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IRS E-file Signature Authorization

om 88T9-TE for a Tax Exempt Entity

Department of the Treasury

For calendar year 2023, or fiscal year beginning AUG 1 , 2023, and ending JUL 3 1 .20 2

Do not send to the IRS. Keep for your records.

Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

OME MNo. 1545-0047

2023

Name of filer

EIN or SSN

NATIONAL REVIEW INSTITUTE 13-3649537

Name and title of officer or person subjecttotax ~CHUCK DEFEO

CEO

| Part | |

Type of Return and Return Information

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

1a  Form 990 check here

2a Form 990-EZ check here
3a Form 1120-POL check here
4a  Form 990-PF check here
5a Form 8868 check here

6a Form 990-T check here

7a  Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here
10a__Form 8038-CP check here

Total revenue, if any (Form 990, Part VIII, column (A), line 12)
Total revenue, if any (Form 990-EZ, line 9)
Total tax (Form 1120-POL, line 22)

______ Total tax (Form 990-T, Part Ill, line 4)

Tax due (Form 5330, Part I, line 19)

O00O00O00w

Tax based on investment income (Form 990-PF, Part V, line5)
Balance due (Form 8868, line3c) ... ...

Total tax (Form 4720, Part I, ine 1) ..
FMV of assets at end of tax year (Form 5227, temD)

b _Amount of credit payment requested (Form 8038-CP, Part lll, line 22)

1 8,950,350,
2b
3b
ab
5b
6b
7b
8b
9b
10b

[Partl

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a person subject to tax with respect to (name
, (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

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

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

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

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

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

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

of entity)

PIN: check one box only

[X]1authorize WISS & COMPANY, LLP

ERO firm name

to enter my PIN | 10036 |

Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return_ If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN

on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax

Date

[Partlll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 22635907932 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijfe Providers for
Business Returns.

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

LHA 302521 01-05-24

20541211 759877 N24600 2023.05010 NATIONAL REVIEW

Form 8879-TE (2023)

INSTITUTE N24600_1



Form 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefit Plans
OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Forma8s6s for the latest information.

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

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

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

Part | - Identification

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

NATIONAL REVIEW INSTITUTE 13-3649537
File by the

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

filing your 19 WEST 44TH STREET, 1701

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

NEW YORK, NY 10036

Enter the Return Code for the return that this application is for (file a separate application for each returny | 01 ‘
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of THE ORGANIZATION
19 WEST 44TH STREET, SUITE 1701 - NEW YORK, NY 10036

Telephone No. 212-849-2832 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox |:|
® |[f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) _If this is for the whole group, check this
box |:| _If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until JUNE 16 , 20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
|:| calendar year 20 or
K | tax year beginning AUG 1 ,20 23 , and ending JUL 31 ,2024
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return

|:| Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a | % 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. 3b | % 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. 3c | % 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



** PUBLIC DISCLOSURE

m 990

Department of the Treasury
Internal Revenue Service

COPY **

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMBE No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning AUG 1, 2023

and ending JUL 31,

2024

B checkif C Name of organization D Employer identification number
applicable:
[ &5 | NATIONAL REVIEW INSTITUTE
Eﬁﬁge Doing business as 13-3649537
ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2, | 19 WEST 44TH STREET 1701 212-849-2832
;et[en;m_ City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 9,958, 151.
f‘eTf,FdEd NEW YORK, NY 10036 H(a) Is this a group retumn
ﬁgﬁ‘:_ca' F Name and address of principal officerr CHUCK DEFEO for subordinates? [_Jves [(XINo
pending

SAME AS C ABOVE

| Tax-exempt status: [X] 501(c)3) [_1501(¢)( )

(insertno.) [ 1 4947(a)(1)or [ 597

J Website: HTTP://NRINSTITUTE.ORG

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

K_Form of organization: @ Corporation |:| Trust |:| Association |:| Other

| L Year of formation: 19 91| M State of legal domicile: NY

[ Partl| Summary

Briefly describe the organization’s mission or most significant activities: EXPAND THE UNDERSTANDING OF

1
§ CONSERVATIVE PRINCIPLES AND PHILOSOPHY IN SOCIETY AND CULTURE.
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) o 3 14
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 12
o 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 29
:‘E 6 Total number of volunteers (estimate if necessary) [:] 4
E 7 a Total unrelated business revenue from Part VIII, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 o |7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 6 r 641 ,050. 7, 660 ,985.
% 9  Program service revenue (Part VIII, line 2g) _ 115,384. 463,779.
Z| 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) _ 37,276. 1,154,950.
T Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and11e) . -680 ,833. -329, 364.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12) _________ 6,112,877. 8,950,350,
13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) 300,000. 300,000.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A} lines 5- 10) _________ 3,544,727, 4,334,835.
21 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
:é’. b Total fundraising expenses (Part IX, column (D), line 25) 967 ,555.
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,467,550, 3,018,765.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} 6,312,277. 7,653,600.
19 Revenue less expenses. Subtract line 18 from line 12 -199,400. 1,296,750.
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 186) 15:650:399- 15:363:650-
f(cj 21 Total liabilities (Part X, line 26) . 3,499,190- 2,918,444-
= Net assets or fund balances. Subtract I|ne21 from IlneEO 12,151,209. 12,445,206.

[ 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 has any knowledge.

