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rom 990

Department of the Treasury
Internal Revenue Service

A For the 2014 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions is at www.irs.gov/form990.
and ending

OMB No_1545-0047

Open to Public
Inspection

B Check if C Name of organization D Employer identification number
applicable
orange. | J STREET
Qrm?;e Doing business as 26-1507828
e Number and street (or P O. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fatarn/ PO BOX 66073 202-596-5207
Eﬁre"c}m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 " 441 : 848.
Arendedl WASHINGTON, DC 20035 H(a) Is this a group return
fbe'ca | F Name and address of principal officer JEREMY BEN-AMI for subordinates? [_Jves [XINo
perine |SAME AS C ABOVE

| Taxexemptstatus [ ]501(c)3) [X] 501(c 4

) (nsertno) [ ] 4947(a)(1yor L] 507

H(b) Are all subordinates lncluded"DYes El No

J Website: p» WWW . ISTREET.ORG

If "No," attach a list (see nstructions)
H(c) Group exemption number P>

K_Form of organization: [ X | Corporation [ ] Trust [ | Association [ ] Other B

| L Year of formation: 20 0 7] M State of legal domicile: DC

{Partl| Summary

o | 1 Bnefly describe the organization’s mission or most significant activittes SEE._ PART III, LINE 1.
:
g 2 Checkthis box P D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
:‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 17
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 59
:‘E 6 Total number of volunteers (estimate if necessary) 6 40
;3 7 a Total unrelated business revenue from Part VI, column (C), Iine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine 1h) 2,555,763. 2,424,259,
g 9 Program service revenue (Part VIII, line 2g) 28,466. 0.
E:, 10 Investment income (Part VI, column (A), hines 3, 4, and 7d) 3. 2.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) -34,297. -5,292.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 2,549,935, 2,418,969.
13 Grants and 5|m;lar-am ts’@!‘gmf@olumn\(/ﬁ\) lines 1 3) 400 . 000. 0.
14 Benefits paid to or for i¥ ers (Part IX,-colump;(A), ine 4) 0. 0.
@ | 15 Salanes, other c ensation, employee ben Part IX, column (A), lines 5-10) 1,449 ,464. 1,484,365.
g 16a Professional fu g |ng%f@§kPart4XZQﬂu\nn ine 11e) 50,519. 60,000.
e b Total fundransn e enses (Part IX, column (D) Qe 25) P> 421 P 626.
W 47 Other expenses|(Paf TX; |ln@‘1® a-11d] 11f-24e) 582,226. 663,406.
18 Total expenses Ads AFIX, column (A), ine 25) 2,482 ,209. 2,207 ,771.
19 Revenue less expenses Subtract line 18 from line 12 67,726. 211,198.
Eg Beginning of Current Year End of Year
‘| 20 Total assets (Part X, ine 16) 1,907,357. 2,115,080.
<3| 21 Total habilities (Part X, ine 26) 92,305. 88,830.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,815,052, 2,026,250,

Part Il | Signature Block

Under penalties of perjury, | dgtlare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete

clargffon oipreparer (other than officer) 1s based on all information of which preparer has any knowlgdge,

| uhs\un(

/
Sign Signa re ot officer

Date’
Here REMY BEN-AMI, PRESIDENT
Type or print name and title .
Pnnt/Type preparer's name Date _5"“" (]| PTIN
Paid TERRI MCKNIGHT, CPA - S | serempyes P00543022
Preparer |Firm'sname . GELMAN, ROSENBERG & FREED Frm'sEINp ~ 52-1392008
Use Only |Frm'saddress, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.{301) 951-9090

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

432001 11-07-14

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

Form 990 (2014)

Yes [:] No
&36




Form

990 (2014) J STREET 26-1507828 Page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11| D

1

Briefly describe the organization’s mission

PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO REACH A PEACEFUL, TWO-STATE

RESOLUTION TO THE PALESTINIAN-ISRAELI CONFLICT THROUGH THE USE OF

COALITION BUILDING, MOBILIZING PUBLIC OPINION ONLINE, ENGAGING YOUNGER

JEWISH AMERICANS AND AMPLIFYING THE PUBLIC'S VOICE.

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ? |:|Yes IE No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No
If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 1 1 6 3 6 7 6 5 9 ¢ including grants of $ ) (Revenue $ )
PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO REACH A PEACEFUL, TWO-STATE
RESOLUTION TO THE PALESTINIAN-ISRAELI CONFLICT 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 $ ) (Revenue s )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Emenses 3 including grants of $ ) (Revenue $ ] )

4e _Total program service expenses P 1,636,659.

Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014} J_STREET 26-1507828 Page3

[ Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il q N/A
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli 1s optional 12b | X
13 Is the organization a school descnibed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VlII, hne 9a? I/f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form 990 (2014} J_ STREET 26-1507828 Page 4
[Part IV ] Checklist of Required Schedules (continueq)

. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and lil 22 X

23 Did 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? /f "Yes," complete
Schedule J 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organzation invest any proceeds of tax-exempt bonds beyond a temporary pertod exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person during the year? /f "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "

complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 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 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
Schedule N, Part i1 32 X
33 D 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, * complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 [ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| 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, ine 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014} J STREET 26-1507828 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 20
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1¢c | X
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 2a 59
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of Iines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a | X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly tor goods and services provided to the payor? | 7a
b If "“Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e D the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring orgamzations mamntaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions included on Part VIiI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 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) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014)" J STREET 26-1507828 Page6
| Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included n hine 1a, above, who are independent 1b 17

2 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? 2

3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 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?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

)
T

| |h (W

more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? i 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

>

Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12¢

13 D the organization have a written whistleblower policy? 13

Rl o T ol o T

14 D the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  ULst the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection Indicate how you made these available Check all that apply
I:I Own website D Another's website [X] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P

NANCY MACNAMARA - (202)204-8001
PO BOX 66073, WASHINGTON, DC 20036
432006 11-07-14 Form 990 (2014)
6
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Form 990 (2014) * J STREET 26-1507828 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

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

® List all of the organization’s current key employees, if any See instructions for defintion of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organtzation and any related organizations

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

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

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

[__—_I Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Trtle Average | oo c!igksmc?r:than one Reportable Reportable Estimated
hours per | box, unless person i1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related E § . § (W-2/1099-MISC) organization
organizations E 5 B . and related
below 2 £ 5 g gé 5 organizations
line) 22|55 |& |85 5
(1) JEREMY BEN-AMI 14.00
PRESIDENT 26.00(X X 220,645. 0., 12,936.
(2) MORTON H, HALPERIN 3.00
CHAIR 2.00|X X 0. 0. 0.
(3) ALEXANDRA STANTON 3.00
VICE CHAIR & SECRETARY 2.00 X X 0. 0. 0.
(4) KENNETH BOB 3.00
TREASURER 2.00|X X 0. 0. 0.
(5) NANCY BERNSTEIN 3.00
DIRECTOR 0.00(X 0. 0. 0.
(6) MOLLY FREEMAN 3.00
DIRECTOR 0.00|X 0. 0. 0.
(7) DAVID GILO 3.00
DIRECTOR 0.00(X 0. 0. 0.
(8) RICHARD GOLDWASSER 3.00
DIRECTOR 0.00(X 0. 0. 0.
(9) JOANNA GOODWIN 3.00
DIRECTOR 0.00([X 0. 0. 0.
(10) SYLVIA KAPLAN 3.00
DIRECTOR 0.00[X 0. 0. 0.
(11) CHARLES KREMER 3.00
DIRECTOR 0.001X 0. 0. 0.
(12) VICTOR A. KOVNER 3.00
DIRECTOR 2.00([X 0. 0. 0.
(13) YAFFA MARITZ 3.00
DIRECTOR 0.00([X 0. 0. 0.
(14) ALAN SOLOMONT 3.00
DIRECTOR 0.00(X 0. 0. 0.
(15) ROBERT STEIN 3.00
DIRECTOR 0.001X 0. 0. 0.
(16) LOUIS SUSMAN 3.00
DIRECTOR 0.00(X 0. 0. 0.
(17) JOSHUA TENENBAUM 3.00
DIRECTOR 0.00X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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10431114 745960 20600

Form 990 (2014) J_STREET 26-1507828 Page8
|Part V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (3] F)
Name and title Average (do ot cri(c’fmg;“han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | § . B organization (W-2/1099-MISC) from the
related g2 Z (W-2/1099-MISC) organization
organizations| =5 [ £ 8 g and related
below S1E|.12188 s organizations
(18) CAROL WINOGRAD 3.00
DIRECTOR 2.00|X 0. 0. 0.
(19) NANCY MACNAMARA 14.00
VP FINANCE & ADMINISTRATION 26.00 X 124,027. 0. 7,372.
(20) ALAN ELSNER 14.00
VP, COMMUNICATIONS 26.00 X 117,598. 0.] 13,168.
(21) DANIEL KALIK 40.00
DIRECTOR, POLITICAL AFFAIRS 0.00 X 100,040. 0. 7,530.
(22) RACHEL LERNER 0.00
SVP. J STREET EDUCATION FUND 40.00 X 119,238. 0. 8,156.
(23) STEVEN KRUBINER 14.00
CHIEF OF STAFF 26.00 X 120,247. 0. 6,752.
(24) DYLAN WILLIAMS 40.00
VP, GOVERNMENT AFFAIRS 0.00 X 110,870. 0.l 18,3009.
1b Sub-total i > 912,665. 0.l 74,223.
c Total from continuation sheets to Part VI|, Section A > 0. 0. 0.
d Total (add ines 1b and 1c) | < 912,665. 0.l 74,223.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such indvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A} (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0
Form 990 (2014)
432008
11-07-14
8

