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CHANGE OF ACCOUNTING PERIOD 
Return of Organization Exempt From Income Tax 

Form 990 2009 
OMS No 1545-0047 

Department 01 the Treasury 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) Open to Public 

Inspection Internal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting reqUirements 

A For the 2009 calendar year or tax year beginning JUL 1 2009 and ending DEC 31 2009 , 
B Check II Please C Name of organization D Employer identifIcatIon number 

applicable 
use IRS 

OAddress label or b" STREET change print or o Name change type DOing Business As 26-1507828 o Initial See Number and street (or P.O. box If maills not delivered to street address) ~ltoom/sUite E Telephone number return 

OTermln~ Specific riO LICHTMAN TRISTER 1666 CONN AVE5TH FI 202-596-5207 ated Instruc-
OAmended hons City or town, state or country, and ZIP + 4 G Gross receipts $ 1 118 637. return 
OAPPllca- WASHINGTON DC 20009 H(a) Is this a group return tlon 

pen dong 
F Name and address of principal officer JEREMY BEN-AMI for affiliates? OYes OONo 

SAME AS C ABOVE H(b) Are ali affiliates Included? 0 Yes 0 No 

I Tax-exempt status 00 501 (c) ( 4 ).... (insert no) [ ] 4947(a)(1) or 0527 If "No," attach a list (see Instructions) 

J Website: ~ WWW . JSTREET . ORG H(c) Group exemption number ~ 

K Form of oroanlzatlon' 00 Corporallon o Trust o AssociatIOn o Other~ I L Year of formallon: 20071 M State of leaal domicile: DC 
I Part II Summary 

a> 1 Briefly describe the organization's mission or most significant activities SEE PART lIlt LINE 1 
(J 
c: 
ra 

Check thiS box ~ 0 If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets c: 2 ... 
a> 

c 

> a 
z 

F? 

> 
0 

(!) 

011 
CII 
a> 
.;:; 
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:;::; 
(J 

<I: 

a> 
:::I 
c: 
a> 
> 
a> 
a: 

CII 
a> 
CII 
c: 
Q) 
Co 
)( 
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&o~ 
~@ 

~ 
@'~~ 

3 Number of voting members of the governing body (Part VI, line 1 a) 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of employees (Part V, line 2a) 

6 Total number of volunteers (estimate If necessary) 

7a Total gross unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable Income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment Inco~ (Part :eie~m'\1'e~ 3, 4, fnd 7d) 
11 Other revenue (PA: VIII, co umn IlrNsJ5':6d.,.. ~c, 10c, and 11 e) 

12 Total revenue· ad lines 8 through 11 (must eqL art VIII, column (A), line 12) 

13 Grants and similar i un~~~ $~ lMl~glum :(~ lines 1·3) 

14 Benefits paid to 0 for members (Part IX, column ( line 4) 

15 Salaries, other cor pensDr-~' 'YF~e ~ltS (Pclrt IX, column (A), lines 5-10) 
16a ProfeSSional fundr alSlna l"', 11 e) 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 12 t 432. 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24f) 

18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 

20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 
I Part II I Signature 8 ock 

3 

4 

5 

6 
7a 

7b 

Prior Year 

1,616 31l. 

815. 
24,027. 

1, 641, 153. 

576,16l. 
3,554. 

511 530. 
1, 091, 245. 

549,908. 
Beginning of Current Year 

688,907. 
3,469. 

685,438. 

6 
5 

24 
20 
O. 
O. 

Current Year 

912,162. 
201,141. 

759. 
-117,315. 

996,747. 

482,08l. 

702 975. 
1,185,056. 

-188 309. 
End of Year 

500 495. 
3,367. 

497 128. 

Under penalties of pe Jury,~e hat I have examined thiS return, Including accompanying schedules and statements, and to the best 01 my knowledge and bellel, It IS true, correct, 
and complete 7 tlon I prep (other than officer) IS based on all Inlormahon 01 which preparer has any knowledge 

Sign ~I .I ~Jz~llo 
~ ~ureof Here ~fflcer Date 

~ JEREMY BEN-AMl t EXECUTIVE DIRECTOR 
Type or print name and title ,. 

Preparer's ~ ~ ~. I Dat:( ~111 ~ Check If 
I Preparer's Identifying number 

Paid ~ l b I ~ C ~~fpIOyed 
(see Instructions) 

signature ,~ 

""" ~O 
Preparer's Form's name (or V GELMAN, ROSENBERG & FREEDMAN EIN ~ 
Use Only yours If 

self-employed), ~4550 MONTGOMERY AVE., SUITE 650 NORTH address, and 
BETHESDA MARYLAND 20814-2930 Phone no. ~ ( 3 0 1 ) 951-9090 ZIP + 4 

May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) OOYes oNo 

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) 

/l 



• 

Form 990 2009 J STREET 26-1507828 Pa e2 
Part III Statement of Program Service Accomplishments 

Briefly describe the organization's mission' SEE SCHEDULE 0 FOR CONTINUATION 
J'STREET'S MISSION IS TO PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO END 
THE ARAB-ISRAELI AND PALESTINIAN-ISRAELI CONFLICTS PEACEFULLY AND 
DIPLOMATICALLY, THROUGH THE USE OF COALITION-BUILDING, MOBILIZING 
PUBLIC OPINION ONLINE, ENGAGING YOUNGER JEWISH AMERICANS, AND 

2 Old the organization undertake any significant program services dUring the year which were not listed on 

the prior Form 990 or 990·EZ? 

If "Yes," describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If "Yes," describe these changes on Schedule 0 
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 

Section 501 (c)(3) and 501 (c)(4) organizations and section 494 7(a)(1) trusts are reqUired to report the amount of grants and 

allocations to others, the total expenses, and revenue, If any, for each program service reported 

DYes []UNo 

DYes []UNo 

4a (Code ) (Expenses $ 1, 069 , 597. Including grants of $ ) (Revenue $ 201 , 141. ) 
PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO END THE ARAB-ISRAELI AND 
PALESTINIAN-ISRAELI CONFLICTS PEACEFULLY AND DIPLOMATICALLY, THROUGH 
THE USE OF COALITION-BUILDING, MOBILIZING PUBLIC OPINION ONLINE, 
ENGAGING YOUNGER JEWISH AMERICANS, AND AMPLIFYING THE PUBLIC'S VOICE. 