Sign Signature of officer Date
Here CHUCK DEFEO, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"eck |:| PTIN
Paid DIANA MILLER self-employed P01597612
Preparer | Firm's name WISS & COMPANY, LLP Firm's EIN 22—1732349
Use Only | Firm's address 100 CAMPUS DRIVE

FLORHAM PARK, NJ 07932 Phoneno. (973) 994-9400

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

@ Yes |:| No

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

332001 12-21-23

Form 990 (2023)



Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 P@e2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any lineinthisPart Wl |:|
1 Briefly describe the organization’s mission:

EXPAND THE UNDERSTANDING OF CONSERVATIVE PRINCIPLES AND PHILOSOPHY IN
SOCIETY AND CULTURE.

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

prior Form 990 0r 990-€22 ... ... Llves[XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes @ No

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

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

4a (code: ) (Expenses & 6 ' 285 r 901. including grants of $ 300 r 000. ) (Revenues 463 r 779. )
PROMOTE ACTIVITIES THAT EXPAND THE UNDERSTANDING OF CONSERVATIVE
PRINCIPLES AND PHILOSOPHY IN SOCIETY AND CULTURE BY EDUCATING AND
INFORMING THE GENERAL PUBLIC IN THE FIELDS OF POLITICAL SCIENCE,
HISTORY, FREE MARKET ECONOMICS, RELIGION AND WESTERN CIVILIZATION.

4b (code: ) (Expenses & including grants of $ ) (Revenues )

4c  (code: ) (Expenses & including grants of ) (Revenues )

4d Other program services (Describe on Schedule O)

(Expenses $ including grants of § ) (Revenue § )

4e__Total program service expenses 6,285,901.

Form 990 (2023)

432002 12-21-23
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1| X
2 Is the organization required to oomplete Schedule B, Schedule of Conmburors’? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to oandldates for
public office? Jf "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aCtIVItIeS or have a sectlon 501 (h} eleotlon in eﬁeot
during the tax year? Jf "Yes," complete Schedule C, Part Il e 4 X
5 Is the organization a section 501(c){4), 501(c})(5), or 501 (c)(B} organ |zat|on that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-19? f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whloh donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il .. S 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes," comprere
Schedule D, Partlll _............ . |8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|a| acoount I|ab|||ty serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organ|zat|on hoId assets in donor restnoted endowments
or in quasi-endowments? Jf "Yes," complete Schedule D, Part V. . . |10 X
11 If the organization’'s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Pt VI oo |11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... o b [ X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of rls totaI
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ... IO s b [~ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX _ | Ad X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'? If "Yes," Comp,re;e Schedule D, Part X . o 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and XIl . | 122 X
b Was the organization |nc|uded in oonsolldated |ndependent audlted f|nano|a| statements for the tax year'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? 7 "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 ODO of grants or other ass|stanoe to or for any
foreign organization? if "Yes, " complete Schedule F, Parts lland IV O I X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asslstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts llland IV . . |18 X
17 Did the organization report a total of more than $15,000 of expenses for profess|ona| fundra|s|ng Services on Part IX
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part |. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on Part VIII I|nes
1c and 8a? if "Yes," complete Schedule G, Partll 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming aothltles on Part VIII I|ne 9a’? If "Yes,"
complete Schedule G, Part Il ISP SUR USRNSSR 19 X
20a Did the organization operate one or more hospltal faollltles'? If "Yes," comprere Schedule H L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? . |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? Jf "Yes " complete Schedule | Partslandtl |21 ]| X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 Page 4
| Part IV | Checklist of Required Schedules ;ntinueq)

Yes | No

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? jf "Yes," complete Schedule I, Parts land Il .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SORETUIE J .. oo oo |28 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . | 24a X

b Did the organization invest any proceeds of tax exempt bonds beyond atemporary perlod exceptlon’? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dur|ng the year? | 2d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! . . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? jf "Yes," complete

Schedule L, Part| . . | 25b X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recel\.rables 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? jf "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il .. 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV . . | 284 X
b A family member of any individual descrlbed in l|ne 28&’? If "Yes," comprere Schedule L, Part IV . ... | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b‘? If
"Yes," complete Schedule L, Part IV . . | 28BC X
29 Did the organization receive more than $25 000 in noncash contrlbutlons’? If "Yes," comprere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M ......_......_. . e |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes," Comp,re;e Schedule N, Part | e i | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il . . |82 X
33 Did the organization own 10{}% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! . . . |88 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 ... 34 | X
35a Did the organization ha\.re a controlled entlty wrlhln the meaning of sectlon 512(b){1 3}'? L | 3ba X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wnh a controlled ent|ty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 . 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on’?
If "Yes," complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its actl\.f|t|es through an ent|ty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, PartVI ... | 37 X

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

Note: All Form 990 filers are required to complete Schedule O 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compllanoe

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

Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | 1a 37
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \.rendors and reportable gaming
(gambling) winnings 1o prize WINNers? ... 1c [ X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 Page D
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 29
b If at least one is reported on line 23, did the organization file all required federal employment tax retums'? R - 1) X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~~~ | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nc:rmallyr greater than $1OD DOO and d|d the orgamzatlon SOlICIt
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCtiDle? 6b

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

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 ... . |LTE X
d If "Yes," indicate the number of Forms 8282 f||ed dunng the year | Td |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef|t contract? | .7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? L7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? I - ]
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . |U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . |Ma
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them) . 11D
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. |.12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N 1Ba

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 heathplans ... |13b
¢ Enter the amount of reservesonhand . . A8c
14a Did the organization receive any payments for |ndoor tahnmg services durlhg the tax year‘? I i I £ | X
b If "Yes," has it filed a Form 720 to report these payments? jf *No, " prowdeanexpfananononSchedu}eO e | 14D
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 year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 OF 4953 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 page 6

