EXTENSION ATTACHED

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2021
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury » Do not enter sodial security numbers on this form as it may be mede public. OFl’ﬁg to ?Ub“C
Internal Revenue Service » Go to wwwirs.goviForin990for instructions and the latest information. pection
A Forthe 2021 calendar year, or tax year beginning , 2021, and ending ,20
B Check if applicable: D Employer identification number
Addresschange  COmmentary, Inc. 13-3610041
Name change 561 7th Avenue, 16th Floor E Telephone number
Initial return New York’ NY 10018 (21.2) 891—1400
Findl retumterinated
Amended return G Gross receipts $ 3 » 009 y 748.
Application pending F Name and address of principal officer: Podhoretz H(a) Is this a group return tor subordinates?  yeg
Sare As C Above O fro lsuberinaies JEE? s, "
Taxexenpt satus: X 501(0)3) 5010 ( )% (insert no) 4947(aXl)or 57
J Website: » Www .commentary .orq H(c) Group exemption number
K Form of organization: X Corporation Trust Association Other » L Year of formation: 2007 M State of legal domicile: NY
Parti

Briefly describe the organization® mission or JrogSgnificant activities*The _organization jablishes_a monthly
mag_azine _aval lable _in print ancT online.

Check this box » Q if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line la)

Number of independent voting members of the governing body (Part VI, line 1b).

Total number of individuals employed in calendar year 2021 (Part V, line 2a)

Total number of volunteers (estimate if NECESSArY)........cevvvirieriieiiieiecieee e

7a Total unrelated business revenue from Part VIII, column (C), line 12................... 7a 68,253.

b Net unrelated business taxable income from Form 990-T, Part I, line 11.............. 7b 0.

Prior Year Current Year

8 Contributions and grants (Part VIII, IN€ 1h)........cocovveuereuieeseeiseessseseeessesessensseenenens 1,280,756 1,837,928
9 Program service revenue (Part VIII, i€ 2g).....cccceeiviveviiiiieiieeiceeses e 726,695 914,224
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d).....ccccccvevevvveeerernennen 222,126 137,216
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and lie ).......cceeeue.ee. 28,312 11,223
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). 2,257,889 2,900,591

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), IN€ 4 ) ..cccooviiiiiiiiiiiiiicciees

15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... 1,901,139 1,833,414
16a Professional fundraising fees (Part IX, column (A), line lie ) ....ccooooiiiiiiiiiiiiiniiines
b Total fundraising expenses (Part 1X, column (@), line 25) » 372, 970
17 Other expenses (Part IX, column (A), lines Lla-lid, 11f-24€)......cccccceveevirrerevirerrirencnn. 1,009,833 1,164,371
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)................. 2,910,972. 2,997,785
19 Revenue less expenses. Subtract line 18 from i@ 12.........cc.ccoeuerveruecuerseesrereersieenens -653,083. -97,194
& Beginning of Current Year End of Year
55 20 Total assets (Part X, i@ 16).....cccccoevirrcieniniininieiceenas 6,216,451. 6,537,680
« 21 Total liabilities (Part X, i@ 26).......cc.coooevvvinnriviiiinieiinnns 474,478 379,325
15 22 Net assets or fund balances. Subtract line 21 from line 20 5,741,973. 6,158,355

Part Il 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 lias any knowledge.

Slgn T Signature of officer Date
Here A John Podhoretz President
Type or print name and title
Print/Type preparer's name Preparer's siapatup _/ y f . Z Date Check L | if PTIN
Paid Michael Schall Michaear~rnrrL 11/10/2022  self-employed P02024184
Preparer Frimsname » SCHALL &« ASHENFARB CPAS LLC
Use Only Firm's address ~ *" 307 FI I-_TH AVE 15TH FL Firm's EIN » 13—4036703
NEW YORK, NY 10016 Phone no. (21.2) 2682800
May the IRS discuss this return with the preparer shown above? See INStrUCHIONS........ocii it X Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. teeaoioil 09/22/21 Form 990(2021)


http://www.irs.gov/For/n990

Fom 8868 Application for Automatic Extension of Time To File an

(Rev. Jaruary 2022) Exempt Organization Return OMB No. 15450047
Department of the Treasur »File a separate application for each return.
|m§ma| Revenue Service y »Go to www.irs.gov/Form8868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

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.

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

Commentary, Inc. 13-3610041

. Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date f
fingyour 561 7th Avenue, 16th Floor
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

New York, NY 10018
Enter the Return Code for the return that this application is for (file a separate application for each return).......cccccocceviieeviie e, QI |
Application Return  Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 u
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

¢ The books are inthe care of » Ilya Leyzerson

Telephone No. » (21.2) _891-1_401 Fax No. » _(21_2) _751-1_174 _
« If the organization does not have an office or place of business in the United States, check thiS DOX.......c.cccoviiiiiiiiiiiii > £
« If 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........ »Q . Ifitis for part of the group, check this box ... »Q and attach a list with the names and TINs of all members

the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ,20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [x] calendar year 20 21 or
» Q taxyearbeginning ,20 , and ending , 20

If the tax year entered in line 1 is for less than 12 months, check reason: Q Initial return QFinal return
P] 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 INSTUCHIONS.........ccciiiiiiiiiiic e 3ag 0.

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.......ccccocoeeeiieiniiiiiiecnien e 3b g 0.

¢ 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........ccccvvvviiiiiiiiniiiie e 3c g 0.

Caution: Ifyou 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.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21


http://www.irs.gov/Form8868
http://www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits

Form 990 (2021) Commentary, Inc 13-3610041 Page 2
Part Statement of Program Service Accomplishments
Check if Schedule 0 contains a response or note to any line in this Part 11l n
1 Briefly describe the organization's mission:

The™ organization publishes _a monthly magazine avai lable in jorint an d online

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

FOrM 990 OF 990-EZ72.....ceeeeeee ettt ettt e e bt e ek et e e a b et et bt e e s b e e e R b e e R bt e e b e e e Re e e en et e ebe e e ehn e e ebe e e nne e [T Yes [x] No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?__ Q] Yes [x] No

If "Yes," describe these changes on Schedule 0.

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(053(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 2,353, 927 . including grants of $ ) (Revenue $ 914,224 )
Commentary” Inc . publishes _a monthly jarint magazine, COMMENTARY. Commentary’s
website, www.commentary.org, features original _daily weblog s and other .separate
online jnaterial_, and_ it"makes avail_able in electronic_formboth_the_current £rint___
1 J” ™ nb _the entire £rint _archive.

