o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2018
Return of Organization Exempt From Income Tax

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

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

P Go to www.irs. gov/FoerQO for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning and ending
B ac:;%a -lr’ " G Name of organization D Employer identification number
crenge’ | JTA-MJL NEW CORP.
change | _Doing business as 13-0887610
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
,F,"?:,'n, 24 WEST 30TH STREET 4TH FIL (212)643-1890
A City or town, state or province, country, and ZIP or foreign postal code G Gross recaipts § 4,125,361.
reum | NEW YORK, NY 10001-5010 _ Hi(a) Is this a group return
[ Jiee¥ea- I'e Name and address of principal oficer:f AMIRAM J EDEN for subordinates?  |_JYes [X]No
Peritd | SAME AS C ABOVE H(b) Are at subordinates includec?l__|Yes [ No
1 Tax-exempt status: [X] 501(c)(3) || 501 (c]( ) (insertne.) | 4947(a) 1) or |57 If "No," attach a list. (see instructions)
J Website: pr WWW. 70FACESMEDTA. ORG H(c) Group exemption number B

K_Form of organization: [ X | Corporation [ TTrust [ Association | Other >

| L Year of formation: I 3 1 7] m State of legal domicile: NY

[Part | Summary
o | 1 Briefly describe the organization’s mission or most significant activites; WE ARE INSPIRED BY THE JEWISH
‘5’ STORY'S POWER TO PROVIDE DEEP PERSONAL MEANING, SUSTAIN A PEOPLE AND
g 2 Check this box P L] 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 W, line 1a) o 3 36
:‘: 4 Number of indepsndent voting members of the governing body (Part V1, line 1b) _____ 4 36
@ | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 34
:‘;—' 6 Total number of volunteers (estimate if necessary) 6 36
E 7 a Total unrelated business revenue from Part Vill, column (C) hne 12 7a 85,459.
b Net unrelated business taxable income from Form 990-T, line 34 i ... |TD 67,806.
Prior Year Current Year
g [ 8 Contributions and grants Part VIll line Th) 3,234,839, 2,297,497,
S| © Program service revenue (Part VI, line 2g) L 1,227,823. 1,602,960.
E 10 investment income (Part VIll, column (A), lines 3, 4, and 7d) _________ 0. 0.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) — 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A). line 12) 4,462,662, 3,900,457.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column A), Ilnes 5 10) _________ 2,673,845. 3,381,343.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) R 0. 0.
a b Total fundraising expenses (Part IX, column (D}, line 25) P> 382,869.
b 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ _ 1,686,112, 1,396,680.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) ||ne 25) 4,359,957, 4,778,023.
19 Revenue less expenses. Subtract line 18 from line 12 102,705. -877 , 566,
-513 Beginning of Current Year End of Year
%3] 20 Total assets (Part X, line 16) 4,267,767. 3,374,706.
:_ 21 Total liabiiities (Part X, line 26) 402,703. 387,208.
3| 22 Net assets or fund balances. Subtract line 21 from Imezu 3,865,064, 2,987,498.

r_art 1]

Signature Block

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

true, correct, and complet. Declaration of grcpaWn officer) is based-oa-all information of which preparer has any knowledge.
/
P B =
Here RAM J EDEN, CEO /f)/?'/?fff
Type or print name and fille
Print/Type preparer's name Prmprissignalarg, ore o U3 chek | |

Paid PHIL ROSENBERG CPA e 110/04/18 Qmm o PO 0 221232
Preparer | Firm'sname _p ROSENBERG AND MANENTE Firm'sENp. 20-4153538
Use Only [Firm'saddressy, 12 W. 32ND STREET - 10TH FLOOR

NEW YORK, NY 10001 Phoneno.212-563-2525

(X]Yes [ INo

May the IRS discuss this retum with the preparer shown above? {see instructions) _

732001 11-28-17

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

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) JTA-MJL NEW CORP. 13-0887610 page2

[ Part Il [Staternent of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ases

1

Briefly describe the organization’s mission:

JTA-MJL NEW CORP (DBA 70 FACES MEDIA) IS A NOT-FOR-PROFIT DIGITAL
MEDIA COMPANY THAT ASPIRES TO CONNECT AS MANY PEOPLE AS POSSIBLE TO
ALL SIDES OF THE UNFOLDING JEWISH STORY.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 890622 ... ... ... . LIlves[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? :‘Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses 3 3 ' 988 r 568. including grants of § ) (Revenue s 1 ' 517 ' 501. )
KVELLER IS A THRIVING COMMUNITY OF WOMEN AND PARENTS WHO CONVENE ONLINE
TO SHARE, CELEBRATE, AND COMMISERATE THEIR EXPERIENCES OF RAISING KIDS
THROUGH A JEWISH LENSE.
MY JEWISH LEARNING - WITH OVER 10,000 ARTICLES ON ALL ASPECTS OF JEWISH
LIFE, RELIGION, AND HISTORY, MYJEWISHLEARNING IS THE WEB'S LEADING
PLURALISTIC, NONDENOMINATIONAL JEWISH EDUCATIONAL RESOURCE.
THE JEWISH TELEGRAPHIC AGENCY IS THE DEFINITIVE, TRUSTED GLOBAL SOURCE
OF BREAKING NEWS AND ANALYSIS ON ISSUES OF JEWISH INTEREST AND CONCERN.
THE NOSHER OFFERS A DAZZLING ARRAY OF NEW AND CLASSIC JEWISH RECIPES

4b (Code: ) (Expenses S including grants of § ) (Revenue s )

4c (Code: ) (Expenses S including grants of § ) (Revenue S J

4d Other program services (Describe in Schedule O.)
(Frger!';e‘: S including grants of S } fHe\';—'lux: S )

4e Total program service experises P 3,988,568.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) JTA-MJL. NEW CORP. 13-0887610 page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A - P o R SR TS e 08 K N D R 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? s ol A T = 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 | . o e . ST AR L S 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 e T 4 X
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 I = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lli o o o . - 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 o T S R N R . 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, PartV N 10| X
11 If the organization’s answer to any of the following questions is "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? /f "Yes, " complete Schedule D,
PartVi e RS 4SS SRS | R . Ry g L1 )l 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 /f "Yes," complete Schedule O, Partviy |11 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 /f "Yes," complete Schedule D, Part VIti T T e e b [ 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, PartIX _ e 14 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 e Rk X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xand X . I s— L} |4
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional |12 X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E R o . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? : . 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV o A . o e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts flandty . |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? /f "Yes," complete Schedule F, Parts il and IV . R B 5 o 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 | _ T R N A T e S 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and Ba? If "Yes," complete Schedule G, Part Il } o . L B e 8| 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 . e e e s 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) JTA-MJL. NEW CORP. 13-0887610 page4
| Part IV | Checklist of Required Schedules (continued)

20

21

22

23

24

a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H )
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il o
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 |, Parts fandttf . -
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SChEdU/eJ EEiTaareee B . a R 2 % <3 - . B P P s o I ——— . Ve P
a 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

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon”

25

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemptbonds? =~ o

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year” L

a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part! SR R e DAL T A | B e
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 Il R T R « AT AN L L S I LS e NS o eeepmscre st v
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantiat
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 : T N BTG EE T
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions):

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29
30

31

32

director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedu/e M i
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M R »

Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part | ; T - PR S IR e T e e e LR R
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil e
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 | B

Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R Part H /II orIV and
Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 51 2( )(1 3)? =
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty

37

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’)
If "Yes," complete Schedule R, Part V, line 2 e R S T T A e YA T o