Part VI | Governance, Management, and Disclosure. £y, cach "ves® response to lines 2 through 7b below, and for a "No" response
to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key empIOYee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved 10 (or sub]ect to approval by} members stockholders or
persons other than the governing body? . |TB X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . 8a | X
b Each committee with authority to act on behalf of 1he governing body’? 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at 1he

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule QO ... e | 9 X
Section B. Policies (71s section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the aCtIVItIeS of such chapters aﬁlllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? ~ |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllhg 1he form’? 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jjf "No," go to line 13 e i - X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'? . 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
on Schedule O how this was done e 120 X
13 Did the organization have a written whmﬂeblowerpollcy‘? 13| X
14 Did the organization have a written document retention and destruct|Dn pollcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official .~ |15a X
b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule D See |nstru01|0hs
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrnteh pollcy or procedure requiring the orgamzatlon to e\.raluate |ts pammpahon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements ? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL,AK,AR,CA,CO,CT,DC,FL,GA ,HT ,IL, IA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Another’s website @ Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

THE ORGANIZATION - 212-849-2832
19 WEST 44TH STREET, SUITE 1701, NEW YORK, NY 10036
332006 12-21-23 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2023)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[ ]

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

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

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

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | (.o CFES,(SLEL?QTM” e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any % the . organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related é g - g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 £ g, 1099-NEC) and related
below S12|.|E |28 = organizations
line)  |Z|E|£ |2 |55 5
(1) LINDSAY CRAIG 40.00
PRESIDENT X X 400,529. 0. 41,057.
(2) RICHARD LOWRY 0.23
TRUSTEE 40.00 |X 0. 394,669. 46,278.
(3) ANDREW STUTTAFORD 32.00
FELLOW 8.00 X 187,126. 50,000. 40,637.
(4) JOHN KORPACZ 40.00
CFO X 231,045. 0. 35,359.
(5) DANIEL MCLAUGHLIN 32.00
FELLOW 8.00 X 127,915. 32,000. 4,3009.
(6) JAY NORDLINGER 32.00
FELLOW 8.00 X 118,892. 30,000. 11,870.
(7) JAMES GERAGHTY 32.00
FELLOW 8.00 X 154,850. 0. 4,719.
(8) NICHOLAS MOSVICK 32.00
FELLOW 8.00 X 140,681. 0. 11,821.
(9) CHUCK DEFEO 20.00
CEO 20.00 |X X 0. 0. 0.
(10) PETER J. TRAVERS 0.23
CHATRMAN X 0. 0. 0.
(11) ADAM MEYERSON 0.23
TRUSTEE X 0. 0. 0.
(12) ALEC TAYLOR 0.23
TRUSTEE X 0. 0. 0.
(13) BRIAN MURDOCK 0.23
TRUSTEE X 0. 0. 0.
(14) CARL HELSTROM 0.23
TRUSTEE X 0. 0. 0.
(15) DALE R. BROTT 0.23
TRUSTEE X 0. 0. 0.
(16) DANIEL J. MAHONEY 0.23
OUTGOING TRUSTEE (10/23) X 0. 0. 0.
(17) DAVID L. BAHNSEN 0.23
OUTGOING TRUSTEE (10/23) X 0. 0. 0.

Form 990 (2023)
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[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee

S _(continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (g0 nat CFESELEL?QWH e Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(list any % the organizations compensation
hoursfor || z organization (W-2/1099-MISC/ from the
related 2|2 B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ 2|E. 1099-NEC) and related
below ERg- S| = 22 5 organizations
(18) JOHN BUSER 0.23
TRUSTEE X 0. 0. 0.
(19) L. STANTON TOWNE 0.23
TRUSTEE X 0. 0. 0.
(20) PAT TOOMEY 0.23
TRUSTEE X 0. 0. 0.
(21) RICHARD SPENCER 0.23
TRUSTEE X 0. 0. 0.
(22) ROBERT F. AGOSTINELLI 0.23
TRUSTEE X 0. 0. 0.
(23) VALERIE SCHOOLEY 0.23
OUTGOING TRUSTEE (10/23) X 0. 0. 0.
b Subtotal ... | 1,361,038.] 506,669.]196,050.
¢ Total from continuation sheets to Part VIl, SectionA 0. 0. 0.
d_Total (add lines 1b and 1c) _ e 1,361,038. 506,669.] 196,050.
2  Total number of individuals (|nc|ud|ng but not I|m|ted to those I|sted above) who received more than $100,000 of reportable
compensation from the organization 11
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensat|on from the orgamzatlon
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |r1d|\.f|dual for services
rendered to the organization? jf "Yes " complete Schedule Jforsychperson ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address Description of services Compensation

DOUGLAS MURRAY, 19 WEST 44 STREET, SUITE
1701, NEW YORK, NY 10036 FELLOW / WRITER 354,769.
AMERICAN PHILANTHROPIC LLC
119 N HIGH STREET, WEST CHESTER, PA 19380 DEVELOPMENT SERVICES 256 ,050.
DAVIS POLK & WARDWELL LLP LAW CONSULTING
450 LEXINGTON AVENUE, NEW YORK, NY 10017 SERVICES 176,982.
ANDREW MCCARTHY, 19 WEST 44 STREET, SUITE
1701, NEW YORK, NY 10036 FELLOW / WRITER 160,016.
KEVIN HASSETT, 19 WEST 44 STREET, SUITE
1701, NEW YORK, NY 10036 FELLOW / WRITER 100,005.
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 5

