OMB No. 1545-004

Form g 9 0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
C Name of organization D Employer identification number
B cneckitepicale: | pgR GARRISON INSTITUTE, INC. 01-0597067
] Hiees Doing business as
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
| | tmrenn | P.O. BOX 532 (845) 424-4800
: f;:;'"::}:;n/ City or town, state or province, country, and ZIP or foreign postal code
|| Amended GARRISON, NY 10524 G Gross receipts $ 4,345,291.
Application | F Name and address of principal officer: WILL ROGERS H(a) Is this a group retumn for Yes | X | No
LI pending subordinates?
SAME AS ADDRESS ABOVE H(b) Are all subordinates included?H Yes I___I
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) I I 4947(a)(1) or I ' 527 If "No," attach a list. (see instructions)
J  Website: p WWW.GARRISONINSTITUTE.ORG H(c) Group exemption number p»
K Form of organization: ’ X ! Corporation | I Trustl | Association I | Other P>~ l L Year of formation: 2001’ M State of legal domicile: ~ NY
Summary
1 Briefly describe the organization's mission or most significant activites: THE INSTITUTE IS DEDICATED TO THE
3 APPLICATION OF CONTEMPLATIVE METHODS FOR THE BENEFIT OF CIVIL
§ SOCIETY.
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, lineta) _ . . . . .. ... ... ... .... .. L3 13.
‘3 4 Number of independent voting members of the governing body (Part Vi, line1b), . . . . . ... . .. .. ... 4 13.
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a), . . . . . . . . . . . .. . . . .. 5 27.
%- 6 Total number of volunteers (estimate if NECESSAMY) . . . . . 0 v v v v o e e e, 6 15.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . . . o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . v v v v v v m v b e u e e s e e w s 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . . . . . . o . 1,381,261. 1,265,4091.
g 9 Program service revenue (Part VIILiNne2g) , . . . . . . . . . . . . 3,125,398. 2,848,338.
2 [10 Investment income (Part VIIl, column (A), lines 3, 4,and 7d). . . . . . . . . . . . ... .. 24, 51.
S| 'Y ‘nvestmentincome {Fart VIil, column (A), lines 9, 4, and 70), . . . . ...
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e)_ ... . . . . . . . .. 109,214. 63,939.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), Ilne 12), oo 4,615,897. 4,177,819.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . .. .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . ... . ... ... 0. 0.
o 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 1,659,060. 2,022,114.
£ |16 Professional fundraising fees (Part IX, column (A), line 11e) . . ., . .. . .. ....... 53,664. 23,250.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 49,614. 3
"147 Other expenses (Part IX, column (A), lines 11a-11d, 116-24¢) _ . . . . . . . . . . . . . .. 2,253,000. 2,274,382,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , . . . . . . . . . 3,965,724. 4,319,746.
19 Revenue less expenses. Subtractline18fromline12. . . . . . . . . . . . v v v v v o .. 650,173. -141,927.
] Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . . . . ... .. ... ....... ... 626, 925. 918,897.
28121 Total liabilities (PartX, € 26), . . . . . . . ... .. ... 300,475. 734,374.
25(22 Net assets or fund balances. Subtract fine 21 from e 20, . . . . . . . v v\ vt ss 326,450. 184,523.

Part Il Signature Block

Under penalties of perjury,
true, correct, and complete,

Sign ’ Signéfture foffcer
s | & VRO WE g5 WiRei o D PcTOL

Type or print name and title

Print/Type preparer's name Preparer's sngna ur
- )
Paid  1JaMES J REILLY N\ U

that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
[ tion of preparer (other than officer) is based on all information of which preparer has any knowledge.

/ f/w/w

Check| _|if | PTN

Preparer ey J 11 7117 | setemployed |  P00183769
Use Only |.Firm's name »CONDON O'MEARA MCGINTY & DONNELAY |1 Fim's EIN B L3-3628255

Firm's address P>ONE BATTERY PARK PLAZA, NEW YORK, NY 10004-NPs\ | Phoneno. 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) \V . . . .. .. ... .. .......... [X|ves | [No
For Paperwork Reduction Act Notice, see the separate instructions. - Form 990 (2016)
JSA

6E1010 1.000

291340 M261 PAGE 2



THE GRARRISON INSTITUTE, INC. 01~0597067

Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthis Part 1l . . . . . . 0 s i e o i i e e n . m

1 Briefly describe the organization's mission:
FOUNDED IN 2001, THE GARRISON INSTITUTE (THE "INSTITUTE") IS A
NON-PROFIT, NON-SECTARIAN ORGANIZATION EXPLORING THE INTERSECTION OF eﬁﬁ

CONTEMPLATTION AND ENGAGED ACTION IN THE WORLD. CONTINUED ON SCHEDULE

0]
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 880-EZ7, ., .. ., ..\ [Tves [X]no

If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L D Yes No
If "Yes," describe these changes on Schedule Q.

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

4a {Code: ) (Expenses § 2,050,409, including grants of $ Y {Revenue $ 2,848,338, )
RETREATS AT THE GARRISON INSTITUTE-SEE SCHEDULE O.

4b {Code: ) (Expenses § 368,314, including grants of $ Y {(Revenue $ )
CONTEMPLATIVE-BASED RESILIENCE-SEE SCHEDULE O.