2014.04030 J STREET

20600__1




Form 990 (2014) « J_ STREET 26-1507828 Page9
| Part Vil Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Vili Cl
(A) (B) (C) (D)
Total revenue Related or Unrelated R?p’gf?}ut% fﬁﬂgg?d
exempt function business sections
revenue revenue 517 -514
£ £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
.‘C.;‘E‘ ¢ Fundraising events 1c 36,710.
("_7', § d Related organizations 1d
g‘% e Government grants (contributions) 1e
p=i f All other contributions, gifts, grants, and
2 £ similar amounts not ncluded above 1 [2,387,549.
g% g Noncash contributions included in kines 1a-1f $
O®| h Total Add lines 1a-1f > 2,424,259.
Business Code|
8 2a
3
a f All other program service revenue
q_ Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 2. 2.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties | <
() Real (n) Personal
6 a Grossrents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental iIncome or (loss) »
7 a Gross amount from sales of (1) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gainor (loss)
Net gain or (loss) »
© 8 a Gross income from fundraising events (not
g including $ 36,710. of
g, contnbutions reported on line 1c). See
5 Part IV, line 18 al 3,750.
6“5 Less direct expenses bl 22 Z 879.
Net income or (loss) from fundraising events > -19,129. -19,129.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | -
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900099 13,837. 13,837.
b
c
d All other revenue
e Total. Add lines 11a-11d > 13,837.
12 _ Totalrevenue See instructions. > 2,418,969. 0. 0. -5,290.
R A Form 990 (2014)
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Form 990 (2014y

J STREET

26-1507828 Page10

[ Part IX | Statement of Functional Expenses

. Section 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 response or note to any line in this Part 1X

]

include amounts reported on lines 6b, (A) (8) (©) D)
75, 8, 95 an 100 o Part Vi Toeonses | Progasoce | Mamagimonand | Funraons
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,108. 59,680. 64,793. 1,635.
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,109,459. 918,461. 32,795. 158,203.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,238. 25,350. 1,460. 3,428.
9 Other employee benefits 104,437. 85,139. 5,888. 13,410.
10 Payroll taxes 114,123. 91,341. 8,805. 13,977.
11 Fees for services (non-employees)
a Management
b Legal 3,838. 3,838.
¢ Accounting 10,800. 10,800.
d Lobbying
e Professional fundraising services. See Part IV, line 17 60,000. 60,000.
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hst line 11g expenses on Sch 0.) 181,166. 148 ,859. 32,307.
12 Advertising and promotion
13 Office expenses 76,674. 59,116. 7,593. 9,965.
14 Information technology 4,965. 4,965.
15 Royalties
16 Occupancy 158,072. 125,428. 12,090. 20,554.
17 Travel 21,763. 18,699. 3,064.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 131,176. 74,763, 956. 55,457.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 6,122. 4,858. 468. 796.
24 (Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, columa (A)
amount, list ine 24e expenses on Schedule 0.)
a MERCHANT FEES 48,830. 48,830.
b POLITICAL EXPENSES 20,000. 20,000.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 2,207,771. 1,636,659. 149,486. 421,626.
26 Jointcosts Complete this hne only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014}

J_STREET

26-1507828

Page 11

[Part X | Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non interest-bearing 805,125.] 1 596,973.
2 Savings and temporary cash investments 6,902.] 2 56,904.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 151,645. a 203,074.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 6,987. o 30,644.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, ine 11 12
13 Investments program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 936,698.| 15 1,227,485.
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 1,907,357.] 16 2,115,080.
17  Accounts payable and accrued expenses 92,305.] 17 88,830.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
:‘_E' key employees, highest compensated employees, and disqualfied persons
E Complete Part Il of Schedule L 22
- |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other abilibes (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 92,305.] 26 88,830.
Organizations that follow SFAS 117 (ASC 958), check here P> li] and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 1,815,052.] 27 2,026,250.
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,815,052.] 33 2,026,250.
34 Total habilmies and net assets/fund balances 1,907,357.] 34 2,.115,080.
Form 990 (2014)
432011
11-07-14
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Form 990 (2014) J_STREET 26-1507828 Page12
Part Xl | Reconciliation of Net Assets

. Check if Schedule O contains a response or note to any line in this Part XI (:]
1 Total revenue (must equal Part ViIl, column (A), line 12) 1 2,418,969.
2  Total expenses (must equal Part IX, column (A), ine 25) 2 2,207,771.
3 Revenue less expenses Subtract line 2 from line 1 3 211,198.
4 Net assets or fund balances at beginning of year (must equal Part X, lne 33, column (A)) 4 1,815 z 052.
5 Net unrealized gamns (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2,026,250.
| Part Xil] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash IK] Accrual |:] 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 compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis El Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X

i If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
[:] Separate basis D Consolidated basis [K] Both consolidated and separate basis

c If "Yes" toline 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? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
% b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2014)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 4
P Complete If the organization is described below. P> Attach to Form 990 or Form 990-EZ.