4b (Code ) (Expenses $ Including grants of $ 

4c (Code ) (Expenses $ Including grants of $ 

4d Other program services (DeSCribe In Schedule 0 ) 
(Expenses $ Including grants of $ ) (Revenue $ 

4e Total program service expenses ~ $ 1 « 0 6 9 , 5 9 7 • 

932002 
02-04·10 

) (Revenue $ 

) (Revenue $ 

Form 990 (2009) 

17041006 745960 20600 
2 

2009.04011 J STREET 20600_1 



Form 990 (2009) J STREET 26-1507828 Page 3 
I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

" • Yes, " complete Schedule A 

2 Is the organization required to complete Schedule S, Schedule of Contributors? 

3 Did the organization engage In direct or Indirect political campaign activities on behalf of or In opposition to candidates for 

public office? ,,'Yes," complete Schedule C, Part I 

4 Section 501(c)(3) organizations. Did the organization engage In lobbYing activities? " "Yes, • complete Schedule C, Part II 

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and 

reporting reqUirement and proxy tax? " "Yes, ' complete Schedule C, Part 111 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 

provide adVice on the distribution or Investment of amounts In such funds or accounts? " "Yes, " complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, 

the enVironment, histOriC land areas, or histOriC structures? " "Yes, " complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? " "Yes, " complete 

Schedule D, Part 111 

9 Did the organization report an amount In Part X, line 21 , serve as a custodian for amounts not listed In Part X, or proVide 

credit counseling, debt management, credit repair, or debt negotiation services? " "Yes, " complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasI-endowments? 

" "Yes, " complete Schedule D, Part V 

11 Is the organization's answer to any of the follOWing questions "Yes"? "so, complete Schedule D, Parts VI, VII, VII1, IX, or X 

as applicable 

• Did the organization report an amount for land, buildings, and equipment In Part X, line 10?" "Yes," complete Schedule D, 

Part VI 

• 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?" "Yes," complete Schedule D, Part VII 

• Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 

assets reported In Part X, line 16?" "Yes," complete Schedule D, Part VII1 

• Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported In 

Part X, line 16? " "Yes, " complete Schedule D, Part IX 

• Did the organization report an amount for other liabilities In Part X, line 25? " "Yes, " complete Schedule D, Part X 

• Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48? " "Yes, " complete Schedule D, Part X. 

12 Did the organization obtain separate, Independent audited finanCial statements for the tax year? " "Yes, " complete 

Schedule D, Parts XI, XII, and XII1 

12A Was the organization Included In consolidated, Independent audited financial statements for the tax year? 

" "Yes, " completmg Schedule D, Parts XI, XII, and XlI1ls optional 

13 Is the organization a school described In section 170(b)(1 )(A)(II)? " "Yes, " complete Schedule E 

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

I Yes I No 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, bUSiness, 

and program service activities outside the United States? " "Yes, " complete Schedule F, Part I 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? " "Yes, " complete Schedule F, Part II 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals 

located outside the United States? " "Yes, " complete Schedule F, Part 111 

17 Did the organization report a total of more than $15,000 of expenses for profeSSional fundralslng services on Part IX, 

column (A), lines 6 and 11 e? " "Yes, " complete Schedule G, Part I 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, lines 

1 c and 8a? " "Yes, " complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a?" "Yes," 

complete Schedule G, Part 111 

20 Did the orQanlzation operate one or more hOSPitals? " "Yes" comolete Schedule H 

932003 
02-04-10 
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Yes No 

1 X 
2 X 

3 X 
4 N/ A 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11 X 

12 X 

13 X 
14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
20 X 

Form 990 (2009) 

20600_1 



Form 990 l2009L J STREET 26-1507828 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

21 Dld'the organization report more than $5,000 of grants and other assistance to governments and organizations In the 

United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts I and II 

22 Old the organization report more than $5,000 of grants and other assistance to IndiViduals In the United States on Part IX, 

column (A), line 2? If "Yes, " complete Schedule I, Parts I and IIJ 

23 Old the organization answer "Yes" to Part VII, 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 

24a Old 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, 2002? If "Yes," answer Imes 24b through 24d and complete 

Schedule K If "No", go to Ime 25 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Old the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

any tax-exempt bonds? f-2=4c-=-+-_-+-__ 

d Old the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? r2=4-"d, __ I-_ 

25a Section 501(c)(3) and 501(c)(4) organrzations. Old the organization engage In an excess benefit transaction With a 

disqualified person dUring the year? If "Yes, " complete Schedule L, Part I 

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 I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

25a X 

25b X 

person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part II 26 X 
27 Old the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, or a grant selection committee member, or to a person related to such an Individual? If "Yes," complete 

Schedule L, Part IIJ ~ ~ 

28 Was the organization a party to a bUSiness transaction With one of the following parties, (see Schedule L, Part IV 

Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 

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

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was 

an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

29 Old the organization receive more than $25,000 In non-cash contributions? If "Yes, " complete Schedule M 

30 Old the organization receive contributions of art, histOrical treasures, or other similar assets, or qualified conservation 

contributions? If "Yes," complete Schedule M 

31 Old the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, " complete Schedule N, Part I 

32 Old the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets? If "Yes, " complete 

Schedule N, Part II 

33 Old the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? 

If "Yes, .. complete Schedule R, Parts II, IIJ, IV, and V, Ime 1 

35 Is any related organization a controlled entity Within the meaning of section 512(b)(13)? 

If "Yes, .. complete Schedule R, Part V, Ime 2 

36 Section 501(c)(3) organizations. Old the organization make any transfers to an exempt non-charitable related organization? 

If "Yes, " complete Schedule R, Part V, Ime 2 

37 Old the organization conduct more than 5% of rts activities through an entrty that IS not a related organization 

and that IS treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 

38 Old the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 

Note. All Form 990 filers are reqUired to complete Schedule 0 

932004 
02-04-10 

17041006 745960 20600 
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27 X 

28a X 
28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 

35 X 

36 N/ A 

37 X 

38 X 
Form 990 (2009) 

20600_1 



Form 990 (2009) J STREET 26-1507828 PageS 

l Part VJ Statements Regarding Other IRS Filings and Tax Compliance 

1a Enter the number reported In Box 3 of Form 1096, Annual Summary and Transmittal of 

U S. Information Returns Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 

1a 

1b 
c Old the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to pnze winners? 