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

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

4d Other program services (Describe on Schedule 0.)
(Expenses  $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 2,353, 927 .
BAA TEEAOL02L 09/22/21 Form 990 (2021)
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Form 990 (2021) Commentary, Inc. 13-3610041
Part IV  Checklist of Required Schedules

1 Isthe orgzj\&ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
10 1= 11

2 Is the organization required to complete Schedule B, Schedule of Contributors? See iNStructions............cccceeeeevvevereeiennen.

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 SChEAUIE C, PAIT | ...c.c.ccuiieiiiiiicieicice ettt ettt be et 3

4 Section 501(cX3) 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 I1........cccooiiiiiiiiiieieee e

5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI.......... 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,

[ U PRSP 6
7 Did the organization receive or hold a conservation easement, includjng easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes, ' complete Schedule D, Part I1........ccccooeniiiiinicniiiccnnnn. 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,

COMPIELE SCHEAUIE D, PAIT Hl.ue.iitiiiiiiiieiicte ettt ettt ettt et et e e s beeteebeessese e st et ebesseeteeseessensessessaabeessansensessetens 8

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 SCNEAUIE D, PArt IV .........cciiiiiciiiicieitie ettt sttt se ettt e st ebe st seess et e bt esaesssbensenenenis 9

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes, complete SChedule D, PArt V. .....ccoiiiiiiiiiiiiiesiie ettt siee e srtee e saaeesnseesnnae e 10

11 Ifthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

a Did the o\r/?/anization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule

I = PP la
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? If 'Yes,' complete Schedule D, Part VIl........cccccooiiiiiiiiniiiieiee e 11b
¢ 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? If 'Yes,' complete Schedule D, Part VIIl........cccooiiiiniiiiniiiceeeee e 11c
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 16? If 'Yes,' complete SChedule D, PArt IX........cooi ittt lid
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X......... lie
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... IIf
12a Did the organization obtain separate, independent audited financial statements for the tax year? If Yes,' complete
Schedule D, PArtS XI @NA X1 ....ooiiiiiiieeeeie et ettt et se e sr sttt eennesn e sr e nees 12a
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 XII is optional.............cccceveenen. 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If Yes,' complete Schedule E ..............cceovviiiiinnnnn. 13
14a Did the organization maintain an office, employees, or agents outside of the United States?.........ccccovoeiiiinieinieenieee 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and [V .......ccccoiiiiiiiiiiiiieiee e 14b
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? If 'Yes,' complete Schedule F, Parts Il and 1V........ccccccoiiiiiiiiiiiic e 15

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If Yes,' complete Schedule F, Parts 11l @and 1V ... 16

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 lie? If 'Yes,' complete Schedule G, Part 1 See iNStruCtiONS.........coiviviiriiiiiiienie e 17

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 1l........ccuoi ittt et ete e ee e 18

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If Yes,'

complete SChedUIE G, PATt T11 ..ottt r e e e e e se e e e n e e e ese e nrenreene e eneene 19
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..........cccooiviiiiiiiiiiienieee, 20a
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.........c..ccccoeeeene 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? If 'Yes,' complete Schedule 1 Parts 1and Il.......cc.ccooceeviiiienenneenne. 21

Yes

Page 3

No

X

BAA TEEAO0103L 09/22/21 Form 990 (2021)



Form990 (2021) Commentary, Inc. 13-3610041

Part IV |Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule 1 Parts 1and [.........cocuiiiiiiiiiiiie e

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? If 'Yes,' complete
STt 0 1= L1 1= PO PPRURPPTURPN

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dav of the year, that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. 1f 'NO, G0 10 lINE 25 @.....coiuiiiiiii ettt ettt ettt et e e e s be e e s bee e s abe e e sae e e e nbeeesbneaanes

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

E= TNV T (= 10T o1 o o [ £SO
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.........cccccoveecveene.

25a Section 501(cX3), 501(cX4), and 501 (cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part L........cccocceiviniiiniininnienieennnn.

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? If 'Yes, ‘ complete
SCREAUIE L, PAIT T .. e s s b e e b e se s s bt esb e e e s sen s

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? If 'Yes,' complete Schedule L, Part Il.........coccooiiiiiiniiiiiniee e

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 H........cccooiiiiiiiii ettt

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 tiling thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes,' COMPIELE SChEAUIE L, PAT IV ...ttt bbbt ek b e e b e eb e s ae e sbe et e e ebe e sbeeebeesnbesbeenneas

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV .....cccccccveveiveveeeciee e,
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If Yes,'
COMPIELE SCREAUIE L, P ATt IV ... ittt ettt ettt e ettt sttt e st e e e bt e e anbee e asaeeesbeeeasteeeaseeeeneeeenseeesnseeannneesaneesnnee
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M......................
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChEAUIE M ...ttt ettt sbb e e e ab e e et e e abeeseneas
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 1..........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
ST g T=Te 8N VA =T TP PR TSP

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R Part | ........ccooiiiiiiiiiieii e

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
Lo - U Y A [T = OO URUOP P PRSPPI
35a Did the organization have a controlled entity within the meaning of section 512(D)(13)?.....cccccevrireriiireiiririeresiee s e siee s

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .......ccccceeiiiieiiiiniiinniienn.

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,’ complete Schedule R, Part V, INE 2 .....couiiiiiiiiie sttt e e e nre e e snee e snneeenes

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vl.......cccoccovviiiiiiniiniecnnenne

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 SCREAUIE O.........coiiiiiiiiiiiiie et e e sreeeeees
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

1 a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable...................... la 66

b Enter the number of Forms W-2G included on line la. 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 t0 PriZE WINMEIS? ... .ciiiiiiiii ettt ettt ettt ebe e sab e e e sbb e e be e e sbeeennneeannas

BAA TEEA0104L  09/22/21

?4c
24d

35a

1c
Form 990 (2021)

Yes

X

Page 4

No



Form990 (2021) Commentary, Inc. 13-3610041 Page 5

PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.................

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

3a Did the organization have unrelated business gross income of $1,000 or more during the yedir?...........cccoceevviiiiinnennnne

b If 'Yes,' hes it filed a Form 990T for this year? If W toline 3o, provide an explanation on ScheduieO ....................
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)?..........