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are requirad to complete Schedule O i

Yes | No
20a X
20b
21 X
22 X
23 | X
24a X
24b
24¢
244
25a X
25b X
26 X
27 X
28a | X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

732004 11-28B-17

Form 990 (2017)



Form 990 (2017) JTA-MJL, NEW CORP. _ 13-0887610 page5
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 _ _ i [:I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ 1a 67
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? L SRR : . 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed Yor the calendar year ending with or within the year covered by this return 2a 34
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" ) 2 | 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 theyear? 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 e 3b | X
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)? N 4a X

b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN 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? o .. | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? R 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? T . | B¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatmn soIIC|t

any contributions that were not tax deductible as charitable contributions? e ... | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? o . o o . R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 requlred
to file Form 82827 S S T A S EE O a F R T e e s A T A 7c X
d K "Yes," indicate the number of Forms 8282 filed during theyear . B | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? L . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 1 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 o 102
b Gross receipts, included on Form 990, Part VIIL, line 12, for public use of club facilites | 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the 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 .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ) ... |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 healthplans T 13b
¢ Enter the amount of reserveson hand . R L 13¢c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . ... |14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017) JTA-MJL NEW CORP. 13-0887610 pag=6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for @ "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 nate to any line in this Part VI TN e R GRS e IX‘

Section A. Governing Body and Management

1a

[9)]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 36
If there are material differences in voting rights among members of the governing body, or if the govermng
body dslegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 36
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other

officer, director, trustee, or key employee? L S TS RR L B ER 2
Did the organization delegate control over management dutles customarrly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled’)

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

Did the organization have members or stockholders? . . e

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

more members of the governing body? = . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? o 7b
Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the followmg
The governing body? N A PPt B ity e Ba
Each committee with authority to act on behalf of the governrng body” YR R Bb
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’'s malling address? If "Yes," provide the names and addresses in Schedule O . . ... . 9 X

(= B4 I N ]

COTR o B o T o - I

P[>

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

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . |10a X
If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters affrlrates
and branches to ensure their operations are consistent with the organization’s exempt purposes? N 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form'? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f "No," go to fine 13 G | 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 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 RN s AT e | 120
Did the organization have a written whistleblower polrcy'> R T S R T e 13
Did the organization have a written document retention and destructlon pollcy'7 T L 14
Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The arganization’s CEO, Executive Director, or top management official . e , X o 15a
Other officers or key employees of the organization = R . 115b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? 16a X
If "Yes," did the organization follow a wrrtten polrcy or procedure requmng the organlzatlon to evaluate its partlmpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect tosuch arrangements? ... |16b

be

e o I o

bl

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if appiicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these avallable. Check all that apply.

Own website [X] Another's websjte @ Upon request [:J 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>

JTA-MJL NEW CORP. - 212-643-1890

24 WEST 30TH STREET, 4TH FLOOR, NEW YORK, NY 10001

732006 11-28-17 Form 990 (2017)



Form 990 {2017) JTA-MJL NEW CORP. 13-0887610 page?
Part VTI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvi) - =E _— I___|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 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 farmer such persons.

D 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 | . . cfa cc’fﬁ'g?than one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hours for | = ] organization (W-2/1099-MISC) from the
related § § . %; (W-2/1099-MISC) organization
organizations| = | 3 ENE and related
below 2|2l |28 s organizations
line) |2]Z|= |5 |55 8
(1) CARYN ROSEN ADELMAN 1.00
DIRECTOR X 0. 0. 0.
(2) ROBERT H, ARNOW 1.00
DIRECTOR X 0. 0. 0.
(3) JULIUS BERMAN 1.00
DIRECTOR X 0. 0. 0.
(4) ELISA SPUNGEN BILDNER 1.00
DIRECTOR X 0. 0. 0.
(5) FRED CLAAR 1.00
DIRECTOR X 0. 0. 0.
(6) DAVID F, EISNER 1.00
PRESIDENT X 0. 0. 0.
(7) NED FOSS 1.00
DIRECTOR X 0. 0. 0.
(8) MARTIN S, FOX 1.00
HONORARY X 0. 0. 0.
(9) HOWARD E, FRIEDMAN 1.00
HONORARY X 0. 0. 0.
(10) RABBI DAVID GEDZELMAN 1.00
DIRECTOR X 0. 0. 0.
(11) DANIEL GORLIN 1.00
CHAIRMAN X 0. 0. 0.
(12) CAROLYN STARMAN HESSEL 1.00
DIRECTOR X 0. 0. 0.
(13) LARRY J, HOCHBERG 1.00
DIRECTOR X 0. 0. 0.
(14) SUELLEN KADIS 1.00
DIRECTOR X 0. 0. 0.
(15) CHARLES H, KAPLAN 1.00
DIRECTOR X 0. 0. 0.
(16) SHERYL KIMERLING 1.00
DIRECTOR X 0. 0. 0.
(17) ZINA KRAMER 1.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) JTA-MJL NEW CORP. 13-0887610 page8
IPart VI I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplayees (continuead)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not C,igfﬁiggman one Reportable Reportable Estimated
hours per | box, unlsss person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
organizations| £ | = 2 and related
below [S]|Z| |2 organizations
WCIHHEE
(18) DANTEL J, KRIFCHER 1.00
DIRECTOR X 0. 0. 0.
(19) NORMAN H, LIPOFF 1.00
DIRECTOR X 0. 0. 0.
(20) DANA RAUCHER 1.00
DIRECTOR X 0. 0. 0.
(21) DAVID J. RUDIS 1.00
DIRECTOR X 0. 0. 0.
(22) SHEREEN RUTMAN 1.00
DIRECTOR X 0. 0. 0.
(23) JONATHAN SARNA 1.00
DIRECTOR X 0. 0. 0.
(24) IVAN MICHAEL SCHAEFFER 1.00
HONORARY X 0. 0. 0.
(25) STEPHEN SELIG 1.00
DIRECTOR X 0. 0. 0.
(26) SCOTT J, SELIGMAN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total S R R R, 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 913 ,955. 0.] 208 ' 363.
d Total (addlines tband1c) > 913,955. 0.] 208,363.
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 B 6
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 indiviqual e o 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 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. Reporl compensation for the calendar year ending with or within the organization's tax year,

(A)

Name and business address

NONE

(B)
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 B

0

SEE PART VIT,

732008 11-28-17

SECTION A CONTINUATION SHEETS

Form 990 (2017)



