net unrelated business taxable income from Form 990-T line 39 . = 7b e 0
nor Year urrel car
o | 8 Contributions and grants (Part VIil, line 1h) 500 0
2| 9 Program service revenue (Part VIli, line 2g) . 3,096,165 382,400
% 10 Investment income (Part Vill, column (A), fines 3, 4, and 7d) . - o 111,540 140,973
® 1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . L 0
12 Total revenue — add lines 8 thraugh 11 (must equal Part VIll, column (A), line 12) 3,208,205 523,373
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . L 250,000
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0
§ 15 Salaries, other compensation, employee benefits (Part (X, column (A), fines 5-10) ) 1,033,043 1,076,565
£ | 16aProfessional fundraising fees (Part IX, column {A), line 11€¢) = .= = | . e ] _ 0
&1 b Total fundraising expenses (Part IX, column (D), ine 25) P o 0 R A S O R rad 5]
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) N 3 64 1 370 1, 932 3 63
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,674,413 3, 258,928
19 Revenue less expenses. Subtract line 18 from line 12 . 'I-JI. L4fc66 ,308 -2IE L 735 , 555
5 eginning of Current Year nd of Year
£5 20 Total assets (Part X, line 16) 70,082,790 69,254,266
< Total liabilties (Part X, line 26) ) . o 56,825 1,695,181
g Net assets or fund balances. Subtract line 21 from line 20 N 70,025,965 67,559,085

Signature Block

Under penalties of perjury, | declare that | have examined thie retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple,e Dedaratuon of preparer (other than officer) is based on all information of which preparer has any knowledge

’ K‘\nm/ u\maw 1 UWAL-70
Sign signa Dals
Here KAREN ROMAIN’E CFO
Type or print name and titte L~

Print/Type preparer's name signature Da Check EP, PTIN
Paid. JAMES M ALBER L Y A/k_ I\Tk.l‘bv self-omployed | P00058642
Preparer |cnvsoame  »  ZIMMER & ZIMMER—PJCY " Fevsen®  06-1003117
Use Only 2 CORPORATE 203

Fumis address » TRUMBULL, CT{ 06611 Phone no 203-261~1110

lﬁYes J_]_No

Form 990 (2010)

Ay

May the IRS discuss this retum with the preparer shown abbus?{see instructions)
For Paperwork Reduction Act Notice, seo the separate instructions.
DAA




TEDMEDFOUND

14
Form 990 (2019) THE TEDMED FOUNDATION 81-2485592 Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part llI Iz]

1 Briefly descnbe the organization's mission-

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom 990 or 900622 B e [] 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? . o I A

If “Yes," describé thése changeé on Sci‘tedule 0.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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:  )(Bxpenses $ 477,671 incudinggrantsof$ ) Revenwe $ )
PRODUCTION COSTS - TEDMED CONFERENCE

4b (Code: ) (Expenses $ including grants of $ . ) (Revenue $ )
VENDOR & STAFF TRAVEL & LODGING - TEDMED CONFERENCE

.........................

4c (Code: . . )(Expenses $ _ncluding grants of $ ) (Revenue $ . )
N/A

..........................

.............................

4d Other program services (Describe on Schedule O.) ‘

_(Expenses _$ 372,030 inciuding grants of § 250,000 ) (Revenue $ )
40 Total program service expenses P 849,701 ;

DAA Form 990 (2019) |
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Form 990 (?013) THE TEDMED FOUNDATION 81-2485592
P gV

1

10

11

12a

13
14a

15

16

18

19

20a

‘Did the organization report a total of more than $15,000 of expenses for professional fundraismg serviceson T T

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yss,”
complete ScheduleA .~

Is the organization required to oomplete Schedulo B, Schedule of Contributors (see mstructmns)"

Did the organization engage in direct or Indirect political campaign activitics on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! o
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes, " complete Schedule C, Partll

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reoelves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes,” complete Schedule C, Part Ili
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? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a oonsetvatlon easement, mcludmg easements to preserve open space
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Part lll

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Iiabmty serve as a
custodian for amounts not listed in Part X; or providc crcdit counscling, debt management, credit repalr, or
debt negotlatlon services? If “Yes,” complete Schedule D, Part IV

Did the orgamzatlon directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? /f “Yes,” compfete Schedule D, Part V

If the organization's answer to any of the following questions is "Yes then complete Schedule D, Parts Vl
VL, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI

Did the organtzation report an amount for mvestments—other secunt:es in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part VIl ’
Did the organization report an amount for investments—program related in Part X, llne 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,“ complete Schedule D, Part Viil

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes oamp/ete Schedula D PartX L
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X
Did thc organization obtain scparato, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and XiI
Was the organization included in consolldated mdependent audited ﬁnanclal statements for the tax yean If

"Yes," and if the organization answered “No“ to line 12a, then completing Schedule D, Parts X! and XIl is optional
Is the organization a school described in section 170(b)(1)(A)(i1)? If °Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.

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 land IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance toor

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif “Yes,” complete Schedule F, Parts lll and IV

Iy

— e

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part Vill, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part il
Did the organization report more than $15,000 of gross income from gammg actnvmes on Part VI|I Ime 9a?