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?.........cccccevueenne.
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?...............

c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T?........ccceceiiiiiiriiriiiie et

6 a 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?..........cccccoviiii i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were

L0 B8 e Mo (=T [Nl ] o= SO OSPUPR PP

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

SErVICES ProVIAEI t0 B PAYOI?.... .o ittt ettt ettt et et e st e e e st e eab e e abe e e se e e eas e e e ebe e e ehbeeanbeeaanbeeeabneeebeeeannas
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?..........cccccovvevriiinieiniennnenne

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

(o1 (IR = 1 = A PP PP PPURR PPN

d If 'Yes,' indicate the number of Forms 8282 filed during the year..........cccccceiviiiiiiiiieenieee

1A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?............
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?..................

g If the organization received a contribution of qualified intellectual property, did the organization file Form 3899
F= TS (Yo U =T SRS

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

[0 T 0 T PRSP

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the Year?............ooiiiiiiiiii e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under Section 49667?..........cccvcveiiieeiiieeeiiee e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...........ccccoeeeercinennnns

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12........cccccceeiiiiiininnnenne. 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities....... 10b
11 Section 501 (cX12) organizations. Enter:

a Gross income from members or shareholders............c.ccoviiiiiiiiiieii e 1la

b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.).........ccccccoevevienenes 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu cf Form 1041 ?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year..........
13 Section 501(cX29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state?.........cccoevieeiiiiiiiie i

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............ccccoceeiiiiiiiniccniennn. 13b

¢ Enter the amount of reserves on hand............ccoociiiiiiiiii 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?.

b If 'Yes,' has it filed a Form 720 to report these payments? If No,' provide an explanation on Schedule O....................

15 s 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 YEAI?........coii ittt ettt sae et s

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 investrrlent income?..........

If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mine operator erigage in any

activities that would result in the imposition of an excise tax under section 4951,4952, or 4953%......c..ccccoveeeveeecvreennnnn.

If "Yes,' complete Form 6069.
BAA TEEAO105L  09/22/21

Yes No
2b X
3a X
3b X
4a X
5a X
5b X
5c
6a X
6b
7a X
7b
7c X
7e X
7f X
7q
7h
8
9a
9b
12a
13a
1l4a X
14b
15 X
16 X
17

Form 990 (2021)



Form 990 (2021) Commentary, Inc. 13-3610041 Page 6

Part VI Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule Q contains a response or note to any line in this Part V... IX|

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year__ la
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 0.

b Enter the number of voting members included on line la, above, who are independent.. 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, truStee, OF KEY EMPIOYEE ... uuiiiiiii ettt sttt et et e st satbe e snte e s eseessbeeesbeeesnbeaenes

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?..........ccccccocevvneiene X

4 Did the organization make any significant changes to its governing documents

since the prior FOrM 990 WaS fllEA .. .c.uiiiiiieiiie ettt st e et ae e s ae e e sseeeateeessaeeenteeenseeesnsaeennseennneas
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............
6 Did the organization have members or StOCKNOIAEIS?..........cuiiiiiiiiiii s
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVEINING DOAY?........ooiiii e sttt 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body?.........c.ccuiiiiine s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
E I (= (Y=Y a1 o T o oo VS SSURTRRPRRNS 8a
b Each committee with authority to act on behalf of the governing body?............cocoiiiiiiiiii e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ........ccccceviieiiiiniieenns X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affliateS?..........ccoviiiiiiiiiii 10a
b If “Yes,' did the organization have written policies and procedures govermning the activities of such chapters, affiliates, and branches to ensure their
qperations are consistent With the Organization's EXENMTIL PUMIOSES?. ......ceveteeueee ettt ettt ettt et e e st e e sae e e e sbe e e sab e e eatb e e s nb e e asb e e sateeeenbeesneeenneeas 10b
11 a Hes the organization provided a conplete aopy of this Fom 990 1to all members of its governing bady before filing the form?..... . 1lla
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. see Schedule O
12a Did the organization have a written conflict of interest policy? If N0, g0 t0 iNe 13.......cccoiiiiiiiiiiiiiicee 12a X
bWere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
LEo T o010} {1 o1 SO VRO PRSPPI 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes, * describe on
Schedule o how this was done__See. .Schedule.Q - o oo o oo oo it i i n i i e e e e a 12c
13 Did the organization have a written whistleblower POICY?.........ccviiiiiiiiiiii e 13
14 Did the organization have a written document retention and destruction PoliCy?..........ccoceiiiiiiiiiininiiee s 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.. See .Schedule Q................... 15a
b Other officers or key employees Of the OFgANIZALION. ............ccc.cviieeiveieieeciet et es e nee s 15b
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 dUMNG the YEAI?.... ..o ettt h ettt e e et e e b e e e e abe e e be e e e aneeeabeeesrnneennneeannnee e 16a X

b If "'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to SUCh arrangemMENTS?.........covvieiiiiiiiiee e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NY DE

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.

j] Own website P] Another's website [x] Upon request Q Other (explain on Schedule O)
19 Desoibe an Schedue O whether (and if so, how) the organization mede its %Nemng docurrents, conflict of interest pdlicy, and financial statements available to
the public during the tax year. See” Schedulle

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

Ilya Leyzerson 561 7th Avenue, 16th Floor New York NY 10018 (212) 891-1401
BAA TEEAO106L 09/22/21 Form 990 (2021)



Form99o (2D Commentary, Inc. 13-3610041 Page7
Part VIl |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 V1.........cc.ooiiii e M
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -O- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
« List al 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.

O

Position (do not check more

B an one DOox, unless person D E F
Name and title Aé%é%ge than bg}r“e%?oﬁfﬂfls‘ié g)r?da Cmﬁgé%%ﬁﬁg%m rg?aTeggﬁ%ﬁ%Z{%ws Estimoaft(%(g:aetrpount
e 28 % § 33T Wi, wlBRe, oo
h:)eu;sefor go.' ' g_ %Lg organizations
orglargizda- & !
A
w Eg
ok
0) John Podhoretz 40
President 0 X X 382,567. 0. 28,032.
@ Carol Moskot 40
Publisher 0 X 170,203. 0. 11,322.
® Abraham Greenwald 40
Executive Director 0 X 152,011. 0. 12,377.
4 Ilya Leyzerzon 40
Bookkeeper 0 X 145,363. 0. 17,351.
® Christine Rose 40
Senior Writer 0 X 148,311. 0. 11,005.
® Stephanie Roberts 40
Operations Dir 0 X 146,332. 0. 12,294.
( Daniel R. Benson 2
Chairman 0 X X 0 0 0
® Jay Lefkowitz 2
Member 0 X 0. 0 0
© Michael W. Schwartz 2
Member 0 X 0. 0 0
@0 Steven Price 2
Member 0 X 0 0. 0
@) Gary L. Rosenthal 2
Member 0 X 0 0. 0
2 Paul J. lIsaac 2
Member 0 X 0 0. 0
@3 Michael Leffell 2
Member 0 X 0 0. 0

