990 Return of Organization Exempt From Income Tax OME Mo 19450047
“Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) Zo I 6

Al
T

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change | J STREET
c’:\lha;?\ze Doing business as 26-1507828
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
rearny PO BOX 66073 202-596-5207
b City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts $ 3,435,803.
rmended|  WASHINGTON, DC 20035 H(a) Is this a group return
fppiica- | £ Name and address of principal officer JEREMY BEN-AMT for subordinates? [ Jyves [XINo
pencing SAME AS C ABOVE H(b) Are all subordinates lncluded’iDYeS I:' No
| Taxexemptstatus [ 501(c)(3) [X]501(c)( 4 )< (insertno.) L4947ty or [_] 527 If "No," attach a hist. (see instructions)
J Website: p» WWW.JSTREET.ORG H(c) Group exemption number P>

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

| L Year o formation: 2 0 0 7] M State of legal domicile: DC

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activiies SEE PART ITIT, LINE 1.
[$)
c
% 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 8 Number of voting members of the governing body (Part VI, hne 1a) 3 21
:': 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 20
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 70
'; 6 Total number of volunteers (estimate If necessar'y) 6 40
;3 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, line 34 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, ine 1h) 3,315,4089. 3,435,786,
g 9 Program service revenue (Part VIII, ine 2g) 0. 0.
® | 10 Investment nfome ~hres-3,4, and 7d) 17. i7.
T | 11 Other revenu (Part\{lll, Vlm 6d, 8c, 9¢, 10c, and 11e) -11,223. 0.
12 Total revenuel- lines 8 through 11 (musﬂk(qygl Part VIII, column (A), ine 12) 3,304,203. 3,435,803,
13 Grants and sl amplpy pfig(Fthl?( (A), ines 1-3) 400,000. 400,000.
14 Benefits pad tg_ r for members (Part IX, coligmli(A), ine 4) 0. 0.
] @ | 16 Salanes, oth t:or?ﬁ S?lzn‘zﬁql loy: Ieﬂl (Part IX, column (A), ines 5-10) 1,143,245. 1,603,698.
QS 21 16a Professnonallf__ dra u:'g Em@ (A), Ine 11¢) 0. 0.
@% :l)- b Total fundraising expenses (Part IX, columnﬁlme 25) » 214,420.
& Y| 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,400,993. 1,335,121.
= 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,944,238. 3,338,819.
&j? - 19 Revenue less expenses Subtract ine 18 from hne 12 359 ‘ 965. 96 ‘ 984.
o Eqé Beginning of Current Year End of Year
@?E 20 Total assets (Part X, line 16) 2,439,892. 2,565,339.
MLﬂf-g 21 Total habilities (Part X, line 26) 53,677. 82,140.
ZZ;Z@E_’ Net assets or fund balances Subtract line 21 from line 20 2,386,215, 2,483,199,

art IJ Signature Blgck

J

nder penalties of perjury, | decl§re that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Degfpration q‘preparer (other than officer) I1s based on all information of which preparer has any knowledge.
” YU N

19 B B E % ™

Sign } Signaturg/of otficer

Date

Here MY BEN-AMI, PRESIDENT
} Type or print name and title

Print/Type preparer's name Preparer's sigpature
Pai¢  [TERRI MCKNIGHT, CPA \%W % 71/%

Date cec [ ]| PTIN
/3 /17| oo 200543022

Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN/

Fum'sEiNp 52-1392008

Use Only |Firm'saddressy, 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 |:| No

632001 11-11-16

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)




Form 990 (2016) J_STREET 26-1507828 Page?2
[ Part Il [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |ll I__—]

1  Brnefly describe the organization's mission

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

RESOLUTION TO THE PALESTINIAN-ISRAELI CONFLICT THROUGH THE USE OF

COALITION BUILDING, MOBILIZING PUBLIC OPINION ONLINE, ENGAGING YOUNGER

JEWISH AMERICANS AND AMPLIFYING THE PUBLIC'S VOICE.

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

pnor Form 990 or 990-EZ7? |:]Yes [X‘ No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes," describe these changes on Schedule O

4 Describe the organization’s program service accomphshments 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 $ 2 7 9 1 2 z 9 5 7 e Including grants of $ 4 O 0 I 0 0 0 . ) (Revenue $ )
PROMOTE MEANINGFUL AMERICAN LEADERSHIP TO REACH A PEACEFUL, TWO-STATE
RESOLUTION TO THE PALESTINIAN-ISRAELI CONFLICT THROUGH THE USE OF
COALITION BUILDING, MOBILIZING PUBLIC OPINION ONLINE, ENGAGING YOQUNGER
JEWISH AMERICANS AND AMPLIFYING THE PUBLIC'S VOICE.