13-0887610

Form 990 JTA-MJL NEW CORP.
[Part VTII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(istany |2 E organization (W-2/1099-MISC) from the
hours for | = . = (W-2/1099-MISC) organization
related § e . é and related
organizations| = | 5 2| E organizations
below |S|S[.|E|z]s
) |2]|Z|2[2|2]|E2
(27) DANIEL SEPTIMUS 1.00
DIRECTOR X 0. 0. 0.
(28) PETER SHEFT 1.00
SECRETARY X 0. 0. 0.
(29) GEULA SOLOMON 1.00
VICE PRESIDENT X 0. 0. 0.
(30) CAROL BRENGLASS SPINNER 1.00
TREASURY X 0. 0. 0.
(31) BRIAN R. STERLING 1.00
VICE PRESIDENT X 0. 0. 0.
(32) NANCY WARSHOFSKY 1.00
DIRECTOR X 0. 0. 0.
(33) MARHSALL M, WEINBERG 1.00
DIRECTOR X 0. 0. 0.
(34) JANE G, WEITZMAN 1.00
DIRECTOR X 0. 0. 0.
(35) MICHAEL WERTHEIM 1.00
DIRECTOR X 0. 0. 0.
(36) MARK WILF 1.00
DIRECTOR X 0. 0. 0.
(37) ELIZABETH WOLFE 1.00
DIRECTOR X 0. 0. 0.
(38) AMIRAM EDEN 35.00
CEO/EXECUTIVE DIRECTOR X X 235,407. 0.] 45,486.
(39) LEE SILVERSTEIN 35.00
VP, FINANCE & ADMINISTRATION X 130, 386. 0.] 35,991.
(40) DEBORAH KOLBEN 35.00
COO/EDITORIAL DIRECTOR X 121,520. 0.] 42,178.
(41) LEO LAZAR 35.00
VP, BUSINESS DEVELOPMENT & STRATEGY/ X 148,564. 0. 20,060.
(42) MICHELLE KARKOWSKY 35.00
VP, DEVELOPMENT & STRATEGY X 155,191. 0.] 39,636.
(43) ANDREW SILOW CARROLL 35.00
EDITOR IN CHIEF X 122,887. 0. 25,012.
Taotal to Part VII, Section A, line 1c 913,955. 208,363-

732201
04-01-17
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Page 9

Part VI | Statement of Revenue

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

[]

(A) B8 (C) (D]
Total revenue Related or Unrglated R%}?g]“ﬁgﬁigg?“
exempt function business sections
revenue revenue 512 -514
‘E%’ 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.‘9.'5 ¢ Fundraising events 1c| 443,412.
55 d Related organizations |1d
2‘ E e Government grants (contributions) 1e
g = £ Allother contributions, gifts, grants, and
5.—%’ similar amounts notincluded above  |1f |1, 854 ,085.
'Eg g Noncash contributions included in lines 1a-1F: $
G| h TotalAddlinesfatf . > 12,297,497,
Business Code;
@ | 2a WEB SPONSORSHIP 519100 991,395.| 905,936.] 85,459.
'gﬁ, b NEWS SERVICE 519100 611,565.] 611,565.
wE| ¢
3|
BT
° e
o f Allother program service revenue
g _Total. Add lines 2a-2f oo p11,602,960.
3  Investment income (including dividends, interest, and
other similar amounts) e | 2
4 Income from investment of tax-exempt bond proceeds P
5  Royalties . . |
(i) Real (ii) Personal
6 a Gross rents R
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) ... . —— |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss)
d Netgainor(loss) . ... ... | 4
o | 8 a Gross income from fundraising events (not
g including $ 443,412, o
g contributions reported on line 1c¢). See
5 Part IV, line 18 al224,904.
g b Less: direct expenses . bl224,904.
¢ Net income or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses i b
¢ Net income or (loss) from gaming activities B
10 a Gross sales of inventory, less returns
and allowances =~ a
b Less: cost of goods sold L b
c_Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » |3,900,457.]1,517,501.] 85,459. 0.

732009 11-28-17
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| Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any fine in this Part IX L L]
Do not include amounts reported on lines 6b, Total ef(\penses Progra(rr?)service Managet:‘r?w}ent and Fun‘:l:IEa)ising
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
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 govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers =~
5 Compensation of current officers, directors,
trustees, and key employees 2,699,569.] 2,256,315. 200,082. 243,172.
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 Other salaries and wages e
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 505,391. 423,246, 37,080. 45,065.
10 Payrolltaxes 176,383. 147,714. 12,941. 15,728-
11 Fees for services (non-employees):
a Management =
b Legal 31,608. 24,658. 5,950. 1,000.
¢ Accounting 26,250. 26,250.
d Lobbying . R AT
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 379,224. 340,645. 5,551, 33,028.
12 Advertising and promotion
13 Office expenses 16,312. 6,660. 8,043. 1,609.
14  Information technology
15 Royalties =
16 Occupancy . . 114,170- 95,142. 11,417- 7,511.
17 Travel o 43,346, 32,168. 1,316. 9,862.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates =~
22 Depreciation, depletion, and amortization 54,226. 27 ' 488. 26,738.
23 Insurance e . MR . e B 22,256, 18,546. 2,226. 1,484,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, list ling 24e expenses on Schedule 0.)
a EXCISE AND UBIT TAX 23,826. 0. 23,826. 0.
b WEB HOSTING AND INTERNE 456,707, 455,562, 687. 458.
¢ PHOTO AND NEWS SERVICES 51,852. 51,852, 0. 0.
d AUDIENCE DEVELOPMENT 51,223. 51,223. 0. 0.
e All other expenses 125,680. 57,349. 44,479. 23,852.
25 Total functional expenses. Add lines 1 through 24e 4,778,023.] 3,988,568. 406,586. 382,869.
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 P ,:J |t tollcwing SOP 98-2 (ASG 958-720)

732010 11-28-17
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[ Part X | Balance Sheet

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

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing o 1,845,168.( 1 1,414,199.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net e 2,038,455.| 4 1,799,787.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R e : 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
2 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L _ 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D .| 10a 279 .70 1.
b Less: accumulated depreciation | 1ob 236,858. 53,383.] 10¢c 42,803.
11 Investments - publicly traded securities e 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangible assets [T 14
15 Other assets. See Part IV, fine11 330,761, 15 117,917.
16 Total assets. Add lines 1 through 15 (must equal line 34) 4,267,767.] 16 3,374,706.
17 Accounts payable and accrued expenses 263,490.] 17 220,705.
18 Grants payable 18
19 Deferred revenue L 30,810.] 19 21.700.
20 Tax-exempt bond liabilities ) R . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
_'E Complete Part Il of Schedule L e 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 liabilities not included on lines 17-24). Complete Part X of
ScheduleD B 108,403.) 25 144,803.
26 _Total liabilities. Add lines 17 through25 402,703.] 2 387,208.
Organizations that follow SFAS 117 (ASC 958), check here p> |L' and
o complete lines 27 through 29, and lines 33 and 34,
% 27 Unrestricted net assets 2,265,437, 27 1,714,094.
3 |28  Temporariy restricted net assets 1,569,120.] 28 1,242,897.
T 29 Permanently restricted net assets o 30,507.] 29 30,507.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
<3 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances 3,865,064.| a3 2,987,498.
34 Total liabilities and net assets/fund balances ... ... 4,267,767, 34 3,374 106,

732011 11-28-17
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] Part XI | Reconciliation of Net Assets

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

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,900,457.
2 Total expenses (must equal Part IX, column (A), line25) 2 4,778,023.
3 Revenue less expenses. Subtract line 2 from line 1 = L 3 -877,566.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,865,064.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments L 8
9 Other changes in net assets or fund balances (explain in Schedule O) . e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column(BY ... .. S .. | 10 2,987,498.

| Part X||| Financial Statements and Reportlng

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

[X]

2a

Accounting method used to prepare the Form 990: |:| Cash 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 D Both consolidated and separate basis

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

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

Separate basis |:] Consolidated basis D 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? L
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-133? USRI UPUR e
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

2b

2c

3a

3b

732012 11-28-17
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SCHEDULE A OMBE No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre.asuvy > Attach to Form 990 or Form 990-EZ. Open to Public

intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification nhumber
JTA-MJL NEW CORP. 13-0887610

|_Part I | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

0 ED O

[

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital’s name,
city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part |Il.)

11 ]:f An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|—_-J Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b I:l Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations T i A S R, e sreonresereseeccrrmom |

g _Provide the following information about the supported organization(s).