. R Open to Publi
> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. pen to * Ublic

Inspection

Department of the Treasury
Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lii
Name of organization Employer identification number

J STREET 26-1507828

[ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the orgamization’s direct and indirect political campaign activities in Part IV
2 Political expenditures » s 161,850.
3 Volunteer hours 70.

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 » 3
3 If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes l:] No
4a Was a correction made? I:] Yes |:I No

b If "Yes," describe in Part IV

[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities >3 20,000.
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b >3 20,000.
4 Did the filing organization file Form 1120-POL for this year? :l Yes IE No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions recetved and
funds If none, enter -O- promptly and directly
delivered to a separate
political organization
If none, enter -0-
SHAHEEN FOR SENATE |CONCORD, NH 03301 10,000. 0.
DES MOINES, IA
BRALEY FOR IQWA 50321 10,000. 0.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
LHA SEE PART IV FOR CONTINUATION
T
24
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Schedule C (Form 990 or 990-EZ) 2014 J STREET

26-1507828 Page2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:] if the filng organization belongs to an affilated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P> :] if the filng organization checked box A and "mited control" provisions apply

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

(b) Affihated group
totals

Other exempt purpose expenditures

- 0O 0 0 T o

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1a and 1b)

Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both columns

If the amount on line 1e, column {a) or (b) is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000

$1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from ine 1a If zero or less, enter -0-

1 Subtract hine 1f from line 1c If zero or less, enter -0-

j If there s an amount other than zero on either line 1h or ine 11, did the organization file Form 4720

reporting section 4911 tax for this year?

D Yes [__—l No

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning n)

(a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e}))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

432042
10-21-14

10431114 745960 20600
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Schedule C (Form 990 or 990-E2) 2014 J STREET 26-1507828 Pages

Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response to lines 1a through 11 below, provide in Part IV a detailed description (a) (b)

of the lobbying activity Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, therr staffs, government officials, or a legislative body?

Q@ -~ 0 Q 0 T Q0

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1

2a Did the activities in ine 1 cause the organization to be not descrnbed in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lli-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? 1 X
2 D the organizatton make only in-house tobbying expenditures of $2,000 or less? 2 X
3 Dd the organization agree to carry over lobbying and pohtical expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part Ili-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

LPart IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part II-A, hines 1 and 2 (see
instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

PART I-A, LINE 1:

THE ORGANIZATION PAID THE ADMINISTRATIVE AND FUNDRAISING EXPENSE OF A

FEDERALLY REGISTERED, CONNECTED PAC, WHICH ARE NON-TAXABLE BECAUSE THEY

RELATED TO ADMINISTRATIVE SUPPORT OF THE 527. IN ADDITION, THE

ORGANIZATION DIRECTLY SUPPORTED CERTAIN FEDERAL CANDIDATES, WHICH

EXPENSES ARE ALSO INCLUDED IN PART 1-C.

Schedule C (Form 990 or 990-EZ) 2014
432043
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 J STREET

26-1507828 Pagea

[Part IV | Supplemental Information (continued)

PART I-C CONTINUATYION FOR INCOMPLETE NAME/ADDRESS INFORMATION:

SHAHEEN FOR SENATE

105 N STATE STREET CONCORD, NH 03301

BRALEY FOR IOWA

2813 VIRGINIA PLACE DES MOINES, TA 50321

432044
10-21-14
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

J STREET 26-1507828

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

G A WN -

=]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:l Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [:I Yes D No

| Part Il —[ Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, Iine 7

1

Qa0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [:] Preservation of a historically important land area
D Protection of natural habitat ]:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

Total number of conservation easements 2a
Total acreage restrnicted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p>

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

Does the organization have a wnitten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p $

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 Ives [Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
Include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

1a

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

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

(i) Revenue included in Form 990, Part VI, ine 1 > 3
(ii) Assets included in Form 990, Part X > $
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included in Form 980, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
8%0n s
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Schedule D (Form 990) 2014 J STREET 26-1507828 Page2

[ Part |||T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the orgamization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply)
a l:l Public exhibition d D Loan or exchange programs
b |:] Scholarly research e I:] 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 Xlli
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes [:l No

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

ta [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? |:l Yes D No
b If "Yes," explain the arrangement in Part Xl and complete the following table

Amount

Beginning balance 1c

Addrtions durning the year i 1d

Distnbutions during the year 1e

- 0o o o0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability? D Yes [:] No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided in Part XIH

| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earmings, gains, and losses

Grants or scholarships

O 0 0T

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment P %
¢ Temporarlly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)

(ii) related organizations 3al(i1)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrniben Part Xlll the intended uses of the organization's endowment funds

|Part VI | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, Iine 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c } | 2 0.