4¢ (Code: } (Expenses $ 53,974. including grants of § ) {(Revenue $ )
CARE FOR TEACHERS-SEE SCHEDULE O,

4d Other program services (Describe in Schedule 0.}
{Expenses $ 23,351. including grants of 3 } (Revenue $ )
4e Total program service expenses » 2,496,048,

é%?ozomoo Form 990 (2016)
291340 M261 PAGE 3




Form 990 (2018)

10

11

12a

13
14a

15

16

17

18

19

THE GARRISON INSTITUTE, INC. 01-05970867
Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501{c}(3) or 4947(a)(1} (other than a private foundation)f~ 1 "vez, '
COMPIEte SCRBAUIB A. . L\ e e e e e e e e e e e Ve y ¥
ls the organization required to complete Schedufe B, Schedule of Contributors (see instructions)?. . . CO 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opplesition to
candidates for public office? If "Yes,"complete Schedule C, Part i . .\ . . . . o o i e s e e e e e e e e 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"complete Schedule C, Partlf. . . . . . . . . v i i i v v v 4 X
Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complefe Schedule C,
£ 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes,"complete Schedule D, Part . . . . . . .. i e e e e e e e e e e e 8 X
Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environmant, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If "Yes," complete Schedule D, Part IV 9 X

...........................

Did the organization, directly or through a related organization, hold asseis in temporarily restricted
endowments, permanent endowments, or quasi-endewments? /f "Yes, " complete Schedule D, Part V,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complefe Schedule D, Part W . . . . . i e e e e e e e e e e e e e e

Did the organization report an amount for investments-other securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VI . . . . . v v o v v o v v e e e

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complefe Schedule D, Part Vill

.................

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,"complete Schedule D, Part IX. . . . . . . e e e

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Scheduie D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? ¥ "Yes,” complete
Schedule D, Parts XTandXll, . . . . . . L o o i i i i ke e e e e e e e e e e e e e e e e e

Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional .

Is the organization a school described in section 170(bY(1)(A)ii)? If "Yes," complete Schedulfe E. . . . .. .. ...

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . .. .. ...

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 valusd at $100,000 or more? /f “Yes," complete Scheduie F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complefe Schedule F, Parts I and IV

......................

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts litand iV . . . . . . . .. . ... ...

Did the organization report & total of more than $15,000 of expenses for professionat fundraising services on
Part X, column {A), lines 6 and 11e7? If "Yes,"complete Schedule G, Part | {see insfructions). . .. ... ......

Did the organization report more than $15,000 totat of fundraising event gross income and contributions on
Part VIli, lines 1c and 8a? If "Yes," complefe Schedufe G, Part I

Did the organization report more than $15,600 of gross income from gaming activities on Part VI, line 8a?
If "Yes," complete Schedule G, Part Il

..........................................

11a| X
11b X
11c X
11d X
11e X
11f X
12a; X
12b X
13 X
t4a X
14b X
15 X
18 X
17 X
18 X
19 X

JSA
6E1021 1.000

291340 M2e1

Form 990 (2018)
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THE GARRISCN INSTITUTE, INC. 01-0597067

6E1030 1.000

291340 M261

Form 290 (2016) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organizaticn operate one or more hospital facilties? /if "Yes, * complete Schedule H. . . . . [ ... .. ZUa X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retu : T
21 Did the organization report more than $5,000 of grants or other assistance to any domestic or EQI;‘
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fandif. . .| . .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes,"complefe Schedufe |, Parts Tand Ill. . « « @ @ o o o i i vt e e e e e e e e s as 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . L L. L e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b
through 24d and complete Scheduie K. If "NO," o fo line 258, « . v v i v v v i s e e e e e e e e e eas 24a X
b Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear
to defease any tax-exempE DoNdS ? . . . . o i i st e e e e e e e e e e e e e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . ., 24d
25a Section 501(c)3}), 50t{cH4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Parf! . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part | . . . i it e i e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complefe Schedule L, Partll . . . . . @ v o i it e e e e e e e e e e 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these parsons? If "Yes," complete Schedule L, Parfilt. . . . . .. . .. .. ... 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, ' i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): PR
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schiedule L, Part!V . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
Schedule L, PartIV. . o o o i e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complefe Schedufe L, PartiV. . . . . . . .. 28¢ X
28  Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . | 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or gqualified
conservation confributions? If "Yes,"complefe Schedule M . . . . . . . L i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? /f "Yes,”
complete Schedle N, Part Il « .« « @ v i i i e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes,"complete Schedulfe R Partl . . « v v v v v v v v i i e e e e e e 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? f "Yes,” complefe Schedule R, Part I, Il
OFiV, and Part V, line 1. o . v o o e i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(bX13)2. . . . v . . v v v o\ .. 35a X
b If "Yes" to line 3ba, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V. line2 . ., ... 35b
36  Section 5§501(c)(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R Part V. line 2 . . . v v v o ot s o e e e e e e e, 36 X
37  Did the organization cenduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes, " complete Schedufe R,
Pl VT e e e e e e e e e e e e e e e e e 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 890 filers are required to complete Schedule Q. 38 X
Form 990 (2016)
J5A
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Form 950 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

THE GARRISON INSTITUTE, INC. 01-0597067

Check if Schedule O contains a response ornole to any linginthisPartV . . . . . . . o i it i it .