U]

MName of supported {ii) EIN (iii) Type of organization o Erl|‘g$fr]r-.:i"'g‘f“nﬂ"‘”|;‘5;?lfv {v) Amount of monetary {vi} Amount of other
(described on lines 1-10 U A0UETIAG Szumant? |

organization support (see instructions) | support (see instructions;
s above (see instructions)) Yes No pport | : pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-£2) 2017 JTA-MJL NEW CORP. 13-0887610 page2
] Eart || | Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(B){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."y 1,225,355, 2,414,373, 3,510,953, 3,759,865, 3,444,990,| 14 355,536,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 1,225,355, 2,414,373, 3,510,953, 3,759,865, 3,444,990, 14,355,536,

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

6 Public support. Subiast line & from line 4. 14,355,536,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1,225,355, 2,414,373, 3,510,953, 3,759,865, 3,444,990, 14,355,536,

7 Amounts fromiine 4 S
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 782. 144. 29,185.| 70,774.| 68,806.] 169,691.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) s 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere ... ... . a5 T S T L RS e
Section C. Computatlon of |5u5||c Support Percentage

14,525,227,

3,348,061.
pl |

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . ; 14 98.83 o«
15 Public support percentage from 2016 Schedule A, Part i, line14 |15 100.00 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization el N >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R T e |:]

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization e >
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |;|
18 Private foundation. If the organization did not check a box on line 13. 16a, 16b, 17a, or 17b. check this box and see instructions ... P ]_J
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 JTA-MJL NEW CORP. 13-0887610 pages
Part Ml | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b :

8 Public support. suymctling 7c trom i 5
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b )

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon e

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

13 Total support. (aqd lines 9, 10c, 11, and 12,)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

check this box andstophere .. ... ... ... e e BT iizeais DD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2016 Schedule A Part |Il, line 15 £ ) ) 16 Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, lne 17~~~ 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P |:|

20 Private foundation. If the organization did not check a box on line 14. 19a. or 19b. check this box and see instrugtions ... P
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Part V] Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4). (5), or (6)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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[Part VT Supporting Organizations /o100

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization. 2

Section C. Type l Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (j) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ ] The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. ' Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

]_I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type Il non-functionally integrated supporting arganizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (C;L;rtriiﬁta:)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year:
a Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-ise assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of norn-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 _ Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).
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|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /. ntinyed)

Section D - Distributions

Current Year

1

Amounts paid to supparted erganizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS appraval required)

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

Total annual distributions. Add lines 1 through 6.

WN(®|O ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7. $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuft greater
than zero, explain in Part V. See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |a|o |TU|»

Excess from 2017
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I Eart ?I | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements Y.V L
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b .
Department of the Treasury > Attach to Form 990. Open t‘! Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
JTA-MJL, NEW CORP. 13-0887610

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Compiete if the

organization answered "Yes" on Form 990, Part IV, line 6.

ga b wnNn

impermissible private benefit? p
l Part i | Conservation Easements. Ccmptete if the ergamzatmn answered "Yes" on Form 990 Part IV I|ne 7

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

Totalnumber at end of year

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

D Yes D No

1

[ =2 ¢ I = 2 1)

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements o L ) 2a

Total acreage restricted by conservation easements . . . 2b

Number of conservation easements on a certified historic structure |ncluded in (a) R ) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngmshed or termlnated by the orgamzatlon during the tax

year p

Number of states where property subject to conservation easement is located p>
Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? ] o ) D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

g —

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i}

and section 170(MAB)IN? . ... ... ... 1 Yes o

In Part X, describe how the organization reports conservatlon easements in |ts 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 ill | 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 X,
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
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 on Form 990, Part VIII, lined e > $
(ii) Assetsincluded in Form 990, PartX > 3
If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for ﬂnanC|aI gain, provide

2
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 o . > $
b_Assets included in Form 990, Part X s S . : Goniasras o S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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] Eart !ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 I:] Loan or exchange programs
b :| Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? . .. Sos o |:| Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? [ I:]Yes No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table:

Amount
¢ Beginningbalance .. o R ic
d Additions during the year \ T R e 1d
e Distributions during theyear ... . S 1e
f Endingbalance . .. ... 1f
2a Did the organization |nc|ude an amount on Form 990, Part X, line 21, for escrow or custodval account I|ab|||ty’7 R | Yes |_] No
b_If "Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part X0
|Part V. [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ) B 30,507, 30,507, 30,507, 30,507, 30,507,
b Contributions 7.5
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 15, e
g End of year balance ) 30,507, 30,507, 30,507, 30,507, 30,507.
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 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 T AT, Vi . SN TR A . L cmsncermeperonse pres 3ati) X
(i) related organizations . . T 3a(ii) X
b If "Yes" on line 3afii), are the related organlzatlons llsted as reqwred on Schedule R? sz o 3b
4__Describe in Part Xlll 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, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land
b Bwldlngs
¢ Leasehold lmprovements ST
d Eguipment . 279,701. 236,898. 42,803.
e Other e e
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢) . .. P 42 ,803.

Schedule D (Form 990) 2017
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| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security o calegory including 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

(A)

(B}

()

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (e) Methad of valuation: Cost or end-of-year market value

(1)

(2]

(3)

(4)

(5)

(6)

(7)

(8)

(@)
Total. {Col. (b) must equal Form 890, Part X, col. (B) line 13.) p»
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4]
(5)
(6)
(7)
(8)

{9)
Total. (Column (b) must equal Form 980, Part X, col. (B)line 15.) . I

|Part X [ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 SEVERANCE PAYABLE 106,234.
(33 PAYROLL BONUS PAYABLE 38,569.
)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 144,803.

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 XIII
Schedule D (Form 990) 2017
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,125 .3 bl.
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities =~ . . 2b

¢ Recoveries of prior year grants e R 2c

d Other (Describe in Part XIIL.) e B | aod 224,904.

e Add lines 2a through 2d ) . B } . 2e 224,904.
3 Subtract line 2e from line 1 . . o o 3 3,900,457.
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 XIll) R i L e 4b

¢ Addlinesd4aand4b . T . ) dc 0.

Total revenue. Add li lines 3 and 4c, (T?"ns must equal Form 990, Part I, line 12.) L 5 3,900,457.

| Part Xi | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . ) R o 1 5,002,927.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . e ) 2a

b Prior year adjustments o R . 2b

¢ Otherlosses . | 2c

d Other (Describe in Part XII.) } o ] 2d 224,904,

e Add lines 2a through 2d . . . . . 2e 224,904.
3 Subtractline 2e fromlined _ | 4,778,023.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIll.) o o 4b

¢ Addlnes4aand4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... e (- 4,778,023,

| Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITION IN ACCORDANCE WITH

FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC 740. FASB ASC 740

PRESCRIBES A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR FINANCIAL

STATEMENT RECOGNITION OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE

TAKEN IN A TAX RETURN. THE INTERPRETATION ALSO PROVIDES GUIDANCE ON

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. THE ORGANIZATION

ADOPTED THE PROVISIONS OF FASB ASC 740 ON JANUARY 1, 2009. THERE WAS NO

IMPACT ON THE TOTAL NET ASSETS AS A RESULT OF THE ADOPTION OF FASB ASC

740.

732054 10-09-17 Schedule D {Form 990) 2017



Schedule D (Form 990) 2017 JTA-MJL NEW CORP. 13-0887610 pages
art XIll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES PRESENTED NET OF BENEFITS 224,904.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES PRESENTED NET OF BENEFITS 224,904.

