** PUBLIC DISCLOSURE COPY **

. . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax .
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departrgnt of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to P.ublic
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change” | J STREET

2‘;%?129 Doing business as 26-1507828

Ll Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

e PO BOX 66073 202-596-5207

2‘?2’2‘“' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2 ’ 441 5 848.

el _WASHINGTON, DC 20035

H(a) Is this a group return

Dﬁgﬁra‘ F Name and address of principal officernJEREMY BEN-AMI
P9 |SAME AS C ABOVE

for subordinates? !:’Yes @ No

H(b) Are all subordinates included?l:]YeS l:] No

| Tax-exempt status: [ 501(c)3) [XJ501(c)( 4 )< (insertno) [ ] 4947(a)(1)

or [ 507 If "No," attach a list. (see instructions)

J Website: > WNW . JSTREET . ORG

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

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: SEE PART III, LINE 1.
0
c
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
9| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 59
£ | 6 Total number of volunteers (estimate if necessary) 6 40
§ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, IN€ 34 ... ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) ... 2,555,763. 2,424,259.
§ | © Program service revenue (Part VIll,line 29) .. 28,466. 0.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 3. 2
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) -34,297. -5,292.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 2,549,935, 2,418,969.
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3) 400,000. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 1,449 ,464. 1,484,365.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 50,519. 60,000.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 421,626.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 582,226. 663,406,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,482,209. 2,207,771,
19 Revenue less expenses. Subtract line 18 from line 12 . . . 67,726, 211,198.
E%’ Beginning of Current Year End of Year
25[20 Totalassets (Part X, liNe 16) ... ..., 1,907,357, 2,115,080.
%ﬂ 21 Total liabilities (Part X, line 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 II | Signature Blogk

Under penalties of perjury, | declz4/4ha I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dec

qf pytaparer other than officer) is based on all information of which preparer has any knowledge.

Sign } S'Qn:lyo 1cer
Here MY BEN-AMI, PRESIDENT

| f\bfl.
Date (

(Type’or print name and title

Print/Type preparer's name rer %ﬁ
Paid TERRI MCKNIGHT, CPA (14 LZ%

Date Check |:| PTIN
/// (7 //5 wrampoyes [PO0543022

Preparer | Firm's name _p GELMAN, ROSENBERG & FREEDMAN

Firm'sEINp 52-1392008

Use Only | Firm's addressp, 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) ...

@ Yes D No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) J STREET 26-1507828 page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthis Part Il ...
1 Briefly describe the organization's mission:

PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO REACH A PEACEFUL, TWO-STATE
RESOLUTION TO THE PALESTINIAN-ISRAELI CONFLICT THROQUGH 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 prior Form 990 0r 990-EZ7 e [ Jves [XINo
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? E] Yes [‘Yﬂ 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 7 6 3 6 L 659 s including grants of $ ) (RevenueSB )
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.

) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $

} (Revenue $ )

4c (Code: ) (Expenses $ including grants of §

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 1,636,659,
Form 990 (2014)
432002
11-07-14
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Form

990 (2014) J STREET 26-1507828 Paged

| 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 in 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 . 4 | 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 98-197 If "Yes," complete Schedule C, Part Ill . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Sehedule D, Part Il | e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 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 is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
P VI e, 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 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 is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e, 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f 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 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XL and XII e 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 Xl and X/l is optional 12bi X
13 s the organization a school described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule £ 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 1 and IV . .. . 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV, 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 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 Vil lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... . . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il | 19 X
20a Did the organization operate one or more hospital facilities? /7 "Yes," complete Schedule H .. 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
Form 990 (2014)
432003
11-07-14
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990 (2014) J STREET 26-1507828  paged