2a

Enter the number reported in Box 3 of Form 1096, Enter -O-if not applicable. . . . ... ... 1a
Enter the number of Forms W-2G included in fire 1a. Enter -0- if not applicable. . . ... ... 1b
Did the organizatien comply with backup withholding rules for reportable payments to ve

reportable gaming (gambling) winnings to prizewinners? .. ... ... ... ... ... ... o
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a

2b | X

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... .
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Scheduls O, . . . .. ..
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)? . ... ... .. e . ok ke e e e e et e e e e
b If “Yes,” enter the name of the foreign country: p
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon’?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . .. . .. F e e e e e e e i e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . e 6a L
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nof faxdeductible? . . . . . ... ... o o e e e e e et e e e e
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 tothe payor? . . . . . ... e e e e e e e e e e e e e
b I§"Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requirad to file Form 82827 . . . . . . i o i e e e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci? | 7e X
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g [f the orgenization received a contribution of qualified intellectuat property, did the organization file Form 8899 as required? | 7d
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [_Zh
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?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, . . . . C ek e e e e e e
b Did the sponsocring organization make a distribution to a denor, donor advisor, or related person?. . . . . . . . .
10 Section 501({c){7) organizations. Enter:
a |nitiation fees and capital contributions included on Part VIIl, line 12 .. . . ... A B K
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facﬂmes ..... 10b
11 Section 501(c){12) organizations, Enter;
a Gross income from membersorshareholders. « .« « v v v v v v i n e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts dus or received oM them.) . .« . v o v v it it e e e e e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9290 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b
13 Section 501{c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate?. . . . . . . . v v v v v v o v 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . .. . .. . v o .. | 13b}
¢ Enterthe amountofreservesonhand. « « v v vt v v e i i e e R 1Y :
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . Ve e e 14a X
b If"Yes " has it filed a Form 720 to report these payments? If "No. " provide an explanation in Schedule © . . . . . . 14b

JSA
6E1040 1.000

291340 M261

Form 990 (2016)
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Form 990 (2016) THE GARRISON INSTITUTE, INC. 01-0597067 Page 6
AUl Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sea instructions.
Check if Schedule O contains a response ornotefo any lineinthisPartVl . - . . v v v v o v o i i i v o n |Y|

Section A. Governing Bedy and Management

1a

a
b
9

Y

Enter the number of voting members of the governing body at the end of the taxyear . . . . . k C w
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar commities, explain in Scheduie O.
Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employea?. . . . .. . ... e e e e e e e
Did the organization delegate control over management duties customarily petformed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . .
Did the arganization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?.

Did the organization have members or stockholders? . . . . . . .. .. .. .. C ek h e e e e e e e e e e
Did the organization have members, stockhoelders, or other perscns who had the power to elect or appoint
one ormore membears of the governing body ? . - .« - - v v ot it e e h e e e e e e e e e 7a
Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governingbody?. « . - v v v v it v e .. . e e e e e e e e e e e 8a | X
Each committee with authority to act on behalf of the governing body? . . . v L i e e e e e e 8b | X

Is there any officer, director, frustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . . . ... .., .. 9 X

@ (1 B |
bRl Rt

b

Section B. Polictes (This Secfion B requiests information about policies not required by the Internal Revenue Code.)

10a
b

t1a

12a

13
14
15

16a

Yes | No

Did the crganization have local chapters, branches, or affiliates? . . .. ... ... e e e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . | 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? .
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No,"gotofineg 13 . . . v v v v v v v v o v vt 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? . . . ... ... e e e et e e e e e e e e e 12b
Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,"
describe in Schedule O how Hhiswas done « . « v v v v v e s i e ee e, e e e 12¢
Did the organization have a written whistleblower policy?. . . v . v - o v o o 0 o 0 i i e e e
Did the organization have a written document retention and destruction policy?. . . . . . . . . . . . . .. ..
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficial . . . « . . . . . 0 oo oo o oo oL, 16a
Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year?. . . v v v o v o 0 o i i e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization's exempt status with respect to sUCh armrangemeanis? . . . . . . . . v vt v v v v e e e et e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Farm 990 is required to be filed - NEW YORK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 980, and 990-T (Section 501(c)(3)s only)
available for public inspaction. Indicate how you made thess available. Check all that apply.

Own website |:| Another's website . Upon request |:| Othar fexplain in Schedule Q)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and teiephone number of the person who possesses the orqanization‘s books and records: p-
MARC WEISS/THE INSTITUTE, F.O 532, GARRISON, NY 105 845)424-4B00

JSA

Form 990 (2018)
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Form 860 (2018) THE GARRISON INSTITUTE, INC. 01-0597067 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toanylineinthisPartVil. . ... ................. I:!
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 1

1a Complete this table for all persons required to be listed. Report compensation for the calendar ydaffe ithin the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizati mount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List ail of the organization's current key employees, if any. Ses instructions for definition of "key employea."

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {(Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation froem the organization and any related organizations.

e [ist ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{C)
(A) (B8} Pasition (0} (E) {F)
Nama and Title Average | (donotcheck more than ohe Repartable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (list any| officer and a directorfirusiee) from related other
hoursfor o =T ] o]l x[a x| o the organizations compensation
related | g & 2] 312|355 organization (W-2/1009-MISC) from the
organizations| 8 | 5[ 2 | £ (2§ | & | (w-2/1090-MISC) organization
below dotted | & & % :8— 63 and related
fine) % = 3 % organizations
& % %
[+3
(1)ANDREW ZOLLI 10.00
BOARD CHAIR 0.] X X 0. 0. 0.
(2)MONICA WINSOCR 5.00
VICE CHEHAIR 0.] X X 0. 0. 0.
{3)WILL ROGERS 1.00
TREASURER 0.] X X 0. G. 0,
(4)BENNETT M., SHAPIRO 1.00
SECRETARY 0.] X X 0. 0. 0.
(5)SHARON SALZBERG 1.C0
TRUSTEE C.| X 0. 0. 0.
(6)RACHEL GUTTER 1.00
TRUSTEE 0. X 0. 0. 0.
(7})DIANA CALTHORPE ROSE 5.00
TRUSTEE 0.1 X 0. 0. 0.
{8)LISETTE COOPER 1.00
TRUSTEE 0.] X 0. 0. 0.
{9)PAUL HAWKEN 1.00
TRUSTEE 0.|] X 0. 0. 0.
(10)JONATHAN F.P. ROSE 1.00
TRUSTEE 0. X 0. C. 0.
{(11)RUTH CUMMINGS 1.00
TRUSTEE 0.1 X 0. 0. 0.
(12)DANIEL, STEGEL 1.00
TRUSTEE 0.; X G. 0. 0.
(13)SUSAN DAVIS 1.00
TRUSTEE 0.| X 0. 0. 0.
{(14)MARC WEISS 40.00
COO/CFC 0. X 134,327. 0. 16,3109.
JSA Form 990 ¢2016)