Form 990 (2023)
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537  Page9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
.E 1 a Federated campaigns | 1a
o b Membershipdues ~ [1b
© ¢ Fundraisingevents  [1e 1,676,885,
g d Related organizations  [1d
,,,-: e Government grants (contributions) |[1e
E f All other contributions, gifts, grants, and
3 similar amounts not included above | 1f 5,984,100,
:'E @ Noncash contributions included in lines 1a-1f 19]% 1;089,946-
3 h Total Addlinestatf 7,660,985,
Business Code
o | 2 a REGIONAL SEMINARS 611710 317,733, 317,733,
g b BURKE TO BUCKLEY 611710 146,046, 146,046,
£ d
g9 e
a f All other program service revenue
g Total. Addlines2a2f . . .. 463,779.
3 Investment income (including dividends, interest, and
other similar amounts) 120,621. 120,621.
4 Income from investment of tax-exempt bond proceeds
5 Royalties .
(i) Real (ii) Personal
6a Grossrents ~ |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) ____ OO
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a| 1,632,304,
b Less: cost or other basis
2 and sales expenses 7b 597,975.
E ¢ Gainor(loss)  |[7c] 1,034,329,
& d Netgain or (10S8) ... 1,034,329, 1034329,
E 8 a Gross income from fundraising events (not
o including $ 1,676,885, of
contributions reported on line 1¢). See
PartIV,line18 . [8a 60,600.
b Less:directexpenses  |sb 409,826.
Net income or (loss) from fundraising events -349,226. -349,226.
9 a Gross income from gaming activities. See
PartlV,linete9 ... |9a
b Less:directexpenses | 8b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... .. 10§|
b Less:costofgoodssold |10
¢ _Net income or (loss) from sales of inventory ...
Business Code
%m 11 a MISCELLANEOUS REVENUE 900099 19,862, 19,862,
-
=3
ga
2 d Allotherrevenue
= )
e Total. Add lines 11a-11d 19,862,
12 Total revenue. See instructions ... 8,950,350. 463,779. 0. 825,586,
332009 12-21-23 Form 990 (2023)
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Form 990 (2023) NATIONAL REVIEW INSTITUTE 13-3649537 page 10
| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains aresponse ornotetoany lineinthisPart IX |:|
; - (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 300,000. 300,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 973,444- 825,262- 55,661- 92,521-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salariesand wages 2,846,449. 2,415,244. 162,000. 269,205.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,508. 45,787. 3,270. 5,451.
9 Other employee benefits 234,013. 196,571. 14,040. 23,402.
10 Payrolltaxes 226 ,421. 190,194. 13,585. 22,642.
11 Fees for services (nonemployees):
a Management ...
b Legal 33,983. 26,720. 3,227. 4,036.
¢ Accountng 52,331. 41,148. 4,969. 6,214.
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . 15. 15.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 149, 285. 74,566. 13,578. 61,141.
12  Advertising and promotion 257,846. 206,276. 25,785. 25,785.
13 Office expenses 172,525. 138,892. 13,280. 20,353.
14 Information technology 157 . 058. 5 . 512. 37 . 997. 113 . 549.
15 Royalties .
16 Occupancy 369,831. 321,752. 18,492. 29,587.
17  Travel 349,017. 320,253. 28,764.

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

19 Conferences, conventions, and meetings

20 |Interest

21 Payments to affiliates ..

22 Depreciation, depletion, and amortization 58,637, 51,014. 2,932. 4,691.
23 Insurance 12 ' 570. 10 ' 936. 628. 1 ' 006.
24  QOther expenses. [temize expenses not covered

above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROGRAMS & EVENTS 988,979. 988,979.
b DIRECT MAILINGS 273,977. 54,795. 219,182.
¢ TRADEMARK LICENSING FEE 90,000. 72,000. 9,000. 9,000.
d MERCHANT & REGISTRATION 52,711. 21,685. 31,026.
e All other expenses

25 _ Total functional exp Add lines 1 through 24e 7,653,600. 6,285,901. 400,144. 967,555.

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:l if following SOP 98-2 (ASC 958-720)

332010 12-21-23 Form 990 (2023)
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[ Part X | Balance Sheet

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing 180,444.| 1 287,481.
2 Savings and temporary cash |n\.festments 2, 691 r 413.] 2 2, 761 ,972.
3  Pledges and grants receivable, net 651,515.| 3 701,152.
4 Accountsreceivable, net .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons B B 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) -]
n 7 Notesand loans receivable, net .. 7
ﬁ 8 Inventories for saleoruse 8
< | 9 Prepaid expenses and deferred charges 135,524.| o 212,125.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 559,324.
b Less: accumulated depreciation . |_10b 361,324, 253,988.] 10¢ 198,000.
11 Investments - publicly traded securities 1 .0 10 r 128.] 11 1 ,024, 177.
12 Investments - other securities. See Part IV, I|ne11 7,583, 654.( 12 7,583, 654.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 2,697,620.( 14 2,178,178.
15 Other assets. See Part IV I|ne11 446 r 113.] 15 416 r 911.
16 Total assets. Add lines 1 through 15 (must equal line 33) 15 ' 650 ;,399.] 18 15 ' 363 r 650.
17  Accounts payable and accrued eXpenses 167 r 767.] 17 198 ,280.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond I|ab|||t|es 20
21 Escrow or custodial account I|ab|||ty Complete Pan IV of Schedule D 21
» | 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 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 3,331,423.] 25 2,719,164.
___| 26 Total liabilities. Add Ilnes 1?throuqh 25 3,499,190.] 26 2,918,444.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 11 .0 36 r 178.] o7 11 ,099, 616.
S 28 Net assets with donor restrictions 1 ’ 115 .0 31.| 28 1 ,345,590.
'g 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 29
2 | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances . 12,151,209.]| 32 12,445,206.
___ 133 Total liabilities and net assets/fund balances 15,650,399.]| 33 15,363,650.