If "Yes,” complete Schedule G, Part lil L

Did the organization operate one or more hospital facilities? If "Yes complete Schedule H

If *Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other aasistance to any domestic organization or
domestic government on Part X, column (A), line 1?2 If “Yes, " complete Schedule I, Parts | and Il

Yes | No

1 | X
2

w
COR I R

o
»

11c

11d

11e

11f

12a

12b

13

Eod t] E T T I R

14a

14b

15

16

|
1
i

17

18

19

L] o T T o B T |

20a

20b

211 X

DAA

Form 990 (2019)



TEDMEDFOUND

81-2485592 Page 4
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,"” complete Schedule I, Parts | and il . R X
23 Did the organization answer “Yes” to Part VIf, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J L o . . . o R 23 | X
24a 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 line 25a = . o ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . L . |24ce
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the yeaﬂ . R 24d
252 Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage Iin an excess beneﬁt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| L . | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part | L 25b X
26 Dud the organization report any amount on Part X, lme 50r 22 for reeenvables from or payables to any cunent
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 36%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill o ) 27 X
28 Was the organization a party to a business transaction with one of the followmg pames (see Schedule L, Part m {; ;r 5 %
IV instructions, for applicable filing thresholds, conditions, and exceptions)' Eg;},ﬁﬁ,‘y{ﬁr,, % ;{f}jﬁj
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutoer? /f
"Yes,” complete Schedule L, Part IV o L .. |28a X
b A family member of any individual described in line 28a? If "Yes complete Schedule L Part IV . o .. |.28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in tines 26a or 2807 If
“Yes,” complete Schedule L, Part IV . o o |28¢ X
29 D the organization receive more than $25, 000 in non-cash contnbutions? If "Yes complete Schedule M o 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes," complete Schedule M . ..., |Ls3o X
31 Did the organization liquidate, terminate, or dissolve and cease opemtlons? If “Yes,” oomplete Schedule N Part! o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il _ o 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . o o {83 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i m,
oriV, and Part V, line 1 L . ) 34 X
35a Did the organization have a eontrolled entity wnthln the meaning of section 512(b)(1 3)7 o . .. |3%6a X
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 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? Jf “Yes,” complete Schedule R, Pert V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax pumposes? If “Yes,” comploto Schedule R, Part Vi =~ 77" 7" | 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV.___ | - . 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |1afp 13 :%f“ g
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable o lwl| O Bt i
- ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and v R e E’Q
reportable gaming (gambling) winnings to prize winners? . . 1¢c X

DAA Form 990 (2016)



TEDMEDFOUND
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W) THE TEDMED FOUNDATION 81-2485592 . Page 5
Ra Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax R RGeS
Statements, filed for the calendar year ending with or within the year covered by this retum 2a] 9 Lt eIt
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? =~ ) 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i TRl ¥i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . |3%a X
b If“Yes,” has it filed 8 Form 890-T for this year? Jf “No” to line 3b, provide an explenation on Schedule o . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If“Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 1 14, Report of Forergn Bank and Fmancral Accounts (FBAR)
5a 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? .
6a Does the organization have annual gross receipts that are normally greater than $100,000, and drd the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such oontnbutrons or
gifts were not tax deductible?
7 Organizations that may receive deductible contrlbutions under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .
b if "Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 i o L
d )f“Yes,” indicate the number of Forms 8282 filed dunng the year . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a persona| beneﬁt contract?
f Did the organization, during the year, pay prcmiums, directly or indirectly, on a personai benefit contract? o
g |f the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as requrred? .
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintalning 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 49667 )
b Did the sponsoring organization make a diatribution to a donor, donor advisor, or related person? T
10 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 L 10a
b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facmtles .. ... [1ob
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders =~ L ... I11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L. |_1@
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue quaiified heaith plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualfied health plans . Lo ... 13
¢ Enter the amount of reserves on hand .. R . TR B k- -
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If“Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if “Yes," see Instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment ncome?

If "Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2019)
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Form 990 2019) THE TEDMED FOUNDATION 81-2485592
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

BB

TEDMEDFOUND

Page 6

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

X

Section A. Governing Body and Management

ta

4]

7a

b
9

Enter the number of voting members of thc goveming body at the end of the tax year . n . 1a

Yes | No

If there are materiat differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committeo, explain on Schedule O.

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

RS

5 'hg"‘é
Al e
13

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemning body? .

Are any govemnance decisions of the organization reserved to {or subject to approval by) members

stockholders, or persons other than the governing body?

7b
Did the organization contemporaneously document the meetings held or wntten actxons undertaken dunng the year by the following @”

The governing body?

Each committee with authonty to act on behatf of the govemmg body? .

Is there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at
the organezation’s mailing address? /f “Yes, " provide the names and addresses on Schedule (o]

Scction B. Policies (This Section B requests information about policies not required bLthe Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affillates?
If °Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did tho organization have a writtcn conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annualiyAmterests that could give rise to conﬂlcts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yos,
describe in Schedule O how thiswasdone

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and des truchon pollcy? L

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization o )

If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L . o )

if “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax Jaw, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

o
2
2 | X
3 X
4 X
5 X
6 X
7a X
X
8a x ‘
gb { X
9 X
Yes | No
10a X

10b

12b{ X
12¢ X
13 X
14 X
IR IR 1-
iar E ¥ ;i 1
i3 5} Dl
15a X
15b X
ot 3 I i:j
> i
A A
16a X

— Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990 and 990—T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public dunng thc tax ycar.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
KAREN ROMAINE 2 HIGH RIDGE PARK h
STAMEF'ORD CT 06905

203-461-7121

DAA

Form 990 (2019)



TEDMEDFOUND

Form 990 (2019) THE TEDMED FOUNDATION 81-2485592 Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or hote to any line in this Part VI . - - O

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of roportable compensation from tho organization and any relatcd organizations

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

See instructions for the order in which to list the persons above.