2a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending With or Within the year covered by this return 

b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fIIe thiS return (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dunng the year covered by thiS return? 

b If "Yes," has It filed a Form 990·T for thiS year? If "No, " proVide an explanation In Schedule 0 

4a At any time dunng the calendar year, did the organization have an Interest In, or a signature or other authonty over, a 

financial account In a foreign country (such as a bank account, secuntles account, or other financial account)? 

26 
0 

24 

b If "Yes," enter the name of the foreign country ~ ___________________________ _ 

See the Instructions for exceptions and filing requirements for Form TO F 90·22 1 , Report of Foreign Bank and 

FinanCial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 

b Old 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, Disclosure by Tax·Exempt Entity Regarding Prohibited 

Tax Shelter Transaction? 

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

any contnbutlons that were not tax deductible? 

b If "Yes," did the organization Include With every solicrtatlon an express statement that such contnbutlons or gifts 

were not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). N/A 
a Old the organization receive a payment In excess of $75 made partly as a contnbutlon 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 proVided? 

c Old the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired 

to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed dunng the year 

e Old the organization, dunng the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract? 

f Old the organization, dunng the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contnbutlons of qualified Intellectual property, did the organization file Form 8899 as reqUired? 

h For contnbutlons of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old the 

supporting organization, or a donor adVised fund maintained by a sponsonng organization, have excess bUSiness holdings 

at any time dunng the year? N / A 
9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable dlstnbutlons under section 4966? 

b Old the organization make a dlstnbutlon to a donor, donor adVISor, or related person? 

10 Section 501(c)(7) organizations. Enter 

a Inrtlatlon fees and caprtal contnbutlons Included on Part VIII, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club faCilities 

11 Section 501(c)(12) organizations. Enter 

a Gross Income from members or shareholders 

N/A 
N/A 

N / A 11--'1=oa~I ___ ----l 
10b 

N/A 11a 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them) L...:.,1""1b"-'-______ -i 

Yes No 

1c X 

2b X 

3a X 
3b 

4a X 

5a X 
5b X 

5c 

6a X 

6b X 

7a 

7b 

7c 

7e X 
7f X 
7a 

7h 

8 

9a 

9b 

12a 

b 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form

I
1041? I 1--"12",a,+_-+ __ 

If "Yes" enter the amount of tax·exemot Interest received or accrued dunna the vear 12b 

932005 
02·04-10 
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Form 990 2009 J STREET 26-1507828 Pa e6 
Part VI Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through 7b below, and fora "No' response 

to Im{) 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule 0 See mstructlOns 

S ectlo'" AG overnmg B d o Iyan dM anagement 
Yes No 

1a Enter the number of voting members of the governing body I 1a I 6 
b Enter the number of voting members that are Independent I 1b I 5 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

officer, director, trustee, or key employee? 2 X 
3 Old the organization delegate control over management duties customanly performed by or under the direct supervision 

of officers, directors or trustees, or key employees to a management company or other person? 3 X 
4 Old the organization make any Significant changes to ItS organizational documents since the pnor Form 990 was filed? 4 X 
5 Old the organization become aware dunng the year of a matenal diverSion of the organization's assets? 5 X 
6 Does the organization have members or stockholders? 6 X 
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the 

governing body? 7a X 
b Are any deCISions of the governing body subject to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year 

by the following 

a The governing body? 8a X 
b Each committee With authonty to act on behalf of the governing body? 8b X 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 

oraanlzatlon's maliina address? If "Yes" DroVlde the names and addresses m Schedule 0 9 X 
S f eClon B P r . o ICles (ThIS SectIon B requests mformatlon about poltc/es not reqUIred by the Internal Revenue Code) 

Yes No 

10a Does the organization have local chapters, branches, or affiliates? 10a X 
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent With those of the organization? 10b 

11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11 X 
11A Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Does the organization have a wntten conflict of Interest policy? If "No," go to Ime 13 12a X 
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give nse 

to conflicts? 12b X 
c Does the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " descnbe 

m Schedule 0 how th,s IS done 12c X 
13 Does the organization have a wntten whlstleblower policy? 13 X 
14 Does the organization have a wntten document retention and destruction policy? 14 X 
15 Old the process for determining compensation of the following persons Include a review and approval by Independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 15a X 
b Other officers or key employees of the organization 15b X 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contnbute assets to, or participate In a JOint venture or Similar arrangement With a 

taxable entity dunng the year? 16a X 
b If "Yes," has the organization adopted a wntten policy or procedure requlnng the organization to evaluate ItS participation 

In JOint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's 

exemot status With resoect to such arranaements? 16b 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS reqUired to be filed ~ __ .......:N:..:..::O:..:N=E,--_________________ _ 
18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990·T (501 (c)(3)s only) available for 

public inspection Indicate how you make these available Check all that apply 

D Own webSIte D Another's website [XJ Upon request 

19 Descnbe In Schedule 0 whether (and If so, how), the organization makes ItS governing documents, conflict of Interest policy, and financial 

statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization' ~ ___ _ 

NANCY MACNAMARA - 202-596-5207 
1666 CONNECTICUT AVENUE, NW, 5TH FLOOR, WASHINGTON, DC 20009 

932006 
02-04-10 
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Form 990 2009 J STREET 26-1507828 Pa e 7 
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Emj)loyees, and Independent Contractors 
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 organlzallon's tax 
year Use Schedule J·2 If addilional space IS needed 

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

• list all of the organization's current key employees See Instructions for definition of "key employee" 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizatIOns 
• List all of the organlzallon'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 
• List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the organization, 

more than $10,000 of reportable compensation from the organization and any related organlzallons 
List persons In the following order IndiVidual trustees or directors, Institutional trustees. officers, key employees. highest compensated employees, 
and former such persons 

o Check thiS box If the orqanlzatlon did not compensate anycurrent officer, director, or trustee 

(A) (8) (C) (D) (E) (F) 

Name and Title Average Position Reportable Reportable Estimated 
hours (check all that apply) compensation compensation amount of 

per from from related other 
t'J week '" the organizations compensation -c 

DAVIDI GILO 
PRESIDENT 
JIM GERSTEIN 
VICE-PRESIDENT 
DEBORAH SAGNER 
DIRECTOR 
JOSH TENENBAUM 
DIRECTOR 
MORTON H. HALPERIN 
DIRECTOR 
JEREMY BEN-AMI 
EXECUTIVE DIR/TREASURER 
NANCY MACNAMARA 
CFO 

932007 02-04-10 

17041006 745960 20600 

0 '" organization 

~ I ~ ryv·2/1099·MISq 

i 
~ E 

1li 
0 8~ 

j ! :iE' § 
~ ~ ~ == "'E :f!. 0 :z:~ 

10.00 X X o . 

10.00 X X o. 

10.00 X o. 

10.00 X o. 

2.00 X o . 

34.00 X 180 129. 

20.00 X 42 941-

7 
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ryv·2/1099·MISC) from the 
organization 
and related 

organizations 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. o. 

o. 1 696. 