Form
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule I, Parts land 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), line 27 If "Yes," complete Schedule I, Parts I and 1l 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB 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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS™ | 24¢
d Did the organization act as an "on behalf of" issuer 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 disqualified person during the year? If "Yes," complete Schedule L, Part] . . .. ... ... 2ba X
b s 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-EZ7 If "Yes," complete
Schedule L Partl e 25b X
26 Did the organization report any amount on Part X, line 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 1 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 i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "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
¢ 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 Did 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? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRhedUle N, Part I 32 X
33 Did 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, lll, or IV, and
Pa Y e T 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(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, line 2 . 3b | 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, i€ 2 ... 36 | N/A
37 Did the organization conduct more than 5% of its activities through an entity 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 . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . 38 | X
Form 990 (2014)
432004
11-07-14
4
20600__1

10441114 745960 20600 2014.04030 J STREET



Form 990 (2014) J STREET 26-15078

28  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisParty

Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 20
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 Prize WINNETS? ... e 1c | 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 thisretumn 2a 59
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is 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 © 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. 5b X
If "Yes," to line 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 contributions or gifts
were nottax deductiBle? | e 6b | X
7 Organizations that may receive deductibie 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 for 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
tofile FOMMB2B27 e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during 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? 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 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 |Initiation fees and capital contributions included on Part VIli, line12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 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 filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A. .. |12
18  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue 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 is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves onhand . ... 13¢c
14a Did the organization receive 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 inthis Part VI DZ]
Section A. Governing Body and Management
Yes | No
ta 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 in line 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 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing bOAy? e 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 goveming DOAY? |, 8a | X
b Each committee with authority to act on behalif of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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 (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the 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 filing the form? 11a | X
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 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was don . 12c | X
13 Did the organization have a written whistleblower policy? .. . e 18 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X
If "Yes" to line 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 during the year? e 162 X
b If "Yes," did the organization follow a written policy or proceduré 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  List 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) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.

[:] Own website [:] Another's website EX:I Upon request D Other (explain in Schedule O)

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.

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
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Form 990 (2014) J STREET 26-1507828 Page7
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 lineinthis Part VIl D

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

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

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

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

® | ist 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.

D 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 Title Average | . Crigffq‘gg‘man one Repor’tablve Repodabl.e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for g " E organization (W-2/1099-MISC) from the
related 8 f‘g’ . § (W-2/1099-MISC) organization
organizations § 5 £ = and related
below § % 5 g gé’ 5 organizations
fine) HEHEHEIHIE
(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 0.00X 0. 0. 0.
(6) MOLLY FREEMAN 3.00
DIRECTOR 0.00]X 0. 0. 0.
(7) DAVID GILO 3.00
DIRECTOR 0.00X 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 0.00[X 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 0.00]X 0. 0. 0.
(16) LOUIS SUSMAN 3.00
DIRECTOR 0.00]X 0. 0. 0.
(17) JOSHUA TENENBAUM 3.00
DIRECTOR 0.00]X 0. 0. 0.
Form 990 (2014)
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Form 990 (2014) J STREET 26-1507828 Page8
'Part vii ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B} € (D) (E) (F}
Name and title Average (do ot cri‘;ffgggman 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
(list any *% the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below SIE|, |25 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., 18,3009.
b Sub-total > 912,665. 0. 74,223,
¢ Total from continuation sheets to Part VIl, SectionA . . > 0. 0. 0.
d Total (add lines b and 1€) ..o > 912,665. 0.] 74,223.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 Did 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, is 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 individual . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... 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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2014)
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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 VIIL D
(A) (B) C) (D)
Total revenue Related or Unrelated R‘?I!/&%Ut%%Cr!gng
exempt function business sections
revenue revenue 592 - 514
gg 1 a Federated campaigns 1a
g é b Membershipdues 1b
et ¢ Fundraisingevents 1c 36,710.
%__‘@ d Related organizations 1d
gé e Government grants (contributions) 1e
g‘f f  All other contributions, gifts, grants, and
__é_’;g similar amounts not included ahove 1f12,387,549.
g% Noncash contributions included in lines ia-1f: $
O8] h Total.Addlinesta1f . .. oo » 2,424,259,
Business Code
g | 2o
§3|
| e
a f All other program service revenue .
g Total. Addlines2a-2f . ... . |
3 Investment income (including dividends, interest, and
other similar amounts) ... > 2. 2.
4 Income from investment of tax-exempt bond proceeds | 2
5 Royalties ... |
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses
¢ Rentalincome or {loss) .
d Netrentalincomeor(loss) ... »
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorf(oss) ...
Net gain or (0SS} ........coovviii »
m 8 a Gross income from fundraising events (not
g including $ 36,710, of
é contributions reported on line 1¢). See
5 Part IV, fine 18 .. al 3,750.
6‘5 Less: directexpenses .. ... b| 22 ,879.
Net income or (loss) from fundraising events .. .. [ -19,129. -19,129,.
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:directexpenses ... ... b
Net income or (loss) from gaming activities ... .. »
10 a Gross sales of inventory, less returns
and allowances ... a
Less:costofgoodssold . b
¢ _Net income or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11a MISCELLANEQUS REVENUE 900099 13,837, 13,837.
b
c
d Allotherrevenue . . ...
e Total. Add lines 11a-11d ... > 13,837.
12 Total revenue. See instructions, ... » 2,418,969, 0. 0.l -5,290.
FEr Form 990 (2014)
9
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Form 990 (2014)