BE1041 1.000
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' THE GARRISON INSTITUTE, INC. 01-0597087
Form 950 (2018) Page 8
GCIIAYE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) {C) ) {E) F
Name and title Average Position Reporiable eporiable Smated
hoursper | (o not check mere than one compensation |compenesal unt of
week (list any | box, unless person is both an from |ate P Y her
hours for officer and a directorftrusiee) the orhaMedd mpjensation
et 1S3 ZQ 3|32 T organization W- . frefn the
organizations % g T % é z;% g oW 2? 1009-MISC) ( organization
below dotted [ 9 £ | & - BlES|T and related
line} Sz |s g|"8 organizations
A B 3 3
g4 ®] 3
a % §
g
15) CERISTOPHER MARBLO | 40,00
EXEC. DIRECTCR (UNTIL 7/22/16) 0. X 155,716. 0. 9,421,
1b Sub-fotal [ 134,327. 0. 16,319,
¢ Total from continuation sheets to Part VII, SectionA _ . . . . ... ..... > 155,716. 0. 9,421.
d Total (add lines1band e} . . . ..o ... v . ... T | 290,043, 0. 25,740,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes” complete Schedule J for such

3

employee on line 1a? If "Yes,” complete Schedule J for such individual
4

T L - T
5

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complefe Schedtile J for such person

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

yaar.

{(A)

Name and business address

(8

Description of services

{c

Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization »

0.

JSA
6E1066 2.000
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meéeomom) THE GARRISON INSTITUTE, INC. 01-0557067 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornote to anylineinthis Patt VIl . . . . . . .. . . o oo .. |_|
(A) (B) (C) (o)
Total revenue Related or acalatad Bay/cnue
exempt business excludgd from tax
function (= -0 Wel sections
revenue
% % 1a Federated campaigns . . « . . . . . | 18
8 E b Membershipdues. . . . .. .. .. 1b
g<| c Fundraisingevents . ........ ic 82,797,
BE8| d Related organizations « + + « « .« . . 1d
g;% e Government grants {contributions) . . (1€
= f Al other contributions, gifts, grants,
gg and similar amounts not included above . [_1f 1,182,654.
§§ g Noncash contributions included in fines ta-1f: §
- h Tofal. Addlines1a-1f . . . + « v o v o v v o v L. P 1,265,491,
§ Business Gode _ :
% 24 CONFERENCES AND SEMINARS %00099 2,425,265, 2,425,265,
% b OTHER PROGRAM REVENUE 200099 423,073, 423,073,
% c
é| d
4 f All other program service revenue . . . . .
o | g TotahAddlines2a2f . . . . ... oo oo vt > 2,948,338,
3 Investment income (including dividends, interest,
and other similaramourds). . « « v o o v o000 . . > 51 51,
4  Income from investiment of tax-exempt bond proceeds . > 0.
5§ Rovalies . « + c v v f v s s e e e e e e »
(i) Real (ii) Personal
6a Grossrents . . . .. . ..
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor{loss}. . . . « v o v v v v v v ww >
7a Gross amount from sales of (iy Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Ganor(loss) + v « v . v s
d Netganoross) - « v v v v v v v v s et i w0 s a |
g 8a Gross income from fundraising
Z events {not including $ 82,797.
é of contributions raported on line 1c).
b SeePartV,fine18 . . . .« v v v v . a 205,801,
g b Less:directexpenses . . . . . . . . .. b 167, 472.
¢ Net income or (foss) from fundraising evenfs. . . . . . . >
%9a Gross income from gaming activities.
SegPart IV, line1% _ _ ., ... .... a 0.
b Less:directexpenses . .« « v v . . .. b 0.
¢ Net income or (less) from gaming activities. . . . . >
10a Gross sales of invenfory, less
refurns and allowances , . . . .. ... a 0.
b Less: costofgoodssold. - « « - v - .. b 9.
¢ Net income or {loss) from sales of inventory, , , . ... . W
Miscellaneous Revenue Business Code
11a OTHER INCOME 900099 25,610, 25,610,
b
¢
d Allotherrevenue . . . . .. .. .. ..
e Tofal Addlines 411a-11d » + + & ¢ v« v v vt v w e s » 25,610,
12 Total revenue. Seeinstructions. . . . . . . . . . . - 4,177,819, 2,873, 548, 51,
J9A form 990 (2018)

6E1051 1.000
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Form 990 {2016) THE GARRISON INSTITUTE, INC. 01-0597067 page 10
Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complefe all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or notetoanyfineinthis Part X |, , . ., . . 0\ vt o s o oo e e [ ]
Do not Include amounts reported on lines 6h, 7h, Total é?genses Prog ra(r?service Managg;?eriand Fuad;l‘isj-ng
8bh, 9b, and 10b of Part VIll, expanses general exp sds
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part iV, line 21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . , . .. ... . 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 | | C.
4 Benefits paidtoorformembers , , . .. .. .. .
5 Compensation of current officers, directors,
trustees, and keyemployees |, . . ... ... . 315,783, 137,827, 177,351, 605.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(R(1)) and
persons described in section 4658(c)(3)B) , . ., . . . 0.
7 Othersalariesandwages ____________ 1,312, 358, 580, 831. 730, 884, 643.
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer centributions) 22, 661. 10,029. 12,621. 11.