Schedute D (Form 990) 2014
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Part Vll| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, Iine 11b See Form 990, Part X, line 12
(a) Description of security or category gnciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)
(B)
©€)
D
(E)
(F)
(©)
(H)

Total (Col (b) must equal Form 990, Part X, col. (B) line 12.) p>

Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes" to Form 890, Part IV, ine 11¢c See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

()
2)

©)
Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description {b) Book value
(1) DUE FROM RELATED PARTY 1,225,502.
2 SECURITY DEPOSIT 1,983.
)]
G
(3)
_(8)
HUE
_ 8
(9
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) » 1,227,485.

Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes

&)

(©)]

@

(5)

(6)
_ @

8

{9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) |
2. Liabiity for uncertain tax posttions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl m

Schedule D (Form 990) 2014

432053
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,441 ,848.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Descnbe in Part Xl ) 2d 22,879.

e Add lines 2a through 2d 2e 22,879.
3 Subtract line 2e from line 1 . 3 2,418,969.
4  Amounts included on Form 990, Part VIl ine 12, but not on line 1.

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

b Other (Descnbe in Part X1l ) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |_line 12) 5 2,418 ,969.

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 2,230,650.
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

¢ Other losses 2c

d Other (Describe in Part Xl ) 2d 22,879.

e Add lines 2a through 2d 2e 22,879.
3 Subtract ine 2e from line 1 3 2,207 ,771.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descnbe in Part XIII) 4b

¢ Add lines 4a and 4b ‘ 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) 5 2,207 ,771.

[Part Xl Supplemental Information.

[ Provide the descniptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part X,
lines 2d and 4b, and Part XlI, iines 2d and 4b Also complete this part to provide any additional information.

| PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2014, J STREET HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

THE FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS

SUBJECT TO EXAMINATION BY THE INTERNAIL REVENUE SERVICE, GENERALLY FOR

THREE_YEARS AFTER IT IS FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

Bt Schedule D (Form 990) 2014
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|Part Xlll | Supplemental Information (continued)

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART

| VIII, LINE 8C. 22,879.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES REPORTED AS EXPENSE ON THE. FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART

|
|
i VIII, LINE 8C. 22,879.
|

Schedute D (Form 990) 2014
432055

10-01-14
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities BT T
(Form 990 or 990-E2Z) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer tdentification number
J_STREET 26-1507828
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 m Mail solicitations e [E Solicitation of non-government grants
b [Z‘ Internet and email solicitations f [:I Solicitation of government grants
c Da Phone solicitations g [E Special fundraising events

d @ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? EJ Yes [:‘ No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

1ii) Did v) Amount paid .
(i) Name and address of individual . n(m raser | (iv) Gross receipts tc() zor retained by) | (V) Amount paid
or enttty (fundraiser) (ii) Activity have cu.:st;adfy from actiity fundraiser to (or retained by)
Y contnbutions? isted in col (i) organization
TALIA STEIN/STELLEITHEE GROUP Yes | No
- PO BOX 66073, WASHINGTON DEVELOPMENT MANAGEMENT X 0. 60,000. -60,000.
Total > 60,000, -60,000,
3 Lst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
DC
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
SEE PART IV FOR CONTINUATIONS
432081
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33

10431114 745960 20600 2014.04030 J STREET 20600__1



Schedule G (Form 990 or 990-E2) 2014 J _STREET

26-

1507828 Page2

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

(a) Event'#1 {b) Event #2 (c) Other events (d) Total events
SPEAKER'S NONE (add col (a) through
RECEPTION ol (c)

° (event type) (event type) (total number)

3

C

é 1 Gross recetpts 40,460. 40,460.
2 Less Contributions 36,710. 36,710.
3 Gross income (line 1 minus line 2) 3,750. 3,750.
4 Cash prizes
5 Noncash prizes

[72]

[3]

§_ 6 Rent/facility costs 1,200. 1,200.

>

G

© 17 Food and beverages 11,224. 11,224.

a
8 Entertainment 300. 300.
9 Other direct expenses 10,155, 10,155,
10 Direct expense summary Add lines 4 through 9 in column (d) > 22,879.

Net iIncome summary Subtract ine 10 from ine 3, column (d) » -15,129.

Part Il | 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

(b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

o]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[h]
o
1__Gross revenue
»n | 2 Cash prizes
3
5
2| 3 Noncash prizes
]
3]
2| 4 Rent/facility costs
o)

6 Volunteer labor

] Yes_ %
[ INo

[:I Yes %

No

[:I Yes_ = %
L INo

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

8 Net gaming iIncome summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming actiities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

|:l Yes |:] No

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

b If "Yes," explain

|:] Yes E No

432082 08-28-14
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Schedule G (Form 990 or 990€2) 2014 J STREET 26-1507828 Pages
11 Does the organization conduct gaming activities with nonmembers?

