REID

ACCOUNTANTS = ADVISORS

AUGUST 6, 2026

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

70 FACES MEDIA, INC.:

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2025 EXEMPT ORGANIZATION
RETURNS AND 2026 ESTIMATED TAX WORKSHEETS, AS;FOLLOWS...

2025 FORM 990

2025 FORM 990-T

2026 FEDERAL ESTIMATED TAX WORKSHEET —FORM 990-T
2025 NEW YORK FORM CT-13

2026 NEW YORK ESTIMATED TAX INSTALLMENTS - FORM CT-13

EACH ORIGINAL RETURN SHOULD BE\DATED, SIGNED AND FILED IN ACCORDANCE WITH THE
FILING INSTRUCTIONS. EACH COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

PHIL ROSENBERG, CPA

REID Tax & Advisory Services, LLC  New York | South Carolina

7600 Jericho Tumnpike, Suite 400, Woodbury, NY 11797 P: 516-802-0100 W: ReidadvisorsLLC.com
“Rewd Accountants « Advisors” is the beand name under which Reid CPAS, LLP and Redd Tax & Advisory Services, LLC and its subsidiary entities provide professional services. Reid CPAs, LLP and Redd Tax & Advisory Services, LLC (and its subsidiary
erntities) practice as a altermative practice structure = accordance with the AICPA Code of Professional Conduct and applicabile Liws. regulations, and professicral standards. Reid CPAs, LLP 5 a licensed independert CPA frm that prowides attest
services 10 its clients, and Reid Tax & Advisory Services. LLC. and its subiciary entities provide tax and business consulting services 10 their clients. Reid Tax & Advisory Services, LLC, and its subsichary entities are not Scensed CPA fiems.



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2025

PREPARED FOR:

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

PREPARED BY:

REID TAX & ADVISORY SERVICES, LLC
800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

AMOUNT DUE OR REFUND:

NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC,RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THEIRS. RETURN FORM 8879-TE TO US BY NOVEMBER 16, 2026.

PLEASE SIGN AND DATE FORM 990T. MAIL COMPLETED FORM ALONG WITH
FORM 990. NO PAYMENT IS DUE.



TAX RETURN FILING INSTRUCTIONS
FORM 990-T

FOR THE YEAR ENDING
DECEMBER 31, 2025

PREPARED FOR:

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

PREPARED BY:

REID TAX & ADVISORY SERVICES, LLC
800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

AMOUNT DUE OR REFUND:

OVERPAYMENT OF $3,584. THE ENTIRE OVERPAYMENT HAS BEEN APPLIED TO
THE ESTIMATED TAX PAYMENTS.

MAKE CHECK PAYABLE TO:

NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK (IF APPLICABLE)TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-TE TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC'RETURN TO THE IRS. DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS.



2026 ESTIMATED TAX FILING INSTRUCTIONS
FORM 990-W

FOR THE YEAR ENDING
DECEMBER 31, 2026

PREPARED FOR:

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

PREPARED BY:

REID TAX & ADVISORY SERVICES, LLC
800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 11,308
LESS CREDIT FROM PRIOR YEAR $ 3,584
LESS AMT ALREADY PAID ON 2026 ESTIMATE ~ § 0
BALANCE DUE $ 7.724

PAYABLE IN FULL OR IN INSTALLMENTS AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO 1 $ 0
NO 2 $ 2,070 " JUNE 15, 2026
NO 3 $ 2,827, SEPRTEMBER 15, 2026
NO 4 $ 2,827 . DECEMBER 15, 2026
MAKE CHECK PAYABLE TO:

PAYMENTS SHOULD BE MADE'USING THE ELECTRONIC FEDERAL TAX PAYMENT
SYSTEM/EFTPS).

MAIL VOUCHER AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



EXTENDED TO NOVEMBER 16, 2026
Return of Organization Exempt From Income Tax

Form 990 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.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

OMB No. 1545-0047

2025

Open to Public

Inspection

A For the 2025 calendar year, or tax year beginning and ending

B Check if C Name of organization
applicable:

e | 70 FACES MEDIA, INC.

D Employer identification number

’S‘r?é?@e Doing business as ¥E_***7610

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

Fira | 169 MADISON AVE 61788 (212)643-1890

}ﬁggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8 ) 464 ) 515.

Amended| NEW YORK, NY 10016

[_]&88"=* | F Name and address of principal officer: AMIRAM EDEN
Perind | SAME AS C ABOVE

for subordinates?

I Tax-exempt status: 501(c)(3) [ ] 501(c)( ) (insertno.) [ 1 4947(a)(1)or [ ] 527

J Website: WWW.70FACESMEDIA.ORG

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list.
H(c) Group exemption number

H(a) Is this a group return

|:|Yes No

See instructions

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other

| L Year of formation: 191 7] M State of legal domicile: NY

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: 70 FACES MEDIA IS THE LARGEST
e NONPROFIT JEWISH DIGITAL MEDIA COMPANY IN NORTH AMERICA,
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 4 e 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o ... 4 21
@ 5 Total number of individuals employed in calendar year 2025 (Part Vigline2a) o .. . . . 5 45
5*; 6 Total number of volunteers (estimate if necessary) A 6 21
G| 7a Total unrelated business revenue from Part VIIl, column (C), lihe 12 4 7a 127,482.
< b Net unrelated business taxable income from Form 990-T, Part I, line 31 « ... 7b 53,833.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 4007 5,703,035. 5,775,678.
g 9 Program service revenue (Part VIIl, line2g) A N o 2,739,103. 2,686,410.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0. 0.
€1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢9c, 10c, and 11€) 4,217. 2,427.
12 Total revenue - add lines 8 through 1ds(@listequal Part VIIl, columin (A), line 12) ... 8,446,355, 8,464 ,515.
13 Grants and similar amounts paid (Part X, column (A), lines 18) ... ... 0. 0.
14 Benefits paid to or for members/(Part IX, column (A)pline 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Rart X, column (A), lines 5-10) 6,032,227. 5,534,918.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0. 0.
:-’. b Total fundraising expenses (Part IX; .column (D), lihe 25) 885,766.
Wl 47 Other expenses (Part IX, column (A), lines11a-11d, 11f24e) 2,164,284. 2,351,783.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,196,511. 7,886,701.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 249 r 844. 577, 814.
‘6% Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 4,044,145. 4,533,126.
% 21 Total liabilities (Part X, line 26) 986,498. 897,665.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 3,057,647. 3,635,461.

[Part 1l | 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 complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer
Here AMIRAM EDEN, CEO

Date

Type or print name and title

Preparer's name Preparer's signature Date E“eCk (]| PTIN
Paid PHIL ROSENBERG, CPA PHIL ROSENBERG, CPA 08/06/26 'se"_emmoyed P00221232
Preparer |Firm'sname REID TAX & ADVISORY SERVICES, LLC Firm'sEIN **-***(0479
Use Only | Firm'saddress 800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022 Phoneno.212-563-2525

May the IRS discuss this return with the preparer shown above? See instructions ...

Yes \:| No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2025) 70 FACES MEDIA, INC. **_*x**761(0  page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ..
1 Briefly describe the organization’s mission:

70 FACES MEDIA SERVES AS THE DIGITAL CONNECTIVE TISSUE OF THE JEWISH
COMMUNITY, MEETING PEOPLE WHERE THEY ARE AND PROVIDING THEM PATHWAYS
TO DEEPEN KNOWLEDGE, CONNECTION, BELONGING AND MEANING.

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

prior FOrm 990 0r 990-EZ? e [ Ives [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$ 6 7 2 1 1 7 1 3 9 . including grants of $ ) (Revenue$ 2 7 55 8 7 9 2 8 . )
THE JEWISH TELEGRAPHIC AGENCY: TRUSTED GLOBAL SOURCE OF NEWS AND
ANALYSTIS ON ISSUES OF JEWISH INTEREST AND CONCERN.

NY JEWISH WEEK: HELPING NEW YORKERS EXPLORE AND CONNECT WITH THE CITY'S
VIBRANT JEWISH CULTURE AND DIVERSE COMMUNITY.

MY JEWISH LEARNING: EMPOWERING JEWISH DISCOVERY FOR ANYONE INTERESTED
IN LEARNING MORE.

HEY ALMA: FEMINIST JEWISH CULTURE( SITE AND ONLINE COMMUNITY.

KVELLER: CONNECTING PARENTS TOLTHEIR JEWISH IDENTITY.

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

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 6,211,139.
Form 990 (2025)
532002 12-15-25 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2025) 70 FACES MEDIA, INC. **_*x**7610  paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 | ................oco oo 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 ...................ccoo@ oo 4 X
5 s 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 Rev. Proc. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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? Jf "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 Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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 ... .. 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V... o 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? Jf "Yes," complete Schedule D,
Palrt VI oo i e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedll&DpPart VI i..............ocoooooeee e 11b X
¢ Did the organization report an amount for investments# program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," completé Schedule D, Part Vlll ... . ... oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX h................coco o e 11d X
e Did the organization report an amount forotherliabilities in Part X, line 257 /f "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)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @GN XI1 ... 5B oo e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No"to'line 12a, then completing Schedule D, Parts XI and Xll is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.cco oo 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? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
532003 12-15-25 Form 990 (2025)
4
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Form 990 (2025) 70 FACES MEDIA, INC. **_*x**7610  paged
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part | ................ccoccocviiveeeeeie. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAt | oo\ oo\ e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete’SchedulepPart Il ........................coovovoi.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant.selection committee member;,or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons?| If "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following/parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employeegcereator or founder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ................c.codiei oo e D 28a X

b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X

c A 35% controlled entity of one or more individuals and/or organizations\described in line 28a or 28b? |f
"Yes," complete Schedule L, Part IV ...l oo e e 28c X

29 Did the organization receive more than $25,000%in noncash contributions? f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical'treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ...l ..o oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

Schedule N, PArt Il ... oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part V, 18 T .ooo.. oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, N8 2 ..................ccooi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 121
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
532004 12-15-25 Form 990 (2025)
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Form 990 (2025) 70 FACES MEDIA, INC. **_*x**7610  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 45
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O ......................... 3 | 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)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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 goads 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required
1o file FOMM 82827 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . & ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pfemiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a.donoradvised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . 9a
b Did the sponsoring organization make a_distribution to'a donor, donor‘advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on PartVIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12| for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders & 11a
b Gross income from other sources. (Do not net:amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.
532005 12-15-25 Form 990 (2025)
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Form 990 (2025) 70 FACES MEDIA, INC. **_*x**7610  page 6
Part VI | Governance, Management, and Disclosure. roreach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovering body? A e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section'A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addfesses on Schedule QO oo 9 X
Section B. Policies (7hjs Section B requests information about policies not requifed by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ... L 10a X
b If "Yes," did the organization have written policies and{procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict'of interest policy? If "No, (g0 t0 ine 13 .............c..cooiooeoe oo 12a | X
b Were officers, directors, or trustees, and keéy employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor.and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS WaSs AONE [l ... ... e 12c | X
13 Did the organization have a written Whistleblower POlCY 2 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect o SUCh arrangemMents? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed NY
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
\:| Own website Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

70 FACES MEDIA, INC. - 212-643-1890
169 MADISON AVE, SUITE 61788, NEW YORK, NY 10016
532006 12-15-25 Form 990 (2025)
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Form 990 (2025)

70 FACES MEDIA,

INC.