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

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

4d Other program services (Descrnibe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ l
4e Total program service expenses p» 2 L 912,957.
Form 990 (2016)
632002 11-11-16
2
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Form 990 (2016) J STREET 26-1507828 Page3
i[ 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
durning 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 1li 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 distnibution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VI 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, ine 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 ta;( year? If "Yes," complete
Schedule D, Parts XI and X! 12a} X
b Was the organization included in consolidated, ndependent 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 Xil 1s optional 12b | X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign nvestments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), 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 1X,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organmization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, hnes
1c and 8a? If "Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f "Yes,"
complete Schedule G, Part lli 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) J _STREET 26-1507828 Page4
'| Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, ine 2?7 if "Yes," compiete Schedule I, Parts { and Iif 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

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 1ssued 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 dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng 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? /f "Yes," complete Schedule L, Part | 25a X

b Is the orgarization 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 pnor Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

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

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

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

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or farmuly member

of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current 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? /f "Yes," complete Schedule L, Part {V 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? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organmization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? 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 Il, lll, or IV, and
Part V, ne 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to ine 353, did the organization recetve any payment from or engage n any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 350 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, Iine 2 36 | N/A
37 Did the arganization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
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, ines 11b and 19?
Note. All Form 990 filers are required to compiete Schedule O 38 | X
Form 990 (2016)

632004 11-11-16
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Form 990 (2016) J STREET 26-1507828 Page 5
[ Part V( Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 17
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 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 this return 2a 70
b If at least one i1s 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 durning the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction? 5b X
c 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 chantable contributions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N/A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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
to file Form 82827 7c
d If "Yes," Indicate the number of Forms 8282 filed during the year l 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? 4l
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 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 dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 N/A 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10  Section 501(c)(7) organizations. Enter '
a Imitiation fees and capntai contributions included on Part Vili, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter
a Gross iIncome from members or shareholiders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 1n ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A li2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization 1s hcensed to 1ssue qualified health plans ‘ 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-16

5
10170927 745960 20600 2016.04030 J STREET 20600__1




1 1

Form 990 (2016) J STREET 26-1507828 Page6
'| Part VI l Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a “No* response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI [X]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are mateniaf differences in voting nights among members of the governing body, or If the govermng
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

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

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?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockhoiders?

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 body? 7a | X

b Are any governance decisions of the orgamization 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 durning the year by the foliowing:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
orgamization’s maiing address? Jf "Yes," provide the names and addresses in Schedule O ] X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

el il o T

o (O [& W

bl

Yes | No
10a Did the orgamization have local chapters, branches, or affilates? 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

b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No," go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwve nise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

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

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

RXDE R

a The organization's CEO, Executive Director, or top management official 15a
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, contnbute assets to, or participate in a jomt venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng 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 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available Check all that apply
(_—_l Own website [____' Another’'s website @ Upon request :I Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records p

NANCY MACNAMARA - (202)204-8001
PO BOX 66073, WASHINGTON, DC 20036

632006 11-11-16 Form 990 (2016)
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Form 990 (2016)_ J STREET 26-1507828 Page?
-]Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part V) D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted 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

® |ist all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

® | st 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

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

(A) (B) (€) (D) (E) F)
Name and Title Average | . . c}i‘gf';'g? than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 3 § . :i (W-2/1099-MISC) organization
organizations| £ | = (E and related
below § £ls g zz,iz 5 organizations
line) EHIERENELEEHE
(1) JEREMY BEN-AMI 14.00
PRESIDENT 26.00 X X 259,203. 0.l 18,807.
(2) MORTON H, HALPERIN 3.00
CHAIR 3.00|X X 0. 0. 0.
(3) ALEXANDRA STANTON 3.00
VICE CHAIR & SECRETARY 3.00(X X 0. 0. 0.
(4) KENNETH BOB 3.00
TREASURER 3.001X X 0. 0. 0.
(5) CAROL WINOGRAD 3.00
VICE CHAIR 3.00 X 0. 0. 0.
(6) NANCY BERNSTEIN 3.00
DIRECTOR 0.001X 0. 0. 0..
(7) HOWARD DICKSTEIN 3.00
DIRECTOR 0.00 X 0. 0. 0.
(8) PETER FREY 3.00
DIRECTOR 0.00}X 0. 0. 0.
(9) DAVID GILO 3.00
DIRECTOR 0.00 X 0. 0. 0.
(10) RICHARD GOLDWASSER 3.00
DIRECTOR 0.00 X 0. 0. 0.
(11) JOANNA GOODWIN FRIEDMAN 3.00
DIRECTOR 0.00{X 0. 0. 0.
(12) VIRGINIA GORDON 3.00
DIRECTOR 0.00]X 0. 0. 0.
(13) HOWARD GOTTLIEB 3.00
DIRECTOR 0.001X 0. 0. 0.
(14) SYLVIA KAPLAN 3.00
DIRECTOR 0.00 X 0. 0. 0.
(15) CHARLES KREMER 3.00
DIRECTOR 0.00 X 0. 0. 0.
(16) VICTOR A. KOVNER 3.00
DIRECTOR 3.001X 0. 0. 0.
(17) PHYLLIS SNYDER 3.00 '
DIRECTOR 0.001X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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10170927 745960 20600