9 Otheremployeebensfits . . . . .. .. . ... 250,717, 110,964, 139,630. 123.
10 PayrolltaxeS « « « ¢« o v v v v en e e 120,395, 53,374. 67,162. 59,
11 Fees for services (non-employeas);

a Management | ., ..., .... 0.

blegal |, . ... .. ... . e 8,663. 4,186. 4,477.

c Accounting . . . L L 26,145, 12,632, 13,513.

dLobbying |, L, ... ... 0.

e Professional fundraising services, See Part IV, line 17, 23f250' 23,250,

f Investment managementfees , ., .., .. .. 0.

Other. {if line 11g amount exceeds 10% of Ilne 25, column

(A) amount, listfine 119 expenses on Scheduls 0. . . . . . 86,397, 41,743. 44,654.
12 Advertising and promotion , , , ., .. .. s 0.
13 Officeexpenses . . . ... .. v e v vt 52,870. 46,261. 6,609.
14 Informafion technology. . . . . .. .. .. .. 146,412. 6,384. 140,028.
15 Royallies, . . . ... ... .......... : 0.
16 OCCUPaNTY . . v o v s e . . . 154,333, 10,155, 144,178,
17 Travel . . L. o e 2,937. 2,1089. 828.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meatings _ . . . 0.
20 Interest . ., .. ... 0.
21 Paymentstoaffiiates, . . ... ........ 0.
22 Depraciation, depletion, and amortization | . . | 37,486. 20,835, 16,551.
28 INSUTANCE . . . . .\ uvie e 2,822, 1,363. 1,459,
24 Other expenses, Itemize expenses not coversd ' '

above (List miscellaneous expenses in line 24e. f

line 24e amount exceeds 10% of line 25, column

(A} amouni, list line 24e expenses on Schaedule 0.)

4 FO0D SERVICES 27,422, 18,181. 5,241,

pDIRECT PROGRAM COST 1,183,447, 1,183,447.

¢cCOMMUNICATIONS 137,286. 62,607. 73,728, 961.

JHOUSEXEEPING 115,920, 100, 966. 14,954.

e All other expenses 292,232, 52,054, 176,216. 23,962.
25 Total functional expenses. Add lines 1 through 24e 4,319,746, 2,496,048, 1,774,084, 49,614,
26 Joint costs. Complete this line only if the

organization repoerted in column (B) joint costs
from a combined educationai campaign and
fundraising solicitation. Check here p [g___| if
following SOP 98-2 (ASC 958-720). . . ... . 0.

JSA
GE1052 4.000
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THE GARRISON INSTITUTE, INC. 01-0597067
Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or notetoany lineinthisPart X, . . . . . ... ............ | |
(A) ®]
Beginning of year vear
1 Cash-nondnterest-bearing . ., . . ... .................. 12,458 B,536.
2 Savings and temporary cashinvestments, . . .. ... ... .. ... 164,44F 2 60B,379.
3 Pledges and grants receivable, net | . . ... L. .. ... . 287,172, 3 66,119,
4 Accountsreceivable, net _ . .. 26,474, 4 102, 635.
5 Loans and other receivables from current and former officers, directors, 1 :
trustees, key employess, and highest compensated employees. o
Complete Part Hof Schedule L, . . . . . . . .. ... ... .. ... . 0. 5 0.
6 Loans and other receivables from other disqualified persons (as defined under section i
4958(f)}(1)), persons described in section 4858(c)(3)(B), and contributing employers I
and sponsoring organizations of sectfon 501{c)(8) voluntary employees’ beneficiary e
@ organizations (see instructions). Complete Part il of Schedulet , . . .., . 0. s 0.
"2’ 7 Notes and loansreceivable, net . ... ... 04 7 0.
&| 8 |Inventories forsaleoruse .., ., ... .. .. .. ... .. 04 8 0.
9 Prepaid expensesanddeferredcharges . . . . ... ... . et 6,714, 9 3,320.
10a Land, buildings, and equipment; cost or ' :
other basis. Complete Part V] of Schedule D 10a 658,964. N e
b Less: accumulated depreciation. . + . . . . . . . 10b 549,056. 129,668.10c 109,908,
11 Investments - publicly traded securities . . . . .. ... ..... ... ... 0. 11 0.
12 Investments - other securities. See Part iV, ine 41, . _ . ... ... ... .. 0. 12 0.
13 investments - program-related. See Part IV, line 41 ., . . ... ...... G113 0.
14 Intangibleassets, | . .. . ... ... 0. 14 0.
18 Otherassets. SeePart IV, line 11, . . . . . . . . v s, 045 0.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . . . ... .. 626,925. 18 918,897.
17 Accounts payable and accrued expenses, . . . .. ... .. ... ... .. 136,565, 17 212,532,
18 Grantspayable, . L 0. 18 0.
19 Deferredrevenue . .. .. ... .... ..., 163,910, 19 521,842,
20 Tax-exemptbond liabilities . . . . . . . . ... 0420 0.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | | | O 21 0.
®|22 Loans and other payables to current and former officers, directors, B '
E frustees, key employees, highest compensated employess, and e .
8 disqualified persons. Complete Partll of Schedule L., . .. . . .. . . .. 0. 22 0.
|23 Secured mortgages and notes payabie to unrelated third parties . _ . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties, ., | | . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . ... .. .. ... e 0. 25 0.
26 Total liabilities. Add lines 17 through 25, , . . . . . .. . .\ v v u . 300,475, 28 734,374,
Organizations that follow SFAS 117 (ASC 958), check here » |1| and 5
§|  complete lines 27 through 2, and lines 33 and 34, AR R S
5127  Unrestricted netassets = . . ... ... 301,450, 27 184,523,
E 28 Temporarily restricted netassets . ... .. ... 25,000. 28 0.
Ti28 Permanently restricted netassets, . .. . . . .. . ¢ v i i vt it i 0. 29 0.
lf Organizations that do not follow SFAS 117 (ASC 958), check here P D and i
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or currentfunds | ... ... .. 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund == | 31
ff 32 Retained eamings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... ... ... 326,450, 33 184,523,
34 Total liabilities and net assets/fund balances, ., . ... .. ... ¢ ¢ v .. 626,925, 34 918,897,