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

(A) (B) (c) ) (€) (F)
Name and ttle Average Pasition Reportable Reportable Estimated amount
hours (do not check more than ane compensation compsnsation of other
per wesk box, unlass person 1 both an from the from related compenssation
(hat any officer and a directorfirustee) organization organizations from the
hours for 3515 =T x5 (W-2/1099-MISC) {W-2/1099-MISC) organization and
related gé g g |B= § related organzations
organzations gi E 3 2812
below g8l g B |88
dotted hne) g % -g 2
3| & g
g
(1)SHIRLEY BERGIN
S ..|. 0.00
Coo 0.00 X 400,000 0 0
(2 DOROTHY BAHNA
e .| 0.00
VICE CHAIR 0.00 |X 0 0 0
(3)EILEEN WALKER
i . }..0.00
CHAIRPERSON 0.00 | X 0 0 0
(4) JAY WALKER
e o] 0.00
BOD 0.00 |X 0 0 0
(5) KAREN ROMAINE
. . . . . 0 - 00 -
CFO 0.00 X 0 0 0
(6)
N
®
®)
(10)
(1)

fForm 990 (2019)
DAA
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TEDMEDFOUND

Fdm 990 (2019) THE TEDMED FOUNDATION 81~2485592 Page 8
,ﬁ “Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeses (continued)
) Q) @) Mﬂm {0) ) 3]
Name and title Average ! Reportable Reportable Estimated t
hours {do nat chack more than one compensation compensation of olh:rmun
bdK, uhless parson is both an
per wask from the from related compensatlon
(st any officer and a directorArustes) organization organzations from the
hours for g5 FAEES IR (W-2/1099-MISC) (W-2/1088-MISC) organization and
related a g 2 § < 1851 § relatad organizations
organizations g al 5| =® 3 ﬁg. [
below g2l 3 2|8
dotted line) g g % 'g
g g
1h Subtotal R 400,000 I
¢ Total from continuation sheets to Part VIi, Sectlon A . N
d Total (add lines 1b and 1c) . > 400,000

2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual = .

5 Did any person listed on Ime ia recelve or accrue compensahon from any unre|ated organzahon or indwviduat

for services rendered to the organization? If “Yes,” complete Schedule J for such person . .

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]
Nams and bsm?ness address Descggﬁa(mwf services Caggv?saﬂon
2  Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P 0

DAA

Form 990 (2019)
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TEDMEDFOUND

Form 990 (2019) THE TEDMED FOUNDATION 81-2485592 Page 9
mﬁ? Statement of Revenue :
Check if Schedule O contains a response or note to any line in this Part VIl _ * . (]
) {8) (©) (0)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

1a
b
c
d
e

Contributions, Gifts, Grants
and Other Similar Amounts

9
h

Federated campaigns

1a

Membership duss

1b

Fundraising events
Related organizations .
Govemment grants (contfbutions) .

1c

1d

1e

f AN other contributions, gifts, grants,

and simllar amounts not included above

i\

Noncash contributions Included in lines 1a-11
Total. Add lines 1a—1f

Program Service
(i)

f

HEALTH CONFERENCE

All other program service revenue

g Total. Add lines 2a-2f

Business Codels;

g

61143

382,400

382 400

sections 512-514

o £l o3
B _!‘«ﬁ}‘*nr* ﬁ».‘,-
Ry fﬂ,‘p Loy

o

382,400

3

Investment income (including dlwdends mterest and

other similar amounts)

140,973

BN

i
‘\{‘- ,\

=

N &)

7Y% 7Y

140,973

Other Revenue

a
5

b
c
d
7a

o o0

(23 - 3

10a

o T

Income from investment of ta;(—exempt bond proceeds
Royalties

(1) Real

(n) Personsal

Gross rents 6a

Less. rental expenses| 6b

Rental inc. or (loss) 6c

Net rental income or (loss) .

Gross amount from (1) Securitles

(il) Other

sales of assets

other than lnventory | _7a

| v LL—L_,-J vvyvy |V

Less' cost or other

basis and salesexps | 7h

7¢

Gain or (loss)

Net gain or {loss)

v

Gross income from fundraising events
{notincluding $

of contributions reported online 1c)
See Part IV, line 18 8a

Less: direct expenses. ' 8b

Net income or (loss) from l;ur.1;1ra|;sin9 events .

Gross income from gaming activities.
See Part IV, ine 19 9a

Less: direct expensés . Sb

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory

Miscellaneous
Revenue

11a
b
c
d
[:]

Ali other r.eve.nue
Total. Add lines 11a~11d

Business Code {}

Jed

ST

TN T )

Ly

\'\lf
Hy

&

12

Total rovenue. See Instructions

\d\4

523,373

ey

382,400

AT

7
A

0 140,973

rForm 990 (2019)
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THE TEDMED FOUNDATION 81-2485592 Page 10

Form 980 2019)
#1 __Statement of Functional Expenses

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

Check if Schedule O contains a résponse or hote 1o any line i this Part IX

Do not Include amounts reported on lines 6b, (A) {8) () ()

L1

7b, Bb, 9b, and 10b of Part Viil.