Yes :] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charntable gaming? [:] Yes l:] No
13 Indicate the percentage of gaming activity conducted in

a The organization’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 P>
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:l Yes :] No

b If “Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the thurd party P $
c If "Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

‘ Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:' Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? l____] Yes :I No
b Enter the amount of distnbutions required under state law to be distnibuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information (see instructions)

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: TALIA STEIN/STELLEITHEE GROUP

(I) ADDRESS OF FUNDRAISER: PO BOX 66073, WASHINGTON, DC 20035

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P Attach to Form 990. Opento P_Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
J STREET 26-1507828
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, Iine 1a Complete Part lll to provide any relevant information regarding these items
[:I First-class or charter travel Housing allowance or residence for personal use
[:] Travel for companions [___l Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:l Discretionary spending account L__I Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part Il
Compensation committee D Wnitten employment contract
D Independent compensation consultant Compensation survey or study
[Xl Form 990 of other organmizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part llI
Only section 501(c)(3}), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Iii
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," describe in Part Il| 7 X
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 Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ °§“‘0jl“ﬁ7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
J STREET 26-1507828

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS ONE CLASS OF MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS ARE ENTITLED TO VOTE FOR AT LEAST ONE (1) MEMBER OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 390 WAS PREPARED BY THE INDEPENDENT ACCOUNTANTS AND REVIEWED BY

THE PRESIDENT, THE CHIEF FINANCIAL OFFICER, AND THE AUDIT 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. UPON BEING HIRED, ALL EMPLOYEES ARE REQUIRED TO READ AND SIGN

THE CONFLICT OF INTEREST POLICY INCLUDED IN THE EMPLOYEE'S MANUAL.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT'S COMPENSATION IS APPROVED BY THE BOARD AS PART OF THE

OVERALL ANNUAL BUDGET REVIEW. THE MOST RECENT COMPENSATION REVIEW WAS

COMPLETED IN JANUARY 2014.

FORM 990, PART VI, SECTION C, LINE 19:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14

40
10431114 745960 20600 2014.04030 J STREET 20600__1




Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

J _STREET 26-1507828

THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND FINANCIAL

STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC; INDIVIDUAL REQUESTS

ARE CONSIDERED ON THEIR MERITS.

S, Schedule O (Form 990 or 990-EZ) (2014)

41
10431114 745960 20600 2014.04030 J STREET 20600__1




$1L02 (066 wiod) Y aINpayos

v

vL-bL-80

VH1
LoL2er

‘066 W04 10} SUOIIONIISU] 8Y} 33S ‘9D1J0N 10V UOIIONPaY yomiaded J04

X LITFLS 0 v/ LT9 YIERATOD 40 ILOI¥LSIC NOILOY TIVYDILITOd 60002 D NOLODNIHSVYM

€L099 X0€ ‘0'4d

TTBILVT-9Z - OYd LJAHLS [

X IIFALS L INIT (£)(D)109 MHOX MEN NOTIVONAE aNV ADVDOAQY 6000 00 NOLONIHSYM

£€L099 X0d '0°d

LSSLLLZ-0Z - ONNZ NOILVONQd IIFULS T

ON | =°A (€)o)L0s

thmus Amus uoNoas JIj snieys uoI}08s {Anunos ubiaioy uoneziuebio pajels. o
pajoAuoa Buijonuo9 108110 Aureyos oigng | epon 1dwexy | Jo elels) sjioiwop jeba Kuaipoe Aewig NI3 Pue ‘ssaippe ‘swep

(e1Xq)zL g vonoasg

(6) )

&) (p) () C))

(e)

Jeah xey ayy Buunp suoneziuebio

1dwaxa-xe} pajejal 810w IO SUO PBY Il 8SNBD9Q € Bull ‘Al LB ‘066 W04 UO ,S9A, pasamsue uoneziuebio ay) ji a)ejdwo) suoyeziuebiQ jdwax3g-xe] pajejay Jo uoneosiipuspy il ed
Amua {f13unoo ubiatoy Amus papiebaisip 1o
Buijjonuod yang S18SSE JBaA-j0-pul aWOoduI [B}0 | 10 9je)s) ajIoiwop |eba Apanoe Aewg {(a1gqeondde yi) N|3 pue 'ssaippe ‘sweN
)] (a) (p) (o) (a) (e)
£€ aull ‘Al Led ‘066 W04 U0 S8 A, palsmsue uoneziuebio sy) yi a18idworn sannug papJebaisiq jo uoneoynuap| | 1ed