Form 990 (2009) 

20600 1 



Form 990 (2009) J STREET 26-1507828 Page 8 
I Part VIII Section A. Officers Directors Trustees Kev Emplovees and HiQhest Compensated Emplo~ees (continued) 

(A) (B) (C) (0) IE) (F) . 
Name and title Average Position Reportable Reportable Estimated 

hours (check all that apply) compensation compensation amount of 
per 

0 
from from related other 

week ~ the organizations compensation 
.c; = 
0 

! ~ 
organization ryv·2/1 099·M ISC) from the 

~ ryv·2/1099·MISC) organization 
.= 

I 
E 

~ 
0 

JI and related 

" ~ j organizations 
~ "" 5!'E 

<> "" :z:~ 

1b Total ~ 223 070. O. 1 696. 
2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In reportable 

compensation from the oraanlzatlon ~ 1 
Yes No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on 

line 1 a? If "Yes, " complete Schedule J for such indIvIdual 3 X 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the organization 

and related organizations greater than $150,000? If "Yes," complete Schedule J for such indIvIdual 4 X 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services rendered to 

the olQanlzatlon? If "Yes" complete Schedule J for suchRerson 5 X 
Section B. Independent Contractors 

Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of compensation from 

the oroanlzatlon NONE 
IA) (8) 

Name and business address Description of services 

2 Total number of Independent contractors (including but not limited to those listed above) who received more than 

$100000 In compensation from the organization ~ 0 

932008 02-04· 10 

17041006 745960 20600 
8 
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IC) 
Compensation 

Form 990 (2009) 
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Form 990 (2009) J STREET 
I Part VIII I Statement of Revenue 

. 

UIUI 1 a Federated campaigns 1a ........ 
1:1: 
CV:::l b Membership dues 1b "'0 
C:E c Fundralslng events 1c 56 404. UlCV ;: ... d Related organizations 1d Cl.!!! 
uj'E e Government grants (contnbutlons) 1e 1:.-
OUI 

f All other contrlbullons, giftS, grants, and +:im 
:::l.e similar amounts not Included above 1f 855 758. .0 .... 
.Eo 
1:'0 9 Noncash contnbutlons Included In lines 1a-1f $ 
01: 

OCV h Total. Add lines 1a·1f ~ 

Business Code 
CII 2a 2009 CONFERENCE INCOME 900099 0 ·s b "'CII 
CII:::l 
(/)1: C 
E~ 

d CVCII a,cr 
e 0 ... 

Q. f All other program service revenue 

g Total. Add lines 2a·2f ~ 

3 Investment Income (Including dividends, Interest, and 

other similar amounts) ~ 
4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties 

(I) Real 

6a Gross Rents 

b Less' rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) 

7 a Gross amount from sales of (i) Securities 

assets other than Inventory 

b Less: cost or other basIs 

and sales expenses 

c Gain or (loss) 

d Net gain or (loss) 

CII Sa Gross Income from fundralslng events (not. 
:::l 

Including $ 56 , 404. of I: 
CII 
> contributions reported on line 1 c) See CII 
a: ... Part IV, line 18 
CII 
.e b Less direct expenses .. 
0 

c Net Income or (loss) from fund raising events 

9a Gross Income from gaming activities See 

Part IV, line 19 

b Less direct expenses 

c Net Income or (loss) from gaming activities 

10 a Gross sales of Inventory, less returns 

and allowances 

b Less cost of goods sold 

c Net Income or (loss) from sales of Inventorv 

Miscellaneous Revenue 

11 a 

b 

c 

d All other revenue 

e Total. Add lines 11a·11d 

12 Total revenue. See InstructIOns. 
932009 
02·04·10 

~ 
(II) Personal 

~ 
(II) Other 

~ 

a 4,575. 
b 121890 . 

~ 

a 

b 

~ 

a 

b 

~ 

BUSiness Code 

~ 
~ 

(A) 
Total revenue 

912 162. 

201 141. 

201 141. 

759. 

-117 315. 

996,747. 

17041006 745960 20600 
9 

2009.04011 J STREET 

26-1507828 Page 9 

(B) (e) (0) 
Related or Unrelated Revenue 

excluded from 
exempt function business tax under 

revenue revenue sections 512, 
513,or514 

201 141. 

759. 

-117315. 

201 141. O. -116556. 
Form 990 (2009) 

20600_1 



2 6 -15078 2 8 Pa e 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (0). 

00 not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b 01 Part VIII. 

1 Grants and other assistance to governments and 

organrzatlons rn the U.S See Part IV, line 21 

2 Grants and other assistance to Individuals In 

the U S See Part IV, line 22 

3 Grants and other assistance to governments, 

organrzatlons, and Individuals outside the U S 

See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not Included above, to disqualified 

persons (as defrned under section 4958(f)(1)) and 

persons descrrbed In section 4958(c)(3)(8) 

7 Other salarres and wages 

8 Pension plan contrrbutlons (Include section 401(k) 

and section 403(b) employer contrrbutlons) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees)-

a Management 

b Legal 

c Accounting 

d LobbYing 

e ProfeSSional fundralslng services. See Part IV, line 17 

1 Investment management fees 

g Other 

12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

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 affiliates 

22 DepreCiation, depletion, and amortization 

23 Insurance 

24 Other expenses_ Itemize expenses not covered 
above. (Expenses grouped together and labeled 
miscellaneous may not exceed 5% of total 
expenses shown on line 25 below_) 

a POLLING 
b RECRUITMENT 
c OFFICE EQUIPMENT 
d MERCHANT FEES 
e SPEAKER EXPENSES 
1 All other expenses 

25 Total functional expenses Add lines 1 through 24f 

26 Joint costs Check here ~ D If fOllowing 

SOP 98-2. Complete thiS Irne only If the organrzatlon 

reported In column (8) 10lnt costs from a combined 

educational camoalQn and fundralslnQ soliCitation 

932010 02-04-10 

17041006 745960 20600 

(A) (8) 
Total expenses Program service 

expenses 

108 839. 96 389. 