**_***7610

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist 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.

See the instructions for the order in which to list the persons above.

|:| 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 | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = [ 5 e (g 1099-NEC) and related
below Elel.]elg8ls organizations
ine) | 2| Z|c | 3SE] S
(1) AMIRAM EDEN 35.00
CEO, EXECUTIVE EDITOR X 318,624. 0. 41,339.
(2) JORDANA COHEN 35.00
VP, DEVELOPMENT X 186,932. 0. 36,980.
(3) DEBORAH KOLBEN 35.00
CHIEF CONTENT OFFICER X 198,524. 0. 24,904.
(4) REBECCA WILCHINS 35.00
VP AUDIENCE & DIGITAL STRATEGY X 212,146. 0. 6,862.
(5) LEONARD LAZAR 35.00
VP BUSINESS DEVELOPMENT/STRATEGY X 201,661. 0. 7,837.
(6) DANIELLE ELKINS 35.00
CHIEF OPERATING OFFICER X 191,166. 0. 16,833.
(7) PHILISSA CRAMER 35.00
EDITOR IN CHIEF, JTA X 145,220. 0. 35,867.
(8) THEA FATTAL 35.00
DIRECTOR OF STRATEGIC PROJECTS AND P X 143,600. 0. 15,435.
(9) LISA KEYS 35.00
SPECIAL PROJECT EDITOR X 101,667. 0. 19,931.
(10) RACHEL BOWES 35.00
TECHNOLOGY PROJECT MANAGER X 104,816. 0. 14,024.
(11) RACHEL SCHEINERMAN 35.00
EDITOR, MY JEWISH LEARNING X 102,608. 0. 2,7717.
(12) GEULA SOLOMON 1.00
DIRECTOR X 0. 0. 0.
(13) EDWARD ALTERMAN 1.00
DIRECTOR X 0. 0. 0.
(14) VANESSA KROLL BENNETT 1.00
DIRECTOR X 0. 0. 0.
(15) ELISA SPUNGEN BILDNER 1.00
DIRECTOR X 0. 0. 0.
(16) REBECCA DINAR 1.00
DIRECTOR X 0. 0. 0.
(17) YULIYA ETINGEN 1.00
DIRECTOR X 0. 0. 0.
532007 12-15-25 Form 990 (2025)
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Form 990 (2025)

70 FACES MEDIA,

INC.

**_***7610

Page 8

| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related z| £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g £ 1099-NEC) and related
below ERE- NI 1 organizations
(18) KAI FALKENBERG 1.00
DIRECTOR X 0. 0. 0.
(19) JEFF FEIG 1.00
DIRECTOR X 0. 0. 0.
(20) DANIEL GORLIN 1.00
DIRECTOR X 0. 0. 0.
(21) SUELLEN KADIS 1.00
DIRECTOR X 0. 0. 0.
(22) MICHAEL LAUFER 1.00
DIRECTOR X 0. 0. 0.
(23) MERIN PASTERNAK 1.00
DIRECTOR X 0. 0. 0.
(24) DANA RAUCHER 1.00
DIRECTOR X 0. 0. 0.
(25) SHEREEN RUTMAN 1.00
DIRECTOR X 0. 0. 0.
(26) GEOFF SCHILLER 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal 1,906,964. 0.] 222,789.
c 0. 0. 0.
d Total(addlinestbandic) ... Lo 1,906,964. 0.] 222,789.

2  Total number of individuals (including but not limited toithose listed above) who received more than $100,000 of reportable

compensation from the organization 13
Yes | No
3 Did the organization list any former/officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J\for SUCh iNQIVIQURL | ....................oo oo 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 $150,000? /fYes," complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooioovviiiiiiiii 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2025)
532008 12-15-25
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Form 990 70 FACES MEDIA, INC. *k_**k*x7610
| Part Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ?‘Z; the organizations compensation
(list any = = organization (W-2/1099-MISC) from the
hours for 43 . g (W-2/1099-MISC) organization
related - . % and related
organizations § é ;: £ organizations
below 2|S|(s|El2]|s
ine) |E|Z|E|z|2|E
(27) DANIEL SEPTIMUS 1.00
DIRECTOR X 0. 0. 0.
(28) CLIVE SIRKIN 1.00
DIRECTOR X 0. 0. 0.
(29) CAROL BRENNGLASS SPINNER 1.00
DIRECTOR X 0. 0. 0.
(30) BRIAN STERLING 1.00
DIRECTOR X 0. 0. 0.
(31) ADAM SYMSON 1.00
DIRECTOR X 0. 0. 0.
(32) ERICA TEMEL 1.00
DIRECTOR X 0. 0. 0.
Total to Part VI, Section A linelc  ........oooooviieoiiiiiiiiiiiiii
532201
04-01-25
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Form 990 (2025) 70 FACES MEDIA, INC. *k_**k*7610 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraising events 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
3 similar amounts not included above |1 | 5,775,678.
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-f ... ... .. 5,775,678.
Business Code
g | 2a WEB SPONSORSHIP 513190 [1,741,095.[1,613,613.| 127,482.
S b USER REVENUES 513190 516,557.] 516,557.
& ¢ NEWS SERVICE 513190 428,758.[ 4428,758.
£ d
a f All other program service revenue
g Total. Addlines2a-2f ... ... 2,6864410:
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 RoOyalties ... oo
(i) Real (ii) Personal
6 a Grossrents . 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (I0SS) .........oooooviiiiiiiiiibi e
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
e and sales expenses 7b
§ ¢ Gainor(loss) ... 7c
& d Netgain or (I0SS) ... e
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ....................
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less: cost of goods sold 10b|
¢ Net income or (loss) from sales of inventory ........................
Business Code
gwﬁa OTHER INCOME 900099 2,427. 2,427.
50
gd ©
2 d All otherrevenue
= e Total. Add lines 11a-11d 2,427.
12 Total revenue. See instructions ... 8,464,515.]2,558,928.| 127,482, 2,427.

532009 12-15-25
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Form 990 (2025) 70 FACES MEDIA, INC. *k_*k*x76710

[ Part IX | Statement of Functional Expenses

Page 10

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

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

Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managég)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. 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
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,648,116.] 1,226,225. 143,985. 277,906.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 3,231,774. 2,653 ,442. 176,908. 401,424.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 331,843. 252,612. 28,437. 50,794.
10 Payrolitaxes 323,185. 256,252. 21,664. 45,269.
11 Fees for services (hnonemployees):
a Management ..
b Legal 41,222. 41,222.
¢ Accounting 132,500. 132,500.
d Lobbying ...
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.) 714,981. 682,709. 6,068. 26,204.
12 Advertising and promotion
13 Officeexpenses A 98,694. 78,054. 7,842. 12,798.
14 Information technology [
15 Royalties
16 Occupancy 33,102. 27,806. 2,648. 2,648.
17 Travel 54,531. 39,076. 6,980. 8,475.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization . 31,284. 26,278. 2,503. 2,503.
23 Insurance 53,541. 44,975. 4,283. 4,283.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a EXCISE AND UBIT TAX 702. 702.
b WEB HOSTING AND INTERNE 583,324. 523,672. 56,304. 3,348.
¢ LICENSES AND ROYALTIES 180,627. 126,307. 43,368. 10,952.
d AUDIENCE DEVELOPMENT 134,642. 132,676. 1,750. 216.
e All other expenses 292,633. 141,055. 112,632. 38,946.
25  Total functional expenses. Add lines 1 through 24e 7,886,701. 6,211,139. 789,796. 885,766.
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 \:| if following SOP 98-2 (ASC 958-720)
532010 12-15-25 Form 990 (2025)
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Form 990 (2025) 70 FACES MEDIA, INC. *% _*x**7610 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1,179,033.| 1 1,927,633.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 2,594,659.| 4 2,344,381.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 237,836.
b Less: accumulated depreciation . 203,830. 39,739.] 10¢ 34,006.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 60,000.| 14 50,000.
15 170,714.| 15 177,106.
16 4,044,145.] 16 4,533,126.
17  Accounts payable and accrued expenses 588,318.| 17 534,853.
18  Grantspayable A 18
19 Deferred revenue ... @ 8 149,486.] 19 43,673.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD = 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member.of any of these persons &£ =~ 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 notiincluded on lines 17-24). Complete Part X
of Schedule D e A 248,694.| 25 319,139.
26 Total liabilities. Add lines 17 through 26 ... ... 986,498.| 2 897,665.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 1,130,188.]| 27 1,590,303.
@ | 28  Net assets with donor restrictions 1,927,459.]| 28 2,045,158.
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
% [ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total net assets or fund balances .. 3,057,647.| 32 3,635,461.
33 Total liabilities and net assets/fund balances ... 4 ' 044 ' 145.] 33 4 ;5 33 ' 126.
Form 990 (2025)
532011 12-15-25
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Form 990 (2025) 70 FACES MEDIA, INC. *% _*x**761(0 page 12
Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 8,464 ,515.
2 Total expenses (must equal Part X, column (A), line 25) 2 7,886,701.
8 Revenue less expenses. Subtract line 2 from line 1 3 577,814.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 3,057,647.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 3,635,461.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e
Yes | No

1 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 on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

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

b Were the organization’s financial statements audited by an independentiaccountant? 2b | X

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

c 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 sélection of an independent accountant? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo thesfequired audit or. audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O/and describe any steps taken to undergo such audits ... 3b

Form 990 (2025)
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2025
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
70 FACES MEDIA, INC. *k_**k*x7610

[Part] | Reason for Public Charity Status. (Al 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 |:| 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).)
|:| 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:

HON

(4]

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 non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

0 00 B0 O

10 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'3311/3% of its support from gross investment
income and unrelated business taxable income (less section 514 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 |:| An organization organized and operated exclusively fornthesbenefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations describeddn section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must completePart IV; Sections A and B.

b |:| Type Il. A supporting organization supervised or controlléd in'connection with its supported organization(s), by having
control 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 \:| Type lll 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 \:| 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 |, Type II, Type ll|
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Is the organization listed [ (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 | 1Y0Ur Q0vering document? support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No pp pp
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A (Form 990) 2025 Created 4/11/25



Schedule A (Form 990) 2025 70 FACES MEDIA, INC.