(14

BAA TEEAO107L 09/22/21 Form 990 (2021)



Form 990 (2021) Commentary, Inc. 13-3610041 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp oyees (continued)

B) (©
Positi
(A) Ai[%? e t(Jdo notlchvs(:OI<SIr1I1(z:rr]e>thg\nt one (D) E) F
. 0X, uniess person I oth an .
Name and title per officer and ap directo?/lrustee) compRgﬁs(’é}ﬁﬂefmm comsgr’?gar&%]r!efrom Estimated amount
week the organization related organizations of other
g (W-2f109% i 2005 SR arganaton”
ours MISC/1099-NEC) MISC/1099-NEC) and related
related organizations
organiza
- tions
below
dotted
line)
(15)
(16)
17
(18)
(19)
(20)
2
(22)
(23)
(24)
(25)
TIDSUDLOLAL ... > 1,144,787. 0. 92,381.
¢ Total from continuation sheets to Part VIl, SECtiON A .........cccovvvevvviveveneveeenennnn. 0. 0. Q.
d Total (add lines Ib andlc) » 1,144,787. 0. 92,38IT
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization » 6
Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line la? If 'Yes,' complete Schedule J for SUCh INAIVIAUAL.............oouiiiiiiiiii e 3 X
4 For any individual listed on line la, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If 'Yes,' complete Schedule J for
SUCKH INTIVIAURLL ...ttt b e h et bt h bbbt bbbt et b e bt b et nb e bt en e enenn b 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes, ‘ complete Schedule J for such person........c.ccccooveeieiciiieiccic e, 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) . b
Name and business address Description of services Comp§n>sa ion

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 » ¢
BAA TEEA0108L 09/22/21 Form 990 (2021)



Form 990 (2021) Commentary, Inc, 13-3610041 Page 9
Part VIlI1Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:|

BAA TEEA0109L 09/22/21 Form 990 (2021)



Form 990 (2021) Commentary, Inc,
Part IX Statement of Functional Expenses

13-3610041 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 anv line in this Part 1X

Do notinclude amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Pari VIII.

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21.......cccoevivviinicicicnenne

2 Grants and other assistance to domestic
individuals. See Part IV, line 22.................

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16

4 Benefits paid to or for members..................

5 Compensation of current officers, directors,
trustees, and key employees..........cccoceeveenn

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)(3)(B)...c.uverererieeenieiiiieene

7 Other salaries and Wages........ccceeveeveninenn

8 Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions)..........ccccceeeiiiniienns

9 Other employee benefits..........cccevvvvereienenen.
10 Payroll taxes
11 Fees for services (nonemployees):

d LODBYING. ...
e Prdfessiod fundraising services. See Pat IV, line 17...
f Investment management fees..........cccoceenne
g Qhe. (If line g anount exceeds 10% of line 25 cdum
(A), anourt, list line 11g expenses on Schede 0§ ch . ()
12 Advertising and promotion............ccccceereeeenne
13 Office expenses............
14 Information technology.
15 ROYAIIES...ccveeiiieeiiee e
16 OCCUPANCY....ctiieeeiiiieieeeiiiereeestieeeeseneneeeea e
17 TraVel..oo e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials........cooveiiiiiiii e

19 Conferences, conventions, and meetings ...

20 INteresSt.....cccocciiiiiiiii e

21 Payments to affiliates..........ccooeeriiiiiennnenn.

22 Depreciation, depletion, and amortization ...

23 INSUIANCE.......eeiiiiiiiiie s

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 O .)......ccccevvvreennene

a Circulation

bWebsite development & maint.

c BEvents

d Editorial

€ All other eXpenses..........ccvceevreeeiiieeenineeniieeens
25 Total functional expenses. Add lines 1through 24e....

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 » Q if following

SOP 98-2 (ASC 958-720).......ceeeiureeiieeanireennns

(A)
Total expenses

399,063.

1,023,409.

44,496.

273,025.

93,421.

17,832.

404,588.

63,364.

205,196.

16,628.
30,827.

186.306.

126.455.

81.116.

31,999.
&0

2.997,785.

TEEA0110L 09/22/21

(B)

Program service

expenses

319,251.

0.
825,795.

35,818.
219,777.
75,201.

343,275.

165,176.

24,814.

186,306.
126.455.

31,999.
60.
2,353,927.

................................................................. X
(© D) .
Management and Fundraising
general expenses expenses
39,906. 39,906.
0. 0.
36,908. 160, 706.
2,403. 6,275.
14,743. 38,505.
5,045. 13,175.
17,832.
61,313.
63,364.
11,081. 28,939.
16,628.
1,665. 4,348.
81.116.
270,888. 372,970.

Form 990 (2021)



Form 990 (2021) Commentary, Inc,

Part X

A wWN P

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

Cash - non-interest-bearing............cc......
Savings and temporary cash investments.
Pledges and grants receivable, net
Accounts receivable, net........ccccocoeiieenne

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..........ccccceeene

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B).....ccscvervenne
Notes and [0ans receivable, Net..........cco i
INVENLONIES fOr SAIE OF USE.....iiiiiiiieiiieee ettt
Prepaid expenses and deferred Charges........ocoeivveeeeevieessie e sseae s

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D..........ccccoocvvveveinnnn. 10a 493,927
b Less: accumulated depreciation. 10b 453,666
11 Investments —publicly traded securities.........cc.cccceeeveeenns
12 Investments - other securities. See Part IV, line 11.........
13 Investments —program-related. See Part IV, line 11.......
14 Intangible @SSeLS.........ccouiiiiiiiiieiie e
15 Other assets. See Part IV, line 11.......c.cccovviiiiinnenncnnn.
16 Total assets. Add lines 1 through 15 (must equal line 33).
17 Accounts payable and accrued €XPENSES........ccuueiaruiraiieeerieearieeeaieeeesireeseeeas
18  Grants PaYabIe.......c.oooiiiiiiii e
19  Deferred FBVENUE.....ccuiiiiii ittt ettt
20 Tax-exempt bond liabilities.........cccooiiiiiiiiiii
21 Escrow or custodial account liability. Complete Part IV of Schedule D.........
22 Loans and other 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........cc.cccoceveenne.
23 Secured mortgages and notes payable to unrelated third parties.................
24 Unsecured notes and loans payable to unrelated third parties..........c.coccoee.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25.
Organizations that follow FASB ASC 958, check here » ¥
and complete lines 27,28, 32, and 33.
27 Net assets without donor restrictionS.........c.cccccvvrieiiiccinie e
28 Net assets with donor restriCtionS.........coocieeiiie e
Organizations that do not follow FASB ASC 958, check here » |:|
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds..........ccceoeeviveeniennns
30 Paid-in or capital surplus, or land, building, or equipment fund..........
31 Retained earnings, endowment, accumulated income, or other funds
32 Total net assets or fund balances..........cccocvevciiniiiiiiiicnee
33 Total liabilities and net assets/fund balances...........cccccooviiiniiiiiiene
BAA TEEAO11lIL 09/22/21