JEA

BE1053 1.000
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THE GARRISON INSTITUTE, INC. 01~-0597067

Form 990 (2016) Page 12
Recongciliation of Net Assets

Check if Schedule O contains a response or note o anyfineinthisPart XI. . . . . . . .. .. ... .. ..., D
Total revenue (must equal Part VI, column (A}, IRe 12) . . . v v v v i i e e e e e e e 11 .
Total expanses (must equal Part DX, column {A), ing25) . . . o o i i e e e e e @ﬁ& P, 746.
Revenue less expenses. Subtractline 2fromiline . . . . . v v v v i it et v e e e e e 41,927,
Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)} . . . ..
Net unrealized gains (losses}oninvestmenis . . . . . . . . . . . i i i i i i e e e e e

4
5
Donated services and use of facilities . . . . . . . . . i it i e e e e e e 6
Investment eXpemSES . . L . v . i it i e a e e e e e e e 7
8

9

Priorperiod adjusiments . . . . . . . . . L. .l i e e e e s e e e e e e

Other changes in net assets or fund balances (explainin Schedule O} . . . . .. .. ........
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line

R Tl =) D 10 184,523.
il Financial Statements and Reporting
Check if Schedule O contains aresponse ornofetoanylineinthisPart XIl . . . . . .. . . .. ... . ... m

CWw O NN AW N -

-

1 Accounting method used to prepare the Form 990: |:| Cash Accrual ]:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. , . . . . . 2a _ X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or ' :
reviewed on a separafe basis, consolidated basis, or both:
|:] Separate basis |:| Consolidated basis D Both consclidated and separate basis o
b Were the organization's financial statements audited by an independentaccountant? . .. . .. ... .. ... 2h
If "Yes," check a box below io indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis Ij Both consolidated and separate hasis

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

If the organization changed either its oversight process or selection process during the tax year, explain in '

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB CircUlar A-1337 + v vt v v v i e e e e s e e e et s e et e 3a

b If "Yes," did the organization underge the required audit or audits? If the organization did not undetgo the

required audit or audits, explain why in Schedule O and describe any steps taken to undeargo such audits. 3b

Form 990 (2016)

JBA
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SCHEDULE A Public Charity Status and Public Support | M8 No. 1545-0047

{Form 990 or 990-E7) Complete if the organization is a section 501(c){2) organization or a section 4947{a){1) nonexempt charitable frust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Information about Scheduie A (Form 990 or 980-EZ) and its instructions Is at www.irs.gg

QOpen to Public
wispe tion

Name of the organization Emplo)br gt
THE GARRISON INSTITUTE, INC. 01-40%
Reason for Public Charity Status (All organizations must complete this part.) See instrjuctions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170{b){1}{ANI).
A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b){1)}{A}{iii).
A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)iii}. Enter the
hospital's name, city, and state;
5 |:| 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 II.)
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(h)(1)(A)(vi). (Complete Partll.)
8 A community trust described in section 170({b}{1){A){vi). (Complete Part Ii.)
9 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-tand-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university;

10 An crganization that normally receives: (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt funciions - subject to certain exceptions, and (2) no more than 331/3 %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 lll.)

11 An organization organized and operated exclusively to test for public safety. See section 508(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)(t) or section 509(a}(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a I:l 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 [V, Sections A and B.

b D Type ll. A supporting organization supervisad or controlled in connection with its supparted 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.

Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

ifs supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally infegrated. 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.

BN

~

o

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting crganization.
f Enter the number of supported organizaions. . . . . . o vt it e e e e e e e |:|
g Provide the following information about the supported organization(s).

{i) Name of supported organization {if) EIN {iii) Type of organization {{iv) Is the organization; {v) Amount of monetary (vi) Amount of
(described on lines 1-10  |listed in your governing support (see other support (see
above (ses instructions)} docurment? instructions) instructions)

Yes No

(A)

(B}

<)

(D)

(F)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 9%0 or $90-EZ) 2016
JBA
SE1210 1.000
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THE GARRISON INSTITUTE, INC. 01-0597067

Scheduie A (Form 9§90 or 950-EZ) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please completqPartty
Section A. Public Support AN 3
GCalendar year (or fiscal year beginning in) B | (a) 2012 (b} 2013 (c) 2014 (d} 2015 L. %19 KT Xinlotal

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) |, . . .. .

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

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

Total. Add lines 1 through 3, . . . ...