314 743. 270 147. 

27 959. 24 614. 
30 540. 26 876. 

1 076. 86lo 
1,986. 1 589. 

137 732. 137,732. 

28 916. 21 245. 
24 414. 24 414. 

34 523. 30 36lo 
25 142. 22 125. 

346 027. 346,027. 

1 948. 1,714. 

25 000. 25,000. 
20 079. 
17 979. 15,82lo 

8 OSlo 
5 83lo 5,83lo 

24 27lo 18,85lo 
1 185 056. 1 069,597. 

10 
2009.04011 J STREET 

(C) 
Management and 
general expenses 

11 123. 

36 555. 

2 786. 
3 054. 

215. 
397. 

7 306. 

3 609. 
2 514. 

195. 

20,079. 
1,798. 
8, OSlo 

5 345. 
103 027. 

dO) 
Fun raising 
expenses 

1,327. 

8,04lo 

559. 
610. 

365. 

553. 
503. 

39. 

360. 

75. 
12 432. 

Form 990 (2009) 

20600_1 



Form 990 (2009) J STREET 
I Part X I Balance Sheet . 

1 Cash - non-Interest-bearlng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees Complete Part II 

of Schedule L 

6 Receivables from other disqualified persons (as defined under section 

4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete 

Part II of Schedule L 
III 7 Notes and loans receivable, net .. 
C1l 

InventOries for sale or use III 8 III 
< 9 Prepaid expenses and deferred charges 

10a Land, bUildings, and equipment cost or other 

baSIS Complete Part VI of Schedule D 10a 

b Less: accumulated depreCiation 10b 

11 Investments - publicly traded seCUrities 

12 Investments - other seCUrities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 

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

17 Accounts payable and accrued expenses 

18 Grants payable 

19 Deferred revenue 

20 Tax-exempt bond liabilities 

III 21 Escrow or custodial account liability Complete Part IV of Schedule D 
C1l 

~ 22 Payables to current and former officers, directors, trustees, key employees, 
ii highest compensated employees, and disqualified persons Complete Part II III 
::i of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 throuqh 25 

Organizations that follow SF AS 117, check here ~ [X] and complete 
III lines 27 through 29, and lines 33 and 34. C1l 
u 27 Unrestricted net assets c 
III 
iij 
[D 

28 Temporarily restricted net assets 

"0 29 Permanently restricted net assets 
c 

Dand :l Organizations that do not follow sFAs 117, check here ~ u.. ... complete lines 30 through 34. 0 
III 

30 Capital stock or trust principal, or current funds .. 
C1l 
III 

31 Paid-In or capital surplus, or land, bUilding, or eqUipment fund III 
< .. 32 Retained earnings, endowment, accumulated Income, or other funds C1l 
Z 33 Total net assets or fund balances 

34 Total liabilities and net assets/fund balances 

932011 02-04·10 

17041006 745960 20600 
11 

2009.04011 J STREET 

26-1507828 Page 11 

(A) (8) 
Beginning of year End of year 

568 092. 1 -16 352. 
100 815. 2 326 574. 

3 

4 

5 

6 

7 

8 

9 16 980. 

10c 

11 

12 

13 

14 

20,000. 15 173 293. 
688,907. 16 500 495. 

17 3 367. 
18 

19 

20 

21 

22 

23 

24 

3,469. 25 O. 
3 469. 26 3 367. 

685 438. 27 497 128. 
28 

29 

30 

31 

32 

685 438. 33 497 128. 
688 907. 34 500 495. 

Form 990 (2009) 

20600_1 



Form 990 (2009) J STREET 26-1507828 Page 12 
I Part XII Financial Statements and Reporting 

1 Accounting method used to prepare the Form 990 o Cash ex] Accrual o Other 

If the organization changed Its method of accounting from a prior year or checked "Other," explain In Schedule O. 

2a Were the organization's financial statements complied or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt, 

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 0 

d If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were Issued on a 

consolidated baSIS, separate baSIS, or both 

o Separate baSIS o Consolidated baSIS o Both consolidated and separate baSIS 

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 OMS 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 0 and describe any steps taken to underQo such audits 

932012 02·04·10 

17041006 745960 20600 
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Yes No 

2a X 
2b X 

2c 

3a X 

3b 

Form 990 (2009) 

20600_1 



Schedule D 
(Form 990) 

Department pI the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Ves," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
~ Attach to Form 990. ~ See separate instructions. 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Name of the organization Employer identification number 

1 

2 

3 

4 

J STREET 26-1507828 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the 

organization answered "Yes" to Form 990 Part IV line 6 
(a) Donor advised funds (b) Funds and other accounts 

Total number at end of year 

Aggregate contrrbutlons to (dunng year) 

Aggregate grants from (dunng year) 

Aggregate value at end of year 

5 Did the organization Inform all donors and donor advIsors In wntlng that the assets held In donor advised funds 

are the organization's property, subject to the organrzatlon's exclusive legal control? DYes DNo 

6 Did the organrzatlon Inform all grantees, donors, and donor adVisors In wntlng that grant funds can be used only 

for chantable purposes and not for the benefit of the donor or donor adVISor, or for any other purpose conferrrng 

DYes DNo 

Purpose(s) of conservation easements held by the organrzatlon (check all that apply) 

D Preservation of land for public use (e g , recreation or pleasure) D Preservation of an hlstoncally Important land area 

D Protection of natural habitat D Preservation of a certified hlstonc structure 

D Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contnbutlon In the form of a conservation easement on the last 

day of the tax year 

Held at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restncted by conservation easements 

c Number of conservation easements on a certified hlstonc structure Included In (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax 
year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a wntten policy regarding the penodlc monrtorrng, Inspection, handling of 

violations, and enforcement of the conservation easements rt holds? Dves DNo 
6 Staff and volunteer hours devoted to monltonng, Inspecting, and enforcing conservation easements dunng the year ~ 

7 Amount of expenses Incurred In monltonng, 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)(4)(8)(~ 

and section 170(h)(4)(8)(rr)? DYes DNo 

9 In Part XIV, descrrbe how the organrzatlon reports conservation easements In ItS revenue and expense statement, and balance sheet, and 