**_***7610 page2

Partll | 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 Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4698383.| 4250116.| 5429397.| 5703035.| 5775678.|25856609.
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 4698383.| 4250116.| 5429397.| 5703035.| 5775678.[25856609.
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,
coumn(® 10961471.
Public support. Subtract line 5 from line 4. 1 4 8 9 5 1 3 8 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
7 Amountsfromline4 4698383.| 4250116.| 5429397.| 5703035.| 5775678.[25856609.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,7504 3,750.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 180,161. 153,983. 197,872. 17,015. 14,847. 563,878.
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVl) -1,249. 9,328. 4,217. 2,427.| 14,723.
11 Total support. Add lines 7 through 10 26438960.
12 Gross receipts from related activities, etc. (see instructions) 12 | 12,401,815.
13 First 5 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 StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 11, column (f) ... 14 56.34 %
15 Public support percentage from 2024 Schedule A, Part I, line14 15 61.25 %

16a 33 1/3% support test - 2025.

17a 10% -facts-and-circumstances test - 2025.

b 33 1/3% support test - 2024.

stop here. The organization qualifies as a publicly supported organization

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

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
b 10% -facts-and-circumstances test - 2024.

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

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

532022 12-10-25
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Schedule A (Form 990) 2025 70 FACES MEDIA, INC. **_*x**7610 page3
Part lll | 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 Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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 through5 .

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

cAddlines7aand7b ...
8 Public support. (Subtract line 7c from line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 DOX and SYOP NI ... e \:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15 ... . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2025. [f 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 - 2024. 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 and stop here. The organization qualifies as a publicly supported organization = \:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............................. \:|
532023 12-10-25 Schedule A (Form 990) 2025
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, 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 governing
documents? Jf "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
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
c 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 box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? f "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 PartVIl 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 lines 5b and 5c¢ below (if applicable). Also, provide detail in Part M, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support(whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii)dindividuals 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? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 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 VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer line 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

532024 12-10-25 Schedule A (Form 990) 2025
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[Part IV | Supporting Organizations (continued)

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 on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c,

provide detail in PartVI. _ 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s)ithat operated,
supervised., or controlled the supporting organization. 2

Section C. Type Il 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)? /f "No, "describe in Part VI how control
or management of the supporting organization was vested in the same pérsons that,.controlled or managed
the supported organization(s). 1

Section D. All Type lll 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, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 on line 2, abovesdid 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? |f "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 year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c \:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of its
upported organization(s)? /f "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 each of its supported
organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, 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 lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? Jf "Yes," provide details in Part VI. 3a
b Did the organization direct 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
c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? jf "Yes" or "No." provide details in Part VI. 3c
532025 12-10-25 19 Schedule A (Form 990) 2025
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| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

G [h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (forigreater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to liné 6)

o | |0 |T |»

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from'Section B; line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

a[h (DN |=

o [O (b | IN |-

emergency temporary reduction (see instructions). 6

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

~

Schedule A (Form 990) 2025
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
(i) (ii) (iii)
: i stributi : i i istributi rdistribution istril I
Section E - Distribution Allocations (see instructions) Excess Distributions U"dep:_jeftzog‘gt ons Arlg :Jn?fu;fzgzs

1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2025

From 2020

From 2021

From 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

STKre|™jo a0 ||

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

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

-

4 Distributions for 2025 from Section D,
line 6: $

a_Applied to underdistributions of prior years

b _Applied to 2025 distributable amount,

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

5 Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2026. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

o | |0 |T |®

Excess from 2025

Schedule A (Form 990) 2025
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Part VI | Supplemental Information. Provide the explanations required by Part Il, 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¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 12-10-25 Schedule A (Form 990) 2025
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70 FACES MEDIA, INC. *k_kxk*767(
Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2025
** Do Not File **
*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Contr:;):tions Cont)r(iiilstisons

MATMONIDES FUND 2,737,764. 2,208,985.
CHARLES AND LYNN SCHUSTERMAN FAMILY

PHILANTHROPIES 3,000,000. 2,471 ,221.
UJA-FEDERATION OF NEW YORK 2,560,218. 2,031,439.
DIANE AND GUILFORD GLAZER FOUNDATION 1,000,000. 471,221.
JIM JOSEPH FOUNDATION 3,237,500. 2,708,721.
BRIAN AND LINDA STERLING 590,000. 61,221.
LEGACY HERITAGE FUND 600,000. 71,221.
THE SAMUEL BRONFMAN FOUNDATION 820,000. 291,221.
CROWN FAMILY PHILANTHROPIES 1,175,000. 646,221.

Total Excess Contributions to Schedule A, Part I, Line 5 10,961,471.

523171 04-01-25



Schedule B Schedule of Contributors

(Form 990) OMB No. 1545-0047

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
70 FACES MEDIA, INC. *r_*kxx767(

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00 0oao

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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

\:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), I, and Ill.

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

Employer identification number

70 FACES MEDIA, INC. *r_*kxx767(
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | JIM JOSEPH FOUNDATION Person
Payroll |:|

343 SANSOME STREET, SUITE 550 $

1,025,000. Noncash [ ]

SAN FRANCISCO, CA 94104

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LEGACY HERITAGE FUND Person
Payroll |:|

55 EAST 59TH STREET, 20TH FLOOR $

400,000. | Noncash [

NEW YORK , NY 10022

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE SAMUEL BRONFMAN FOUNDATION Person
Payroll |:|

420 LEXINGTON AVENUE, SUITE 331 $

200,000. | Noncash []

NEW YORK , NY 10170

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CROWN FAMILY PHILANTHROPIES Person
Payroll |:|

222 NORTH LASALLE STREET, SUITE 2000 $

475,000. Noncash [ |

CHICAGO, IL 60601

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DIANE & GUILFORD GLAZER FOUNDATION Person
Payroll \:|

9440 SANTA MONICA BLVD., SUITE 610 $

400,000. Noncash [ |

BEVERLY HILLS, CA 90210

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CHARLES H. REVSON FOUNDATION Person
Payroll \:|

55 EAST 59TH STREET, 23RD FLOOR $

250,000. Noncash [ ]

NEW YORK , NY 10022

(Complete Part Il for
noncash contributions.)

523452 04-01-25

25
11370806 167079 JTA 2025.04010 70

Schedule B (Form 990) (Rev. 12-2024)

FACES MEDIA, INC. JTA

1



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization

70 FACES MEDIA, INC.

Employer identification number

**_***7610

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MAIMONIDES FUND Person
Payroll |:|
1350 BROADWAY, SUITE 2101 607,700. Noncash [ |
(Complete Part Il for
NEW YORK , NY 10018 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 BRIAN AND LINDA STERLING Person
Payroll |:|
24 EAGLE RIDGE WAY 125,000. Noncash [ |
(Complete Part Il for
WEST ORANGE , NJ 07052 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARLES & LYNN SCHUSTERMAN FAMILY
9 | PHILANTHROPIES Person
Payroll |:|
2 WEST 2ND STREET 575,000. Noncash [ |
(Complete Part Il for
TULSA , OK 74103 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UJA-FEDERATION OF NEW YORK Person
Payroll |:|
130 EAST 59TH STREET 756,218. Noncash [ |
(Complete Part Il for
NEW YORK , NY 10022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person \:|
Payroll \:|
Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person \:|
Payroll \:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25

11370806 167079 JTA

26

2025.04010 70

Schedule B (Form 990) (Rev. 12-2024)

FACES MEDIA,

INC. JTA



Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

70 FACES MEDIA,

INC.

Employer identification number

**_***7610

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

) (c)
No.

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

(a) ©
No.

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

@) (c)
No.

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

(a) ©
No.

L (b) - FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | .

(a) ©
No.

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

” (c)
No.

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

523453 04-01-25
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Schedule B (Form 990) (Rev. 12-2024) Page 4
Name of organization Employer identification number

70 FACES MEDIA, INC. *k_**k*x7610
Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

(a) No.
;FOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c).Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f;‘OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _

Department of the Treasury Attach to Form 990. Open tq Public

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

Name of the organization Employer identification number
70 FACES MEDIA, INC. *k_**k*x7610

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

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

G A ON =

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

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

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

impermissible private bDenefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements A 2a
b Total acreage restricted by conservation easements S A 2b
¢ Number of conservation easements on a certified historic structure includedonltine2a ... ... 2c
d Number of conservation easements included on line 2¢ acquiredsafter July 25, 2006, and not
on a historic structure listed in the National Register & e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements:it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and SeCtion 170N @) B) )2 L Ives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 $

(ii) Assets included in Form 990, Part X $

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

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $
b Assets included in FOrm 900, Part X i i iiiiiieiiiiesiiiiiiiiiiiiiiiieiiiiiiiens $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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11370806 167079 JTA 2025.04010 70 FACES MEDIA, INC. JTA

Schedule D (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **% _***7610 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| 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? ... |:| Yes |:| 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, Part X? |:| Yes No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BeginNing DalanCe ic

Additions during the year . 1d

Distributions during the year 1e

ENding balance e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedin Part XIIl ... ... |:|
| Part V | Endowment Funds Complete if the organization answered "Yes" 6n Formi990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance 30,507, 30,507. 30,507. 30,507, 30,507,

- 0 Q 0

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .. .. .. ... .
Other expenditures for facilities
and programs ...

Administrative expenses
g End Ofyearba|ance 30’507, 30’507, 30’507, 30’507, 30’507,

® Q O T

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
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
() Unrelated organizations ? 3a(i) X
(1) Related Organizations ? 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment 237,836. 203,830. 34,006.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. line 10c, column (B)) .oocovvovvviiiiiieiiiiiiiii 34,006.

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **% _***%7610 page3

Part Vll| 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 or category (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, line 12, col. (B))

—~
M~

—~
M~

I~

(= ==

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

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

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 990, Part X, lin€ 15, COL (B)) - oo oo
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
(29 SEVERANCE PAYABLE 47,681.
3) PAYROLL BONUS PAYABLE 271,458.
@
(©)]
6)
@)
@)
©
Total. (Column (b) must equal Form 990, Part X, lin€ 25, COL (B)) - ooimmee e 319,139.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **k_*%*7610 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 8,464 ,515.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XU 2d
e Addlines 2athrough 2d 2e 0.
8 Subtract line 2e from N 1 3 8,464,515.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b . 4a
b Other (Describe in Part XIIL.) 4b
C Addlines 4aand 4D 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 5 8 ’ 464 ‘ 515.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With 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 4 1 7,886,701.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
€ OtherloSSeS .. .. ... 2c
d Other (Describe in Part XIIL.) 2d
e Addlines2athrough2d ... 2e 0.
8 Subtractline 2e from INe 1 A 3 7,886,701.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b " . 4. .. 4a
b Other (Describe in Part XIIL.) T 4b
c Addlines4aand4b e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ lRe 18.) e’ oo 5 7,886,701.

| Part Xlll| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and'9; Part lll, 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 Xll, 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.