Tota) expenses

Program service
axpenses

Management and Fundraising
geneml expenses exyanses

1

10
1

n -2 006 o0 n

12
13
14
15
16
17
18

19
20
21
22
23
24

[T ~ N - T - Y

25

Grants and other assistance to domestic organzatons
and domsstic govemments, See Part IV, line 21

250,000

250,000

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals, See Part 1V, lines 15 and 16

Benefits paid to or for members

7 = <
Tf- f 33 i BT

e

Wt

TETAR
3

£ 7/‘.{8‘ 3

TR R
3. 'su.\ 1yt 3 RhgY. D
‘\ng‘ y Q;,,o ’;;:&' k f \%W \;g.tf PG ]
E, EIPRARER o, & i

o T Y o =
tﬁ’gx M 34 o g f"(

i

745} 7 i ly\i % A 2 L
gk i s {;;ﬂ‘;‘? A ig.‘,m;
DRy Bt SRR A

= TP A % ey
fmi{% R tl? 31} A 4 ]

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

400,000

400,000

Compensation not included above to c.il.s;qualrﬁed .
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salanes and wages

676,565

676,565

Pension plan accruals and contribt:méns‘(include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for servlces (nonemployees)
Management

Legal

4,867

Accounting

3,150

Lobbying

Professional fundratsmg servwes See Pan lv Hne 17

Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, listiine 11g expenses on Schedule O)
Advertising and promotion

76,018

76,018

Office expenses .

Information technology

Royalties

Occupancy

Travel . .. - . ..
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

156,183

156,183

30,252

Payments to affiliates L .
Depreciation, depletion, and amortlzatlon

1,077,667

1,077,667

Insurance .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
PRODUCTION COSTS
CMU‘I’ER EXPENSES
MISCELLANEOUS ADMINI STRAT
AUTOIMMUNE PROGRAM EXPENS
All other expenses
Total functional expenses. Add lines 1 th ‘_gh 24e

417'671

477 671

36,629

22,459

15,760

15,760

11,723

11,723

3,258,928

849,701

2,409,227 0

26

Joint costs. Completo this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I E] it
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2019)



TEDMEDFOUND

Form 990 (2019) THE TEDMED FOUNDATION 81-2485592 Page 11
m Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X _— " . N H_
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 291,709 1 696,688
2 Savings and temporary cash investments 4,600,959 2 4,033,327
3 Pledges and grants receivable, net 3
4 Accounts receivable,net =~ . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlfed entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
f under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net
<| 8 Inventories forsaleoruse =
9 Prepad expenses and deferred charges =~~~
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD 10a
b Less' accumuiated depreciation . 10b
11 Investments—publicly traded securities . .
12 Investments—other securities. See Part IV, line 11 57,233,050] 12 57,233,050
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets ) 7,819,083] 14 6,741,416
16 Other assets. See Part WV, tne 11~ o 31,250| 15 27,917
16__Total assets. Add lines 1 through 15 (must egual line 33) . 70,082,790)] 18 69,254,266
17  Accounts payable and accrued expenses 56,825( 17
18 Grants payable 18
19 Deferred revenue 19 1,695,181
20 Tax-exempt bond habilities . o . L 20
21 Escrow or custodial account liability Complete Part iV of Schedule D 21
8 22 Loans and other payables to any current or former officer, director, L = A ; g
g trustee, key employee, creator or founder, substantial contributor, or 35% f ; &
_g controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . Lo
26__Total Habilities. Add lines 17 through 25 . o 56,825
Organizations that follow FASB ASC 858, check here P> T
§ and complete Jines 27, 28, 32, and 33. S R e
& 27 Net assets without donor restrictions 70,025,965
& |28 Net assets with donor restrictions o )
B Organizations that do not follow FASB ASC 958, check here P [:]
@ and complete lines 29 through 33.
© {29 Capltal stock or trust principal, or current funds .
g 30 Paid-in or capital surplus, or land, building, or equipment fund L
& |31 Retained eamings, endowment, accumulated income, or other funds
8|32 Total netassets orfund balances . 70,025,965] 32 67,559,085
33 Total iabilities and net assets/fund balances . . 70,082,790] 33 69,254,266
Form 990 2019)

DAA




TEDMEDFOUND

Form 990 (2019) THE TEDMED FOUNDATION 81-2485592 _Page 12
Eﬁm‘ﬁ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi ) [f]_
1 Total revenue (must equal Part VIli, column (A), line 12) 1 523,373
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,258,928
3 Revenue less expenses. Subtract line 2 from line 1 N 3 ~-2,735,555%
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 70,025,965
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities (]
7 Investment expenses 7
8 Pnor period adjustments 8 272,008
8 Other changes in net assets or fund balances (explaln on Schedule O) 9 -3,333
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne
32, column(®) .. ) o o 10 67,559,085

W Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990. [:I Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the organization's financia! 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.
D Separate basis D Consolidated basis [:] 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 audlted on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
c [f“Yes” to ine 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 dunng the tax year, explain on
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-1337
b If "Yes," did the organization undergo the required audit or audrts? If the organlzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takgn }o undergo such audits