Form 990 (2016) _ 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 | Postion e Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any % the organizations compensation
hoursfor | & B organization (W-2/1099-MISC) from the
related é ig 2 (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below E15).le|cE x organizations
ne) |2|E|5|5|88|=
(18) ALAN SOLOMONT 3.00
DIRECTOR 0.001X 0. 0. 0.
(19) ROBERT STEIN 3.00
DIRECTOR 0.001X 0. 0. 0.
(20) JUDITH STEINBERG 3.00
DIRECTOR 0.00 X 0. 0. 0.
(21) LOUIS SUSMAN 3.00
DIRECTOR 0.001X 0. 0. 0.
(22) NANCY MACNAMARA 12.00
VP, FINANCE & ADMINISTRATION 28.00 X 131,659. 0. 10,931.
(23) ALAN ELSNER 12.00
SPECIAL ADVISOR 28.00 X 122,304. 0. 14,748.
(24) DANIEL KALIK 12.00
CHIEF OF STAFF 28.00 X 129,681. 0. 12,479.
(25) RACHEL LERNER 0.00
SVP. J STREET EDUCATION FUND 40.00 X 131,513. 0. 10,642.
(26) JESSICA ROSENBLUM 12.00
VP, COMMUNICATIONS 28.00 X 112,443. 0. 4,956.
1b Sub-total » 886,803. 0. 72,563,
¢ Total from continuation sheets to Part VII, Section A > 122,740. 0. 20,739.
d_Total (add lines 1b and 1c) > 1,009,543. 0. 93,302.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 10
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 hsted on line 1a, is the sum of reportable compensation and other compensation from the organization
and related orgamizations 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? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (B) (o]
Name and business address Description of services Compensation
BLUEWEST MEDIA LLC
5130 EAST 18TH AVENUE, DENVER, CO 80220 ADVERTISING 508,497.
GBA, 1901 L STREET NW #7002, WASHINGTON,
DC 20036 POLLING 118,000.
SPARK EXPERIENCE, LLC, 7979 OLD GEORGETOWN
RD #801, BEHESDA, MD 20814 EB 105,000.
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 3
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)

632008 11-11-18

8

2016.04030 J STREET

20600__1




Form 990 (2016) J_ STREET 26-1507828 Page9
‘[Part VIIl [ Statement of Revenue
Check If Schedule O contains a response or note to any line In this Part VIli |
(A) (C)

D
Revenug e)xcluded

Total revenue Related or Unrelated
exempt function business frorgetcatfolr]]rs‘def
revenue revenue 512 -514
22| 1a Federated campaigns 1a
g 3 b Membership dues 1b
U;E ¢ Fundraising events 1c
g s d Related organizations 1d .
g_g e Government grants (contributions) 1e
g‘g f Al other contributions, gifts, grants, and
3s similar amounts not included above 1 13,435,786.
Eg g Noncash contributions included in lines 1a-1f $
Q& h_Total. Add lines 1a-1f p |13,435,786.
Business Code
g 2a
3| d
2% e
e f All other program service revenue
__ g Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 17. 17.
4 Income from Investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real () Personal
6 a Grossrents
b Less rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of () Secunties | (u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
c¢ Gain or (loss)
d Net gan or (loss) »
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢c) See
5 Part IV, ine 18 a
g- b Less direct expenses b
Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, tine 19 a
b Less dwect expenses b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and aliowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d »
12  Total revenue. See Instructions. » 3,435,803. 0. 0. 17.
632009 11-11-16 Form 990 (2016)
10
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Form 990 (2016)

J STREET

26-1507828 Page 10

+| 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 thus Part IX

L

Do not include amounts reported on lines 6b, (A (8 (©) D)
75, 85, 9, and 100 of Part VIl Total expenses PO areos | _genararexpanses F:Qééﬁ?é"sg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 400,000. 400,000.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 126,181. 62,552. 61,126. 2,503.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)B)
7 Other salanes and wages 1,220,918. 1,099,529. 45,148. 76,241.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,376. 40,122, 1,538. 1,716.
9 Other employee benefits 107,255. 85,672, 6,264. 5,319.
10 Payroll taxes 105,968. 91,732. 8,071. 6,165.
11 Fees for services (non-employees)
a Management
b Legal 8,056. 8,056.
c Accounting 20,982, 20,982.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 208,791. 168,617, 30,253. 9,921.
42  Advertising and promotion 537,032. 537,032.
13 Office expenses 68,444. 57,069. 7,497. 3,878.
14 Information technology 85,960. 75,075. 6,142. 4,743.
15 Royaltes
16 Occupancy 169,662. 146,773. 12,915. 9,974.
17 Travel 23,328. 22,338. 558. 432.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 138,541. 92,697. 1,439. 44,405.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 6,603. 5,712. 503. 388.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule O.)
a MERCHANT FEES 42,240, ' 42,240.
b EMBED EXPENSES 9,713, 9,713.
¢ DIRECT MATL 6,222, 6,222,
d PAYROLL PROCESSING 4,650. 4,023. 354. 273.
e All other expenses 4,897. 4,301. 596.
25  Total functional expenses Add lines 1 through 24e 3,338,819. 2,912,957, 211,442, 214,420.
26 Jomnt costs Complete this ine only If the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I:I if following SOP 98-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (20186)_