Schedule D (Form 990) 2017
732055 10-09-17



OMB No, 1545-0047

SCHEDULEF Statement of Activities Outside the United States W

(Form 990) > Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. Open lq Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

JTA-MJL NEW CORP. 13-0887610
Partl | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? l:l Yes |:] No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) f) Total
offices employees, | (hy type) (such as, fundraising, pro- is a program service, expenditures
) _ agents, and ) ) ; s for and
in the region | independent |gram services, investments, grants to describe specific type investments
iﬁ%ﬁﬁ-ﬁ_ﬁ%ﬁ recipients located in the region) of service(s) in the region in the region
REPORTING AND
EUROPE 0 1 [PROGRAM SERVICES ICORRESPONDENCE 75,973,
3a Sub-total o 0 1 75,973,
b Total from continuation
sheets to Part1 0 0 0.
¢ Totals (add lines 3a
okt ) R 0 1 75,973,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 990) 2017 JTA-MJL NEW CORP. 13-0887610 pages
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) e . [ D Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) L Jves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [ o R D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see Instructions for Form 8621) e i DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) L S [ ] Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713, don't file with Form 990) [:] Yes No

Schedule F (Form 990) 2017

732074 10-06-17



Schedule F (Form 890) 2017 JTA-MJL NEW CORP. 13-0887610
PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method); Part Ill (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Page 5

732075 10-06-17 Schedule F (Form 990) 2017



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ———=—=—
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tre;sury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/FormB90 for the latest instructions. Inspection

Name of the organization Employer identification number
JTA-MJL NEW CORP. 13-0887610

Fundraising Activities. Complete if the organization answered "Yes" on Farm 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a l:l Mail solicitations e LI Solicitation of non-government grants
b l:l Internet and email solicitations f .__.] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d I:] 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? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . ’
(i) Name and address of individual o ﬂ(.ln faiser {iv) Gross receipts t(() %or retaine?j by) (vi) Amount paid
or entity (fundraiser) (i) Activity favgaustod from activity fundraiser to (or retained by)
F con . "
y cgntr?bu;ﬁ::nos? listed in col. (i) organization
Yes | No
Total ccsnirani : = iz
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990-£2) 2017 J TA-MJL NEW CORP.

13-0887610 page2

Part ]

Fundraising Events. Complete if the organization answered "Yes" on 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.

Net income summary. Subtract line 10 from line 3, column (d)

>
|

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
giIL\IiENNIAL NONE (add col. (a) through
I

° (event type) (event type) (total number) col. )

3

[y

(4]

é 1 Grossreceipts 668,316. 668,316.
2 Less: Contributions 443 ’ 412. 443 I 412.
3 Gross income (line 1 minus line 2) 224 R 904. 224 i 904.
4 Cashprizes
5 Noncash prizes

2

|6 Rent/facility costs

1

g 7 Food and beverages

=
8 Entertainment R
9 Other direct expenses 224,904. 224,904,
10 Direct expense summary. Add lines 4 through 9 in column (d) 224,904.

0.

l E I!I | Gamlng Complete if the organization answered "Yes" on Form 990 Part IV llne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d) Total gaming (add

5 Other direct expenses

© . )
2 (a) Bingo bingo/progressive hingo (c) Other gaming col. (a) through col. (c}))
4
1]
o .
1 Grossrevenue ... ...
0|2 Cashprizes
a
@
2 (3 Noncashprizes
w
k3]
2|4 Rentfacility costs
a

6 Volunteer labor

|_| YES %
[ Ino

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

I_J Yes_
]:l No

I_l Yes

No

%

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:

I_J Yes |_] No

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

b If "Yes," explain:

|_|Yes |_] No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) 2017 JTA-MJL NEW CORP. 13-0887610 Page 3

11 Does the organization conduct gaming activities with nonmembers? o L o B L] Yes I_J No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? o . . D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility o o e . e 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 D Yes I:l 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 $

¢ 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

l:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? oo B _DYes L Ino
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 |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Il lines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 o 990-E2) JTA-MJL. NEW CORP. 13-0887610 pages
|Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form940 for instructions and the |atest information, Inspection
Name of the organization Employer identification number
JTA-MJL NEW CORP. 13-0887610
[Part1 | 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 on Form 890,
Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel I:‘ Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D 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 Ill 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 on line1a? 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 IIl.
Compensation committee Written employment contract
_ Independent compensation consultant ’j Compensation survey or study
:i Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, 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? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified ret|rement plan'7 . o 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e .| 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . L . o . . i . R 5a X
b Any related organization? A 5b X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? .. ... ... 6a X
b Any related organization? . . i e SO 6b X
If "Yes" on line 6a or 6b, desonbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 if "Yes," describe inPartt.~~~~~~ ) ) e 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPartll ) 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... . A g e essanass 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) | p»- Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open 1'? Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

JTA-MJL NEW CORP.

Employer identification number

13-0887610

| Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(a) Name of disqualified person

(b) Relationship between disqualified
person and organization

(d) Corrected?
Yes No

(c) Description of transaction

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

|
> 8

l Partfl | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)"-"a':ht”' (e) Original (f) Balance due (9) In (mgggﬁgﬁu (i) Written
interested person with organization of loan om e | principal amount default? | pommittes? |20reement?

organization?

To

From

Yes | No | Yes | No | Yes | No

Total

|

[Part ] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of interested person (b) Relationship between

interested person and
the organization

(c) Amount of
assistance

(d) Type of (e) Purpose of
assistance assistance

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

732131 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



Schedule L (Form 890 or 990-£2) 2017 JTA-MJL: NEW CORP.

13-0887610 page2

| Eart l! | Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c[)? ?g;‘;ﬁg;,’;
person and the organization transaction transaction :%venues’:‘
Yes No
CHARLIE KAPLAN BOARD MEMBER 2,590.LEGAL FEES X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

732132 10-18-17

Schedule L (Form 990 or 990-EZ) 2017



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. !
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
JTA-MJL NEW CORP. 13-0887610

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

IMPROVE THE WORLD. OUR BRANDS COLLECTIVELY SERVE AS A VIRTUAL TOWN

SQUARE, HIGHLIGHTING AND HOSTING A MULTITUDE OF VOICES AND

CONVERSATIONS AS WE INFORM PEOPLE ABOUT JEWISH NEWS, HISTORY,

TRADITIONS, VALUES, ENTERTAINMENT AND CULTURE. WE REACH PEOPLE WHEREVER

THEY ARE IN THEIR LIVES, LEVEL OF JEWISH KNOWLEDGE AND SENSE OF JEWISH

IDENTITY. WE CONNECT PEQOPLE AND COMMUNITIES IN NORTH AMERICA, ISRAEL

AND AROUND THE GLOBE. THROUGH THESE EFFORTS, WE PROVIDE A UNIQUE

PLATFORM FOR PEOPLE TO IDENTIFY WITH THE JEWISH STORY AND TAKE PART IN

RENEWING IT FOR OUR TIME.