Include, If applicable, the text of the footnote to the organrzatlon's financial statements that descrrbes the organrzatlon's accounting for 

conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered "Yes" to Form 990, Part IV, line 8 

1a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement and balance sheet works of art, hlstorrcal 

treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, In Part XIV, the text of 

the footnote to ItS financial statements that descrrbes these Items 

b If the organrzatlon elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, hlstorrcal treasures, 

or other similar assets held for public exhibition, education, or research In furtherance of public service, prOVide the following amounts relating to 

these Items 

(i) Revenues Included In Form 990, Part VIII, line 1 

(ii) Assets Included In Form 990, Part X 
~$-------­
~ $_-------

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, prOVide 

the following amounts reqUired to be reported under SFAS 116 relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets Included In Form 990, Part X 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932051 
02-01-10 
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~$-------­
~ $_-------

Schedule D (Form 990) 2009 
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J STREET 
Historical Treasures 

3 USing the organization's acquIsition, acceSSion, and other records, check any of the following that are a significant use of ItS colle?tlon Items 

(check all that apply) 

a 0 Public exhibition d 0 Loan or exchange programs 
b 0 Scholarly research e 0 Other ______________________ _ 

c 0 Preservation for future generations 

4 Provide a descnptlon of the organization's collections and explain how they further the organization's exempt purpose In Part XIV 

5 Dunng the year, did the organization soliCit or receive donations of art, hlstoncal treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? 0 Yes 

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

1a Is the organization an agent, trustee, custodian or other Intermediary for contnbutlons or other assets not Included 

on Form 990, Part X? 

b If "Yes," explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dunng the year 

e Dlstnbutlons dunng the year 

Ending balance 

2a Old the organization Include an amount on Form 990, Part X, line 21? 

b If "Yes" explain the arranaement In P X art IV 

I Part V I Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 1O 

1c 

1d 

1e 

1f 

DYes 

Amount 

DYes 

ONo 

ONo 

ONO 

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance 

b Contnbutlons 

c Net Investment earnings, gains, and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 

and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the year end balance held as 

a Board deSignated or quasl·endowment ~ ---------% 
b Permanent endowment ~ -------_% 
c Term endowment ~ ________ % 

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

by 

4 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(II), are the related organizations listed as required on Schedule R? 

o h d d escnbe In Part XIV t e Inten ed uses of the organization s en owment funds 
I Part VI I Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10 

Descnptlon of Investment (a) Cost or other (b) Cost or other 
baSIS (Investment) baSIS (other) 

1a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

e Other 

Total. Add lines 1 a throuah 1 e (Column (d) must eaual Form 990 Part X column (B). Ime 10(c)) 

(c) Accumulated 
depreCiation 

~ 

Yes No 

3a{l) 

3a(lI) 

3b 

(d) Book value 

O. 
Schedule 0 (Form 990) 2009 
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Schedule D (Form 990) 2009 J STREET 26-1507828 Page 3 
I Part VIII Investments - Other Securities. See Form 990, Part X, line 12 

(a) Description of security or category 
(b) Book value 

(c) Method of valuation' 
(including name of secunty) Cost or end·of·year market value 

Financial derivatives 

Closely·held eqUity Interests 

Other 

Total (Col (b) must equal Form 990 Part X col IB) line 12.1 .... 

I Part Villi Investments - Program Related. See Form 990, Part X, line 13 

(a) DeSCription of Investment type (b) Book value 
(e) Method of valuation 

Cost or end·of·year market value 

Total (Col Ib) must eaual Form 990 Part X col (Bllme 13.) ~ 
I Part IX I Other Assets. See Form 990, Part X, line 15 

(a) DeSCription (b) Book value 

DUE FROM JSEF 158 245. 
DUE FROM J STREET PAC 2 048. 
·SECURITY DEPOSIT 13 000. 

Total. (Column (b) must eaual Form 990 Part X col (B) Ime 15) ~ 173 293. 
I Part X I Other Liabilities. See Form 990, Part X, line 25 

1 (a) DeSCription of liability (b) Amount 

Federal Income taxes 

Total. (Column (b) must eaual Form 990 Part X, col (B) Ime 25.) ~ 
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for 

uncertain tax positions under FIN 48 
932053 
02-01-10 
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Schedule D (Form 990) 2009 J STREET - Page 26 1507828 4 
I Part XI I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 

2 Tot~1 expenses (Form 990, Part IX, column (A), line 25) 2 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 

4 Net unrealized gains (losses) on Investments 4 

5 Donated services and use of facilities 5 

6 Investment expenses 6 

7 Prior period adjustments 7 

8 Other (Describe In Part XIV) 8 

9 Total adjustments (net) Add lines 4 through 8 9 

10 Excess or (deficit) for the vear oer audited financial statements Combine lines 3 and 9 10 
I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 

1 Total revenue, gains, and other support per audited financial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 

b Donated services and use of facilities 2b 

c Recoveries of prior year grants 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

I 4a I a Investment expenses not Included on Form 990, Part VIII, line 7b 

b Other (Describe In Part XIV) 4b 

c Add lines 4a and 4b .. 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must eaual Form 990 Part lime 12) 5 
I Part Xliii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited financial statements 1 

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

a Donated services and use of faCilities 2a 

b Prior year adjustments 2b 

c Other losses 2c 

d Other (Describe In Part XIV) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1 

a Investment expenses not Included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe In Part XIV.) 4b 

c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c. (ThIS must equal Form 990 Part lime 18 ) 5 
I Part XIVl Supplemental Information 
Complete thiS part to provide the deSCriptIOns required for Part II, lines 3, 5, and 9, Part III, lines 1 a and 4, Part IV, lines 1 band 2b, Part V, line 4, Part 

X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to proVide any additIOnal Information 

932054 
02'()1·10 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

OMS No 1545-0047 

2009 
Oepartment of the Treasury 
Internal Revenue Service 

~ 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. Open To Public 

Inspection Attach to Form 990 or Form 99O-EZ. See se arate instructions. 
Name of the organization Employer identification number 

J STREET 26-1507828 

I Part I I Fundraising Activities. Complete If the organlzatton answered "Yes" to Form 990, Part IV, line 17 Form 990-EZ filers are not 
required to complete thiS part 