J STREET

26-1507828

'| Part X | Balance Sheet

Page 11

Check if Schedule O contains a response or note to any fine in this Part X

]

(A) (B)
] Beginning of year End of year
1 Cash - noninterest-bearing 505,445.] 1 817,631,
2 Savings and temporary cash investments 56,921.] 2 56,938.
3 Pledges and grants recewvable, net 3
4  Accounts receivable, net 224,676.| 4 259,884.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L 5
6 Loans and other receivablies from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and contributing
employers and sponsornng orgamzations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instry Complete Part 1l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 64 ’ 161.{ o 55 P 527.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securties 11
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets See Part IV, line 11 1,588,689.] 15 1,375,359.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 2,439,892.] 16 2,565,339.
17 Accounts payable and accrued expenses 53,677.0 17 82,140.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
| Complete Part Il of Schedule L 22
= |23 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 habiities not included on hines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 53,677.]l 2 82,140.
Organizations that follow SFAS 117 (ASC 958), check here P> D_(] and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 2,386,215.] 27 2,483,199.
g 28 Temporarily restnicted net assets 28
3 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> D
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
4% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 2,386,215.] 33 2,483,199.
34 Total labilities and net assets/fund balances 2,439,892. 34 2,565,339.

632011 11-11-18
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Form 990 (2016) J STREET 26-1507828 Page12

+| Part XI | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 3,435,803.
2 Total expenses (must equal Part IX, column (A), line 25} 2 3 , 338 ,819.
3 Revenue less expenses Subtract line 2 from line 1 3 96 ,984.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 2,386 215,
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 2L483 ‘ 199.

| Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line n this Part Xl

L]

2a

3a

Accounting method used to prepare the Form 990 D Cash LYJ Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

[: Separate basis D Consolidated basis L—_j Both consohdated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

l:l Separate basis |:| Consolidated basis lz] 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

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

Yes | No

2a X

2b | X

2| X

3a X

3b

632012 11-11-16
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SCHEDULE C Political Campaign and Lobbying Activities | oveno tsas-00a7
* (Form 990 or 990-E2) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . . \ ] Open to Public
Internal Revenue Service P Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

J STREET 26-1507828
Bart I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures . >3 418,546.

3 Volunteer hours for political campaign activities . 70.
lﬂart I-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 23
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? |:| Yes |:, No
4a Was a correction made? I:I Yes D No
b If "Yes," describe in Part IV
|Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s 554,708.
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities |
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3 554,708.
4 Dd the filing organization file Form 1120-POL for this year? D Yes IE No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization histed, 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 IV

(a) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filmg organization’s contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 J _STREET

26—

1507828 Page2

-[PartI-A] Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affilated group (and Iist in Part IV each affiiated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check P :| if the filing organization checked box A and "limited control" provisions apply

Limit'f: on Lobbying Expenditure.s ) org(:r)uzgltrl‘gn's () Aﬁ'rg::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expendrtures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
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 lhne 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
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. If zero or less, enter -0-
i Subtract Iine 1f from Iine 1c If zero or less, enter -0-
) lf there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720 .
reporting section 4911 tax for this year? |:] Yes l:] No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
(or flsczfl/eer;?age);:;mg in) (a) 2013 (b) 2014 (¢} 2015 (d) 2016 {e) Total
2a Lobbying nontaxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c¢_Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of ne 2d, column (e))
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2016
632042 11-10-16
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Schedule C (Form 990 or 990-E2) 2016 J _STREET 26-1507828 Page3s
‘[Part lI-B ] Complete if the organization is exempt under section 501{c)(3) and has NOT filed Form 5768

(election under section 501(h)).

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

of the lobbying actwity Yes No Amount

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

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

or referendum, through the use of

Volunteers?

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

Media advertisements?

Mailings to members, legislators, or the 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?