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

WE ARE INSPIRED BY THE JEWISH STORY'S POWER TO PROVIDE DEEP PERSONAL

MEANING, SUSTAIN A PEOPLE AND IMPROVE THE WORLD. OUR BRAND COLLECTIVELY

SERVE AS A VIRTUAL TOWN SQUARE, HIGHLIGHTING AND HOSTING A MULTITUDE OF

VOICES AND CONVERSATIONS AS WE INFORM PEOPLE ABOUT JEWISH NEWS,

HTISTORY, TRADITIONS, VALUES, ENTERTAINMENT AND CULTURE. WE REACH

PEOPLE WHEREVER THEY ARE IN THEIR LIVES, LEVEL OF JEWISH KNOWLEDGE AND

SENSE OF JEWISH IDENTITY. WE CONNECT PEQOPLE AND COMMUNITIES IN NORTH

AMERICA, ISRAEL AND AROUND THE GLOBE. THROUGH THESE EFFORTS, WE

PROVIDE A UNIQUE PLATFORM FOR PEOPLE TO IDENTIFY WITH THE JEWISH STORY

AND TAKE PART IN RENEWING IT FOR OUR TIME.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

AND FOOD NEWS, FROM EUROPE TO YEMEN, FROM CHALLAH TO SHAKSHUKA AND

BEYOND.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

JTA-MJL NEW CORP. 13-0887610

THE JTA ARCHIVE OFFERS FREE ACCESS TO NEARLY A CENTURY OF REPORTING

ABOUT GLOBAL EVENTS AFFECTING WORLD JEWRY. IT IS A RICH RESOURCE FOR

BOTH THE CASUALLY CURIOUS AS WELL AS STUDENTS AND SCHOLARS OF MODERN

JEWISH HISTORY.

JEWNIVERSE FEATURES EXTRAORDINARY, INSPIRATIONAL, FORGOTTEN, AND

JUST-PLAIN-STRANGE DISPATCHES FROM JEWISH CULTURE, TRADITION, AND

HISTORY.

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

COPIES OF FORM 990 ARE DISTRIBUTED TO THE ORGANIZATIONS GOVERNING BOARD

PRIOR TO THE FILING OF FORM 990. MEMBERS OF THE GOVERNING BOARD ARE GIVEN A

WEEK TO COMMENT ON THE 950.

FORM 990, PART VI, SECTION B, LINE 12C:

MUST BE COMPLETED BY ALL NEW BOARD MEMBERS AND UPDATED ANUALLY

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

ALL MEMBERS OF JTA-MJL NEW CORP. MANAGEMENT, WITH THE EXCEPTION OF THE CEO,

RECETVE EVALUATIONS ON AN ANNUAL BASIS, AND DISCRETIONARY SALARY INCREASES

ARE AWARDED ON THE BASIS OF THOSE EVALUATIONS. JTA-MJL NEW CORP.'S CEO

RECEIVES AN ANNUAL EVALUATION BY THE PRESIDENT OF THE JTA-MJL NEW CORP.

BOARD OF DIRECTORS. THE CEO'S SALARY IS SET BY AN AD-HOC COMPENSATION

COMMITTEE, CONSISTING OF THE BOARD PRESIDENT, BOARD CHAIR, AND CHAIR(S) OF

THE BOARD COMMITTEE ON PERSONNEL AND BENEFITS.

FORM 990, PART VI, SECTION C, LINE 19:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 930 or 980-EZ7) (2017) Page 2
Name of the organization Employer identification number

JTA-MJL NEW CORP. 13-0887610

UPON REQUEST

FORM 950, PART XII LINE 2C

THE PROCESS DID NOT CHANGE FROM PRIOR YEARS.

FORM 990, PART XI LINE 9

EFFECTIVE JANUARY 1, 2015, MY JEWISH LEARNING, INC. ("MJL") EIN:

75-3121525 MERGED INTO JEWISH TELEGRAPHIC AGENCY, INC. ("JTA") (SEE

ATTACHMENT - MERGER DOCUMENTS) AND THAT JTA WILL NOW BE KNOWN AS

JTA-MJL NEW CORP. ALL OF THE ASSETS, PROPERTY, RIGHTS AND PRIVILEGES

OF MJL, INCLUDING, WITHOUT LIMITATION, ANY REAL AND PERSONAL PROPERTY,

AND ALL ASSETS USED IN CONJUNCTION WITH OR NECESSARY FOR THE OPERATION

OF MJL, INCLUDING ITS LOGOS, TRADEMARKS, MARKETING MATERIALS AND

WEBSITES (TOGETHER, THE "TRANSFERRED ASSETS"), WILL VEST IN THE

SURVIVING CORPORATION AND THE SURVIVING CORPORATION WILL POSSESS ALL

THE RIGHTS, PRIVILEGES, IMMUNITIES, POWERS AND PURPOSES OF JTA AND MJL.

ACCORDINGLY, ADJUSTMENTS WERE MADE TO JTA'S OPENING BALANCE TO REFLECT

MJL'S OPENING BALANCES AS OF JANUARY 1, 2015. THIS ADJUSTMENT INCLUDED

MJL'S ASSETS (CASH, RECEIVABLES, GRANTS, FIXED ASSETS, ETC.), LIABILITY

(ACCOUNTS PAYABLES, ACCRUED EXPENSES, DEFERRED REVENUE, ETC.) AND NET

ASSETS (UNRESTRICTED, TEMPORARILY RESTRICTED).

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



ram 990-T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2017 or other tax year beginning

EXTENDED TO NOVEMBER 15, 2018

(and proxy tax under section 6033(e))

. and ending

OMB No. 1545-0687

P> Go to www.irs.gov/Form990T for instructions and the latest information.

B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2017

Opean 1o PUslic Inspeciion o
501(ci3) Qrganizations Only

A [__ICheck box if Name of organization ( |___| Check box if name changed and see instructions.) e e L
address changed instructions.)
B Exemptundersection print [ JTA-MJL NEW CORP. 13-0887610
[X]501(c ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e s Sy S0
Type 5
[ J408(e) l:izzo(e 24 WEST 30TH STREET, NO. 4TH FL
|___] 408A D530 City or town, state or province, country, and ZIP or foreign postal code
[ 15290 NEW YORK, NY 10001-5010 519100
c ?‘ﬁ;;g'w Hbal assets F Group exemption number {See instructions.) P>
3,374,706 . | GCheck organization type B> | X | 501(c) corporation || 501(c) trust [T 401(a) trust [ | Other trust

H Describe the organization's primary unrelated business activity. p»r WEBSITE ADVERTISING SPACE

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

» [ Tves

If'Yes," enter the name and identifying number of the parent corporation. P>

LX ] No

J The books are in care of > JTA-MJL, NEW CORP.

Telephone number B> 212-643-1890

[Part1 | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 85,459,
b Less returns and allowances ¢ Balance > | 1c 85,459.
2 Costof goods sold (Schedule A, line7) e
3 Gross profit. Subtract line 2 from line ¢~ o 3 85,459, 85,459.
4a Capital gain netincome (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) ) o 4b
¢ Gapital loss deduction fortrusts .~~~ ] 4c
5 Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (Schedule C) : L8
7 Unrelated debt-financed income (Schedule E) e 7
8 Interest, annuities, royalties, and rents from controlled organlzatlons (Sch F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Exploited exempt activity income (Schedule I) T I [
11 Advertising income (Schedule J) . ... ... ... .. . e LM
12 Other income (See instructions; attach schedule) ] 12
18 Total. Combine lines 3 through 12 . 13 85,459. 85,459.
Part Il| Deductions Not Taken Elsewhere (See instructions for fmitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts R 17
18 Interest (attach schedule) 18
19 Taxes and licenses - i 19
20  Charitable contributions (See instructions for limitation rules) . e 20
21 Depreciation (attach Form 4562) . e R 21
22 Less depreciation claimed on Schedule A and elsewhere on return 222 22b
23 Depletion R N 23
24  Contributions to deferred compensatron plans . B . 24
25 Employee benefit programs N . 28 cee e A AR S Pt speente e 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) R e 27
28 Other deductions (attach schedule) SEE STATEMENT 2 28 16,653.
29 Total deductions. Add lines 14 through 28 B 29 16,653.
30  Unrelated business taxable income before net operating loss deduction, Subtract fine 29 from fine 13 30 68,806.
31 Net operating loss deduction (limited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 68,806.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) ) ] 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32 enter the smaller of zero or
line 32 34 67,806.