13-3610041
Beginnig@ of year
209,184
25,748
55,116.
51,022 10c
3,170,110 1
2,644,375 12
13
14
60,896. 15
6,216,451 16
77,251 17
18
249,900 19
20
21
22
23
24
147,327 25
474,478 26
5,520,417. 27
221,556. 28
29
30
31
5,741,973 32
6,216,451 33

Page 11

End or year

525,651

1,490

40,261
4,422,470
1,486,912

60,896
6,537,680

6,730
256,783,

115,812
379,325

5,936,799.
221,556

6,158,355.
6,537,680.
Form 990 (2021)



Form990 (2021) Commentary, Inc. 13-3610041 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI. a
1 Total revenue (must equal Part VIII, column (A), line 12) 1 2, 900,591.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,997,785.
3 Rpvmup exppnses Subtract Imp ? from linn 1 3 -97,194.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))......ccceoerririienrinnne 4 5,741,973.
5 Net unrealized gains (I0SSES) ON INVESIMENES.........coiuiiiriieiiiteitetecteseee st ettt te st e s ebe s eresbessesa s e setesbesesbessereseeanas 5 513,576.
fi Donated services and n<fi nf facilities s 6
T INVESIMENT EXPENSES. ...evevirititeriitstetesestseesesestesesesessetesesssasesessesese e seseses st asese e es et esessebesesess et eseseaeebesenssssesesessesenis 7
LI o0 o =T oo = To | U E g Y=Y a1 USSR 8
9 Other changes in net assets or fund balances (explain on Schedule O)...........cccccveviueeiiieireseee e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
(ot 10100 o T (= ) TSSOSO PTRRTRPRRIN 10 6,158,355.
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... f
Yes No
1 Accounting method used to prepare the Form 990: Qcash [xjAccrual Qjother
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?...........cccceeceeenuns 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 QJBoth consolidated and separate basis
bWere the organization's financial statements audited by an independent acCoOUNtaNt?................cccoveveveveverevevereeerrennnna. 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:
Jx] Separate basis [*Consolidated basis Q 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 selection of an independent accountant?..............cccc...... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3aAs aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUIAI A-L337... .ottt bbb e sb e sreene e 3a X

b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits..........ccccooeeiiieene
BAA TEEAOI12L  09/22/21

3b
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OMB No. 1545-0047

Public Charity Status and Public Support

SCHEDULE A 2021
(Form 990) Complete if the organization is a section 501 (cX3) organization or a section

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Commentary, Inc. 13-3610041

Part| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 ] A church, convention of churches, or association of churches described in section 170(bX1XAXi)-
2 A school described in section 170(bX1XAX")- (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAX™*i)-
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's
name, city, and state:

I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAX«v). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv)-

X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1 XAXvi). (Complete Part Il.)

8 |:| A community trust described in section 170(bX1 XAXvi). (Complete Part Il.)

9 An agricultural research organization described in section 170(bX1XAXix) 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:

" 1An organization that normally receives (1) more than 33-1/3%_of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Ill.)

u An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a n Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appomt or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B

b P] Type Il. A supporting organization supervised or controlled 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 O Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

d D Type I" 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 Q Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOIEd OFANIZATIONS. ......coiuiiiiiiiiii ettt ettt ettt ettt e bttt e nbeenreete e

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

(i) Name of supported organization 00 EIN (Hi) Type of organization O/) Is the (V) Amount of monetary (VI) Amount of other
(described on Tines 1-10 organization listed  support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

GV

B

©

()

(B)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEA0401L 08/31/21
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Schedule A (Form 990) 2021

Commentary, Inc.

13-3610041 Page 2

Part Il jSupport Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 17Q(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) »

1

6

(a)2017 (b) 2018
Gifts, grants, contributions, and
_rraﬂibersﬁp fees rets\%d.? (Do nat
indude any 'unusud grants.)............
Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf..........cccoerinnn

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

Total. Add lines 1through 3...

The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

1,050,988.

1,050,988.

Public support. Subtract line 5
fromline 4 .....ccooovvniiiiiiiiens

Section B. Total Support

Calendar year (or fiscal year
beginning in) »

7
8

10

n

12
13

(a) 2017 (b) 2018

Amounts from line 4 ............... 1,050,988.
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar SOUrces.......cccccvevcveennns

Net income from unrelated
business activities, whether or
not the business is regularly
carried ON.....cceeeeveeiieeeeeeieeen,

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

Part VL) oo

127,832.

Total support. Add lines 7
through 10.......cccoveiiiiniiienee.

Gross receipts from related activities, etc. (see instructions)..........

1,064,700. 1,168,000.

1,064,700. 1,168,000.

1,064,700. 1,168,000.

130,5009. 120,432.

(c)2019 (d)2020 (e)2021 () Total

1,280,756. 1,837,928. 6,402,372.

0.

1,280,756. 1,837,928. 6,402,372.

1,954,965.

4,447,407.

(c) 2019 (d) 2020 (e) 2021 (0 Total

1,280,756. 1,837,928. 6,402,372.

81,870. 137,216. 597,859.

0.

7,000,231.
12 3,676,744.

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 here..........ccccoooiiiiiiiiiiiiieens

Section C. Computation of Public Support Percentage

.................................................................................. ]

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)).....ccccceviiiiiiniinicniiniciiene 14 63.53%
15 Public support percentage from 2020 Schedule A, Part Il, iN€ 14 ......c.cccoiviiiiiiiiiiiii e 15 56.86%
16a 33-1/3% support test-2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box -

and stop here. The organization qualifies as a publicly supported OrganiZation............c.eeecereriieeiieeeiee e eee e e seee e e saeeennes

b 33-1/3% support test-2020. 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..........c.occeoiiieiiiei it 1

17a 10%-facts-and-circumstances test-2021. 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—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............c.......... >

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.. *

BAA
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Schedule A (Form 990) 2021 Commentary, Inc. 13-3610041 Page 3

Part Il Support Schedule for Organizations Described in Section 509(aX2)
(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) 2017 (b) 2018 (c)2019 (d) 2020 (e) 2021 (0 Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.”)..............
2 Gross receipts from admissions,
merchandise sold or services
performed, 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 business under section 513.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf.........ccooniiiiis
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1through 5...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.................