432011 12-21-23
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Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1

X1

© 0O ~N 3O WON

-
o

8,950,350.

7,653,600,

1,296,750.

12,151,209.

6,742.

-1,009,495.

Total revenue (must equal Part VIII, column (A), line 12) 1
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)} 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities 6
INVeSTMENTt BXPENSES 7
Prior period adjustments 8
Other changes in net assets or fund balances (explaln on Schedule 0) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X I|ne 32

column (B)) . 10

12,445,206.

Part XI | Flnan(:lal Statements and Reportlng

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

[X]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:| Other

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed ona

separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baS|s

consolidated basis, or both:

|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or aud|ts'? If 1he orgamzatlon d|d n01 undergo the reqLured audn

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

3a X
3b

432012 12-21-23
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SCHEDULE A - - . OME No. 1545-0047
Form 960) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 23
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Servie Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL REVIEW INSTITUTE 13-3649537

[Partl | Reason for Public Charity Status. (il 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.)

|:| A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-

|:| A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

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

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

city, and state:

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)}(A)}(vi). (Complete Part I1)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl)

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

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

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

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

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

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

hWON =

4}

0 00 BEO O

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
iV N f rted i) EIN T f izati (iv) Is the organization listed Am t of t i) A t of oth
(i) Name o_suPpo & (i) (|c|’|} ypt:ez orglj.anlza}1 |t1)8 i y0ur governg documentd (v) oun l.) mone_ary (i) mour? of o _er
organization (described on lines 1- support (see instructions) | support (see instructions)
above (see instructions)) | Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023
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NATIONAL REVIEW INSTITUTE

13-3649537 page2

[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants*) | 5684743.| 4824853.| 5873825.| 6641050.| 7660985.[30685456.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 5684743.] 4824853.[ 5873825.] 6641050.] 7660985.[30685456.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(® 497,630.
Public SUBDOI’t Subtract line 5 from line 4. 30187826.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amountsfromline4a | 5684743.| 4824853.] 5873825.] 6641050.] 7660985.[30685456.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 137,999- 116,717- 115,491- 141,901- 120,621- 632,729-
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)) 20. 105,637- 53,400- 134,550- 80,462- 374,069-
11 Total support. Add lines 7 through 10 31692254.
12 Gross receipts from related activities, etc. (see instructions) o 12 | 983,980.
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a sectlon 501(c)(3)
organization, check this box and stop here ... [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 95.25 ¢
15 Public support percentage from 2022 Schedule A, Part I, ine14 15 91.89 %

16a 33 1/3% support test - 2023.

17a 10% -facts-and-circumstances test - 2023.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

b 33 1/3% support test - 2022.

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization gualifies as a publicly supported organization

meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2022.

If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check th|s box

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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

If the organization did not check a box on line 13, 16a, 16b, or 1?a and I|ne 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

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

i D 1 H

432022 12-21-23

20541211 759877 N24600

15

2023.05010 NATIONAL REVIEW INSTITUTE N24600_1

Schedule A (Form 990} 2023



Schedule A (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 pages
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amcunt on line 13 for the year

cAddlines7aand?7b .
8 Public support. (Subirsct line 7c from line &)

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

9 Amounts fromline6

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

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

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1))
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 box and stop here ... ... i |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column(®) |15 %
16 Public support percentage from 2022 Schedule A, Part lll, lined45 . ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2022 Schedule A, Part ll, inet7 |18 %
19a 33 1/3% support tests - 2023. |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. 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 . |:|
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL REVIEW INSTITUTE 1 3-3 649537 que4
[Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E_ If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3¢ 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)? Jf "Yes," describe in Part VI when and how the

organization made the defermination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "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")?

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in 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
56a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing 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 (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? f “Yes," provide detail in
Part VL. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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? 7 "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 V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes, " provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? (f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

332024 12-21-23 Schedule A (Form 990) 2023
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11¢c, provide

detajl in Part VL. 11ic
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

zation 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)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s) 1

—the supportfed organiza
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, 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? Jf "Yes," describe in Part Vl the role the organization's

. o »
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ |The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ Ime organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl___
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? jf "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? f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a 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? jf "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes,* describe in Part VI the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

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

Net shori-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

a |& (W N =

[+ 2[4 B E o [ S

=]

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) 8

-l

@ |~

(B) Current Year

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

1 Agagregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
c¢_Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 (Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempi-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)

12

[+ LU [0 [+ ]
L= L = D 5 I P

Section C - Distributable Amount Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

a || N =

[+ 2 [ B E o [ | S
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[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

1__ Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4  Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3
and 4c.