723701 01-22-18 LHA  ForPaperwork Reduction Act Notice, see instructions.

Form 990-T (2017)



Foomovo-T2017)  JTA-MJL NEW CORP. 13-0887610

Page 2

[Part il | Tax Computation

35  Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P I:] See instructions and:
2 Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets {in that order):

(1 [s | @ls | @s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 15 |
(2) Additional 3% tax (not more than $100,000) (S |
¢ Income tax on the amount on fine 34 _ , . o 35¢ 11,952.
36  Trusts Taxable at Trust Rates. Sege instructions for tax computation. Income tax on the amount on line 34 from:
[ Tax rate schedule or [ Scheduled (Form 1041) . R | 36
37 Proxytax. Seeinstructions ) N R » | 37
30 Alternative minimumtax R 38
39  Taxon Nen-Compliant Facility Income. See instructions 39
40 Total Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies 40 11,952.
| Part IV| Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form EE [ P —— 41a
b Other credits (see instructions) =« R I | 41b
¢ General business credit. AtachForm3goo R | 41c
d Credit for prior year minimum tax (attach Form 8801 or 8827) ) 41d
e Total credits. Add lines 41a through 41d 41e
42 Subtractline 41e from line 40 _ eE ) 42 11,952.
43 Other taxes. Check if from: [ Form 4255 [__] Form 8611 [_] Form 8697 [ Form 8866 [_] ot 43
44 Total tax. Add lines 42 and 43 — i T e 44 11,952,
45 3 Payments: A 2016 overpayment credited to 2017 L 453 1,499.
b 2017 estimated tax payments . . . 45b 10,981.
¢ Tax deposited with Form 8868 o 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) _ . 45d
e Backup withholding (see instructions) .~ ) 45¢e
t Credit for small employer health insurance premiums (Attach Form 894 1) . 45¢
g Other credits and payments: |:| Form 2439
[ Form 4135 [__] other Total P | 45g
46 Totalpayments. Add lines45athrough4sg . 14 12,480.
47 Estimated tax penally (see instructions). Check if Form 2220 is attached P l:l e b e R T« BTN mnsmvamannn e ime tena]s LR 47
48  Taxdue. If ling 46 is less than the total of lines 44 and 47, enter amountowed ) . | 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid _ > | 49 528.
50 __Enter the amount of line 49 you want: Gredited to 2018 estimated tax  p» 528. | Refunded P | 50 0.
[Part V | Statements Regarding Certain Activities and Other Information (see insiructions)
51 Atany time during the 2017 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account {bank, securities, or other) in a foreign country? If YES, the organization may have Lo file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. if YES, enter the name of the foreign country
here P> X
52  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
I YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exemp! interest received or acerued during the fax year [ )

Here ’

the preparer shown below (see

Under pemallies of parpury, | declars that | have geaminad this ret including accompariying schedules and statements, and to the besl of my knowledge and belief it is lrue,
Slgn caract, and somplate, atigg of pr other iy Tyer) is basad op alf information of which pranarst e any knowledgs,
| m f : é; ;P May the IRS discuss this ratum with

UFE 0f oiiicer e instructions)? [ X | Yes [__| No

Print/Type preparer's name Preparer's signature Date Cheek || if PTIN__
Paid Philip et uem self- employed
Preparer PHTIL. ROSENBERG Rosenberg, CPA % 0/04/18 P00221232
Use Only |Fimm's name b ROSENBERG AND MANENTE Firm'sEN » 20-4153538

12 W. 32ND STREET - 10TH FLOOR
Firm's address » NEW YORK, NY 10001 Phoneno. 212-563-2525
Form 980-T 2017)

723711 01-22-18



Form 990-T (2017) JTA-MJL. NEW CORP. 13-0887610 Page 3
Schedule A - Gost of Goods Sold. Enter method of inventory valuation » N/A

1 Inventory at beginning of year 1 6 Inventory at end of year

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line 2 )

(attach schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to
5 Total. Add lines 1throughdb .. | 5 the organization? X

Schedule C - Rent Income (From Real Property and Personal Prupert-s-!. Leased '\'Nith Real Prﬁﬁé&y)

(see instructions)

1. Description of property

M

@

3

4)

2.

Rent received or accrued

[3] From personal property (if the percentage of

rent for personal property is more than

10% but not more than 50%)

(b) From real and personal propesty (if tive percentage
of rent for personal property exceads 50% or it
the rent is based on profit or income)

3(a)Deductinns dirsctly connected with the income in
columns 2{a) and 2ib) [attach scheduls)

(1)

(2)

(3)

(h

Total

U « | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A}

|

(b) Total deductions.

Enter here and on page 1,

0 » [Part), line 6, column (B)

Schedule E - Unrelated Debt-Financed INCome (ses nstruotions)

1. Description of debt-financed property

2. Gross income from
or allocable to debt-
financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
{attach schedule)

l:b] Other deductions
[attach schedule)

(1)

(2)

(3)

{4

4. Amount of average acquisition b. Averags adjusted basis B. Column 4 divided 7. Gross income 8. Allocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportable (column (column 6 x total of columns.
property (attach schedule) debt-financed property 2 x colurmn 8) 3(a) and 3(b)
(attach schedule)

(1) %

) %

(3) %

(S %
Enter here and on page 1. Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).

TOAIS 5, corvis crmiesscustosss, SEi00E0s G6sa5ib b rmescst srmsrmemescscnmtnes > 0 0.

Total dividends-received deductions included in column 8 > 0.

723721 01-22-18
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Form 990-T (2017) JTA-MJL: NEW CORP.

13-0887610

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Crganizations

3. Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

(1)

(2)

(3)

4

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)

(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
n the controlling organizalion's
gross income

11. Deductions directly connected
with income in column 10

(1
@
3
)
Add columns 5 and 10. Add columns 6 and 11,
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals | 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
{attach schedule)

4. set-asides
(attach schedule)

5. Total deductions
and set-asides
(col. 3 plus col. 4)

)
(2)
{3)
@
Enter here and on page 1, Entzr here and on page 1.
Part I, line 9, column (A). Pzt 1, line 9, column (B).
Totals > 0. 0.

Schedule | - Exploitéd .E.xé.mpt Activity Income, Other Than Advertis

(see instructions)

ing Income

4. Net income (loss)
2. Gross dirgc-tIExg:nnns:zfte d from unrelated trade or 5. Gross income 6. Expenses Zx i’:‘c:;s(z;fu"r:{‘:
1. Description of unrelated business “ctly : business (column 2 from activily that - =XP Pe
f L . with production N N attributable to 6 minus column 5,
exploited activity income from of unrelated minus column 3). If a is not unrelated column 5 but not more than
trade or business . " gain, compute cols. 5 business income
business income through 7 column 4),
M
@
3
“)
Enter here and on Enter hers and on Enter hars gnd
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals ... > 0. 0. 0.

Schedule J - Adﬁé_f-tising Income (see instructions)

Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2 « Gross
adverlising
Income

advertising costs

4, Advertising gain
3. Direct

cols. 5 through 7.

or (loss) {col. 2 minus
col. 3). If a gain, compute

5. Girculation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4),

(1)
@
(3)
{4)
Totals (carry to Part Il, line (5)) 0. 0. 0.
Form 990-T (2017)
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Form 990-T (2017) JTA-MJL: NEW CORP. 13-0887610 Page 5
| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-by-line basis.)