SQ -0 Q 0 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
1 Other activities?
j Total Add hnes 1c through 11

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 section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-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 campaign activity expenditures from the prior year? 3 X

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and poltical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 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¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

|[PartIV | Supplemental Information
Provide the descriptions required for Part | A, hne 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affilated group list), Part II-A, ines 1 and 2 (see
mstructions), and Part II-B, ine 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.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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. . OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements =

* (Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury P Attach to Form 990. Open t‘? Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
J_STREET 26-1507828

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O HhON

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? [:] Yes [:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No
ﬁ’art i I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, hne 7
1 Purpose(s) of conservation easements held by the organization {(check all that apply)
Preservation of land for public use (e g , recreation or education) [:] Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified histonc 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 2b
¢ Number of conservation easements on a certified historic structure included in (a) 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 s located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |—_—] Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year

| 28
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ Jves [ INo

9 In Part XllI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, 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 XIll,
the text of the footnote to its financial statements that describes these tems

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 » 3
(i) Assets included in Form 990, Part X > 3

2  [f 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 on Form 990, Part VIII, ine 1 > 3
b_Assets included in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. * Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 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 [:! Loan or exchange programs
b [::] Scholarly research e !_—__] Other
c l__—] 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 Xl

5 During the year, did the organization solcit 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? [:] Yes |:] No

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

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

b If "Yes," explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
{ Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No

b If "Yes," explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part Xl!|
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

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

1a Beginning of year balance
Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities

O Q0T

and programs
Administrative expenses

-+

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii

b If "Yes" on lne 3a(u), are the related orgamizations hsted as required on Schedule R? 3b

Descrbe in Part Xlli the intended uses of the organization’s endowment funds
Part Vi [ Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, Iine 10

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) | 0.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 J_ STREET 26-1507828 Page3
| Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category ¢ncluding name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives

(2) Closely held equity interests

(3) Other
A
B)
(©)
©)
(B)
(F)
@)
H)

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

Part VIll| Investments - Program Related.

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

_ (1
(2)
{3)
_4)
()
__(6)
(7
_(8)
9)
Total (Cal. (b) must equal Form 990, Part X, col. (B) line 13.) p>
Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value
() DUE FROM RELATED PARTY 1,373,376.
(2) SECURITY DEPOSIT 1,983.
(3)
(4)
(5)
6)
(7
(8)
9)
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 15) | 1,375,359.

Part X | Other Liabilities.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, Iine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of hability (b) Book value

(1) Federal Income taxes

2

3

@)

5

{6)

7}

(8

©
Total. (Column (b} must equal Form 990, Part X, col (B) line 25) »
2. Labihty for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzation’s financial statements that reports the

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

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 J_ STREET 26-1507828 Page4d
'|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 3,435,803,
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
¢ Recoveres of prior year grants 2c
d Other (Describe in Part XlII) 2d
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from iine 1 3 3,435,803.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XlII ') 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 8 and 4c. (This must equal Form 990, Part I, hne 12) 5 3,435,803,

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

1 Total expenses and losses per audited financial statements 1 3,338,819.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
c Otherlosses 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 | 3,338,819.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIIl ) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I_line 18 ) 5 3,338,819.

art XM} Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part |li, ines 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 XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2016, 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.

832054 08-29-16 Schedule D (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

- (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. Open to p.Ublic
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
J STREET 26-1507828
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropnate box{es) if the organization provided any of the following to or for a person isted on Form 990,
Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
l:] First-class or charter travel |:] Housing allowance or residence for personal use
I:] Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as, 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 Ili 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 tems checked on line 1a? 2
3 Indicate which, if any, of the following the filng 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 lll
I:] Compensation committee l:] Wnitten employment contract
|:| Independent compensation consultant D Compensation survey or study
@ Form 990 of other organizations [__il Approval by the board or compensation committee
4 Dunng the year, did any person listed on 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 retirement plan? 4b X
Participate in, or recetve payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VHi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" on hine 5a or 5b, describe in Part 1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descrnbe in Part |l
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part Vil, 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 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
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36
10170927 745960 20600 2016.04030 J STREET 20600__1




9102 (066 W104) [ 9|npayss

LE

91-80-60 ZiLice9

n)

U]

1)

U]

- 1)

n

()

0 ‘0 "0 *0 0 0 0 () INZAISTEd
*0 *0T0 8L *CET' VT *GLS'Y '0 0 *€0Cc'65T |0 TWY-N3E ANZ¥EL (1)
066 04 10ud O uolesuadwod uonesuadwwod
s|qeodau BALAOUI uonesuadwos
paLaep se papodal uonesusduiod h_%cwm () 9 wzucom () Wmmm 0 8iL pue awenN (v)

(g) uwnjoo i
uonesuadwon (4)

@-(xg)

SuwN|o 4o [eyoy (3J)

sjuyeusq
s|qexejuoN (a)

pa.iayap 1aylo
pue jawasnay (D)

uoljesuadwod DSIA-6601L J0/PUB g-Mm JO umopyealg (g)