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

a 0 Mall soliCitations e 0 SoliCitation of non-government grants 

b 0 Internet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations g 0 Special fundralslng events 

d 0 In-person soliCitations 

2 a Old the organization have a wntten or oral agreement with any Individual (including officers, directors, trustees or 

key employees listed In Form 990, Part VII) or entity In connectton with professional fundralslng services? 0 Yes ONo 
b If "Yes," list the ten highest paid Individuals or entities (fund raisers) pursuant to agreements under which the fundralser IS to be 

compensated at least $5,000 by the organization 

(i) Name of Individual 
(il~ Did 

(iv) Gross receipts 
(v) Amount paid (vi) Amount paid fun raiser to (or retained by) (ii) ActiVity have custody to (or retained by) 

or entity (fund raiser) or control of from activity fundralser organization 
contnbutlons? listed In col (i) 

Yes No 

Total ~ 
3 List all states In which the organization IS registered or licensed to soliCit funds or has been notified It IS exempt from registration or licenslng_ 

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

932081 02-03-10 

17041006 745960 20600 
24 

2009.04011 J STREET 

Schedule G (Form 990 or 99HZ) 2009 

20600_1 



---------

Schedule G Form 990 or 990· 2009 J STREET 26 -15 07828 Pa e 2 
Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 

on Form 990·EZ, line 6a List events with gross receipts greater than $5,000 

(a) Event #1 (b) Event #2 (c) Other events 
(d) Total events 

NONE (add col (a) through 
GALA col (c» 

CD 
(event type) (event type) (total number) 

::l 
c 
CD 
> 

1 Gross receipts 60 979. 60 979. CD a: 

2 Less Charitable contnbutlons 56 404. 56 404. 

3 Gross Income (line 1 minus line 2) 4 575. 4 575. 

4 Cash prizes 

CI) 5 Noncash pnzes 
CD 
CI) 
C 
CD 
Co 6 Rent/facIlity costs >< 

UJ 

'0 
l!! 7 Food and beverages 
0 

8 Entertainment 

9 Other direct expenses 121 890. 121 890. 
10 Direct expense summary Add lines 4 through 9 In column (d) -' ~ ( 121 890~ 
11 Net Income summarv Combine line 3 column (d)' and line 10 ~ -117 315. 

I Part III I 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 

CD (a) Bingo 
(b) Pull tabslinstant 

(c) Other gaming 
(d) Total gaming (add 

::l bmgo/progresslve bingo col (a) through col (c» c 
CD 
> 
CD a: 

1 Gross revenue 

CI) 2 
CD 

Cash pnzes 
CI) 
c: 
CD 

Noncash pnzes Co 3 >< 
UJ 

'0 
~ 4 Rent/facility costs 
0 

5 Other direct expenses 

DYes % DYes % DYes % 

6 Volunteer labor DNo DNo DNo 

7 Direct expense summary. Add lines 2 through 5 In column (d) ~ ( ) 

8 Net QamlnQ Income summary Combine line 1 column (d), and line 7 ~ 

Yes No 

9 Enter the state(s) In which the organization operates gaming activities' 

a Is the organization licensed to operate gaming activities In each of these states? 9a 

b If "No," explain 

10a Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? 10a 

b If "Yes," explain· 

11 Does the organization operate gaming activities With nonmembers? 11 

12 Is the organization a grantor, benefiCiary or trustee of a trust or a member of a partnership or other entity formed to 

administer chantable QamlnQ? 12 

932082 02·03·10 Schedule G (Form 990 or 99O-EZ) 2009 
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Schedule G (Form 990 or 990·EZ) 2009 J STREET 26 1507828 - Paae 3 
Yes No 

13 Indicate the percentage of gaming activity operated In 

a The brganlzatlon's facIlity 13a % 

b An outside facIlity 13b % 

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 contract with a third party from whom the organization receives gaming revenue? 15a 

b If "Yes," enter the amount of gaming revenue received by the organization ~ $ and the amount 

of gaming revenue retained by the third party ~ $ 

c If "Yes," enter name and address of the third party 

Name ~ 

Address ~ 

16 Gaming manager Information 

Name ~ 

Gaming manager compensation ~ $ 

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? 17a 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent In the 

oraanlzatlon's own exempt activities dUrina the tax vear ~ $ 

Schedule G (Form 990 or 990-EZ) 2009 
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SCHEDULEJ 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
~ Complete if the organization answered "Yes" to Form 990, 

Part IV, line 23. 
~ Attach to Form 990. ~ See seDarate instructions. 

OMB No 1545·0047 

2009 
Open to Public 

Inspection 

I 
Employer Identification number 

26-1507828 
Name of the orgamzation 

J STREET 
Part I I Questions Regarding Compensation 

1a Check the appropriate box(es) If the organization provided any of the follOWing to or for a person listed In Form 990, 

Part VII, Section A, line 1a Complete Part III to provide any relevant Information regarding these Items 

D Flrst·class or charter travel D HOUSing allowance or residence 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 D Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 III to explain 

2 Did the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the Items checked In line 1 a? 

3 Indicate WhiCh, If any, of the follOWing the organization uses to establish the compensation of the organization's 

CEO/Executive Director Check all that apply 

D Compensation committee D Written employment contract 

D Independent compensation consultant D Compensation surveyor study 

D Form 990 of other organizations D Approval by the board or compensation committee 

4 DUring the year, did any person listed In Form 990, Part VII, Section A, line 1 a, With respect to the filing 

organization or a related organization 

a Receive a severance payment or change·of·control payment? 

b Participate In, or receive payment from, a supplemental non qualified retirement plan? 

c Participate In, or receive payment from, an equlty·based compensation arrangement? 

If "Yes" to any of lines 4a·c, list the persons and proVide the applicable amounts for each Item In Part III 

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

5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization payor accrue any compensation 

contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes" to line 5a or 5b, deSCribe In Part III 

6 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any compensation 

contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes" to line 6a or 6b, deSCribe In Part III 

7 For persons listed In Form 990, Part VII, Section A, line 1 a, did the organization prOVide any non·flxed payments 

not deSCribed In lines 5 and 6? If "Yes," deSCribe In Part III 

8 Were any amounts reported In Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 

Initial contract exception deSCribed In Regs section 53 4958-4(a)(3)? If "Yes," deSCribe In Part III 

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 

ReQulatlons section 53 4958·6(c)? 