4. Advertising gain 7. Excess readership
o gv G‘rio_ss 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ln;;::g advertising costs col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
M
@
@)
)
TotalsfromPartl ... W 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part [, on page 1,
line 11, col. (A). line 11, col. (B). Part Il, line 27.
Totals, Part Il (lines 1-5) .. B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
.3‘ Percent of 4. Compensation attributable
1. Name 2. Title "mil_‘d;‘r’)zt:sd - to unrelated Dusiness
(1 %
@ %
3 %
@) %
Total. Enter here and on page |, PartILline 14 > 0.

Form 990-T (2017)
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4626 Alternative Minimum Tax - Corporations
Form P> Attach to the corporation's tax return.

pepartment of ihe Treasury P> Go to www.irs.gov/Form4626 for instructions and the latest information.

internal Revenue Service

OMB No. 1545-0123

2017

Name Employer identification number
JTA-MJL NEW CORP. 13-0887610
Note: See the instructions to find out if the corporation is a small corporation exempt
from the alternative minimum tax (AMT) under section 55(e).

1 Taxable income or (loss) before net operating loss deduction i 67,806.

2 Adjustments and preferences:

a Depreciation of post-1386 property 2a
b Amortization of certified pollution control facilities 2b
¢ Amortization of mining exploration and development costs o 2c
d Amortization of circulation expenditures (personal holding companies only) 2d
e Adjusted gain or loss [P, _ _ 2e
f Long-termcontracts . [ S 2f
g Merchant marine capital construction funds e . ) 29
h Section 833(b) deduction (Blue Cross, Blue Shield, and similar type organizations only) 2h
i Tax shefter farm activities (personal service corporations only) o 2i
j Passive activities (closely held corporations and personal service corporations only) 2j
k Loss limitations 2k
| Depletion o 21
m Tax-exempt interest income from specified private activity bonds 2m
n Intangible drilling costs . 2n
o Other adjustments and preferences L e . e 20
3 Pre-adjustment alternative minimum taxable income (AMT!). Combine lines 1 through 20 3 67,806.
4 Adjusted current earnings (ACE) adjustment:
a AGE from line 10 of the ACE worksheet in the instructions I 4a 67,806
b Subtract line 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount. See instructions o . | 4b
¢ Multiply line 4b by 75% (0.75). Enter the result as a positive amount o 4c
d Enter the excess, if any, of the corporation's total increases in AMTI from prior
year ACE adjustments over its total reductions in AMTI from prior year ACE
adjustments. See instructions. Note: You must enter an amount on line 4d
(even if line 4b is positive) ) L 4d
e ACE adjustment.
® |f line 4b is zero or more, enter the amount from line 4c
® |fline 4b is less than zero, enter the smaller of ling 4c or line 4d as a negative amount 4e 0.
Combine lings 3 and 4e. If zero or less, stop here; the corporation does not owe any AMT 5 67,806.

6  Alternative tax net operating loss deduction. See instructions . ..~~~ 6

7 Alternative minimum taxable income. Subtract line 6 from line 5. If the corporation held a residual
interestin a REMIC, see instructions R 7 67,806.

8  Exemption phase-out (if line 7 is $310,000 or more, skip tines 8a and 8b and enter -0- on line 8c):

a Subtract $150,000 from line 7. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- ) 8a 0
b Multiply line Ba by 25% (0.25) o e | 8 0
¢ Exemption. Subtract line Bb from $40,000. If completing this line for a member of a controlled
group, see instructions. If zero or less, enter -0- o 8¢ 40,000.

9 Subtract line 8¢ from line 7. If zero or less, enter-0- 9 27,806.

10 Muttiply line 9 by 20% (0.20) e 10 5,561.

11 Alternative minimum tax foreign tax credit (AMTFTC). See instructions 11

12 Tentative minimum tax. Subtract line 11 from line 10 12 B, 561,

13 Regular tax liability before applying all credits except the foreign tax credit o 13 11,952,

14 Alternative minimum tax. Subtract line 13 from line 12. If zero or less, enter -0-. Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax return 14 0.

JWA For Paperwork Reduction Act Notice, see separate instructions.

717001
01-12-18

Form 4626 (2017)



JTA-MJL NEW CORP. 13-0887610
Adjusted Current Earnings (ACE) Worksheet
P> See ACE Worksheet Instructions.

1 Pre-adjustment AMTI. Enter the amount from line 3 of Form 4626 o 1 67,806.
2 ACE depreciation adjustment:
a AMT depreciation o o 2a
b ACE depreciation;
(1) Post-1993 property R 2b(1)
(2) Post-1989, pre-1994 property | 2b(2)
(3) Pre-1990 MACRS property . |2b(3)
(4) Pre-1990 original ACRS property | 2b(4)
(5) Property described in sections
168(f)(1) through (4) .. | 2b(5)
(6) Other property . L | 2b(6)
(7) Total ACE depreciation. Add lines 2b(1) through 2b(6) 2b(7)
¢ ACE depreciation adjustment. Subtract line 2b(7) from line2a ! T 2c
3 Inclusion in ACE of items included in earnings and profits (E&P);
a Tax-exempt interestincome )] B2
b Death benefits from life insurance contracts ) I 3b
¢ All other distributions from life insurance contracts (including surrenders) - 3¢
d Inside buildup of undistributed income in life insurance contracts 3d
e Other items (see Regulations sections 1.56(g)-1(c)(6)(iii) through (ix)
forapartial listy . ) 3e
f Total increase to ACE from inclusion in ACE of items included in E&P. Add lines 3a through 3e : : 3f
4 Disallowance of items not deductible from E&P:
a Certain dividends received R 4a
b Dividends paid on certain preferred stock of public utilities that are deductible under section 247 (as
affected by P.L. 113-295, Div. A, section 221(af41)A), Dec. 19, 2014, 128 Stat. 4043) —_— e 4b
¢ Dividends paid to an ESOP that are deductible under section404(k) | 4c
d Nonpatronage dividends that are paid and deductible under section
1382(c) . L R o ol 4
e Other items (see Regulations sections 1.56(g)-1(d)(3)(i) and (ii) for a
partiallist) . . S 4e
1 Totalincrease to ACE because of disallowance of items not deductible from E&P. Add lines 4a through4e 4f
5  Other adjustments based on rules for figuring E&P:
a Intangible drilling costs ] ba
b Circulation expenditures SR 5b
¢ Organizational expenditures . . be
d LIFO inventory adjustments e e | 5d
e Installment sales B . S 5e
f Total other E&P adjustments. Cambine lines 5a through 5e e ) . bf
6 Disallowance of loss on exchange of debt pools e 6
7 Acquisition expenses of life insurance companies for qualified foreign contracts 7
8  Depletion . O 8
9 Basis adjustments in determining gain or loss from saie or exchange of pre-1994 property 9
10 Adjusted current earnings. Combine lines 1, 2¢, 3f, 4f, and 5f through 9. Enter the result here and on line 4a of
Form4626 .. . .. ... L _ 10 67,806.

717021
04-01-17



JTA-MJL NEW CORP.

13-0887610

FOOTNOTES

STATEMENT 1

INCOME
SALARY
PAYROLL TAX
WEBHOSTING

COMMISSIONS

STATEMENT(S) 1



JTA-MJL NEW CORP. 13-0887610

FORM 590-T OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION AMOUNT

PAYROLL TAXES 915.
WEBHOSTING 13,821.
BENEFITS 1,917.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 16,653.

STATEMENT(S) 2