532054 04-01-25 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **_***7610 Ppage5
[Part XIlI | Supplemental Information ,ntinued)

Schedule D (Form 990) (Rev. 12-2024)
532055 04-01-25
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(SFCHEglggLE F Statement of Activities Outside the United States OMB No. 1545.0047
orm
(Rev. December 2024)

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 tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
70 FACES MEDIA, INC. *k_**k*x7610

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, 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? |:| 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) thal
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures

. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type investments

contractors ipi i i i i i h ;
in the region recipients located in the region) of service(s) in the region in the region

MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN, REPORTING AND
DJIBOUTI, EGYPT, 0 10 [PROGRAM SERVICES ICORRESPONDENCE 73,201,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA, REPORTING AND
AUSTRIA, BELGIUM 0 13 [PROGRAM SERVICES ICORRESPONDENCE 22,775,
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE, REPORTING AND
COLUMBIA, ECUADOCR, 0 3 [PROGRAM SERVICES ICORRESPONDENCE 2,550,
NORTH AMERICA -
CANADA AND MEXICO,
BUT NOT THE UNITED REPORTING AND
STATES 0 4 [PROGRAM SERVICES ICORRESPONDENCE 4 550,
EAST ASIA AND THE
PACIFIC - AUSTRALIA,

BRUNEI, BURMA, REPORTING AND
CAMBODIA, 0 1 |PROGRAM SERVICES ICORRESPONDENCE 100,
3a Subtotal 0 31 103,176.

b Total from continuation
sheetstoPart| 0 0 0.

c Totals (add lines 3a

and3b) ... 0 31 103,176,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. *k_*xx7670 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations Or €NtItIES ...

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. *k_*xx7670 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

532073 04-01-25
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Schedule F (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **_***761(0 Page4s

[PartIV| Foreign Forms

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

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

Corporation (see the INStructions for FOIM 926) ... ... ..o e [ IvYes No
2 Did the organization have an interest in a foreign trust during the tax year? |f "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 the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............................cccccciiiieen... |:| Yes 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 the Instructions for Form 5471) l:l 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 the Instructions for FOIM 8621) ... ... i e e [ Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

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

Foreign Partnerships (see the Instructions for Form 8865) ... ... . . oo e oo |:| Yes No
6 Did the organization have any operations in or related to any boycetting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5718y International Boycott Report (see
the Instructions for Form 5713; don't file with FOrm 990) ... de e [ Yes No

Schedule F (Form 990) (Rev. 12-2024)

532074 04-01-25
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Schedule F (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. **k_***761(0 Page5s
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

532075 04-01-25 Schedule F (Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information OME No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
70 FACES MEDIA, INC. **_*x*x%7610
[Part]l | 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 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| 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
|:| Discretionary spending account |:| 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 lll to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurrediby all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked onlinet1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methéds used bysa related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vll;:Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons’and provide the applicableamounts for each item in Part Ill.

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 VI, Section A, line'1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part llI.
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 The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
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 in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiii i eiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)

LHA 532111 04-01-25
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Schedule J (Form 990) (Rev. 12-2024) 70 FACES MEDIA,

INC.

**_***7610

Page 2

| Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (ii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) AMIRAM EDEN i) 277,624, 41,000. 0. 10,283. 31,056. 359,963. 0.
CEO, EXECUTIVE EDITOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) JORDANA COHEN @[ 180,932, 6,000. 0. 5,924. 31,056. 223,912. 0.
VP, DEVELOPMENT (ii) 0. 0. O 0. 0. 0. 0.
(3) DEBORAH KOLBEN (i) 189,524. 9,000. 0. 7,114. 17,790. 223,428. 0.
CHIEF CONTENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(4) REBECCA WILCHINS i) 195,646. 16,500. 0. 6,082. 780. 219,008. 0.
VP AUDIENCE & DIGITAL STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
(5) LEONARD LAZAR M| _195,661. 6,000. 0. 7,057. 780. 209,498. 0.
VP BUSINESS DEVELOPMENT/STRATEGY (ii) 0. 0. 0. 0. 0. 0. 0.
(6) DANIELLE ELKINS Ml 181,166. 10,000. 0. 5,955. 10,878. 207,999. 0.
CHIEF OPERATING OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(7) PHILISSA CRAMER (| _145,220. 0. 0. 4,811. 31,056. 181,087. 0.
EDITOR IN CHIEF, JTA (ii) 0. 0. 0. 0. 0. 0. 0.
(8) THEA FATTAL M| _137,975. 5,625. 0. 4,557. 10,878. 159,035. 0.
DIRECTOR OF STRATEGIC PROJECTS AND P | ji) 0% 0. 0. 0. 0. 0. 0.

U]

(i)

U]

(ii)

U]

(ii)

U]

(i)

U]

(ii)

U]

(i)

U]

(ii)

U]

(ii)

Schedule J (Form 990) (Rev. 12-2024)
532112 04-01-25
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Schedule J (Form 990) (Rev. 12-2024) 70 FACES MEDIA, INC. ¥k _*kk%7670 Page 3

| Part Ill | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) (Rev. 12-2024)

532113 04-01-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi

Department of the Treasury Attach to Form 990 or Form 990-EZ. I Rl tq ublic

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization Employer identification number
70 FACES MEDIA, INC. *k_**k*x7610

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
OPERATING SIX ONLINE PUBLICATIONS - THE JEWISH TELEGRAPHIC AGENCY, MY
JEWISH LEARNING, KVELLER, THE NOSHER, HEY ALMA AND THE NEW YORK JEWISH
WEEK. THROUGH OUR EXPANDING PORTFOLIO OF PUBLICATIONS, PRODUCTS AND
EVENTS, WE CONNECT PEOPLE AND COMMUNITIES IN NORTH AMERICA, TISRAEL AND
AROUND THE GLOBE, PROVIDING A MULTITUDE OF ENTRYWAYS FOR INDIVIDUALS TO
EXPLORE AND CONNECT WITH JEWISH CULTURE, TRADITIONS AND COMMUNITY
ONLINE. 70 FACES MEDIA EMPOWERS INDIVIDUALS TO DEEPEN THEIR
UNDERSTANDING OF THEIR JEWISH HERITAGE, EXPLORE PERSONAL CONNECTIONS TO
JUDATISM AND FORGE MEANINGFUL RELATIONSHIPS WITHIN AND BEYOND THEIR
JEWISH COMMUNITIES.

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

THE NOSHER: CONNECT PEOPLE TO THEIR OWN JEWISH IDENTITY AND GLOBAL
JEWISH EXPERIENCE THROUGH JEWISH FOOD.

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 990.

FORM 990, PART VI, SECTION B, LINE»l2C:
MUST BE COMPLETED BY ALL NEW BQARD MEMBERS \AND UPDATED ANUALLY

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

ALL MEMBERS OF 70 FACES MEDIA, \INC. MANAGEMENT, WITH THE EXCEPTION OF THE
CEO, RECEIVE EVALUATIONS«ON,AN ANNUAL BASIS, AND DISCRETIONARY SALARY
INCREASES ARE AWARDED ,ON THE BASISWOF THOSE EVALUATIONS. 70 FACES MEDIA,
INC.'S CEO RECEIVES AN ANNUAL EVALUATION BY THE PRESIDENT OF 70 FACES
MEDIA, INC. THE CEQO'S| SALARY IS SET BY AN AD-HOC COMPENSATION COMMITTEE,
CONSISTING OF THE BOARD, PRESIDENT AND SELECT BOARD MEMBERS.

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

FORM 990, PART XII, LINE 2C
NO CHANGE TO POLICIES AND PROCEDURES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 04-01-25
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70 FACES MEDIA, INC. **_**k*7610

Estimated Tax on Unrelated Business Taxable
- 990-W

Income for Tax-Exempt Organizations

2026

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year— o s 1
2 Taxonthe amount on line 1 2
3 Alternative minimum tax fortrusts oo 3
4 Total AddIINeS 2 AN 8 e 4
8BSt taX CT OIS 5
6 Subtractline Sfrom line 4 6
T OMNertaXes e A 7
8 Total. Add IiNes 6 and 7 e e 8
9 Credit for federal tax paid ON fUBIS A 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not needdo make
estimated tax PaYMeNIS A 10a
b Enter the tax shown on the 2025 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aonline 10c _mmme. 10b 11,305.
¢ 2026 Estimated Tax. Enter the smaller of line 10a or line 10b.4f the organization,is required to skip line 10b, enter the amount
from ling 10aonline10c ... b ADJUSTED TO ... 10¢ 11,308.
(a) (b) (c) (d)
11 Installmentdue dates  _a0® 11 04/15/26 06/15/26 09/15/26 12/15/26
12 Installments. Enter 25% of line 10c in
columns (a) through (d) L 12 2,827. 2,827. 2,827. 2,827.
13 2025 Overpayment o 13 2,827. 757.
14 Payment due (Subtract line 13 from line 12) 14 2,070. 2,827. 2,827.
Form 990-W
ESTIMATED TAX 11,308.
OVERPAYMENT APPLIED 3,584.
AMOUNT DUE 7,724.
523801 04-01-25
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IRS E-file Signature Authorization OMB No. 1545-0047
rormn 8879-TE for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending , 20 2025
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
70 FACES MEDIA, INC. *hk_*kx*x767(
Name and title of officer or person subjectto tax ~AMIRAM EDEN
CEO
[Partl |  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line 22) . 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line 3c) . A 5b
6a Form 990-T check here X ] b Total tax (Form 990-T, Part Ill, line4) . 6b 11,305.
7a  Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ... i .. 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227,ltemD) . ... 8b
9a Form 5330 check here . |:| b Tax due (Form 5330, Part I, line 19y e 9b
10a__ Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject,to Tax
Under penalties of perjury, | declare that I am an officer of the above@ntity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the béest of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return eriginator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, “(b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary. to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
lauthorize REID TAX & ADVISORY SERVICES, LLC toentermyPIN[ 12345 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

\:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 0 7 / 1 5 / 2 6
[Partlll | Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 13685311778 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2025 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

ERO's signature Date 08/06/26

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2025) Created 5/1/25
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545.0047

il I lication for h return.
Department of the Treasury File a sepa ate app cation for each retu

Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file'any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain-Personal Benefit Contracts./An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print

70 FACES MEDIA, INC. **_*x*x%7610
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 169 MADISON AVE, 61788

return. See

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10016

Enter the Return Code for the return that this application is for (file a separate application for each'returny ... | 07 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720(other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form@870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15
® After you enter your Return Code, complete either Part Il or Part lll. Part IlI, including signature, is applicable only for an extension of
time to file Form 5330.
® | this application is for an extension of time toffile Form 5330,you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the careof 70 FACES MEDIA, INC.
169 MADISON AVE, SUITE 61788 -.NEW YORK, NY 10016
Telephone No. 212-643-1890 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox .~ \:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box ... \:| . If it is for part of the group, check this box \:| and attach alist with'the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 , 20 26 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 25 or
\:| tax year beginning , 20 , and ending . , 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 11 r 305.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 14 ’ 889.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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EXTENDED TO NOVEMBER 16, 2026

Form 990'T (and proxy tax under section 6033(e))

Department of the Treasury
Internal Revenue Service

For calendar year 2025 or other tax year beginning , and ending

Exempt Organization Business Income Tax Return

OMB No. 1545-0047

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

Do not enter SSNs on this form as it may be made pubilic if your organization is a 501(c)(3).