J STREET

26-1507828 Pagel10

| 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 IX

Do not include amounts reported on lines 6b, (A) (B) . (€) D)
7o, 5b, 5o, and 105 ofPart V. roalepenses | Pogamie | aemgmenand | Fareen
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, line22
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 disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .
7 Othersalaries and wages 1,109,459. 918,461. 32,795. 158,203.
8 Pension plan accruals and contributions {inctude
section 401(k) and 403(h) employer contributions) 30,238. 25,350. 1,460. 3,428.
9 Otheremployee benefits 104,437, 85,139. 5,888. 13,410.
10 Payrolitaxes 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 managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 181,166. 148,859, 32,307.
12  Advertising and promotion
13 Officeexpenses. 76,674. 59,116. 7,593. 9,965.
14 Information technology 4,965. 4,965,
16 Royalties | ...
16 Oceupancy ... 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 Paymentstoaffiliates | ...
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 line
24e amount exceeds 10% of line 25, column (A)
amount, list line 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 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
check here > [ i 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 Page11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 805,125.] 1 596,973.
2 Savings and temporary cash investments 6,902, 2 56,904.
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 151,645, 4 203,074.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partil 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 Il of Sch L 6
2 | 7 Notesandloans receivable, net ... . 7
< | 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 6,987. ¢ 30,644.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a
b Less:accumulated depreciation 10b 10c
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 . 12
18 Investments - program-related. See Part IV, linet1 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 ... 936,698. 15 1,227,485,
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... 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 liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e, 25
26 __Total liabilities. Add lines 17 through 25 .o 92,305.] 2 88.,830.
Organizations that follow SFAS 117 (ASC 958), check here P> D_ﬂ and
bt complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets ... 1,815,052.] 27 2,026,250,
g 28  Temporarily restricted netassets ... 28
° 29  Permanently restricted netassets ... 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P D
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 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 orfund balances 1,815,052.] 33 2,026,250,
34 _ Total liabilities 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 X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .. oo [:J
1 Total revenue (must equal Part VI, column (A), line 12) 1 2,418,969,
2 Total expenses (must equal Part IX, column (A), line 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, line 33, column (A) 4 1,815,052,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeSIMENt BXPENSES L 7
8 Priorperiod @dUSIMENTS e 8
9 Other changes in net assets or fund balances (explain in Schedule @y 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMN (BY) oo ettt ettt etk eet e et ettt ittt ettt ettt et 10 2,026,250.
Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D
Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash @ Accrual E 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 I:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

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:
D Separate basis D Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| 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

Actand OMB Clireular A3 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2014)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
gioé%?r?g)’ 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Depar ) P information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
epartment of the Treasury
its instructions is at www.irs.gov/form990 .

internal Revenue Service

Name of the organization Employer identification number

J_STREET 26-1507828

Organization type (check one):

Filers of: Section:
Form 990 or 990-E2 D—ﬂ 501(c)( 4 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

UO0ogclC

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I. See instructions for determining a contributor’s total contributions.