S| ™o a0 |jT|w

8 Breakdown of line 7:
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022
Excess from 2023

o | |0 |T|w
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S32027 12-21-23

20
20541211 759877 N24600 2023.05010 NATIONAL REVIEW INSTITUTE N24600_1



SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 290, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury Attach to Form 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
NATIONAL REVIEW INSTITUTE 13-3649537

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

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

Total number at end of year
Agaregate value of contributions to (durlng year)
Agaregate value of grants from (during year)
Agaregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

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

a b WO N

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e . |:| Yes |:| No
| Part Il | Conservation Easements- Complete |f the organization answered "Yes" on Form 990, Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a certified h|stor|c structure |nc|uded on Ilne 2a e -
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organ|zat|on during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of VIOlatIOﬂS and enforcmg conser\.ratlon easements during the year

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

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

and section 170(MN@)B)i? .. i L ves [No
9 In Part Xlll, describe how the organlzatlon reports conservaﬂon easements in |ts revenue and expense statement and

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

grganization’s accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASBE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, linee 1 ... %
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, hlstorlcal treasures or other s|m||ar assets for flnanmal gain, prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 ... B
b _Assets included in Form 990, Part X e B
LHA For Paperwork Reduction Act Notice, see the Insh'uctlons for Form 990. Schedule D (Form 290) 2023
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Schedule D (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (;oniinved)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, PartX? . e L Yes N0
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
€ Beginning Dalance ic
d Additions during the Year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization |no|ude an amount on Form 990 Part X I|ne 21 for escrow or oustodlal acoount I|ab|||ty’? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl . ... ... |:|
| Part V | Endowment Funds Gomplsts if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net |n\.festment earnings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance ]
2 Provide the estimated peroentage of the ourrent 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 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . | 2800
(i) Related organizations? e |Ba(i)
b If "Yes" on line 3alli), are the related organlzatlons I|sted as reqmred on Schedule Ft‘? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land .
b Buildings .
¢ Leasehold |mpro\.rements 237,888. 142 r 603. 95,285.
d Equipment .. 321,436. 218,721. 102,715.
e Other .
Total. Add Ilnes 1athrouqh 1e. (CQME@LML&QHELEQEM_QQQ_E&ELK_M_QQHJmH (Bl 158,000.

Schedule D (Form 9290) 2023
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Schedule D (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 page3
| Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(a) NATIONAL REVIEW STOCK 7,583,654, COoST
(B)
(C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B)) 7,583,654.
| Part VIII| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B})
| Part IX| Other Assets

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X_line 15, €0l (B)) oo e
| Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(o) OPERATING LEASE LIABILITIES 2,719,164.
(3)
4)
(5)
(6)
(7
(8)
9)
Total. (Column (h) must equal Form 990, Part X, line 25 col (B)) ... 2,719,164.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the foomote to the orgamzatlon s f|nan0|al statements 1hat reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll @

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 page4
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryeargrants .. | 2¢

d Other (Describe in Part XWIL) ... L=ad

e Addlines 2athrough2d ... |=2e
3 Subtractline 2e fromlinet 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b Other (Describe in Part XIIL) ... L4b

¢ Addlines4aand4b 4c

Total revenue. Add lines 3 and 4c (TMWLEQ{m 290 Pacu,_nne 12}
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Feturn

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

¢ Otherlosses ... |Z2c

d Other (DescribeinPart Xy ... |2

e Addlines 2athrough2d ... |=2e

3 Subtractline 2e fromlinet 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb | 4a

b Other (Describe in Part XIIL) . | 4b

¢ Addlinesdaanddb ... |4c
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [ fine 18) oo 5

| Part Xlll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

NATIONAL REVIEW INSTITUTE IS EXEMPT FROM INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (IRC) AND THEREFORE THERE IS NO

PROVISION FOR FEDERAL OR STATE INCOME TAXES IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. THE INSTITUTE, WHICH IS HEADQUARTERED

IN NEW YORK IS RECOGNIZED FOR TAX EXEMPT STATUS IN THE STATE OF NEW YORK.

THE INSTITUTE HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE (IRS)

NOT TO BE A "PRIVATE FOUNDATION" WITHIN THE MEANING OF SECTION 509(Aa) (1)

OF THE IRC.

OTHER SIGNIFICANT TAX POSITIONS INCLUDE ITS DETERMINATION OF WHETHER ANY

AMOUNTS ARE SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT). MANAGEMENT

HAS DETERMINED THAT THE INSTITUTE HAD NO ACTIVITIES SUBJECT TO UBIT FOR

332054 09-28-23 Schedule D (Form 290) 2023
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Schedule D (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 pages
[Part XIlI | Supplemental Information ontinueo)

THE YEARS ENDED JULY 31, 2024 OR 2023. ALL SIGNIFICANT TAX POSITIONS HAVE

BEEN CONSIDERED BY MANAGEMENT AND IT HAS BEEN DETERMINED THAT ALL TAX

POSITIONS WOULD BE SUSTAINED UPON EXAMINATIONS BY TAXING AUTHORITIES. THE

INSTITUTE IS REQUIRED TO FILE FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX), WHICH IS GENERALLY SUBJECT TO EXAMINATION BY THE IRS UP TO

THREE YEARS FROM THE EXTENDED DUE DATE OF THE RETURN. THE FORMS 990 FOR

2021 THROUGH 2023 ARE OPEN TO EXAMINATION BY THE IRS AS OF JULY 31, 2024.

Schedule D (Form 290) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form99o0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NATIONAL REVIEW INSTITUTE 13-3649537
Part 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 |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

, N i) Did . . (v) Amount paid . -
(i) Name and address of individual . . (i) oo (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 9290) 2023
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Schedule G (Form 990) 2023

NATIONAL REVIEW INSTITUTE

13-3649537 Page2

| Part Il I 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

WFB PRIZE NONE (add col. (a) through
DINNER col. (¢)
° (event type) (event type) (total number) ’
3
o
g| 1 Grossreceipts 1,737,485. 1,737,485.
oc
2 Less: Contributions 1,676,885. 1,676,885.
3 Gross income (line 1 minus line 2) 60,600. 60,600.
4 Cashprizes ..
5 Noncash prizes
@
% 8 Rent/facilitycosts 93,061. 93,061.
O
=
L
B| 7 Food and beverages 60,600. 60,600.
5
8 Entertainment ... 5,180. 5,180.
@ Otherdirectexpenses 250,985. 250,985.
10 Direct expense summary. Add lines 4 through 9 in column (d) 409,82 6.
Net income summary. Subtract line 10 from line 3, column (d) -349,22 6.