2025

Open to Public Inspection for
501(c)(3) Organizations Only

A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) D Employer identification number
address changed.
B Exemptundersection | 70 FACES MEDIA, INC. **_*x*x%7610
51c)(3 ) Number and street. If a P.0. box, see instructions. Room or site o, [E Eroub sxermplion number
[ ]408(e) [__J220(e) | 169 MADISON AVE 61788
[ ]408A |:|530(a) City or town State or province Country ZIP or foreign postal code
[ ]529(a) [_]529n | NEW YORK NY 10016 F [_] Check box if
C Book value of all assets at end of year ... 4 ,5 33 ’ 126. an amended return.

G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university

[ 1 6417(c)(1)(A) Applicable entity

Check if filing only to claim

D Credit from Form 8941 |:| Refund shown on Form 2439 |:| Elective payment amount from Form 3800

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation

Enter the number of attached Schedules A (Form 990-T)

P

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

If "Yes," enter the name and identifying number of the parent corporation

[ vYes No

L Thebooksareincareof 70 FACES MEDIA, INC. Telephone number 212-643-1890
[Part| | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) 1 54 ’ 833.
2  Reserved for future use 2
3 Addlines1and 2 3 54,833.
4  Charitable contributions (see instructions for limitation rules) & 4 0.
5 Total unrelated business taxable income before net operating losses: Subtractdine 4 from line 3 5 54 ’ 833.
6 Deduction for net operating loss. See instructions L A4 6
7  Total of unrelated business taxable income before specific:deduction and section 199A deduction.
Subtract line 6 from line 5 7 54,833.
8 8 1,000.
9 9
10 10 1,000.
11 Unrelated business taxable income. Subtractline 10 from line 7. Ifdine 10 is greater than line 7,
OO ZON0 i iiiiiiiiiiiiiiiiiiiiiiiiiiis 11 53,833-
[Part Il | Tax Computation
1 Organizations taxable as corporations. Multiply Partl, line 11 by 21% (0.21) 1 11,305.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11, from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
8 Proxy tax. See INStrUCHiONS 3
4a Amount from Form 4255, Part |, line 3, column (Q) 4a
b Other tax amounts. See instructions 4b
5 Alternative MiNIMUM taX 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies ... .. .. 7 11 ’ 305.
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 1a
b Other credits (see instructions) ..~
¢ General business credit. Attach Form 3800 (see instructions)
d Credit for prior-year minimum tax (attach Form 8801 or 8827)
e Total credits. Add lines 1a through 1d 1e
2 Subtract line Te from Part 11, e 7 e 2 11 ' 305.
3a Amount from Form 4255, Part |, line 3, column (r) (see instructions) .. . 3a
b Amount due from Form 8611 3b
¢ Amount due from Form 8697 3c
d Amount due from Form 8866 3d
e Other amounts due (see instructions) . 3e
f Total amounts due. Add lines 3a through Be 3f 0.
4  Total tax. Add lines 2 and 3f (see instructions). \:| Check if includes tax previously deferred under
section 1294. Enter tax amoOUNt Nere o ... i i iiiiiieiiiieiiiiiiiiiiiiiiens 4 11 ’ 305.

LHA For Paperwork Reduction Act Notice, see instructions. 523701 01drs

11370806 167079 JTA

2025.04010 70 FACES MEDIA,

INC.

Form 990-T (2025) Created 1/12/26

JTA

1



Form 990-T (2025) Page 2
[Part Il | Tax and Payments ontinued)
5a Current net 965 tax liability paid from Form 965-A, Part Il, column (k) 5a 0.
b First installment of section 1062 applicable net tax liability. Enter amount from Form 1062, line 15 5b
6a Payments: Preceding year’s overpayment credited to the currentyear . .. 6a
b Current year’s estimated tax payments. Check if section 643(g) election
applies [ 1] eb
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ...~~~ 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Elective payment election amount from Form 3800 69
h  Payment from Form 2489 6h
i  Credit from Form 4136 6i
j  Other (see instructions) 6j
k Section 1062 applicable net tax liability. Enter amount from 1062, line14 . 6k
7 Total payments and section 1062 applicable net tax liability. Add lines 6athrough 6k .................................. 7 14 ; 889.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached === 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5a, 5b, and 8, enter amount owed 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5a, 5b, and 8, enter amount overpaid 10 3,584.
11 Enter the amount of line 10 you want: Credited to 2026 estimated tax 3 ) 84. Refunded | 11 0.
For Refunded amount, also complete and attach Form 8050. See instructions.
[Part IV | Statements Regarding Certain Activities and Other Information._(see instructions)
1 At any time during the 2025 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 to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts{ If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from; orwasfit the grantor of, or transferor to, a foreign trust? X

If "Yes," see instructions for other forms the organization.mayshave to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year

H

Enter available pre-2018 NOL carryovers here $

Do'not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on
Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business)Activity €Code and available post-2017 NOL carryovers. Don’t reduce

the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17, for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover

6a Reserved for future use

b Reserved for future use

[PartV | Supplemental Information

Provide any additional information. See instructions.

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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here | CEO
Signature of officer Date Title instructions)? Yes [ | No
Enter preparer's name Preparer's signature Date Check |: if | PTIN
Paid PHIL ROSENBERG, self-employed
Preparer [PHIL ROSENBERG, CPA [CPA 08/06/26 P00221232
Use Only [Frmsname REID TAX & ADVISORY SERVICES, LLC Firm's EIN **_**%0479

Firm's address

800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

Phoneno. 212-563-2525

523711 01-13-26
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1

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2025

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

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A Name of the organization B Employer identification number

70 FACES MEDIA, INC. **_*x*x%7610
C Unrelated business activity code (see instructions) 513190 D Sequence: 1 of 1

E Describe the unrelated trade or business WEBSITE ADVERTISING SPACE

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales 127,482.
b Less returns and allowances c Balance 1c 127,482.
2 Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ 3 127,482. 127,482.
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions 4b
c Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertisingincome (Part IX) . L 11
12  Other income (see instructions; attach statement) | 12
13 Total. Combine lines 3 through 12 . .l v ... 13 127,482. 127,482.

Deductions Not Taken Elsewhere. See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and\.trustees (Part X) 1

2 Salaries and wages 2

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

6 Taxes and liCENSES 6

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation Plans 10
11 Employee benefit programs 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14 72,649.
15 Total deductions. Add lines 1 through 14 15 72,649,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COUMN (C) ..o 16 54,833.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 54 ' 833.
For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2025

LHA 523741 01-13-26
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Schedule A (Form 990-T) 2025 Page 2
Part Il Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning of year 1
2 PUICNaS S 2
B oSt Of aDOr 3
4  Additional section 263A costs (attach statement) 4
5  Other costs (attach statement) 5
6 Total. Add liNes 1 thrOUGN B 6
7 Inventory at end Of Year 7
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ... 8
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... |:| Yes |:| No
PartIV Rent Income (From Real Property and Personal Property Leased With Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]
A B C D
2 Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not morethan50%) .
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
c Total rents received or accrued by property.
Add lines 2a and 2b, columns A throughD
3 Total rents received or accrued. Add line 2c, columns A through.D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
4 in lines 2a and 2b (attach statement) [
5 Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column B)  ........................... 0.
PartV Unrelated Debt-Financeddncome “(see instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]
A B Cc D
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 statement)
b Other deductions (attach statement)
Total deductions (add lines 3a and 3b,
columns A throughD)
4  Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement)
6 Divide line4 by line5 %) %) % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) ... ... 0.
9  Allocable deductions. Multiply line 3¢ by line 6 | | |
10 Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) . . 0.
11 Total dividends - received deductions included inline 10 ... ... 0.

523721 01-13-26
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Schedule A (Form 990-T) 2025

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income | iNcome in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
(see instructions) controlling organization’s income in column 10
gross income
(1
(2
(3)
4
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A). line 8, column (B).
Totals . ... 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [b. Total deductions
income directly connected | (attach statement) [ and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
(4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). line 9, column (B).
Totals .. ... 0. 0.
Part VIl Exploited Exempt Activity Income, Other:Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,
line 10, column (B) . e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on liNe 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

523731 01-13-26
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Schedule A (Form 990-T) 2025 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al ]
B[ |
c[]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A B C D
2 Gross advertising income
a Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
3 Direct advertising costs by periodical . |
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0-online8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter-0-
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Add line 8, columns A through D. Enter the greater of thedine:8a columns total or -0- here and on
Partllline3 ... ..o e 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) %
(2) %
(3) %
(4) %
Total. Enter here and on Part 1, liNe 1 0.
Part XI Supplemental Information (see instructions)
523732 01-13-26 Schedule A (Form 990-T) 2025
51
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70 FACES MEDIA, INC. *rk_***7610

FORM 990-T (A) OTHER DEDUCTIONS STATEMENT 1
DESCRIPTION AMOUNT
PAYROLL TAXES 3,213.
WEBHOSTING SALARIES 29,4095.
BENEFITS 10,500.
TECHNOLOGY 16,937.
FINANCE SALARIES 12,504.
TOTAL TO SCHEDULE A, PART II, LINE 14 72,649.
52 STATEMENT(S) 1
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Alternative Minimum Tax-Corporations OMB No. 15450123
- 4626

Department of the Treasury Attach to your tax return. 2025

Internal Revenue Service Go to www.irs.gov/Form4626 for instructions and the latest information.