Special Rules

{:' For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Iil.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . . .. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
J STREET

26-1507828
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person DK_]

Payroll l::]
$ 10,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person DZ]

Payroli E:]
$ 125,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person D-ﬂ

Payroli [:J
$ 300,000. Noncash [ |

(Compilete Part |l for
noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person

Payroll D
$ 23,763, Noncash [ |

(Complete Part It for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person {E
Payroll [:I
$ 25,000. Noncash E:]
(Complete Part |l for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person [K!

Payroll D
$ 20,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
J STREET

26-1507828
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person Dﬂ

Payroll |::]
$ 18,000, | Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a) b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person DE]
Payroll D
$ 15,000. Noncash [ ]

(Complete Part II for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person Bﬂ

Payroll l:]
$ 10,000, | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) ()
No. Name, address, and ZIP + 4

Total contributions Type of contribution
10

Person {E
Payroll [:]
$ 5,000. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
11

Person DZ]

Payroll [:l
$ 6,250, Noncash [ ]

(Complete Part il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
12

Person @

Payroll [_—_]
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

J STREET
Part |

Employer identification number

26-1507828

(a)

{b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

13

Type of contribution

Person D—Q
Payroll [::I

(a)

$ 70,000.

Noncash | |
(Complete Part i for
noncash contributions.)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll I:j

(a)

(b)

$ 5,000.

Noncash [:J
{Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

15

Type of contribution

Person DZI
Payroll (]

(a)

$ 5,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

16

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll I:]

(a)
No.

(b)

$ 5,000

. Noncash [:]
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

17

Type of contribution

Person @
Payroll L]

(a)

$ 14,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

18

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

423452 11-05-14

$ 21,400.

Person
Payroll D
Noncash [ |

(Complete Part Il for

10441114 745960 20600

16

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
J STREET

26-1507828
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
19

Person I:Xj

Payroll D
3 200,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
20

Person DZ]

Payroll l:]
$ 5'000_ Noncash [:I

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
21

Person [i]

Payroll l:]
$ 18,000. Noncash [ ]

(Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
22

Person [2]

Payroll E:]
$ 51200, Noncash l::]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
23

Person
Payroll D
$ 5. 000. Noncash [ ]
(Complete Part |l for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
24

Person IE

Payroll (]
$ 10,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2

J STREET
Part |

Employer identification number

26-1507828

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

25

Type of contribution

Person [E
Payroll D

(a)

$ 10,000.

Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person @
Payroll D

(a)

(b)

$ 5,000.

Noncash D
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

27

Type of contribution

Person
Payroli D

$ 10,000

(a)

. Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

28

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll D

(a)

(b)

$ 10,000.

Noncash [ |
(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

{d)

29

(a)

$ 5,000.

Type of contribution

Person

Payroll [:]

Noncash [:l
(Complete Part Il for
noncash contributions.)

No.

30

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

423452 11-05-14

$ 75,000.

Person [X]
Payroll I:]
Noncash [ |

(Complete Part |l for

10441114 745960 20600

18

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

2014.04030 J STREET

20600__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Name of organization

J STREET
Part |

Em

Page 2
ployer identification number

26-1507828

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

31

Type of contribution

Person B{J
Payroll [:]

(a)

$ 10,000.

Noncash E]
(Complete Part |l for
noncash contributions.)

No.

32

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

(b)

$ 30,000.

Person !3{]
Payroll

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(a)

33

(a)

$ 5,000.

Type of contribution

Person
Payroll l:]
Noncash E]
(Complete Part I for
noncash contributions.)

No.

34

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

(a)

{b)

$

25,000.

n

Person D—ﬂ
Payroll D
Noncash I:]

(Complete Part Il for

oncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

35

(a)

5,000.

Type of contribution

Person
Payroll D
Noncash L___]

(Complete Part I for
noncash contributions.)