[ENPIAIPUI JBY) 40} Sjunowe (3) pue () uwnjoo s|gedndde ‘e| aul] ‘v UOID9S ‘|IA HEd ‘066 WI04 JO JUNOWE [B}0} 8yl (enba 1snw fenpiaipul Pa1si| Yaes 1oy (1)-(1)(g) suwnjod o wns sy 810N

IIA UBd ‘066 W04 U0 Palsi| },us.le 1y} S|enpiapul AUe 3s)| Jou og

(i) mo uo *suonoNNISUI BU} Ul PAqUOSSP ‘SuonezIUEBIO PalE|el WO PUE (1) MOJ UO uoEZIUEBIO UL WO UoESUAdLIOD Loda) ‘[ 8iNpayds uo paucdal 8 1snw uonesuadwo asoym [ENPIAIPUI YOS 10

papaau st 8oeds [euoiippe y1 saidoo syeandnp asn "saako|dwz patesuadwo) )saybiy pue ‘saako|dwig Aay ‘sealsni) ‘s.030941Q ‘SI90140 _ Tl twnJ

¢ abed

8C8L0GT-9C

LHIELS O 910z (066 wiod) r 9Npayds



8¢ 91L-80-60 €L12€9

9102 (066 WJo4) r anpayos

uoIjEWLIoUI [BUOINIPPE Auk 104 ped Siy) 819|dwod OS]y || Hed 104 PUE ‘g pue ‘7'q0 ‘B9 ‘4G 'BG ‘Op ‘Qy ‘B '€ ‘AL ‘BL S8UI| '| Yed 10} paJinbaJ suo1duosap 10 ‘uoijeue|dxa ‘UoiFewIojUl 3y} SPIAOI
uonew.oyu] [eyuswalddng _ m tmn;

€ abed 8Z8L0S1-9C IHHALS [ 9102 (066 Wi04) [ 8|Npayds




| SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Y.

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
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
Name of the organization Employer identification number
J STREET 26-1507828

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

THE ORGANTIZATION 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 11B:

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 15A:

THE PRESIDENT'S COMPENSATION IS DETERMINED BY A RELATED NON-PROFIT

ORGANIZATION THAT USES COMPARABLE DATA AND IS APPROVED BY THE BOARD AS PART

OF THE OVERALL ANNUAL BUDGET REVIEW. THE MOST RECENT COMPENSATION REVIEW

WAS COMPLETED IN SEPTEMBER 2016.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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3 [

Schedule O (Form 990 or 990-EZ) (2016) Page 2
* Name of the organization Employer identification number

J STREET 26-1507828

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

THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS, AND FINANCIAL

STATEMENTS ARE NOT GENERALLY AVAILABLE TO THE PUBLIC; INDIVIDUAL REQUESTS

ARE CONSIDERED ON THEIR MERITS.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
40
10170927 745960 20600 2016.04030 J STREET 20600___1



-

91.02 (066 W1od) Y aiNpayog

184

YHT  9L-90-60 L9LZED

"066 W04 10} SUONONIISU| BY)} 93S ‘DD1JON }0V UOIONP3AY yomiaded Jo4

X T3IELS O /N LT9 VYIiEWNT0J &0 LOTEISI NOIZIOV T¥oIL1i0d S£00Z 04  NOIDNIHSYM
90TEE X088 "0°d
ZC8ILVI-9C - O¥d JIdduLsS [
X I3d9LS L &NT RIEE YHOX MAN NOIIVONAd ANV AOVOOAGY G£00Z od NOIONIHSYM
€L099 X088 “0°'d
LSSLLLZ-0Z - dNNd NOIIYonad Lagdis O
ON | =°A (GITE
Auue Anue uonoes Ji) smels uoroses (Anunoo ubreioy uoieziuebio pajelas jo
pa||0U0d

{e1Xa)eL g uonoag

(6)

Buyjosyuod 10811Q

)]

Apreyo angnd
()

8po) jdwex]
(p)

10 a1e18) ajionwuop eba

&)

Ananoe Arewid
{a)

N!3 pue ‘Ssaippe ‘swen

{e)

1eak xey sy Buunp suoneziuebio

1dWwaxa-Xe) PaIe|a) 210w 10 U0 PeY ) 9SNEJa] g Ul ‘Al Hed ‘066 W04 U0 ,S3A, Palemsue uoneziuefio au) j sieidwo) ‘suoneziuebiQ idwax3-xe) pajejdy Jo uonedyiuap) Ihved
Amus {A13unoo ubiaio) Ayua papiebaisip jo
Buijosuod yoauq sjasse Jeak-jo-pug awoduI [B10] 10 9)€)S) 9|Iolwop [ebe Auanoe Alewld (e|qeondde y) N(3 pue ‘ssaippe ‘sweN
)] (d) {p) (o) (a) (e)
€€ 8UI| ‘Al MBd ‘066 WI0- UO ,S8A, pasemsue uoneziuebio sy yi a)s|dwo) ‘seniu3 paplebaisiq Jo uoneaynuap| [ Med
8C8L0ST-9C LHEEYLS L