3b

DAA -

Form 990 (2019)



TEDMEDFOUND

SCHEDULE A Public Charity Status and Public Support | o o 15450047
(Form 990 or 990-EZ)
Comp Hf the organization is a sectlon 501(c){3} arganizatian ar a sectinn 4947(a){1) nonoxempt chaltalle irust.
Departmant of the Troasury P Attach to Form 9an or Form 9980-EZ.
Intarnal Ruveniue Setvicy
» Go to www.irs.gov/Form990 for instructions and the latest information, ]
Namae of the organization Employer identification number
THE TEDMED FOUNDATION 81-2485592

@ﬁi‘_ﬁ 2R Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is (For lines 1 through 12, check onfy one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i). . ﬂ

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)({1){A)iii).
A medical research organization operated In conjunction with a hospital described in section 170{b){(1)(A){lil). Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1)(A)(iv). (Complete Part il )

A federal, state, or local govermment or governmental unit described in section 170(b){1)}{A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)}(1){A){vi). (Complete Part Il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part |l.)

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university . .. e C

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {il.)

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

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 §09(a)(2). See section §09(a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type 1. 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 majority 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 organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generaily must satisfy a distribution requirement and an attentiveness

requirement (see instructions) You must complete Part iV, Sections A and D, and Part V. -

Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 11l

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations ) [::

g Provide the following information about the suppbrted organization(s).

2
3
4

~N o

(TR I I I I I O N I O O

10

- -
N =

o oo

e

(1) Name of supported (if) EIN ({li) Type of organization (iv) is the organization (v} Amount of monetary (vi) Amountt of
organezaton (described on lines 1-10 listed in your goveming support (see other cuppart (868
ahnva (sag inetructions)) documeni? In§tructions) instnrtinns)
B Yes No
(A) .
(8)
©
(D) )
(E)
Total Tl it e : : _ e e =t - - -
~ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2019

DAA




TEDMEDFOUND

Schedule A éFon‘n 990 or 980-E2) 2019 THE TEDMED FOUNDATION 81-2485592 Page 2
e, &.a l

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quaiify under
Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support /
Calendar year {or fiscal year beginningin) P (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Fétal
1  Gifts, grants, contributions, and

6

membership fees received (Do not
include any "unusual grants.")

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

The value of services or facilities
fumnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by
each person (other than a
govermmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from Iiné 4

Section B. Total Support

Calendar year (or fiscal year beginningin) b (a) 2015 (b) 2016 {c) 2017 .(d) 2018 {e) 2019 (f) Total

7
8

10

1"
12
13

Amounts from line 4 . . Vi
Gross income from interest, dividends, //

payments received on securnties loans,
rents, royalties, and income from
similar sources

Net income from unrelated business /
activities, whether or not the business 1
is regularly carried on

Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.)

Total support. Add lines 7 through 10 [otes il et s s R e o o e e O MR T e
Gross receipts from related activities, etc (see instructions) { . . . . 12
First five years. If the Form 990 1s for the organization’s first, second, thifd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . " — — | 4 | |

Section C. Computation of Public Support Percentage /

14
15
16a

17a

18

Public support percentage for 2019 (line 6, column (f) divided by ife 11, column (H)] . o 14 %
Public support percentage from 2018 Schedule A, Part 1i, line 147 15 %
33 1/3% support test—2019, If the organization did not checK the box on llne 13, and Ime 14 IS 33 1/3% or more, check thls

box and stop here. The organization qualifies a3 a pubhcly/supported organization o | 4 D
33 1/3% support test—2018. If the organization did ’})t/heck a box on line 13 or 16a, and lme 15is 33 1/3% or more cheok

this box and stop here. The organization qualifies as a/publicly supported organization . > D
10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b and line 14 IS

10% or more, and if the orgamization meets the "facts-and-circumstances" test, check this box and stop here. Explain 1n

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported .

organization ) o > D
0%-facts-and-circumstances test—2018 f the orgamzat:on did not check a box on line 13 16a, 16b or 17a, and hne

15 is 10% or more, and If the organization Mmeets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization rfieets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization o o L . ) »[]

Private foundation. If the orgamz on did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

>

DAA

instructions | y
Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 990-EZ) 2019

TEDMEDFOUND

c 8 THE TEDMED FOUNDATION 81-2485592 Page 3
TRarilly Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
L] Gifts, grants, contributions, and membership fess
recslved (Do notinclude any "unusua! grants *) 40,000 500 40,500
2 Gross recelpts from admissions, merchandise
soid or services performed, or facilitles
fumished in any activity that is related to the
organization’s tax-exempt purpose 2,788,048 3,944,053 3,096,165 382,400/ 10,210,666
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,788,048 3,984,053 3,096,665 382,400 10,251,166
Ta Amounts included on lines 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceod the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b o .
8 Public support. (Subtract line 7c from
line 6) 10,251,166
Section B. Total Support
Calendar year (or fiscal year beginningin) » (a) 2015 {b) 2016 L (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 . 2,788,048 3,984,053 3,096,665 382,400 10,251,166
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 98 978 111,540 140,973 253,589
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 98 978 111,540 140,973 253,589
11 Net income from unrelated business
activities not included n linc 10b, whether
or not the business is regularly carrted on
12  Other iIncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) o B
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 2,788,146 3,985,031 3,208,205 523,373 10,504,755
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 3 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 97.59%
16  Public support percentage from 2018 Schedule A, Part iil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) = | L S k4 2%
18 Iinvestment income percentage from 2018 Schedule A, Part ili, line 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 L__]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4 D