No.

36

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

423452 11-05-14

5,000,

Person @
Payroli I::l
Noncash [ ]

(Complete Part II for

10441114 745960 20600

2014.04030 J STREET

19

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

Page 2
Employer identification number
J STREET

26-1507828
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
37

Person DZI

Payroll L]
$ 12,500. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
38

Person IE]
Payroll l:j
$ 10, 000. Noncash I:j
(Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
39

Person D?.]

Payroll [j
$ 5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
40

Person @

Payroli {:}
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
41

Person B(f]

Payroll [::]
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

(a) (b) (c) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
42

Person l_—Xj
Payrol [:]
$ 5,000. Noncash [ |

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
Name of organization

, Page 2
Empioyer identification number
J STREET

26-1507828
Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
43

Person Dﬂ

Payroll [j
$ 5,750. Noncash [ ]

(Complete Part || for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
44

Person [ﬂ
Payroll D
$ 15,000. Noncash [ ]

(Complete Part 1I for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
45

Person [ﬂ

Payroli E:]
$ 5,000. Noncash [ ]

(Compilete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
46

Person {__X]

Payroll l:l
$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
47

Person [Z}

Payroll l:]
$ 60,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll D

$ Noncash [ ]

(Complete Part Ii for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

J STREET 26-1507828
Part i Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
(c)
No.

N (b) . FMV (or estimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c)
No.

_— o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

(a)
No. {c)

o (b) . FMV (or estimate) () .
from Description of noncash property given A . Date received
Part | (see instructions)

$
(a)
(c)
No.

_— (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a)
{c)
No.

I (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$
(a) ©
No.

- ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

$

423453 11-05-14

10441114 745960 20600

22
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Schedule B (Form 990, 990-E2Z, or 990-PF) (2014)

Page 4

Name of organization

J_STREET

Employer identification number

26-1507828

Part Ill

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through {e) and the following line entry. for organizations

completing Part 1ll, enter the total of exclusively religious, charitable, eic., contributions of $1,000 or less for the year, {Enfer this info. once.) > $

Use duplicate copies of Part i1l if additional space is heeded.

(a) No.
g’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff)fOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'gmftn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!grortn' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

10441114 745960 20600

23
2014.04030 J STREET
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1345-0047
(Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
| 4 Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . L . . . Open to Public
internal Revenue Service P> Information about Schedule C (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection

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 I-A and B. Do not complete Part |-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 IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-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 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il
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 description of the organization’s direct and indirect political campaign activities in Part IV.

>3 161,850,
70.

2 Political expendifUres L
3 Volunteer hours

] Part |-B | Compilete 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 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes l:l No
48 Was & COMECHON MAS? ||| || oo [ Ino

b If "Yes," describe in Part V.
[ PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
» 3 20,000.

exempt fUNCHION ACHIVITIES e e
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

08 7D e >3 20,000.
DYes ) [@No

4 Did the filing organization file Form 1120-POL forthis year? ...
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 is needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and

funds. If none, enter -0-. 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
g,
24
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Schedule C (Form 990 or 990-E2) 2014 J STREET

26-1507828 Page2

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

section 501(h)).

A Check » i:l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P D if the filing organization checked box A and "limited control" provisions apply.

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

(a) Filing
organization’s
totals

(b) Affiliated group
totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines taand 1o}
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines tcand1d)
f _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.
QOver $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1)
h Subtract line 1g from line 1a. [f zero or less, enter -0- .
i Subtractline 1f fromline 1c. if zero or less, enter -O-
j I there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this VEar? . e i

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

(d) 2014

(e) Total

2a Lobbying nontaxable amount

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

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

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

f _Grassroots lobbying expenditures

432042
10-21-14
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Schedule C (Form 990 or 990-E2) 2014 J _STREET 26-1507828 pPages
Part 1I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

{election under section 501(h)).