Jaquinu uoneoyijuapl Jakojdwy

uonoadsuy
a1gng 0} uadp

9102

4¥00-GbSL ON GWO

“066Wi0JjA0D ‘SI| MMM JE ST SUOIONAISU S1 PUE (066 WJ0J) g JINPayds INOJE UONEWIOJU] «f

‘1€ 10 ‘9 ‘qGE ‘VE ‘CE aul| ‘Al Hed ‘066 W04 Uo S84, paiamsue uoieziuebio ay; y s10dwio)

uoneziueblio ayy JO swenN

‘066 W.iod 01 yoeny

sdiyssaupied palejaiun pue suoneziuebiQ pajejoy

JOIAISS anUshay [eulaju]
Ainseal| syl jo juswedag

(066 wi04)
d 31NQIHOS




9102 Aomm E‘_O&V d m_—aumcow N ﬂ 91L-00-60 20L2E0
ON | SSA (Aqunod
ZAnm S)1asse (3snuy a0 uB12.10;
pajonuoo | diysiaumo Jeaf-jo-pus awoosul ‘d102 g *dioo O) Ayua 10 21R38) uoneziuebio pajejal Jo
akm.omw s |abejusdiad jo areys [B10} JO Bleys Amua jo adA] | Buyonuoo yoeng |enenwuop ebe Ananoe Arewnd NI3 PUE ‘SS3IppEe ‘BWeN
0] (w (6) {a) (9] (0) {a) (e)

1eak xe} ay) BuuNp 1sn13 10 UOeI0dI0D B Sk pejeal] suoieziuebio
Pale|al 210U JO BUO PEY }t 9SNEJ3Q HE dUI| ‘Al LUed ‘066 WI04 U0 S8, paiamsue uoneziuebio ayy 3 e19/dwon IsnJ| 10 uonelodio) e se ajqexe] suoneziuebiQ pPale|sy JO UOREdIUIP|

Al Hed

ON[SAl (5901 wiod) 13 | ON | S9A (r}G-g1G Su0I}9as (tunoo
TaurEd| ANPAUSS 10 02 Mo sjosse 19PUN XB] WOJ) PapNjaxa Py}
diysIauUMO |suiseuew| XOQ UI JUNOWE ¢ Jeak-jo-pua awoouI ‘palejaun ‘parejal) Awua o_a_Ew o uoneziueblio pajejas Jo
sbejusoiadiio eeuss|  |GN-A OPOD | deuciuodoidsig J0 a1eys {210} 4O aleyS | aWodUI JuBUILIOPald | Bunjonuod oeig ebo Auanoe Arewnd NI3 Pue ‘SS3IpPE ‘BWEN
() N () ) (6) o) (a) (p) (o) {e)

JIeak xe} sy} Buunp diysiauped e se pajess) suoneziuebio
palejas 810W IO 3UO peY Jl 8SNBI8q HE 8uN ‘Al Ued ‘066 U0 U0 S8, paiamsue uoneziuebio sy} ji e19)dwo) "diysiouiied e se ajgexe] suoieziuebiQ pajelay jo uoedyup|

Il ed

C obed

8¢8L0GT-9C

LHINLS [

910z (066 Wio4) H 8INpayos




9102 {066 wio4) Y anpayosg P 91-90-60 £912€9
— 9]
9]
HTIYAYd J0 SSANIAIDIOSL* 000 00% d aNNd NOILVONdH Idd3YLS LW
SUNOH ¥OLYT 40 EDVLNADEAJ €00 "€8T 0 aNnNd NOIIVONdd IIFILS L €
SYAOH ¥0Od¥T1 40 mwﬂp_zwommg *99976TT € 0 aNnd NOIIVONdH LIEHEVLS L@
SYNOH ¥OdY¥T1 40 FOVINAOHAJ T00 'FET N aNQd NOIIVDAdHE ILHFNLS L)
(s-e) adfy
PanjOAUL JUNOWE Buluiialap Jo poylsiy PAAJOAUI JUNOWY uoloesuel ] uonieziuebio parelal Jo aweN
(P) (o) {a) (e)

SP|oysaly} uonoesuel) pue sdiysuone|al pa;sa0d buipnour ‘aul| siy) 919]dwod J1SNW OYM U0 UOIBLLLIOJUI 10§ SUOIIONIISUI 841 88S , S84, S! 8A0QE 84} JO AUB 03 JomsSUB 81§ ¢