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

c Add lines 7a and 7b.................

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b)2018 (c) 2019 (d)2020 (e) 2021 (0 Total
9 Amounts from line 6 ................
10a Qoss incoe from interest, dividends,
payrrents received on securities loans,
rents, royalties, and income from
similar SOUrces..........cccoeeeveeneen.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
¢ Add lines 10a and 10b............
11 Nt income from unrelated business
activities nat induded an line 10b,
whether or not the business is
regularly carried on...........ccceeeeeene
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V1) oo
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 @nd SEOP NETE.........c.iiiiiii ettt ettt ettt een e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)).....ccooeiiniiinininiieceen 15 %

16 Public support percentage from 2020 Schedule A, Part lll, lIN@ 15........ccoiiiiiiiiiiiiieieee e 16 )

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (0)........cccccvviienne 17

18 Investment income percentage from 2020 Schedule A, Part lll, IN€ 17 ......ccccooiiiiiiiiinieiienieieeeesee e 18

19a 33-1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 .
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................... > | J

b 33-1/3% support tests-2020. 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
BAA TEEA04C3L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form990) 2021 Commentary, Inc. 13-3610041  Page4
Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C, If you checked box 12c, Part I, 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?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer 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’)? If 'Yes' and
if you checked box 12a or 12bin 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? If "Yes, ‘ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (Hi) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,'provide detail in Part V. 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? If ‘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 V. 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? If 'Yes,' provide detail in Part VI. %

¢ 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? If 'Yes,'provide detail in Part V1. 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)? If 'Yes,'
answer line 10b below.

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

BAA TEEA0404L  08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Commentary, Inc. 13-3610041 Page 5
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? 1la

b A family member of a person described on line 11a above? 11b
¢ A 35% contralled entity of a person described on line 11a o 11b aowe? If'Yes' toline 11a lib, or 11c provide detailin Part V1. 1lc

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? If 'No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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.

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? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organizations) that 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)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizations). 1

Section D. All Type Ill Supporting Organizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a Q The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ Q The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (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 the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described 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? If '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 and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEA0405L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Commentary, Inc.

13-3610041 Page 6

PartV IType lll Non-Functionally Integrated 509(aX3) Supporting Organizations"

1 [} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

o g~ W NP

~

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 collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B- Minimum Asset Amount

1

N

o N O U

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines la, Ib, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line Id.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater 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 line 6)

Section C - Distributable Amount

o 0B~ W N

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 emergency
temporary reduction (see instructions).

g~ w N

1b
1c

o N o o b

g A W N

6

: (B) Current Year
(A) Prior Year (optional)

(B) Current Year

(A) Prior Year (optional)

Current Year

7 Q Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

BAA

TEEA0406L 08/31/21
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| Type Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Current Year

Schedule A (Form 990) 2021 Commentary, Inc.
Part V
Section D —Distributions
1 Amaunts paicbie supperied siganiaatiens o accomplish exempl pugposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amoimts paid to dctliireexemptiise agsets
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 tnrough 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E —Distribution Allocations (see instructions)

1
2

4

5

7
8

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reasonable
cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021
a From 2016
b From 2017
c From 2018........cccceciienee.
dFrom 2019.....cccevvinne.
e From 202Q........ccoeivinens
f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2022. Add lines 3j and 4c.
Breakdown of line 7:

a Excess from 2017..........
b Excess from 2018..........
c Excess from 20109..........
d Excess from 2020..........

e Excess from 2021..........

BAA

10

jii
Distri L}table
Amount for 2021

ii
Underdign)i butions
Pre-2021

EX@SS

Distributions

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Commentary, Inc. 13-3610041 Page 8
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, 93, 9b, 9c, 11a, lib, 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, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5,6, and 8; and Part V, Section E,

lines 2. 5. and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEA0408L 08/31/21 Schedule A (Form 990) 2021



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
Part IV, line 6, 7, 8,9,10,11a, 11b, 11c, lid, lie, |If, 12a, or 12b.
» Attach to Form 990. ;
Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. %g%réé(t)ioaubllc

Name of the organization Employer identification number

Commentary, Inc.
13-3610041

Part1 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 number at end of year.........cccoceevenee
Aggregate value of contributions to (during year).. .
Aggregate value of grants from (during year)..............
Aggregate value at end of year........cccoeeveee

A w N p

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?..........ccccooeiiiiiiieic e, \ |Yes O No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

IMPErmMiSSiBIE PrIVAIE DENETIT?. ... i it e e s et e ettt e e teessa e e saseeenneeessaeeesneeesnbeeessseeenseeannnen QYes O No
Partll Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
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

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 EasSEMENTS.........cciociiiiiiiiii e 2a
b Total acreage restricted by conservation @aSemMEeNtS.........c..cceueueueueueieeueeceereeeeee e 2b
¢ Number of conservation easements on a certified historic structure included in (a).......cccc..... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National ReQISTEr . .....coiiiiiiii e et 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 NOIAS?......c.ooiiiiiiiiii e LJYes Q 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 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) . .
AN SECHON L70(N)(A)(B) (1) 2 tteteeteeteritt ettt rte ettt ettt ettt b s ettt e bttt a et eh b e e oe e e a bt e e b e en bt eh bt e bt e bt e ab £ e s b e en bt e e e e bt et e s nbeenbeeneeenne s |_Jyes O no

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

conservation easements.
Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1a If 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 Xl 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 ......ccciiiiriiiieriiiie ittt ettt et sre et et e b e r e *$

I 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, N L.......cooiiiiiiiiiiiiiiiiiieeee et s bbb r e e e e e e e e eeeeeeeeeeeeanns NS
b Assets included iN FOIM 990, PArt X .......eeeeeeeeeeeeeeee ettt et et e e e e e e et e e e e e e e e e e et e e e e e e aeeeeeeeeeaes NS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/30/21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Commentary, Inc 13-3610041 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b  Scholarly research e [J 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.
ring 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?............ccccceevivreenenne 1 lYes [ |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.

1 alsthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .,
ON FOM 990, PAI X 2. iuiuiitiuiitenitieties et eae sttt eses et ts sttt ee et es bt s eh st st eh st s st E st h s eh e h ettt [ JYes [J No

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

Amount
¢ Beginning balance................ lc
d Additions during the year___ Id
e Distributions during the year, le
f Ending balance. If
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?.. U \GS No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll..........ccccccvvennen.