(@) (b)

of the lobbying activity. Yes No Amount

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description

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:

VOIUNEBEIST || oo e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements? | e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

QO - 0o o0 0 T o

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... ..
b If "Yes," enter the amount of any tax incurred under section4912
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 HI-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 (90% or more) dues received nondeductible by members? . .. ... 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? ... . 3 X

Part lI-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-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).
@ CUITENLYBAN e 2a
b Carryover from last year 2b
C TOtal e 2c
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 2¢ 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
eXPENTItUIe NEXT YEAI? e 4
Taxable amount of lobbying and political expenditures (see inStructions) ... ... 5

IPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 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-E7) 2014 J STREET 26-1507828 Pagea

| Part IV ] Supplemental Information (continued)

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

SHAHEEN FOR SENATE

105 N STATE STREET CONCORD, NH 03301

BRALEY FOR IOWA

2813 VIRGINIA PLACE DES MOINES, IA 50321

Schedule C {(Form 990 or 990-EZ) 2014
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 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P Attach to Form 990, pen to, uniic
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

Partl | 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
1 Totalnumberatendofyear ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4  Aggregate value atend of year ...
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . D Yes [j No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . e ee e e, D Yes E] No
[Part li | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I::] Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements e, 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ..., 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170MMBIIN? e [ Jves [Ino
9 InPart 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 990, Part 1V, line 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 Xl

the text of the footnote to its financial statements that describes 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

b
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) Revenueincluded in Form 990, Part VIIL Tine 1 e, > 3
(ii) Assetsincluded in Form 990, Part X > 5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIl 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
432081
10-01-14
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Schedule D (Form 990) 2014 J STREET 26-1507828 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

(check all that apply):
a [:] Public exhibition d D Loan or exchange programs

b D Scholarly research e Other

c D 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 XIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets -
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... I___] Yes D 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, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 990, PAt X7 oo

Amount

Distributions during the year ...

- o a o
>
a
o
=
[
>
w
o
c
=
>
@
-
>
@
<
@
b
=

ENdiNg balBNCe | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? E] Yes D No
b_If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XU .. D

|Part V_ | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10,
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities

and programs

(4]

Q

]

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted 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:
(i) unrelated Organizations | e e 3a(i)
(i} related organizationSs | e e 3a(ii}
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!l 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 1V, line 11a. See Form 990, Part X, line 10.

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

Yes | No

ta Land
b Buildings ...
¢ Leasehold improvements
d Equipment .
€ OGN . ..ot

0.
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 J _STREET 26-1507828 pPage3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gncuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2) Closely-held equity interests ...
(3) Other
)
B)
9]
)
)
F
G}
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>
Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11¢. 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

>

m

[ D S P .
]

b

{
(

)
)
)
)

N

&)

S

(
(
5
(

@D

)
)
7)
8
9
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

[N

(
{
{

N

(a) Description (b) Book value
(1) DUE FROM RELATED PARTY 1,225,502,
2 SECURITY DEPOSIT 1,983.
@)
)
)
(6)
@)
@8)
(©)
Total, (Column (b) must equal Form 990, Part X, col. (B)ine 15.) ... o > 1,227 ,485.

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value

(1) _Federal income taxes

@)

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

2. Liability for uncertain tax positions. In Part Xill, 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 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii @
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 J STREET 26-1507828 Page4
Part Xl | 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 Netunrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants . 2c

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

e Addlines 2athrough 2d ... 2e 22,879.
8 Subtractline 2e from ine 1 3 2,418,969.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

-a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIL) 4b
c Addlinesdaanddb ] 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 2,418,969,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, 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 Prioryearadjustments 2b

© Otherlosses . ... 2c

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

e Addlines 2athrough2d ... RS 2e 22,879.
3 Subtractline 2efromiline 1 ) 3 2,207,771.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XHL) 4b

¢ Addlines daand db . e 4c 0.

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

f Part Xlll] Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 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 INTERNAL REVENUE SERVICE, GENERALLY FOR

THREE YEARS AFTER IT IS FILED.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:
Janond Schedule D (Form 990) 2014

10-01-14
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Schedule D (Form 990) 2014 J_STREET 26-1507828 Pages
[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

VIII, LINE 8C. 22,879.