Schodule A (Fuim 990 or 980-EZ) 2u1y

» (X

DAA



TEDMEDFOUND

Scheduls A (Form 990 or 990-E2) 2019 THE TEDMED FOUNDATION 81-2485592 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

Sa

9a

10a

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

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
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization quaiified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States ("foreign supported organization")? If
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * descnbe 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 organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes,” explan 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)(8)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if apphcabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type 1 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?

Did the arganization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (1) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes," compiete Part | of Schedule L (Form 990 or 990-EZ).

D:d the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes, ° complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or indirectly at any time dunng 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.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type I non-functionally integrated
supporting organizations)? If "Yes," answer 10b belfow. .
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 )
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FRAMEIV:]__ Supporting Organizations (continued)

11
a

b
c

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

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?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part V1.

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," descnibe in Part VI how the supported organrzation(s) effectively operated, supervised, or
controlled the organization's actvities. 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 restnctions, if any, applied to such powers dunng the tex year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organtzation? If “Yes, “ explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descnbe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or menaged
the supported organization(s).

Section D. All Type lil Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (il) serving on the goveming 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)

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

income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's
_supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions].

The orgamization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations Complete line 3 below.

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

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

Did substantially all of the organization's activities dunng 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 determined
that these activities constituted substantially all of its activities. '

Did the activities 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ~™

of its supported organizations? /f "Yes, ® describe in Part VI the role played by the organization in this regard.

DAA
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Vi Type lll Non-Functionall

Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See

instructions. All other Type i1l non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 __Net short-term capttal gain 1

2 Recovernes of prior-year distributions 2

3 _ Other gross income (see instructions) 3

4 Add lines 1 through 3. 4

S Depreciation and depletion 5

6 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) 7

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Seaction B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional

1 Aggregate fair market value of all non-exempt-use assets (see T ‘ A ’ a&%’ ;1'-‘1‘% hd@f L R R, ?b‘ff,‘é

instructions for short tax year or assets held for part of year). 2 R S :& = i

a__Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5§ by .035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 -
Section C - Distributable Amount }? e ! %’" o Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 £

¢ 2 Enter 85% of line 1 2 R ;
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 'ﬁ.@“n. “‘2-3%: 7%
4 Enter greater of hne 2 or line 3. 4 f;';: DR
5 Income tax imposed in prior year 5 L & 3 :“"" o
6 Distributable Amount. Subtract line 5 from line 4, unless subject to : i
emergency temporary reduction (see instructions). 6 2l \?\"

7 D Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

Instructions)

i iy e b o
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Svdle;dule A Foml\ 990 or 990-E2) 2019
biigﬁ”ﬁ@iﬁ Type 1ll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) _

Section D - Distributions b

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add tines 1 through 6.

3
4
§ _ Qualfied set-aside amounts (prior IRS approval required)
8
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions.

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
!-"re-201 9 Amount for 2019
R R

Underdistnbutions, if any, for years pnior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 _ Excess distributions carryover, if any, to 2019

From 2014

7 T

From 2015

1z, 9 i N X ] Gk

2 P AESIP AR

From 2016

From 2017

D M S L T P S e :
it : A R i A
ST R : ' FEE ;
£ Ir

From 2018

= jo o [0 (oin

Total of lines 3a through e

s 3 4, AT R R e
e s o R A NG N
o R

SRR SRR

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distnibuttons for 2019 from
Section D, line 7 $

a

Applied to underdistributions of prior years

b Applied to 2019 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.
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&%,‘ME Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, linés 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

........
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SCHEDULE D Supplemental Financial Statements |__om8 No 15450047
(Form-990) » Complete if the organization answered “Yes” on Form 990,
Part IV, linc 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of tho Treasury P Attach to Form 990.
Intemnal Revenus Service » Go to www.irs.qov/Form990 for instructions and the latest informat
Name of the organization Employer [dentification number
THE TEDMED FOUNDATION 81-2485592

EPSMEILL  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
§ Dud the organization inform all donors and donor adwsors m writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? . L . |:| 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 adwvisor, or for any other purpose
conferring impermissible private benefit? N X L D Yes D No
TRAmA4 Conservation Easements.
Complete if the organization answered “Yes” on 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 (for example, recreation or education) Preservation of a historically important iand area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Compiete 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. wii¥AlHeld at the End of the Tax Year
a Total number of conservation easements . . . . . . 2a
b Total acreage restncted by conservation easements . . . 2b
¢ Number of conservation easements on a certified histoic structure Included In (a) . oo . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extlngulshed or terminated by the organlzatlon during the
tax year b

4 Number of states where property subject to conservation easement 1s focated P .
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viofations, and enforcement of the conservation easements it holds? . [:l Yes [:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservatlon easements during the year

> ..
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements dunng the year

>s .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? _ L - [ Yes [] no

9 In Part Xill, descnbe how the organization reports conservation easements in lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