PartV |Endowment Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Qurrent year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance,
b Contributions...........cccc.....
¢ Net investment earnings, gains,
and l0SSesS......ccoovvrceeviiiiineen
d Grants or scholarships..............

e Other expenditures for facilities
and programs.......ccceeeeereeneeane

f Administrative expenses........
g End of year balance ...............
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%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(1) Unrelated OrganiZatiONS. .......c.ciiiiiiiiie ettt ettt e et e e e sbe e e shbe e e beeessbeeesabeesnbeeesnneeeae 3a(i)
(1) Related OrgaNiZAtIONS. ....ciuvcvieieiesie sttt e ste et e st se et e s tesaeeteesae s e seesbesseeneesseseentesaesseanensseneens 3a(ii)

b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R?.............cce..... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

IPart VI ILand, Buildings, and Equipment.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 1la. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bE)Cc_)st or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
TaLland....cooiieneee e
D BUIIdINGS......ooeiiieiiceece e
¢ Leasehold improvements..........cccceveeneencenne
d EQUIPMENt.....oiiiiiiiieee e 493,927, 453,666. 40,261.
€ Other. ..o,
Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.).....ccccccoviuervinviniernnnenns 40,261.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Commentary, Inc, 13-3610041 Page 3
Part VIl Investments — Other Securities.

(a) Description of security or category (including narre of security) (b) Book value (c) Method of valuation: Gost or end-of-year merket value
(1) Financial derivatives............ccoeeiieieieeiieie e
(2) Closely held equity interests..........cceeveerienieenieneecnnens
(3) Other Alternate Investments End of Year Market Value
QY
(B)
©
O
B
G)
©)
H
@
Total. (Column(b)mustequdl Form 990, PartX, colurm (B) line 12.)... 1,486,912.

Part VIl Investments - Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, I|ne 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
0)
@
&)
@
(©)
©®
@
()
©)
(10)
Total. (Colum (b) must equal Form 980, Part X, colunm (B) line 13.).. »
Part IX Other Assets. N/A

(a) Description (b) Book value
@
@
(€]
@
®
(6)
U]
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.)...cccciiiiiiiiiiiiiiieerie e eeee et e e
Part X 10Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line lie or IIf. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
@ Deferred Rent 115,812,
(©)
@)
®
©)
)
®
©)
(10)
(11)
Total. (Colunm (b) must equal FOM 990, PartX, COIUMTN (B) INE25.).........euveuiieririerietisieeeiesiesesteseeseeseseesessesesseseesessessesesseseesensesessessassasens * 115,812.
2. Liahility for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial staterments that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Chedk here if the text of the footnate hes been provided in Part XIIL..........coooiiiiiiiiiieiieeee e See..Part.XIIl. [X]

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Commentary, Inc. 13-3610041 Page 4
[Part XI 1Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements.........c.ccvvevieiniienicinncee e 1 3,396,335.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (I0SS€S) 0N INVESIMENTS........eeiiiieiieeeiiee e 2a 513,576.

b Donated services and use of facilities.. 2b

C Recoveries Of Prior Year grants.........ccoiiiiiiieiiie et 2c

d Other (Describe in Part XITL) ..o 2d

e Add lines 2a through 2d......... 2e 513,576.
3 Subtract line 2e from line 1 3 2,882,759.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b.........cccccceuene 4a 17,832.

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

¢ Add lines 4a and 4b 4c 17,832.
5 Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Part 1 line 12.).....cccccoceeiiiiiiniieniiineeneeiee 5 2,900,591.

Part XIl 1Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements............c.cccoeeieiucurene. 1 2,979,953.
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 adjuStmMentS..........cocuiiiiiiiiii e 2b
C ONET JOSSES.......eiiiiiciii i 2c
d Other (Describe iN Part X1 ..o ettt 2d
€ Add liNes 28 throUGN 2d.........ceiviieiiieeieieceeee ettt 2e
Subtract line 2e from lINE L......c..oiiiiriiiiiieeieee e s 3 2,979,953.
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.........cccccceee 4a 17,832.
b Other (Describe in Part XIL) ... 4b
CAD lINES 48 AN 41 ..ottt es e 4c 17,832.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1 line 18.). 5 2,997,785.
Part Xlll Supplemental Information,
Provide the descriptions required tor Part Il, lines 3, 5, and 9; Part Ill, lines la and 4; Part IV, lines Ib and 2b; Part V,

line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote
Commentary does not believe its financial statements include any material, uncertain
tax positions. Tax Filings for the periods ending December 31, 2018 and later

subject to examination by applicable taxing authorities.

BAA Schedule D (Form 990) 2021
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
SCHEDULE G

Complete if the organization answered 'Yes' on Form 990, Part IV, line 17,18, or 19, or if the 2021
(Form 990) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury » Go to wvm.irs.gov/Form990 for instructions and tho latest information. Inspection
Name of the organization Employer identification number
Commentary, Inc. 13-3610041

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

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

a Q Mail solicitations e Q Solicitation of non-government grants
b Q Internet and email solicitations f Qj Solicitation of government grants
¢ QJ Phone solicitations g Q Special fundraising events

d Q In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key — i
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. |_IYes [XjNo

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

) o L ! . ) (v) Amount paid to i) A t paid t
(i) Name and address of individual (i) Activity .\, DAIINdRAS (i) Gross receipts (or retained by) (vi) Amount paid to
i i have custody or control v : : ; (or retained by)
or entity (fundraiser) of O'C%/utiors? from activity fund(r:ecl)llsu% AIS(E)Ed in organization

Yes No

10

3 Lis}_ all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
TEEA3701L  07/12/21



Schedule G (Form 990) 2021 Commentary, Inc. 13-3610041 Page 2

Part 1l
4
5

9 6

8

& 7

D
8
9
10
1

Part Il

v ouw

N7

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Special Event None thr(c?ljjgdhcc?)llltjjﬁg é(?)))
(event type) (event type) (total number)
GrOoSS IeCeIPLS.....covevereeererereereierene. 591,478 591,478
Less: Contributions..........cccevevvee.e. 482,321 482,321
Gross income (line 1 minus line 2). 109,157 109,157
Cash prizes................
Noncash prizes...........
Rent/facility costs.......
Food and beverages ..
Entertainment............
Other direct expenses. 109,157 109,157
Direct expense summary. Add lines 4 through 9 in column (d). 109,157