Schedule D (Form 990) 2014
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10-01-14

32
10441114 745960 20600 2014.04030 J STREET 20600__1



10441114 745960 20600

OMB No. 1545-0047

2014

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.
P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990,
Employer identification number

J STREET 26-1507828

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

Department of the Treasury
Internal Revenue Service

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [X] Mail solicitations e Solicitation of non-government grants
b E&j Internet and email solicitations f E’ Solicitation of government grants
c [ﬂ Phone solicitations g [Z] Special fundraising events
d DE] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? @ Yes
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.

DNO

P iii) Did ) v) Amount paid . .
(i) Name and address of individual o f\gn taiser | (iv) Gross receipts té zor retained by) | (V) Amount paid
or entity (fundraiser) (ii) Activity have C\ilst?)dfy from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
TALIA STEIN/STELLEITHEE GROUP Yes | No
- PO BOX 66073, WASHINGTON DEVELOPMENT MANAGEMENT X 0. 60,000, -60,000.
Total e » 60,000, -60,000,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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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Schedule G (Form 990 or 990-E2) 2014 J STREET 26-1507828 Page2
Part Il | 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'q‘ﬂ (b) Event #2 (c) Other events (d) Total events
SPEAKER 'S NONE (add col. {a) through
RECEPTION col. (c))

® (event type) (event type) {total number)

3

C

E 1 Grossreceipts 40,460. 40,460.
2 Less: Contributions 36,710. 36,710.
3 _Gross income (line 1 minus line 2) .. . 3,750. 3,750.
4 Cashprizes .. .
5 Noncashprizes . ... ...

o

é 6 Rent/faciltycosts 1,200. 1,200.

b

&

8|7 Foodandbeverages 11,224, 11,224,

£
8 Entertainment 300. 300.
9 Otherdirectexpenses 10,155, 10,155,
10 Direct expense summary. Add lines 4 through 9 in column (d) i 22,879,

Net income summary. Subtract line 10 from line 3, column (d) > -19,129.

Part ill'| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Puill tabs/instant ) (d) Total gaming (add

(]
| (a) Bingo bingo/progressive bingo | Othergaming 5 {a) through col. (c))
2
[
o

1 GroSSTIevenUe ... . i ..
o |2 Cashprizes ...
]
&
|8 Noncashprizes ...
Lt
3]
£14 Rent/facilitycosts
E |4 PENVIACIY COSIS o

5 Otherdirectexpenses ...

L] Yes_ = % L[] Yes_ =% [ ] Yes__ =%
6 Volunteerlabor ... [ INo [Ino [Ino

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [:] Yes

b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 br 990-EZ) 2014
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Schedule G (Form 990 or 990-£7) 2014 J STREET 26-1507828 Pages

11 Does the organization conduct gaming activities with nonmembers? [_Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? L Jves [ INo
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
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L] Yes Ej No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P>

16  Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

C] Director/officer L__] Employee E:] 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?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part i1, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicabie. 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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Schedule G (Form 990 or 990-E7) J STREET 26-1507828 Pagea

| Part IV | Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
432084
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 14
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

P Attach to Form 990. Open to Public

Department of the Treasury .
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
|Partl | Questions Regarding Compensation
Yes | No
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 Ili to provide any relevant information regarding these items.
[j First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
[:] 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 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part lli to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? . 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 explain in Part 111
D Compensation committee D Written employment contract
E’ Independent compensation consultant E] Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the yeat, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . 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 Iil.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? s 5a X
b Anyrelated organization? e, 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
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? || e e e 6a X
b Anyrelated organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part 1l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart 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
9

Regulations section 53.4958-6(C)? . ... . e
Schedule J (Form 990) 2014

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P 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 is at www.irs.gov/form990. Inspection
Employer identification number

Name of the organization

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 990 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.

432211
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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.

0675754 Schedule O (Form 990 or 990-EZ) (2014)
41
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