11
[ Part I

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

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

Revenue

Grossrevenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

Cirect Expenses

Cashprizes

Noncash prizes

Rent/facilitycosts

Other directexpenses ...

Volunteer labor

|:| Yes %
|:| No

|:| Yes %
|:| No

|:| Yes %
|:| No

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

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

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

|:| Yes |:| No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

|:| Yes |:| No

332082 08-13-23
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Schedule G (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 Pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... [Jlves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility . 13D %
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? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization 3 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 state gaming license? o yes T No
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 $
|Pa|"t |V| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 9290) 2023
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[ Part IV | Supplemental Information ,ntinueo)

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23. )
Department of the Treasury Attach to Form 990. oPen =L P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL REVIEW INSTITUTE 13-3649537
[Part| | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explan 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line ta? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part III.
|:| Compensation committee |:| Written employment contract
@ Independent compensation consultant |:| Compensation survey or study
@ Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in or receive payment from a supplemental nonqualified retlremem plan'? 4b

b b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each |tem in Part III

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQaN Al 0N Y e 5a X
b Any related organ|zat|on'? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A The OrQaN Al 0N Y e 6a X
b Any related organ|zat|on'? S 6b X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partilt 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was sub]ect to the
initial contract exception described in Regulations section 53 .4958-4(a)(3)? If "Yes," describe in Parttr- ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.49586(c)? ... 9
For Paperwork Reduction Act Notice, see the Insh’uctlons for Form 990. Schedule J (Form 990) 2023

LHA 332111 11-06-23

37
20541211 759877 N24600 2023.05010 NATIONAL REVIEW INSTITUTE N24600_1



£zoz (066 Wiod)  a|npayos

8¢

£2-890-L1 cllcee

()]
0]

()]
0]

(D]

()]
0]

()]
0]

(D]

()]
0]

()]
0]

‘0 ‘0 ‘0 ‘0 ‘0 *0 *0 ) MOTTad
‘0 *Z0S'2ST ‘662 '8 *ZTS'€ “E6 ‘0 *88G°0¥T 0 MDIASOH SYIOHOIN (8)
‘0 ‘0 ‘0 ‘0 ‘0 *0 *0 ) MOTTad
0 *69G'6ST *6LT ‘0FV ¥ *00T ) ‘0L vsT | © ALHOVHED SAWYL (L)
‘0 *000'0¢€ ‘0 ‘0 ‘0 ‘0 *000'0¢€ Q) MOTTEA
0 *ZT9L 0ET *69C '8 *T09 '€ *¥SG ‘0 *gee’gTT | YIONITQHON XYL  (9)
‘0 *000°'Z¢ ‘0 ‘0 ‘0 ‘0 *000'Z¢ Q) MOTTEA
‘0 *FCE'CET "89¥ *TP8 '€ “qTE ‘0 *00L'LEZT 0 NITHOOYIOW TIINYA (§)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 0 ) 04D
‘0 *y07°'99¢2 *GeC'I¢€ ‘VET'V *TOv'1 ‘0 ‘€v9'622C 0 ZOY¥d¥OM NHOL (%)
‘0 *000°'069 ‘0 ‘0 ‘0 ‘0 *000°'069 Q) MOTTEA
‘0 *€9L'LTT *yE9'VE *€00°9 *Z8V'T *0 *FH9°'G68T 0 QU0dYLLALS MIMANY ()
‘0 *LY6'0VT *0€8'9¢ 8%V 6 *8G68°'7 ‘0 *TT18°'C6€E ) FALSNUL
*0 ‘0 ‘0 ‘0 ‘0 ‘0 ‘0 U] AUMOT QUVHOTH  (Z)
‘0 ‘0 ‘0 ‘0 ‘0 ‘0 *0 ) ILNZAISadd
0 ‘985 ' T¥¥ *LST'TE *006°6 *8L8 0 *169°66€ |V DIVED AVSANIT (T)
uopesusduwoo uopesusduwoo
066 WJo4 Joud uo alqenodad A0 uopesusduwoo
: BUo () g snuog (1) ssed (1) 8L pue sWeN (v)

pa.lajsp se pauodal
(g) uwneo ul
uonesusdwon (4)

@@

sUWN(oo Jo [E}0) ()

syjeLeq
s|gexejuoN (q)

uoljesusdLion
palisjep Jeylo
pue jusweliey (0)

uopesusduwoo

DIN-BB0} Jo/pUB DSIW-660 | Jo/pUE Z-p JO Umopyea.lg (g)

‘[ENPIAIPUL JBU} JOJ SIUNOLLE (3) pLE () Ulinjoo sigeolidde ‘Bl sl 'y UOIOSS '|A HEd ‘066 LLIOH JO JUNOWWE 210} 8} [enba IS BRPAIPUI PSS! 4oBs Joj (1)-()(F) SUWnioo Jo Wns 8y :9joN