8¢8LOST-9¢C

. Jaquinu uoneoiuapl Jafojdwy

LIHILS O
uoneziuebio ay) Jo sweN

uoioadsu)
ol|gnd 03} uadp

- v10¢

Lp00-SPSt ON WO

“066 WI0jjAOD SI MMM 1€ SI SUGITONIISUI S PUE (066 W104) Y 9jNpayog IN0ge UOEWIOjU|«

066 Wio4 0} yoeny «
‘L€ 10 ‘98 ‘GGE ‘b€ ‘©F aul| ‘Al Med ‘066 WIo4 uo ,SaA, pasomsue uoneziuebio ay) )i 29|dwod o

sdiysiauped pajejaiun pue suoneziuebiQ pajejay

631AIAS BNUIASY [BURIY]
Ainseal) ay) jo Juawiredag

{066 wio4)
Hd 3T7NA3IHOS




vL-vL-80 ZolcEy

$10Z (066 Wi04) Y aINPayds %74
ON | S9A (Anunoa
pySTS s]osse (ysniy uo ubisio
pajonuos | diysBUMO | JBaA-Jo-pud swooul ‘di0o g ‘dioo 0) Apue 10 8}E}S) uoneziuebio pajeja. jo
a_._&_wmmm abejuaoiay JO 8IByS |e101 jo ajeys Ayua jo adA) | Buosyuod yosag | eroiwop [ebay Ananoe Aewd NI3 pue ‘sssippe ‘sweN
0] (W (6) (3) (o) {q) (e)

1eak xe} sy} Buunp isny 1o uonelodiod B se paeal) suoieziuebio
pale|al 810W 10 SUO PeY 1 8SNBJaq ¢ aull ‘Al UBd ‘066 W04 U0 ,SaA, palemsue uoneziuebio sy) i syejdwo)) 3sna] Jo uonelodio) e se sjqexe] suoneziueblQ pajejay Jo uonesyuap]

A }ed

ONPPA (G901 wiod) L3 | ON | SBA (p1G-21G suonoes {Anunoo
ceumd | AINPAYSS J0 02 o oms SI8SSE J3pUN Xel WoJj papniaxa _Mw_wwv
diySI18UMO |ubeuew| XOQ Ul JUNOWE | ¢UONEN 1BdA-J0 pud awooul ‘parejaIun ‘palejal) Amua w__u_rwu uoneziuebio paje|as jo
abejuaoiad|o emuen|  |gN-A 28P0D ajeuoinodoldsig JO 3IBysg {10} J0 aIeyg aWoauI Jueuiwopald | Bunonuos 10813 o651 Auanoe Alewd NI3 pue ‘ssalppe ‘aWeN
0 (u) (6) o) (2) {p) (o) (a) (e)

(1)

)

seak xe} ay) Buunp diysisuped e se pajeasy suoleziuebio
paje|al 8J0W JO U0 PeY Jl 8SNEDAQ PE BUY ‘Al B ‘066 WJ04 UO ,S8A, paiamsue uoljeziuebio ay; Ji sye|dwon diysssupied e se ajgexe] suoneziuebiQ paie|ay Jo uonesynuspy

1l }ed

Z abed

8¢8L0ST-9¢

LAIHALS O

102 (066 Wiod) Y aInpaydg




102 (066 WwJod) H 8INpayds Al vL-pL-80 €0LZEP

INAOWY TVALOY"LE8 89 0 O¥d dHdLS [19)
SYNOH ¥0gVYT 40 FOVINIDYHJ 9C6 'TET o} aNnd NOILVONddE IHTYLS [ ()
SYNOH ¥0g¥T A0 HOVLINIDYHA"6T% '0€ d aNQd NOILVONdd IAFILS [ W
SYNOH ¥OHYT J0 HOVLNADYHJ S§V "9L%'C o aNNd NOILVONQH LIFJLS [ (e
SMNOH ¥OLYT 40 HODVLNHOWHEJ TSE G971 N anNnd NOILVONAdd LIFALS [ @)
SYNOH YOHVT 40 FOVINIOHHJ G¥6° S€ N aNNd NOILVONQH LIFJLS L ()
(s®) odfy
PBAIOAUI JUNowe Buiuiwieap JO POYIsIA PBAJOAUI JUNOLUY uonoBsuUel | uolnjeziuebio pajejal Jo sweN
(p) () (@) (e)

SPIOUSaIy} Uondesuel] pue sdiySuoIle|al PaIaA0d Buipnjoul ‘aui| iy} 818|dWod 1SN OUM UG UOITELLOJUI IO} SUOIJONIISUI 8} 885 , 'SBA, S BA0QE 8U} JO AUE O} IOMSUE 84} §| &

X S| {s)uoneziuebio payejas wolyy Apadoid 10 ysed jo Jgjsues} sy S
X al (s)uoneziuebio pajejas 03 Auadoud Jo yseod jo Jgjsuen 19yl A