Name of corporation Employer identification number (EIN)
70 FACES MEDIA, INC. *k_**k*x7610

A Is the corporation filing this form a member of a controlled group treated as a single employer under sections 59(k)(1)(D) and 52? . |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the controlled group treated as a single employer taken into
account in the determination of "applicable corporation" under section 59(k)(1)(D).

B Is the corporation filing this form a member of a foreign-parented multinational group (FPMG) within the meaning of section 59(k)(2)(B)? |:| Yes No

If "Yes," the corporation must complete Part V listing the names, EINs, and separate company financial
statement income or loss for each member of the FPMG under section 59(k)(2)(B).

C Has the corporation filing this form already determined it is an applicable corporation in current or prior years for purposes of the
corporate alternative minimum tax (CAMT)? Yes [ INo

If "Yes," skip Part | and continue to Part Il. If "No," complete Part I.
[Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.)

(a) (b) (c)
First Preceding Second Preceding Third Preceding
Year Ended Year Ended Year Ended
1 Net income or loss per applicable financial statement(s) (AFS) (see inst):
a Consolidated net income or loss per the AFS of the corporation 1a
b Include AFS net income or loss of other includible entities (add
net income and subtractnetloss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net
loss and subtract net income) 1c
Adjustment for certain consolidating entries (see instructions) 1id
e Specified additional net income or loss item B. Reserved forfuture use e
f AFS net income or loss of all entities in the test group efore
adjustments. Combine lines 1a through1d /" 1f
2 Adjustments (see instructions):
a Financial statements covering different tax years .\ ... 2a
b Corporations that are not included on the taxpayer's consolidated
POt A 2b
C Aggregate pro-rata share of adjusted net income from controlled,foreign
corporations (CFCs) for which the corporation is a U.S. shareholder. If zero or
less, enter -0- (attach Schedule A (Form 4626)) (see instructions for special rules
if completing this form foran FPMG) ... . A 2c
d Amounts that are not effectively connected to a U.S. tfade or business
(see instructions for special rules if completing this form for an FPMG) 2d
e Certain taxes 2e
f Patronage dividends and per-unit retain allocations (cooperatives only) 2f
g Alaska native corporations 2g
h Certain credits 2h
i Mortgage servicing income 2i
j Tax-exempt entities (organizations subject to tax under section 511) 2j
K DepreCiation 2k
I Qualified wireless spectrum 2|
m Covered transactions 2m
n Adjustments related to bankruptcy and insolvency 2n
o Certain insurance company adjustments 20
p Adjustment P - Reserved for future use 2p
q Adjustment Q - Reserved for futureuse 2q
r Adjustment R - Reserved for future use 2r
s Adjustment S - Reserved for future use 2s
Z OtNer 2z
3 Specified adjustment. Reserved for future use 3
4 Total adjustments. Combine lines 2a through 2z 4
5 AFSI. Combinelines 1fand 4 .. i 5
For Paperwork Reduction Act Notice, see separate instructions. Form 4626 (2025) Created 3/27/25
LHA 516231 01-08-26 53
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Form 4626 (2025)

Page 2

| Part| | Applicable Corporation Determination (Report all amounts in U.S. dollars.) (continued)

6
7
8

10

12
13

14
15
16

¢ Total AFSI for purposes of the $100 million test before adjustments.

AFSI of first, second, and third preceding tax years. Combine columns (a), (b), and (c) of line 5
3-year average annual AFSI (see instructions)
Is line 7 more than $1 billion?
|:| Yes. Continue to line 9.
|:| No. STOP here and attach to your tax return.
Is the corporation a member of an FPMG within the meaning of section 59(k)(2)(B)?
|:| Yes. Continue to line 10.

|:| No. Continue to Part Il.
(a)

(b)

First Preceding | Second Preceding
Year Ended Year Ended

(c)
Third Preceding
Year Ended

AFSI for purposes of the $100 million test before adjustments:
AFSI from line 5 . [ 10a

Aggregation differences (see instructions) 10b

Combine lines 10a and 10b 10c

Adjustments:
Income not effectively connected to a U.S. trade or business 11a

Aggregate pro-rata share of adjusted net income from CFCs for
which the corporation is a U.S. shareholder. If zero or less, enter

-0- (attach Schedule A (Form 4626)) (see instructions) 11b

Reserved for future use - Other adjustments 1 11c

Reserved for future use - Other adjustments 2 11d

Total adjustments. Combine lines 11a and 11b 12

Total AFSI for purposes of the $100 million test. Combine lines
10c and 12 13

AFSI of first, second, and third preceding tax years. Combinenecolumns:(a), (b), and (c) of line 13
3-year average annual AFSI for purposes of the $100 million test
Is line 15 $100 million or more?

|:| Yes. Continue to Part Il.

|:| No. STOP here. Attach to your tax return.

14

15

516232 01-08-26
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Form 4626 (2025)

Page 3

| Partll | Corporate Alternative Minimum Tax (CAMT)
1 Net income or loss per AFS (see instructions):
a Consolidated net income or loss per the AFS of the corporation 1a 53 ’ 833.
b Include AFS net income or loss of other includible entities (add net income and subtract net loss) 1b
¢ Exclude AFS net income or loss of excludible entities (add net loss and subtract net income) . 1c
d Adjustment for certain consolidating entries (see instructions) 1d
e Specified additional net income or loss item D. Reserved for future use 1e
f AFS net income or loss before adjustments. Combine lines 1a through1d 1f 53 y 833.
2 Adjustments (see instructions):
a Financial statements covering different tax years 2a
b Reserved for future use - Adjustment 2b 2b
¢ Corporations that are not included on the taxpayers - consolidated return (see instructions) 2c
d The corporation’s distributive share of adjusted financial statement income of partnerships 2d
e Aggregate pro-rata share of adjusted net income from CFCs for which the corporation is a U.S.
shareholder. Enter the amount from Part VI, Section Il, line3 2e
f Amounts that are not effectively connected to a U.S. trade or business 2f
g Certain taxes. Enter the amount from Part 11, ine 7 2g
h Patronage dividends and per-unit retain allocations (cooperatives only) 2h
i Alaska native Corporations A 2i
JoCertaincredits e 2j
k Mortgage servicing income 2k
I Covered benefit plans described in section 56A(c)(11)(B) 2l
m Tax-exempt entities (organizations subject to tax under section511) <= S 2m
n Depreciation 2n
o Qualified wireless spectrum 20
p Covered transactions ... ... L 2p
q Adjustments related to bankruptcy and insolvency 2q
r Certain insurance company adjustments 2r
s AFSI adjustment S - Reserved for future use 2s
t AFSI adjustment T - Reserved for future use 2t
u AFSI adjustment U - Reserved for future use 2u
Z ORIl e e 2z
3 Total adjustments. Combine lines 2a through 2z 3
4 AFSI before financial statement net operating loss carryover. Combine lines 1f and 3 4 53 y 833.
5 Financial statement net operating loss (FSNOL) (see instructions) 5
6 AFSI. Subtract line 5 from line 4. If zero or less, enter -0, 6 53,833.
7 Multiplyline6by15% Q.15 . Lo 7 8,075.
8 Corporate alternative minimum tax foreign tax credit (CAMT FIC). Enter amount from Part IV, Section |, line 6 (see inst) . 8
9 Tentative minimum tax. Subtract line 8 from,line 7. Ifzero or less, enter -0-) 9 8,075.
10 Regular tax liability (see instructions) 10 11,305.
11 Base erosion minimum tax (see instructions) 11 0.
12 Combine lines 10 and 11 12 11,305.
13 Alternative minimum tax. Subtract line 12 from line 9. 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 ... .. 13 0.
[ Part lll | Adjustment for Certain Taxes Under Section 56A(c)(5)
1 Current income tax provision - Foreign 1
2 Current income tax provision - Federal 2
3 Deferred income tax provision - Foreign 3
4 Deferred income tax provision - Federal 4
5 Income taxes included in equity method investment income 5
6 a Adjustment A - Reserved for future use 6a
b Adjustment B - Reserved for future use 6b
¢ Adjustment C - Reserved for future use 6¢c
d Adjustment D - Reserved for future use 6d
e Adjustment E - Reserved for future use 6e
f Adjustment F - Reserved for future use 6f
g Adjustment G - Reserved for future use 69
h Adjustment H - Reserved for future use 6h
z Income taxes in Other places 6z
7 Total. Combine lines 1 through 6z. Enterhereandon Part I, ine 29 ......................................................... 7
516233 01-08-26 55 Form 4626 (2025)
11370806 167079 JTA 2025.04010 70 FACES MEDIA, INC. JTA
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Form 4626 (2025) Page 4
[Part IV | Corporate Alternative Minimum Tax - Foreign Tax Credit
Section | - CAMT Foreign Tax Credit

1 Domestic corporation CAMT foreign income taxes:

a Total foreign taxes paid or accrued as reported on Form 1118, Schedule B,

Partl, column 2() 1a
b Adjustment 1b
¢ Adjustment 1c
d Adjustment 1d
e Adjustment 1e
f Adjustment 1f
g Adjustment 1g

2  Total domestic corporation CAMT foreign income taxes. Combine lines 1athrough 1g.......................................... 2

3 Allowable CFC CAMT foreign income taxes:

a Pro-rata share of CFC CAMT foreign income taxes from Part IV, Section Il, line
T, COIUMN (M) e 3a
b Ol 3b
c Carryover of excess foreign taxes (from Part IV, Section Ill, line 4, column (vii)) . L.8c
d Total CFC CAMT foreign income taxes. Add lines 3a, 3b,and 3c ... . ... 3d
e Percentage specified in section 55(0)2)(A)() 3e 15%
f Aggregate pro-rata share of adjusted net income from CFCs for which the
corporation is a U.S. shareholder. Enter the amount from Part VI, Section I,
line 3 (see instructions) e
g CFC CAMT FTC limitation (multiply line 3e by line 3f) 3g
h Allowable CFC CAMT foreign income taxes (lesser of line 3d or line 3g) 3h
4  CAMT FTC Line 4 - Reserved for future use 4
5  CAMT FTC Line 5 - Reserved for future use 5
6 Total CAMT foreign income taxes. Combine lines 2 and 3h. Enter thisamounton Part I, line8 ... 6

Form 4626 (2025)
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CT-13

FOR THE YEAR ENDING
DECEMBER 31, 2025

PREPARED FOR:

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

PREPARED BY:

REID TAX & ADVISORY SERVICES, LLC
800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

TO BE SIGNED AND DATED BY:

NOT APPLICABLE
AMOUNT OF TAX:
TOTAL TAX $ 4,845
LESS: PAYMENTS AND CREDITS  § 5,969
PLUS: OTHER AMOUNT 0
PLUS: INTEREST AND PENALTIES ~ § 0
OVERPAYMENT $ 1,124
OVERPAYMENT:
CREDITED TO YOUR ESTIMATED $ 1,124
TAX
OTHER AMOUNT $ 0
REFUNDED TOYOU $ 0
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE NYSDTF, PLEASE SIGN, DATE
AND RETURN FORM TR-579-CT TO OUR OFFICE. WE WILL THEN SUBMIT YOUR
ELECTRONIC RETURN TO THE NYSDTF. DO NOT MAIL THE PAPER COPY OF THE
RETURN TO THE NYSDTF.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



2026 ESTIMATED TAX FILING INSTRUCTIONS
NEW YORK ESTIMATED TAX

FOR THE YEAR ENDING
DECEMBER 31, 2026

PREPARED FOR:

70 FACES MEDIA, INC.
169 MADISON AVE 61788
NEW YORK, NY 10016

PREPARED BY:
REID TAX & ADVISORY SERVICES, LLC
800 3RD AVENUE, SUITE 300
NEW YORK, NY 10022

AMOUNT OF TAX:
TOTAL ESTIMATED TAX $ 4,845
LESS CREDIT FROM PRIOR YEAR $ 1,124
LESS AMOUNT ALREADY PAID ON 2026 ESTIMATE § 0
BALANCE DUE $ 3,721

PAYABLE IN FULL OR IN INSTALLMENTS'AS FOLLOWS:

VOUCHER AMOUNT DUE DATE
NO 1 $ 0 NOT APPLICABLE
NO 2 $ 491  JUNE 15, 2026
NO 3 $ 1,615 SEPTEMBER 15, 2026
NO 4 $ 1,615, DECEMBER 15, 2026
MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL VOUCHER AND CHECK TO:

THESE PAYMENTS MUST BE FILED AND PAID ELECTRONICALLY VIA THE NEW
YORK STATE CORPORATION TAX WEBSITE AT:
HTTPS://WWW.TAX.NY.GOV/ONLINE/

SPECIAL INSTRUCTIONS:



Department of Taxation and Finance

3 Request for Six-Month Extension to File CT-5
STATE (for franchise/business taxes, MTA surcharge, or both)
2025 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning | 01=01-25 | ending | 12-31-25
Employer identification number (EIN) File number Business telephone number
**_**%7610 6 212-643-1890
Legal name of corporation Trade name/DBA
Mailing address State or country of incorporation
Care of (c/o)
Number and street or PO box Date of incorporation Foreign corporations: date began business in NYS
520 8TH AVE, 4TH FL
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only
NEW YORK, NY 10018
If you need to update your address or phone information for corporation tax, or other tax types, you
can do so online. See Business information in Form CT-1.

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an x in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns4For example, mark an x in both the CT-3 box and the

CT-3-M box under Article 9-A if you are requesting an extension of time to file both returns.

Article 9-A Article 13 Article 33
CT-3 ':l CT-3-M ':l CT-13 CT-33 ':l CT-33-C ':l CT-33-M ':l CT-33-NL ‘:l
A. Pay amount shown on line 11. Make payable to: New York State CorporationsTax Payment enclosed
4 Attach your payment here. Detach all check stubs. (See instructions fordetails.) A

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3. However,
if for the tax year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or
being added to an existing group, you must also file Form CT-5. Complete the business information section above and line B. Then,
mark an X in the box on either line C or D (see Corporations filing a combined franchise tax return only n the instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-A filers)
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result.in‘penalties and interest.

C. If this extension request is for the first tax year that you_are being included in a new combined group filing
a combined return, mark an x in the box

D. If this extension request is for the first tax year that you are being added to an existing combined group filing
a combined return, mark-an x in the box

Calculation of estimated franchise tax

1 Franchise tax from the Worksheet for lines 1 and 6 in Form CT-5-1 . ... l 1 | 0.
2
3
4  Prepayments of franchise tax (from line 16, column A) ...............ccooo oo l 4 3 y 969.
5 Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) ............... l 5 0.

Calculation of estimated MTA surcharge

6 MTA surcharge from the Worksheet for lines 1 and 6 in Form CT-5-

7

8

9  Prepayments of MTA surcharge (from line 16, column B) ..............c.coccooiioiiieeee ' 9
10 Balance due - MTA surcharge (subtract line 9 from line 6: do not enter less than zero) ......... 1 10
11 Total balance due (see inStructions) ... 1
568511

01-05-26



Page 2 0of 2 CT-5 (2025)

Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment from Form CT-300 12
13a Second installment from Form CT-400 . .. 13a 2,000.
13b Third installment from Form CT-400 . 13b
13c Fourth installment from Form CT-400 | 13c
14 Overpayment credited from prioryears ... 14 1,969.
15 Overpayment credited from Form CT- |Period 15
16 _Total prepayments (tota/ all entries in column A and column B) ........ 16 3,969.
Firm's name (or yours if self-employed) Firm's EIN Preparer's PTIN or SSN
Paid |REID TAX & ADVLSOR RV ICES: s L e = ** _*%xx0479 |P00221232
pr?jpsaerer Signature of individual preparing this| e |' .- d ‘ Y ' ; o . State  ZIP code
only |PHIL ROSENBERG, EPA |12 WEST 32ND STREET NEW YORK ., . NY 10001
(see instr.) | Email address of individdibRbaAnd{f 2N e © JL UC PDdpcC I PRHCUI ™I TI O Bl code [ Date
PHIL.ROSENBERGEGREIRADVISQRSLLC .GOM 4] .03 08-06-26

COopy 1

568512
01-05-26
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Department of Taxation and Finance

YORK Estimated Tax for Corporations

STATE
2026

CT-400

Filing made easy: File and pay electronically through Online Services at www.tax.ny.gov.

See Form CT-400-, |nstructions for Form CT-400, for assistance.

212-643-1890

Employer identification number File no, Return type (required) Tax year
Beginning (mm-dd-yyyy) Ending (mm-dd-yyyy)
**_*x*x%7610 MM6 CT13 01-01-26 12-31-26
Business telephone number State or country of incorporation Date of incorporation Installment due date

06-15-26

Legal name of corporation

70 FACES MEDIA, INC.

Foreign corporations: date began
business in NYS

Street address or PO Box

169 MADISON AVE, 61788

For office use only

City State

NEW YORK NY

ZIP code

10016

A. Make payable to: New York State Corporation Tax

Payment enclosed

Enclose your payment. (Detach all check stubs; see instructions for details.) 491.

Installment payment amount
1 TBX e 1 491.
2 MTASUICNANGE e e 2

Declaration of estimated tax
IR woll o ¥ o ) AV A > Ml W o Y ool o ¥ > Y 3 4,845.
4 MTASUICArge | e 4

Third - party Designee’s name (print) Designee’s phone number

designee |Yes[ | No [ |

Designee’s e-mail address

ris | 'mr1p max LHISy TOFEMN Sanpet be-paper

(see
instructions) PIN
Certification: | certify that this form and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized| AMIRAM EDEN CEO
person | F.maijl address of authoriz = Balephone number Date
AEDEN@G70FAC "392-643-1890 [07-15-26

Egm’s BIN - ’ SS
iled ~this | To021232

preparer

we | s noGOBYAS Tol laTarmationalpUrReases.only. 100,

State  ZIP code

only

(see instr.)| E-‘mail address of individual preparing this return

PHIL.ROSENBERGEREIDADVISORSLLC.COM

Preparer's NYTPRIN

or Excl. code | Date

| 03 | 08-06-26

See instructions for where to file.

xkxxxxxxx MM b lL22k 2kL00000000000049100

568771
04-15-26



Department of Taxation and Finance

NEW

YORK Estimated Tax for Corporations

STATE
2026

CT-400

Filing made easy: File and pay electronically through Online Services at www.tax.ny.gov.

See Form CT-400-, |nstructions for Form CT-400, for assistance.

212-643-1890

Employer identification number File no, Return type (required) Tax year

Beginning (mm-dd-yyyy) Ending (mm-dd-yyyy)
**_*x*x%7610 MM6 CT13 01-01-26 12-31-26
Business telephone number State or country of incorporation Date of incorporation Installment due date

09-15-26

Legal name of corporation

70 FACES MEDIA, INC.

Foreign corporations: date began
business in NYS

Street address or PO Box

169 MADISON AVE, 61788

For office use only

City State

NEW YORK NY

ZIP code

10016

A. Make payable to: New York State Corporation Tax
Enclose your payment. (Detach all check stubs; see instructions for details.)

Payment enclosed

1,615.

Installment payment amount

1,615.

4 MTAsurcharge [ ool D

3 4,845.

Third - party Designee’s name (print)
designee |Yes[ | No [ |

Designee’s phone number

Designee’s e-mail address

ris | 'mrip max LHISy TOFEMN Sanpet be-paper

(see
instructions) PIN
Certification: | certify that this form and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized| AMIRAM EDEN CEO
person | F.maijl address of authoriz = Balephone number Date
AEDENEG70FAC "392-643-1890 [07-15-26

Egm’s BIN - ’ SS
iled ~this | Fo021232

preparer — — - 7
Signature of individual preparing this ref

e | S AP IS TOn iaformationalpurpeses.only. s ooz

State  ZIP code

only
E-mail address of individual preparing this return

PHIL.ROSENBERGEREIDADVISORSLLC.COM

(see instr.)

Preparer's NYTPRIN

or Excl. code | Date

| 03 | 08-06-26

See instructions for where to file.

xkxxxxxxx MM b lL22k 2kL000000000001kL500

568771
04-15-26



Department of Taxation and Finance

NEW

YORK Estimated Tax for Corporations

STATE
2026

CT-400

Filing made easy: File and pay electronically through Online Services at www.tax.ny.gov.

See Form CT-400-, |nstructions for Form CT-400, for assistance.

212-643-1890

Employer identification number File no, Return type (required) Tax year

Beginning (mm-dd-yyyy) Ending (mm-dd-yyyy)
**_*x*x%7610 MM6 CT13 01-01-26 12-31-26
Business telephone number State or country of incorporation Date of incorporation Installment due date

12-15-26

Legal name of corporation

70 FACES MEDIA, INC.

Foreign corporations: date began
business in NYS

Street address or PO Box

169 MADISON AVE, 61788

For office use only

City State

NEW YORK NY

ZIP code

10016

A. Make payable to: New York State Corporation Tax
Enclose your payment. (Detach all check stubs; see instructions for details.)

Payment enclosed

1,615.

Installment payment amount

1,615.