1A HEd ‘066 W0 UO pals]| 1,usle JeUl SENpIApUL AUE 1s)| Jou og
(1) MOJ UO 'SUOIDNIISUl 8L Ul pagliosep 'suoiiezilebio pelepd Wod) pue () mol uo uoneziuefo syl WoJl uonesuedwoo todel T 8|npayos Uo peliodel eg 18N UoIEsUedLL0D 8SoUM [ENPIAPUI UoBS Jod

‘PepaaU s|aoeds [BUONIPPE J| s81doo eeol|dnp es) 'seako|dwig pajesuadlio 9 1seyBiH pue ‘'seaho|dug A8 'seeisni] 's1030a.iq 'S180)0 _ 1134ed _

Zebed

LESETI9E-ET

dLALILSNI MAIAHY TYNOILVN

£20¢ (066 Wiod) M 8npayos



6€

£2-80-L1 Ellcee

£zoz (066 Wiod)  a|npayos

"UoneLIo)U| [BUOIPRE ALE Jo) Led S| e1e/dwoo osly || 1led Jo) pue 'g pue '/ 'dg 'Bg 'gs 'B 'OF ‘b 'Bf '€ 'QL ‘Bl s8Ul| | Led Jo) paunbal suondiiosep Jo 'Uoneue|dxe 'UoIIELLIOIU| U1 8pIACId

uoiewriojl| eyuawajddng _ 11114ed _

gobed [€G6V9E-E€1T TILALILSNI MAIATZY TYNOILYN £20¢c (066 Wiod) " 9INPaLos



SCHEDULE M Noncash Contributions OMB No. 1545-0047

rorm %9 2023
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NATIONAL REVIEW INSTITUTE 13-3649537
[Partl | Types of Property

@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art-Worksofart .
Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods .
Cars and other vehicles
Boatsandplanes .
Intellectual property
Securities - Publicly traded X 13 1,085,946.FMV
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests

© 0O ~N 3O WON

-
o

-k
-

12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies

21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other ( )
26 Other ( )
27 Other ( )
28  Qther ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement [ 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? ... | B0a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? [ 81 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. |s2a X
b If “Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2023

LHA 332141 09-11-23
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Schedule M (Form 990) 2023 NATTIONAL REVIEW INSTITUTE 13-3649537 Page 2

| Part I Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE AMOUNT IN COLUMN B REPRESENTS THE NUMBER OF ITEMS CONTRIBUTED.

332142 08-11-23 Schedule M (Form 290) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUE No. 194,007
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. ]
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
NATIONAL REVIEW INSTITUTE 13-3649537

FORM 990, PART VI, SECTION A, LINE 8B:

THERE ARE NO COMMITTEES OF THE GOVERNING BODY WITH AUTHORITY TO ACT ON

BEHALF OF THE GOVERNING BODY.

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

FORM 990 WAS REVIEWED IN DETAIL BY THE CEQO AND CFO.

FORM 990, PART VI, SECTION B, LINE 1l2C:

POLICY COMPLIANCE MONITORED THROUGH REGULARY ATTENDED FORMAL AND INFORMAL

MEETINGS.

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

COMPENSATION OF THE PRESIDENT BASED UPON PREVAILING SALARY LEVELS

COMMENSURATE WITH EXPERIENCE AND REVIEWED BY THE GOVERNING BODY AND

COUNCIL.

COMPENSATION OF OTHER KEY EMPLOYEES BASED UPON PREVAILING SALARY LEVELS

COMMENSURATE WITH EXPERIENCE AND REVIEWED BY THE GOVERNING BODY AND

COUNCIL.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AR,CA,CO,CT,DC,FL,GA,HI,IL,IA ,KS, KY, LA, MD,MA ,MI A MN,MS, MO ,MT, NV,NH,6NJ

NM,NY,NC,OH,OR,PA,RI,SC,TN,TX,UT, VA, WA, WV, WI

FORM 990, PART VI, SECTION C, LINE 18:

FORM 990 AVAILABLE UPON REQUEST. FORM 990 IS ALSO AVAILABLE ON THE IRS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

NATIONAL REVIEW INSTITUTE 13-3649537

WEBSITE - HTTPS://APPS.IRS.GOV/APP/EOS/ AND WWW.GUIDESTAR.COM

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

AUDITED FINANCIAL STATEMENTS, GOVERNING DOCUMENTS AND POLICIES ARE

AVATLABLE UPON REQUEST DURING NORMAL OFFICE HOURS. HARD COPIES ARE

AVATLABLE UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED STOCK BASIS ADJUSTMENT -1,009,495.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS. FOR FISCAL YEAR

ENDED 7/31/2024, THERE HAS BEEN NO CHANGE IN THE AUDIT COMMITTEE

PROCEDURES AND THE ORGANIZATION HAS NOT CHANGED ITS SELECTION OF AN

INDEPENDENT AUDITOR.

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 NATIONAL REVIEW INSTITUTE 13-3649537 pPages
[ Part VII [ Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

NATIONAL REVIEW INC.

EIN: 13-1899384

19 WEST 44TH STREET, SUITE 1701

NEW YORK, NY 10036

PRIMARY ACTIVITY: MAGAZINE & MEDIA

DIRECT CONTROLLING ENTITY: NATIONAL REVIEW INSTITUTE

332165 09-28-23 Schedule R (Form 290) 2023
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