X | bt sosuadxa 0} (s)uoneziuebio paiejas Aq pied uswasinquiay b

X [ d sasuadxa 10} (s)uoneziuebio pajejas 0) pred juswasinquuay d

X | ot (s)uoneziuebBio palejas yum saskojdws pied jo Bueys o

X | ut (s)uoijeziuebio pajejas yim S18SSE Jay30 10 ‘sisi Buew ‘uswdinbe ‘saiyioey jo Bueys u
X wy (s)uoneziuebio payejas AQ suoneyoios Buisiespuny 4o diysiaquiawl IO SBIAISS JO 8oUBLIONSd W
X T (s)uoneziuebio pajejal 1o} suolepos Butsieipuny 10 diysiaquisw JO SBDIAISS JO 30UBWLIONad |
X ETe (s)uoneziuefio pajejas WO SI9SSE 18y10 10 ‘Juswdinba ‘saniioey Jo eses §
X Ty (s)uoneziuebio pajejal 03 s18SSE JaY)0 Jo ‘Juswdinba ‘saijjoey jo ases] |
X I (s)uoireziuebio pajejal yum siesse jo sbueyoxy |
X yl (s)uoiyeziuebio paje|al WoI S}8SSE JO BSEYIING Y
X Bt (s)uoneziuebio pejejal 0} s19sse Jo ajeg B
X m (s)uoneziuebio paje|al Wolj SPUSpIA]  §
X ElR (s)uoneziuebio paje|as Aq sasjuelend ueo) Jo sueo @
X PL {s)uoneziuebio paje|al 1oy J0 0} SeajuUEIEND UBO| 10 SUBOT P
X Y {s)uoneziuebio pajejas woly uonNqQUIUoD [eydeo 1o ‘uelb ‘Yo 2
X ql (s)uoneziuebio pajejas 03 uonnquUuod jended 1o ‘Juelb ‘Yo q
X el AJjue PajjoIuod e wouy Jual (A1) 1o ‘saiyehos (1) ‘saiunuue (1) ‘ysasoyul (1) jo ydisdey e

- oIl SUBY Ul paisk suoneziueblo pajejal 810w 10 8uo Yum suoljoesuely Buimoijoy ayy jo Aue ui abebus uoijeziuebio ayy pip ‘ieak xey ayy Buung 1

ON | S@A 8|NPaYDS SIY} JO Al JO ‘li| ‘|l SHBd Ul pays)| st Amua Aue yi | aul| 819|dwo)) 910N

. 9€ 10 'qSE ‘P BUI| ‘Al MBd ‘066 W04 U0 ,S8A, palamsue uolieziueBio ayy y 939idwoy) suoljeziuebiQ paje|ay YipM suoioesuedl A led

€ abed 8Z28L0GT-92 LIHHYLS £ vL0Z (066 Widd) H 8npayds



#102 (066 wio4) Y a|npayas

S¥

vL-vt-80
poL2EY

ON|S8A Swo% M:%“:o ON (S8A sjosse aWwooul ON S84 o m_vz_,mm.wmﬁ%owcomommoxw (A1yunoo
diysisumo %c__w“.,__mﬂ o_m.moﬁ_a %_ kswmcm z_u__o_w_w_ﬂu%__m 129A-J0-pud 1210} amnmm c.uﬁm_mw_c: .wwﬂ%w h_v uBlaio} 1o ae1s) Aue jo
abejusaiad|io esuas|  1GN-A P00 | iodoidsig 10 aJeyg 10 8IByS sw__w_%__o:g W0l JUBUIWOPald | enoiwop [eba ANAoe Alewilg NIJ PUe ‘SSaippe ‘swen
)] {0 m (u) (6) ) (a) (P (0 {q) (e)

sdiysisuped JuswISaAUl UIBUISD JOJ UoISN|oxe BuipieBbal suoioniisu 89S uoneziuebio paieal B 10U SEM JBU}

(enuanel ss0.6 10 S}9SSE [B]0} AQ PaInsEsLU) SANIAIIOE SH JO JuS24ad A} UBY) 9I0W Paionpuod uoleziueblo ayy yoiym ybnoayy diysisuped e se paxe) A1us Yoes 10} uoEwIoju BUIMolio) 8Ul 9pIAOLd

/€ oul] ‘Al UBd ‘066 WI04 UO S8 A, paiamsue uoneziuebio ay) yi s1e/dwo) diysisulied e se ajqexe] suoneziuebiQ pajejsiun

IAHed

v obeg

8¢8L0ST-9¢C

LHTELS £

¥ 102 (066 W04} H 3INpauds



Schedule R (Form 990) 2014 J STREET 26-1507828 Pages

| Part VIl | Supplemental Information

n Provide additional information for responses to questions on Schedule R (see instructions)
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