X SL {s)uoneziuebio parejas wosy Auadoad 1o yseo Jo 1ajsuell 1Byl S
X 11 (s)uoneziuebio payejds 0} Auadoid 10 YseD Jo Jsjsuesy oy 4
X [ bt sasuadxa 104 (sjuoneziuebio pajejas Aq pied uswesinquiay b
X [dv sasuadxs 10} (s)uoneziuebio pajejal 01 pied Juswasinquiay d
X | o : {s)uoneziuebio parejdas yum saakojdws pred jo Buueys o
X {u (s)uotyeziueBio poredl Yum S19SSE 18430 Jo ‘sisi Buliew ‘quswdinbe ‘saiyioey jo Bueys u
X wy (s)uoneziueBio pajerss Aq suoizenoios Buisieipuny Jo diysOqUISW IO SIIAISS JO SOUBLLIONSY W
X I (s)uoneziuebio pajejas 10} SUONENDIOS BuisiBIpUNg JO dIYSI8qUISW 10 SBOINIBS JO BOUBLLIOHS] |
X BT (s)uoireziuebio pPale[al WO S19SSE 18410 10 ‘awdinba ‘se1yjioe) JO ases] Y
X N (s)uoneziuebio parelal 0} Syasse ayio Jo Juswdinbs ‘saiyioey jo asea |
X 18 (s)uoieziuebio pajejel yum siasse Jo abueyoxy |
X ui (sjuonreziuebio paye|el W) S}9SSE JO 8SeYIINd Y
X bt (s)uoneziuebio pajelal 0} syasse Jo aeg b
X i (s)uonyeziuebio parejas woly spusping 3
X ol (s)uoieziuebio payejal Aq seajuesenb ueo| 10 SUBO] 3
X PL (s)uoneziuebio pajejel 10} JO 0} s8ajuelend ueo| JO SUBOT P
X LT (s)uoneziuebio pale|al Woly UCINAUIUOD [BUded 10 ‘juelb ‘Y5 2
X [ ar (s)uoneziuebio paje|al 0] UOIINGUIUOD [BUCAED 10 ‘Juelb ‘YD q
X el Aujua pe|j043u0D B W0y Jusl (A1) 1o ‘sanyehod (i) ‘saiynuue (i) ‘1sa1azui (1) jo 1di9dey €
AT SUBd U pa)sy suoieziuebio paje|sl 810w 10 8UO Yim suoijoesuel) Buimoijoy suy jo Aue ul sbebus uoieziuebio sy pip ‘1eah xey ey Buung L
ON | S8A 3|NPaYIS SIUL JO Al JO '[j] || SUBd Ut pa1sy St Auus Aue ) | oul) 819)dwoY) 930N
° gg 10 ‘qGE ‘vE 8L ‘Al HEd ‘066 WO U0 ,SOA, Patamsue uoieziuebio syy yi s1ejdwoy ‘suoneziuebiQ paje|ay Yim suoijoesues] A led
8C8L0ST-9C LATILS [ 9102066 Wiod) d 8Inpeuds

€ abed




91-90-80 +v9LZE9

A%
9102 (066 wio4) Y 3|NPayss
—
ON|S®AI (gg0| wio4) |ON|SSA sjosse aWwoouI ON|S3A Q—m.ﬁmowcmwmw_mg (Riunoo
-Y a[npayag jo 13pun xe} wo.
diysieumo | LEUET o_ww_o;&:wrm GG Jeafo-pud 1210} e JSE_%%_W%_EV ube104 10 91€1S) \mscm o
abejuadiadyo eseuss|  |gN-A 3P0 | -1ndoidsig JO 31eys jO aleys sm__w_w__@:g 202Ul JueuIlLOPalgd | ayoiwop [ebe Ayanoe Aewid NI3 pue ‘ssaippe ‘aweN
b)) " 1 (u) (6) 1] (a) (p) {2) (q@) (e)
sdysieuped JusWISaAUN LIBLISD J0) UoISN|oxa BuipieBal suoijoniisul 885 uoneziuebio palelal B JoU SEM Jeu)

(5nuana1 ss016 10 S19SSE [B10] AQ PLINSEALL) SBINIAIIOE SY1 J0 Jusdsed 8y UBLY 810W pajonpuod uoieziueBio ayl yoiym ybnoiyl diysisulied e se paxe} ANjus Yoea Jo} uokewIojur BUIMO|(0f 84} 8PIACId

IA Hed

L€ 89Ul *Al UBd ‘066 W04 UO ,S9A, Pasamsue uoneziuebio syl jt e1e|dwo) ‘diysiaulied e se ajqexe suoneziuebiQ pajejaiun

IHaE9LS [ 910¢(066 Wiod] ¥ 8inpayds

¥ abed

8C8L

06T-9¢




> )

Schedule R (Form 990) 2016 J STREET 26-1507828 Pages
| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16 Schedule R (Form 990) 2016 '
45
10170927.745960 20600 2016.04030 J STREET 20600__1