5 The portion of total contributions by |-
each person (other  than a
governmental unit of publicly
supported organization} included on
line 1 ihat exceeds 2% of the amount
shown on line 11, column @, . , . ...

6  Public support. Subfract line 5 from line 4.

Section B. Total Support
Calendar year (ar fiscal year beginning in) p- (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amountsfromline4 ... .......

8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaliies and income frem similar
sources

......... Fohom e A e oww

9 Net income from unrelafed business
activities, whether or not the business
is regulariy carried on

10 Other income. Do not include gain or
loss from the sale of capital assels
{(ExplaininPardlVLy _ ., . ... .....

11  Total support. Add Ilines 7 through 10 | |

12 Gross receipts from related activities, etc. (seeinstructions) | _ . . . . . . . . . . . . . . . ... . ... .. 112
13 First five years. If the Form 990 is for the organization's first, second, third, fousth, or fifth tax year as a section 501(c)(3)
organization, check this boxand SEORP HEre . o v v v v v i i i e i e e e e e ke e e e e e e e e ke mae e | lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f} divided by line 14, column(®) ..., ... . [14 %
16 Public support percentage from 2015 Schedule A, Part b line 14 . . . . . . . . .. . v v ... 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization , ., . . .. .. ... v o .. .. »
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly suppotted organization, , . ... . e e e s > |:|

17a 10%-facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circurnstances" 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
OrgBNIZAt 0N, | L L e e e e e e e e e e e e » [

b 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 18b, or 174, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” {est. The organization qualifies as a publicly

supportedorganization ., . . . . . ... ... . e e e e e e >
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and sae
MGt ONS L L L o Lt it s e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 990-EZ7) 2016
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THE GARRISON INSTITUTE,

Schedule A (Form 990 or 990-EZ) 2016

INC.

01-0597067

Paga 3

LB}  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 1.

If the organization fails fo qualify under the tests listed below, please complete Part |l.

Section A. Public Support

'Y )
Calendar year (or fiscal year beginning in) » {a) 2012 (h) 2013 {c) 2014 {d) 2015 (e) 2 u: T ¥ fota
1 Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.") 2,355,533. 1,843,968, 1,381,261, 1,265,491, 6,846,253,
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related ic the
organization's tax-exempi purpose , . . . . . 1,289,753, 1,911,631, 1,990,987, 3,125,398, 2,848,338, 11,168,107.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax  revenues levied for  the
arganization's benefit and either paid
toorexpendedonitsbehalf . . . . ... 0.
5 The wvalue of sendces or facilities
furnished by a governmental unit to the
organization without charge. . . , , . . 0.
6 Total Add lines 1 through 5. . . . ... 1,289,753, 4,267,164, 3,B34,955. 4,506,659, 4,113,829 18,012,360,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons , , . . 1,005,000, 1,067,500. 1,433,500. 773,975, 865,532. 5,145,507,
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0.
c Addlines Taand 7B, « v + « v s v v o » 1,003,000. 1,067,500. 1,433,500, 773,975, 865,532 5,145,507,
8 Public support. (Subtract line 7¢ from - ' ' L
ineB.) « v v e e e v e e e e 12,666,853,
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2012 {b) 2013 (c} 2014 {d)} 2018 (e) 2018 {f) Totai
9 Amecunts fromlines, . . . .. v v .. 1,289,753, 4,267,164, 3,834,955, 4,506,659, 4,113,829 18,012,360,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v 4« v w o mowonw e 7. 33. 19. 24. 51. 134.
b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975 , , . . .. 0.
¢ Addlines 10aand10b ., . ..... .. 7. 33. 19. 24, 51, 134,
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried ON  + &« & 0w aw e NN 0.
12  Other income, Do not include gain or
loss from the sale of capital assets
(Explainin Partvi) ATCH 1 . .. .. 43, 25. 5,441. 8,719, 25, 610. 39,8389,
13 Total support. (Add lines 9, 10c, 11,
and12) . . . L e s e s e e e e e 1,289,803, 4,267,222, 3,840,415, 4,515,402 4,139,490 18,052,332,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cH3)
organization, check thisboxand stop Rera, . . . v v v v v v v v i vt v e v h 4 ks m e e s e e e w e ena e e e m e e s »
Section C. Computation of Public Support Psrcentage
15 Public support percentage for 2016 (line 8, column () divided by fine 13, column (&), . . . . . . . .. . ... 15 71.289
16  Public support percentage from 2015 Scheduwle A, Part il line15. . . . v . . . v 0 v v i n v v e i n e w e 16 77.8L,
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column{f) . ., . . ... ... 17 - 0009
18  Investment income percentage from 2015 Schedule A, Part I, e 17 | . . . . . . 0 v i i e e 18 .00

19a 331/3% support fests - 2016. If the crganization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 331/3% support tests - 2015. If the organization did not check a box cn [ine 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization gualifies as a publicly supported organization P

20 Private foundation. if ihe organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
JBA Schedule A (Form 990 or 990-EZ) 2016
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THE GARRISON INSTITUTE, INC. Ci1-0597067

Schedule A (Form 990 or 990-EZ) 2016
Supporting Crganizations
(Complete only if you checked a box in line 12 on Part I if you checked 12a of Part |, complete Sections A

Page 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ gt Parttcompiete ]

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and c¢

Section A. All Supporting Organizations o

3a

4a

ba

9a

10a

Yps| No

Are all of the organization’s supported organizations listed by name in the organization’s governing

documants? If "No," describe in Part VI how the supporfed organizations are designafed. If designated by | .

class or purpose, describe the designation. If histforic and continuing refationship, explain.