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

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

) (b) Pull tabs/instant ) (d) Total gaming
(a) Bingo bingo/progressive (c) Other gaming (add column (a)
bingo through column (c))
Gross revenue.
Cash prizes................
Noncash prizes...........
Rent/facility costs.......
Other direct expenses.
Yes % Yes Yes
Volunteer 1abor.........ccocovvviinicciene No No No

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

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

a Is the organization licensed to conduct gaming activities in each of these StateS?........ccvvviiiiiiiiiiiniiinieee |QJ Yes [Q] No
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?............c.c....... QJ Yes | jNo

b If 'Yes,' explain:

BAA

TEEA3702L 07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Commentary, Inc. 13-3610041

Page 3
.Q v- 0 Ng
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to O
0 Yes Mo
13 Indicate the percentage of gaming activity conducted in:
@ The OrganizZation’s FACHITY ... ..ei.uiiee ittt eh et h e et eehe e et e s abesbb e beesbeesaeesnbesinenn 13a kS
AN OUESIAE FACHILY ........veeveeee ettt ettt ettt ettt e ettt ee et en et en st esansts e an s e s s an e 13b o
14 Enter the name and address of the person who prepares the organization s gaming/special events books and records:
Name
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?......... Q Yes 1 INo
bif 'Yes,' enter the amount of gaming revenue received by the organization*- $ and the amount

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

Name »

Address »
16 Gaming manager information:
Name »
Gaming manager compensation » $

Description of services provided »

Director/officer Employee | | Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING [ICENSE?.........cveveeeeeeeeeseeeeeeee et eee s ee et es e ee s ee e e s s e s e s s s ess s ess s e s etneseasessssessssessessesessanessnessensanenssnesssnens Yes [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

Part IV |Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULEJ Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
Department of the Treasury ) > AttaCh_ to FOI’m 990. . - 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
Commentary, Inc. 13-3610041
Part 1 Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) it the organization provided any of the following to or tor a person listed on Form 990, Part
VII, Section A, line la. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
U 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 la are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No," complete Part Ill to explain. 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line l1a?.............. 2 X
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 methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.
[x] Compensation committee | }Written employment contract
Independent compensation consultant Compensation survey or study
[X] Form 990 of other organizations [xj Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Contro! PaYMEeNT?......c.ccuiiiiiiiriinne e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?...........ccccoeviiniiennnnn. 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?............ccccooeeiiieeiiinenn. 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501 (cX3), 501 (cX4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the revenues of:
R L= R 1O =172 Ui 2SO 5a X
DANY related OrganiZatioN?.........cccuiuiuiueuiieieriiiier ettt ettt ettt b bbbttt s bbb s b et bbbt b s bbb s b eserenas 5b X
If 'Yes' on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OFGANIZAON?. ......cecececeececteeeeee et eeceeeeeeeeeaeaeseeeaeseseasseaeassescaesessasseseassnseassessassssssessassesesesssessansesssnssansnsensansneeas 6a X
DANY related OrganIZAIONT..........c.c.cvoveieeeeeeee ettt ettt ettt ee et e et e e et et en s ess s en e ense s en s esan e s s enes s enae s 6b X
If *'Yes' on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes,' describe in Part Hl........cccocovvviiieeiiie e 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)?
I 'YES,' dESCIIDE TN PAM T11...cuiuiiiitiiiiieie ettt ettt bbbttt b bt eeer e 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4958-B(C) 2. .ueereiutieutee ittt ettt ettt ettt ettt et e he e bt et b e se ekt e bt bt e bt h e bt bbbttt e et r e s 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021
Part II

Commentary,

Inc.

13-3610041
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

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 (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

John Podhoretz
1 President
Ilya Leyzerzon
2 Bookkeeper
Carol Moskot
3 Publisher
Stephanie Roberts
4 Operations Dir
Abraham Greenwald
5 Executive Director
Christine Rose
6 Senior Writer

10

12
13
14
15

16
BAA

0
(il
0
(il
(0
(ii
0
(il
(i)
(ii)
(i)
(ii)
0)
(ii
(i)
(il
0)
(il
(i)
(il
®)
(ii)
0
(ii)
(0
(il
0
(ii)
(i)
(ii)
0
(il

(B) Bregkdonn of W2 and/or 1009MSC and/or 1098-NEC conpersation

(i) Base
compensation

382,567 .
0.
145,363.
0.
170,203.
0.
146,332.
0.
152,01l.
0.
148,311.
0.

(i) Borus &
incertive
on

O OO OO0 OO0 o oo oo

TEEA4102L 10/27/21

(iii) Other

reportable
compensation

O O O OO OO0 OoOOoOo oo

(C) Retirement
and other
deferred

compensation

11,600.
0.
6,238.
0.

0.

0.
1,300.
0.
1,300.
0.

0.

0.

(D) Nontaxable
benefits

16,432.
0.
11,113.
0.
11,322.
0.
10,994.
0.
11,077.
0.
11,005.
0.

(E) Total of
columns(B)(i)-(D)

(F) Compensation
in column (B)
reported as
deferred on prior
Form 990

410,599.
162,712;
181,52§;
158,628;
164,38§;
150,316,

0.

O O OO O 00O OO0 oo o
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Schedule J (Form 990) 221 Commentary, Inc. 13-3610041 Page 3
Part Il Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll, Also

complete this part for any additional information.

BAA Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury » Goto www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number

Commentary. Inc. 13-3610041

Open to Public
Inspection

Form 990, Part VI, Line 11 b - Form 990 Review Process

Prior to being filed with the IRS, a copy of Form 990 will be sent via email to the
full board of directors for review and comment. The Form 990 will relect comments
received from the board.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board of Commentary, Inc. has adopted a conflict of interest policy. All
members of the board execute an annual declaration affirming that they had no
conflicts with Commentary (or identifying any such transaction). Stephanie Roberts
follows up regularly.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Each year, the executive committee reviews comparable salaries based on a recognized
study and reviews the performance of the executive director to determine if the
existing salary falls within these ranges. After a deliberation of this matter, a
new proposed salary and benefit package is voted on.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The disclosure of governing documents, conflict of interest policy, and financial

statements are available to the public upon request.

Form 990, Part IX, Line 119
Other Fees For Services

Q) ® O O
Program Management Fund-
Total Services & General raisincr
rint authors fees 343,275. 343,275.
rofessional fees 61,313. 61,313.
Total $ 404,588. $ 343,275. $ 61,313. $ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21 Schedule O (Form 990) 2021
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