4 MTAsurcharge [ ool D

3 4,845.

Third - party Designee’s name (print)
designee |Yes[ | No [ |

Designee’s phone number

Designee’s e-mail address

ris | 'mrip max LHISy TOFEMN Sanpet be-paper

(see
instructions) PIN
Certification: | certify that this form and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized| AMIRAM EDEN CEO
person | F.maijl address of authoriz = Balephone number Date
AEDENEG70FAC "392-643-1890 [07-15-26

Egm’s BIN - ’ SS
iled ~this | Fo021232

preparer — — - 7
Signature of individual preparing this ref

e | S AP IS TOn iaformationalpurpeses.only. s ooz

State  ZIP code

only
E-mail address of individual preparing this return

PHIL.ROSENBERGEREIDADVISORSLLC.COM

(see instr.)

Preparer's NYTPRIN

or Excl. code | Date

| 03 | 08-06-26

See instructions for where to file.

kxxxxxxx MM b lL22k 2kL000000000001kL500

568771
04-15-26



) CT-Z Department of Taxation a-nd Finance THIS FORM MUST
gﬁm Corporation Tax Return Summary BE FILED WITH

1 Legal name of corporation

Payment
1. |70 FACES MEDIA, INC. enclosed | 2.

3 Return type [ 3] CT13
4 Employer ID number (EIN) [ 4] *x[-lkxx767(
5 File number (FCC) 5. | MM6
6 Period beginning date (mm-dd-yy) 6. 01(-01|-R5
7 Period ending date (mm-dd-yy) 7. 12|-31|-R5
8 Amended (Y=1; N=0) 8. | 0
9 Final (y=1; N=0) 9.

10 NAICS code L10. |

11 MTA indicator (None = 0; Y =1; N = 2; Both = 3) 11.

12 Federal 1120-H filed (v = 1; N = 0) 12.

18  REIT/RIC indicator (Y =1; N = 0) 13.

14  Tax due/MTA surcharge 14. 4,845/.100

15 Mandatory first installment (MFI) - no extension filed and tax due is over $1,000 15.

16 Balance due 16. -

17 Amount of overpayment credited to next period - NYS 17. 1,124[.j00

18 Refund of overpayment 18.

19 Refund of unused tax credits 19.

20 Tax credits to be credited as an overpayment to next year’s return 20.

21 Amount of overpayment credited to next period - MTA 21.

22  Amount of MTA surcharge retaliatory tax credit to be refunded 22.

23  Fixed dollar minimum 23.

24 Designated agent’s (Article 9-A) or combined parent’s{(Article 33) EIN | 24.| '|

25 New York receipts 25. | | .

26 Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)? | 26.

27 Paid preparer’s EIN | 27. | ** |* **0479

28 Preparer's NYTPRIN [ 28.

29  Excl. code 29. [03

541001251019 For office use only

584951
LLHEEEE R 5, 1019



70 FACES MEDIA, INC.
Page20f2 CT-2 (2025)

Form CT-186-E filers only

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to telecommunication services

MTA surcharge related to telecommunication services subject to the 0.721% tax rate

Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (Noné=0; Y =1; N.= 2; Both = 3)

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits to be credited to next year’s tax - MTA

541002251019

0
LD 55 1019

**_***7610

[ 30.

[ 31,

[ 32.

[ 33.

[ 34.

[ 35.

[ 36.

[ a7.

[ 38.

[ 39.

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None = 0; Y = 1; N = 2; Both = 3)

[ 42.

[ 43.

[ 44.

[ 45.

[ 46.

[ 47.

[ 48.

[ 49.




Department of Taxation and Finance
NEW - .
YORK CT 13 Unrelated Business Income

502 STATE Tax Return
5 g mended All f.|Ie|js enter tax period: .
return ' Tax Law - Article 13 beginning '0 1-01-25 |ending J12-31-25 |
Employer identification number (EIN) File number Business telephone number If you claim an
overpayment, mark

*k_*k*k*x76710 MM6 212-643-1890 an x in the box
Legal name of corporation Trade name/DBA
70 FACES MEDIA, INC.
Mailing address State or country of incorporation
Care of (c/o)
Number and street or PO Box Date of incorporation Foreign corporations: date began business in NYS
169 MADISON AVE, 61788
City U.S. state/Canadian province ZIP/Postal code Country (if not United States) For office use only

NEW YORK, NY 10016

NAICS business code number (from federal return)

If you need to update your address or phone information

for corporation tax, or other tax types, you can do so

Principal unrelated business activity (see instructions) online. See Busi inf i in
. usIiness information

WEBSITE ADVERTISING SPA Form CT-1.

Form CT-247, Application for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an x in this box if you are an employee trust as defined in Internal Revenue Code (IRC) section 401 (a)
Mark an X in this box if you ceased operating the unrelated business during the tax year.covered by this return
(see section Who must file Form CT-13 in the instructions)

A. Pay amount shown on line 22. Make payable to: New York State Corporation Tax

<« Attach your payment here. Detach all check stubs. (See instructions for details.) A

Payment enclosed

Computation of income and tax

1 Federal unrelated business taxable income before net operating loss deduction and after $1,000'specific deduction 1 53,833.

2 New York State Article 13 and Article 23 tax deducted on federal return | . 2

3 Additions required for shareholders of federal S corporations (see instructions) ......................cocoocveoiivie . 3

4 Grossed-up taxes for shareholders of New.York Sicorporations (see instructions) . 4

5 Other additions (see iNStruUCtioNS) ... A . e 5

6 AddliNes 1througn 5 . ..o o e, 6 53,833.

7 Other income (see inStructions) ... Lo ... e 7

8 Federal S corporation shareholder subtractions (see instructions) ................... 8

9 Other subtractions (see instructions) ... Mo ..ol oo 9
10 Total SUbtractions (add fiNes 7, 8, NG 9) ..o oo 10
11 Taxable income before net operating loss deduction (subtract line 10 from lin€ 6) ..................ccoooivovcieieieii . 11 53,833.
12 New York net operating loss deduction (attach federal and NYS computations; see instructions) ... 12
13 Taxable income (subtract line 12 from INE T1) ... . oo oo e 13 53,833.
14 Allocated taxable income multiply line 13 by.

from line 13 if allocation is NOt CIAIMEQ) ...................c.c. oo 14 53,833.

15 Tax based on income (multiply line 14 by 9% (.09)) 15 4,845.
16 MU aX 16 250 , 00
17 Tax (line 15 or line 16, WHICREVEr IS JAIGEr) ... ... ... 17 4,845.
18 Total prepayments from line 46 18 5,969.
19 Balance (if line 18 is less than line 17, subtract line 18 from lin@ 17) .............c..cocoiooeeeeeeee e 19
20 |Interest on late payment (see iNStrUCHONS) ....................oco oo 20
21 Late filing and late payment penalties (see inStruCtions) ..o 21
22 Balance due (add lines 19, 20, and 21 and enter here; enter the payment amount on line A above) ................... 22
23 Overpayment (if line 17 is less than line 18, subtract line 17 from lin@ 18) ..............o oo, 23 1,124.
24 Amount of overpayment on line 23 to be credited to nextyear 24 1,124.
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from liN€ 23) .......ooooiooiiiiiiiiiiiiiiieieeee 25

See page 3 for third-party designee, certification, and signature entry areas.

1251019

40000
L R

568421 11-14-25



Page20f3 CT-13 (2025)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes I:l No If Yes, list years:

Federal return was filed on: 990-T Other: I:l Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the location, nature of activities, and number and duties of employees.

A B

Average value of: New York State Everywhere

26 Real estate owned (see instructions) ... 26

27 Gross rents (attach list; see instructions) 27

28 Inventoriesowned 28

29 Other tangible personal property owned (see instructions) ...... 29

30 Total (add lines 26 through 29)  ............cooooeooeeeeee 30

31 Percentage in New York State (givide line 30, column A, by line 30, column B) ...\ . 31 %
Receipts in the regular course of business from:

32 Sales of tangible personal property shipped to

points within New York State .. ... ... 32

33 All sales of tangible personal property . 33

34 Services performed 34

35 Rentals of property . . 35

36 Other businessreceipts . . . . . 36

37 Total (add lines 32 through 36)...............cooc oo 37

38 Percentage in New York State (divide line 37, column A, bydlif€8Z.COIUMMB) -..........ooooovovviiiiiiiiiiiiiiii 38 %

39 Wages, salaries, and other compensation of employees

(except general executive officers; see instructions) ........... 39

40 Percentage in New York State (djvide line 39, column A, by line 39, COIUMN B) ................ccoii oo 40 %

41 Total of New York State percentages (add lines 31,38, and 40) ... ;..o 41 %

42 Business allocation percentage (divide liné 41 by three orby the number of percentages) 42 %
Composition of prepayments claimed on'line 18* Date paid Amount

43 Payment with extension request, Form CT-5, line 5 43
44a Second installment from Form CT-400\ . . . . 44a
44b Third installment from Form CT-400 o 40| 05-16-25 2,000.
44c Fourth installment from Form CT-400 ol 44c| 12-15-25 2,000.

45 Amount of overpayment credited from prior Y arS 45 1,969.

46 Total prepayments (add lines 43 through 45; enter here and on ine 18) ... 46 5,969.

* Taxpayers subject to the unrelated business income tax are not required to make estimated tax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.

Amended return information

If filing an amended return, mark an x in the box for any items that apply and attach documentation.

Final federal determination o I:l If marked, enter date of determination: L4
Capital loss carryback o I:l Federal return filed Form 1139 e I:l
Amended Form 990-T . . ... ... ® I:l

2251019

40000
L R



CT-13 (2025) Page 30f3

Designee’s phone number

Designee’s name (print)
Third - party
designee Yes I:l No I:l
(see
instructions) | Designee’s email address | PIN 46200
Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.
Printed name of authorized person Signature of authorized person Official title
Authorized | AMIRAM EDEN CEO
PErson | Email address of authorized person Telephone number Date
AEDEN@70FACESMEDIA.ORG 212-643-1890 07-15-26
Firm’s name (or yours if self-employed) Firm’s EIN Preparer’s PTIN or SSN
REID TAX & ADVISORY SERVICES, LLC *k_**k*%()479 P00221232
City State ZIP code

Paid Signature of individual preparing this return | Address
800 3RD AVENUE, SUITE 300

preparer
v | PHIL ROSENBERG, CPA NEW YORK, NY 10022

Excl. code| Date

only
_(see Email address of individual preparing this return Preparer's NYTPRIN or
instr.) PHIL.ROSENBERGEGREIDADVISORSLLC.COM g 03 08-06-26

See instructions for where to file.

3251019
568432 11-14-25

40000
L R
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