Yes No 

1b 

2 

4a x 
4b x 
4c x 

5a x 
5b x 

6a x 
6b x 

7 x 

8 x 

9 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009 
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J STREET 26-1507828 Paae2 

Part II I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J·1 If additional space IS needed 

For each Individual whose compensation must be reported In Schedule J, report compensation from the organization on row (I) and from related organizations, descnbed In the Instructions, of! row (II) 
DO not hst any Individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(I)'(III) must equal the apphcable column (D) or column (E) amounts on Form 990, Part VII, hne 1a 

(8) Breakdown of W·2 and/or 1099·MISC compensation (C) (D) (E) (F) 
Retirement and Nontaxable Total of columns Compensation 

(A) Name 
(i) Base (ii) Bonus & (iii) Other other deferred benefits (B)(I)'(O) reported In pnor 

compensation Incentive reportable compensation Form 990 or 
compensation compensation 

Form 990'EZ 

(I) 180,129. O. O. O. o. 180 129. o . 
JEREMY BEN-AMI I I iii o . o . o. o. O. O. O. 

(i) 

I Iii} 

(i) 

Iliil 

(i) 

I I iii 
(i) 

I Iii} 

(I) 

I Iii} 

(i) 

I Iii} 

(I) 

I Iii) 
(i) 

I Iii) 
(i) 

l(iI) 

(i) 

I(ii) 

(I) 

I (Ii) 

(i) 

I (ii) 

(i) 

I Iii) 

(i) 

I I iii 
(I) 

Ilii} 

Schedule J (Form 990) 2009 
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SCHEDULE L 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Transactions With Interested Persons 
~ Complete if the organization answered 

"Ves" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 99O-EZ, Part V, line 38a or 4Ob. 

~ Attach to Form 990 or Form 99O-EZ. ~ See separate instructions. 

J STREET 
Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 

C I h d "Y F 990 P IV I 5 b 99 EZ P omplete If t e organization answere es" on orm art , Ine 2 a or 25 ,or Form 0-

OMS No 1545·0047 

2009 
Open To Public 
Inspection 

Employer identification number 

26-1507828 

art V, Ine 4 Ob 
1 

(a) Name of disqualified person (b) Descnptlon of transaction 
Ic) Corrected? 

Ves No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year under 

section 4958 

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization 

I Part II I Loans to and/or From Interested Persons. 

~ $_-----­

~ $_------

C 'Y F 90 P omplete If the organization answered ' es" on orm 9 art IV, line 26, or Form 990-EZ , Part V, line 38a 

(a) Name of Interested (b) Loan to or from (c) Onglnal pnnclpal (d) Balance due (e) In !:J Approved (g) Wntten 
y board or 

person and purpose the organization? amount default? committee? agreement? 

To From Yes No Ves No Yes No 

Total ~ $ 
I Part III I Grants or Assistance Benefiting Interested Persons. 

Complete If the orQanlzatlon answered "Yes" on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relationship between Interested person and (c) Amount and type of 
the organization assistance 

I Part IV J Business Transactions Involving Interested Persons. 
C omplete If the organization answered "Y F es" on orm 9 90 P art IV, line 28a, 28b, or 28c 

(a) Name of Interested person (b) Relationship between Interested (c) Amount of (d) Descnptlon of (e) Shanng of 
organization's 

person and the organization transaction transaction revenues? 

Ves No 

GERSTEIN AGNE JIM GERSTEIN A BOA 25 000. IPAYMENT FOR X 

lHA For Privacy Act and Paperwork Reduction Act Notice, see the 

Instructions for Form 990 or 990-EZ. 

Schedule L (Form 990 or 990-EZ) 2009 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional mformation. 
~ Attach to Form 990. 

J STREET 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

26-1507828 

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 

AMPLIFYING THE PUBLIC'S VOICE. 

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE 

INDEPENDENT ACCOUNTANTS AND REVIEWED BY THE EXECUTIVE DIRECTOR, THE CHIEF 

FINANCIAL OFFICER, AND THE EXECUTIVE COMMITTEE OF THE BOARD. A COpy OF THE 

FORM 990 WAS PROVIDED TO EACH MEMBER OF THE BOARD BEFORE FILING. 

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS 

REVIEWED ANNUALLY BY ALL BOARD MEMBERS AT A FULL BOARD MEETING. IF A 

POTENTIAL OR REAL CONFLICT ARISES, IT IS RESOLVED BY NON-INTERESTED BOARD 

MEMBERS IN THE BEST INTERESTS OF THE ORGANIZATION. 

FORM 990, PART VI, SECTION B, LINE 15A: THE EXECUTIVE DIRECTOR'S 

COMPENSATION IS DETERMINED IN CONSULTATION WITH THE EXECUTIVE COMMITTEE OF 

THE BOARD OF DIRECTORS, WHO ARE KNOWLEDGABLE AS TO USUAL AND REASONABLE 

COMPENSATION RANGES IN THE NON PROFIT INDUSTRY. THE DECISION OF THE 

COMMITTEE IS DOCUMENTED IN BOARD MINUTES. 

FORM 990, PART VI, SECTION C, LINE 19: THE CONFLICT OF INTEREST POLICY, 

GOVERNING DOCUMENTS, AND FINANCIAL STATEMENTS ARE NOT GENERALLY AVAILABLE 

TO THE PUBLICi INDIVIDUAL REQUESTS ARE CONSIDERED ON THEIR MERITS. 

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS: 

(A) NAME OF PERSON: GERSTEIN, AGNE 

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION: 
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
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SCHEDULE 0 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Supplemental Information to Form 990 
Complete to provide information for responses to specific questions on 

Form 990 or to provide any additional information. 
~ Attach to Form 990. 

J STREET 

OMS No 1545-0047 

2009 
Open to Public 
Inspection 

Employer identification number 

26-1507828 

JIM GERSTEIN, A BOARD MEMBER, IS AN OFFICER/OWNER OF GERSTEIN, AGNE. 

(C) AMOUNT OF TRANSACTION $ 25000. 

(D) DESCRIPTION OF TRANSACTION: PAYMENT FOR CONSULTING SERVICES PROVIDED 

BY GERSTEIN AGNE. THE PAYMENT WAS AT FAIR MARKET VALUE. 

(E) SHARING OF ORGANIZATION REVENUES? = NO 

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
932211 
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