R ﬁ_ ,ﬁiﬁ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balanee 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 Xiil the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part Vili, line 1 . L . . . > s
(ii) Assets included in Form 980, Part X ) s

2 If the organization received or held works of ant, hnstorlcal treasures or other snmllar assets for ﬁnanCIaI gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIi, line 1 R, . . L |
b _Assets included in Form 990, Part X . . . . . > 3
For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990. Schedule D (Form 880) 2019
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Schedule D (Form 990) 2019 THE TEDMED FOUNDATION 81-2485592 Page 2
ZRAMEIL:  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 make significant use of its
coliection items (check all that appfy):
a Public exhibition d Lean or exchange program
b Scholarly research (] Other
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
Xill.
5 During 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
SParG: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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? . . . S o L [] ves [ ] No
b If “Yes,” explain the arrangement in Part Xili and complete the foliowing table:

Amount
¢ Beginning balance » L . . . . . ic
d Additions during the year . . ) . . . . 1d
e Distributions durnng the year . . . . . ) . ie
f Ending balance . . L .. A 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes No
b _If "Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part Xiit
m Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contnibutions
¢ Net investment eamings, gains, and
losses .
d Grants or scholarships =~~~
e Other expenditures for facilities and
programs .
f Administrative expenscs
g Fnd of ycarbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment » %
¢ Termendowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No_
() Unrelated organizations . . . . 3afi
(i) Related organizations ) ) . . .. 3afii}
b If “Yes® on line 3a(li), are the related organizations listed as required on Schedule R? L .. 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds

§PartiVl¥ Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or cther basis {c) Accumulated (d) Book value
(investment) (other) depreciation
la Land ) X
b Buildings L
¢ Leasehold improvements .
d Equipment o ] ~ _
e Other . e 34,700 34,700
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c ) .

Schedtile D (Form 990) 2019
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Schedule D Fom 990) 20199 THE TEDMED FOUNDATION 81-2485592 Page 3
I Investments ~ Other Securities.
Complete if the orgamzatlon answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a) Descnptlon of secunty or category (b) Book value (¢) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives N L
(2) Closely held equity interests o o 57,233,050 MARKET
(3) Other S Ce e . -

@ e s e . - - -
®. .
© . o . S
©) . .. . . . - -
©. . : . . —

")
©)

(H) .o
Column (b) must equal Form 990, Part X, col. (B) line 12.) > 57,233, 05008
) iP"iiﬁm[[} Investments ~ Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {¢) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)
Total (Column (b) must equal Form 990, Pert X, col. (B) line 13.) »
FPaftlX®& Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description . (b) Book value

(L} i
(2 e
3 . e
(1) — -

_(8)

(6) a
@

(8)

(s}

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) . _ >
@Eﬁfﬁ. X4 Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Dascnption of liabllity (b) Book value
(1) Federal income taxes
o) _ o
(3) )

@

16)]
€)
@)
(8)
)

Total. (Column (b) must equal Form 990, Part X, col (B)Ime25) = . .. »

2. Liability for uncertain tax positions in Part Xill, provide the text of the footnote to the organization's ﬁnanclal statements that reports the

organization's hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1l ﬂ

DAA Schedule D (Form 990) 2019
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FEAHYY  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 "Tata_lnr»e{/enue. gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIil.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990 Part wilL, Ilne 12, but not on l|ne 1
a [nvestment expenses not included on Form 990, Part VIiI, ine 7b
b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

® 00 Ue

81-2485592
1
T

2a B
2¢ 7
2d nh
4a
4b

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)
F { Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a.

o by A

1 Total expenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Pror year adjustments

Other fosses

Other (Descnbe in Part XI|| )

Add lines 2a through 2d

3 Subtractline 2e fromhne1 = .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part XI(l.)
¢ Add lines 4a and 4b

[ - S« B -

1

FER

2a :‘,%
2b ¥
2c e

2d

2e
3

o
4b )

(2}

5 Total expenses. Add fines 3 and 4c. (Th:s must equal Form 990 Part I, line 1 8.) .
1B 1 Supplemental Information.

Prowde the descnptlons required for Part i, ines 3, 5, and 9; Part Il lines 1a and 4; Part [V, lines 1b and 2b, Part V, line 4, Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 890) 2019
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SCHEDULE J

Compensation Information
(Form 990) For certain Officers, Directors, Trustces, Key Employees, and Highest
Compensated Employees
» Complete If the organization answered “"Yes" on Form 990, Part [V, line 23.
Department of the Treasury P Attach to Form 990.

Intemnal Revenue Service

»Go to www.irs.gov/Form990 for instructions and the latest information.

TEOMEDFOUND

OMB No 1545-0047

2019

Namse of the organization

THE TEDMED FOUNDATION

81-2485592

DAt

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel
Trave! for companions
Tax indemnification and gross-up payments
Discretionary spending account

Health or soclal club dues or initiation fees

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

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 on line
1a?

Indicate which, if any, of the following the 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 Il}.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations

During the year, did any person listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-control payment? . .

Participate in, or receive payment from, a supplemental nonqualified rehrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part .

oo

Only section §01(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related orgamzanon? )

If “Yes” on line 5a or 5b, describe in Part {ll.

For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

The organization? )

Any related organization?

If “Yes" on line 6a or 6b, describe in Part IH

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe in Part lll .

Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a oontract that was subjeet
to the Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part il

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure dascribed in
Regulations section 53.4958-6(c)? .

Housing allowance or residence for personal use
Payments for business use of personal residence

Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

For Paperwork Reduction Act Notice, see the lnstruchons for Form 990.
DAA

Schedule J (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
intermal Revenue Service

TEDMEDFOUND

Supplemental Information to Form 990 or 990-EZ | —OMB No 15450047

Complete to provide information for responses to specific questions on

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

» Attach to Form 990 or 980-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2019

3 ";‘_-?_' Ji'ﬁ ij é&‘?
cHORAAY:

Name of the organization

THE TEDMED FOUNDATION

! LI
Employer identification number

81-2485592

FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

TEDMED BRIDGES THE GAP BETWEEN SCIENCE AND THE PUBLIC BY FINDING AND

'SHARING STORIES THAT INFORM, INSPIRE, ENGAGE AND PROVOKE ACTION ACROSS A

BROAD, PASSIONATE COMMUNITY BOTH INSIDE AND OUTSIDE OF HEALTH AND MEDICINE.

TEDMED VALUES INCLUSIVENESS, MULTI-DISCIPLINARY COLLABORATION AND DIVERSITY

IN ITS MISSION TO CATALYZE A HEALTHIER WORLD.

OUR ANNUAL EVENT BRINGS THE WORLD TOGETHER TO FOCUS ON WHAT'S NEW AND

~ IMPORTANT IN HEALTH AND MEDICINE. WE FORGE PARTNERSHIPS WITH INDUSTRY

LEADERS, MEDICAL RESEARCH INSTITUTIONS, THINK TANKS, GOVERNMENT AGENCIES

INNOVATION IN HEALTHCARE AND LARGE SCALE GLOBAL PUBLIC HEALTH OPPORTUNITIES

_ ARE SHARED ACROSS DISCIPLINES AND MADE ACCESSIBLE TO THE PUBLIC AT

LARGE.

YEAR-ROUND, TEDMED ENGAGES A COMMUNITY OF DEDICATED CHANGE-MAKERS IN

 DYNAMIC CONVERSATIONS THROUGH SOCIAL MEDIA, TEDMED TALKS AND A VARIETY OF

PROGRAMMATIC EFFORTS LEVERAGING DYNAMIC PARTNERSHIPS.

_ FORM 990 - ORGANIZATION'S MISSION

TEDMED BRIDGES THE GAP BETWEEN SCIENCE AND THE PUBLIC BY FINDING AND

SHARING STORIES THAT INFORM, INSPIRE, ENGAGE AND PROVOKE ACTION ACROSS A

BROAD, PASSIONATE COMMUNITY BOTH INSIDE AND OUTSIDE OF HEALTH AND MEDICINE.

 TEDMED VALUES INCLUSIVENESS, MULTI-DISCIPLINARY COLLABORATION AND DIVERSITY

IN ITS MISSION TO CATALYZE A HEALTHIER WORLD.

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

DAA

Schedule O (Form 990 or 980-EZ) (2018)



TEOMEDFOUND

Schedule O (Form 990 or 990-E2) (2019) Page 2
Name of'the organization Employer identification number

THE _TEDMED FOUNDATION 81-2485592

. LEADERS, MEDICAL RESEARCH INSTITUTIONS, THINK TANKS, GOVERNMENT AGENCIES

AND FOUNDATIONS, TO ENSURE THAT CUTTING~EDGE BIOMEDICAL THINKING,

ARE SHARED ACROSS DISCIPLINES AND MADE ACCESSIBLE TO THE PUBLIC AT
LARGE.

YEAR-ROUND, TEDMED ENGAGES A COMMUNITY OF DEDICATED CHANGE-MAKERS IN
DYNAMIC CONVERSATIONS THROUGH SOCIAL MEDIA, TEDMED TALKS AND A VARIETY OF

PROGRAMMATIC EFFORTS LEVERAGING DYNAMIC PARTNERSHIPS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

PRODUCTION COSTS  TEDMED CONFERENCE

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

JAY WALKER .. . . ... .. .. EILEEN WALKER
.BOD ... . . . e CHAIRPERSON
.SPOUSE . .

EILEEN WALKER o ~_ JAY WALKER

CHAIRPERSON ' ~ BOD

SPOUSE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

—4 == . . .. e, - PR PO ce eee aeme [R— f e ar e wene w ememvere v = ev- s e~ -

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
NO DOCUMENTS AVAILABLE TO THE PUBLIC

PACE 1 OF 2
Schedule O (Form 990 or 890-E7) (2019)

DAA



. . TEDMEDFOUND

Schedule O (Form 990 or 990-E2) (2019) Page 2

Name of the organization Employer identification number
THE TEDMED FOUNDATION _ 81-2485592

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

SYNDICATION FEES . .. ... ... .8 . -3,333

......

PAGE 2 OF 2
Schedule O (Form 9380 or 980-EZ) (2019)

DAA
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TEDMEDFOUND

Schedule R (Fo‘rm 990)2019 THE TEDMED FOUNDATION 81-2485592 Page 5
gﬁnﬂvﬁg Supplemental Information.
SRS provide additional information for responses to questions on Schedule R. See Instructions.
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Schedule R (Form 990) 2019
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