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 thaf the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If "Yes," answer |

{b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), {5), or {8) and
satisfied the public support tests under section 509{a)}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? i | ...|...

"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢) below.

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 organizafion had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

3b

4a

4b

under sections 501(c){(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used | B

fo ensure that all support fo the foreign supported organization was used exclusively for secffon 170(c}{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes"
answer (b} and (c) below (if applicable). Also, provide defail in Part VI including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or remeved; (i) the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or subsfifuted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuili of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting crganizations that also support or
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI,

Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor

{defined in section 4958(c)(3){(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If"Yes," complefe Parf | of Scheduie L (Form 980 or 990-EZ).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
I£"Yes," complete Part | of Schedule L (Form 990 or 890-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mors |

disqualified persons as defined in section 4946 (other than foundation managers and erganizations described
in section 508(a}(1) or (2))7 If "Yes," provide detall in Part VI,

Did ene or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part Vi,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit |

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
494 3(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functicnally integrated
supporting organizations)? If "Yes," answer 10b bhelow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
detaermine whether the organization had excess business holdings.)

5a

_5c

ga -

10|

JSA
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule A (Form 9906 or 980-EZ) 2016 Page B
GERAVE  Supporting Organizations {continued)

Yes| No

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with perscns described in (b) a r
below, the governing body of a supported organization? @O 11
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? Iif “Yes” to a, b, or ¢, provide detail in Part VI i1c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power fo
regularly appoint or elect at least a majority of the organization’s directors or frustees at all times during the
tax year? If "No, " describe In Part VI how the supported organization(s) effeclively operated, supervised, or
confrolled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appeint and/or remove directors or trustees were aflocated among the supported N
organizations and what conditions or restrictions, if any, applied o stich powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ! :
or trustees of each of the organization’s supported organization(s}? If "No,” describe in Part VI how controf
or managerment of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). RV

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 deseribing the type and amount of support provided during the prior
tax year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously
provided? 1

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

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

Section E. Type Il Functionally Intearated Supporting Organizations
1 Check the box next to the method that the organization used fo salisfy the Infegral Part Test during the year (see instructions),

a The organization satisfied the Activities Test. Complete line 2 below,
b The organization is the parent of each of its supported organizations. Complete line 3 hefow.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Yes| No

2  Activities Test. Answer (a} and (b) below.

a Did substantially afl of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was respeonsive? If "Yes, " then in Part Vl identify
those supportad organizations and explain how these aclivifies directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization defermined ,
that these activities constituted substantially all of its activities. 2a

b Did the activities described in {(a) constitute activities that, but for the crganization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part il the
reasons for the organization’s position that its supported organization(s) would have engaged in these :
activities buf for the organizatiorn's involvement. 2b

3 Parent of Supported Organizations. Answer {(a) and (b) below.
a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or

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

JSA Schedule A (Form 930 or 980-E2) 2016
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THE GARRISON INSTITUTE, INC.
Schedule A {Form 990 or 930-EZ) 2016

01-0597067

Page 6

Type Il 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 Vi), See
instructions. All other Type Il non-functionally integrated supporting organizations must completd SECUONS A UTOUgN .

Section A - Adjusted Net Income

(A) Priorl(€

fit Year
{citiopal)

1 Nef shori-ierm capital gain

2 Recoverles of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OB |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

o

7 Other expenses {see instructions)

8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

{A) Prior Year

{(B) Current Year
(optional)

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

a Average monthly value of securities

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, b, and 1¢)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subfract line 2 from line 1d.

[

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply ling 5 by .035,

7 Recoveries of prior-year distributions

§ Minimum Asset Amount (add line 7 fo line 8)

i~ |G [ [

Section C - Distributable Amount

Current Year

1 Adjusied net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax impoesed in prior vear

G (a0 [N =

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

6

7 L_l Check here if the current year is the organization’s first as a non-functionally integrated Type [l supporting organization (see

instructions).

JSA
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THE GARRISON INSTITUTE, INC. 01-0597067

Schedule A (Form 990 or 990-EZ) 2016 Pags 7
Type lil Non-Functionally Integrated 508(a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
crganizations, in excess of income from activity CO_H
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distributions {describe in Part V1}). See instructions.
7 Total annual disfributions. Add tines 1 through 6.
8 Disfributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Disfributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (iii)
Underdistributions Distributable
Pre-2016 Amount for 2016

{0

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 {reasonable cause reguired-explain in Part VI}. See
instructions.

3 Excess distributions carryover, if any, to 2016:
. : AL =
b - .
¢ From2013........

d From2014, . ... ...

e From2015........

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subfract lines 3g, 3h, and 3i from 3£,
4 Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
Applied to 2016 distributable amount
¢ Remainder, Subiract lines 4a and 4b from 4.

L] Remaining underdistributions for years prior to 2016, if
any. Subftract lines 3g and 4a frem line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 20186, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Breakdown of line 7:

f=

a
b Excess from 2013, . . .
¢ Excess from 2014, . ,
d Excess from 2015, . . .
e Excess from 2016, ., .
Schedule A {Form 980 or 390-EZ) 2016
JSA
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THE GARRISCON INSTITUTE, INC. 01-0597067
Schedula A (Form §90 or 890-EZ) 2016 Page 8
Supplemental Information. Provide the explanations required by Partll, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, wamnm, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; PartV, Section D, lines 5, 6, and 8 ;

: h E,
lings 2, 5, and 6. Also complete this part for any additional information. (See instructig nt) ﬁw
ATTAQHMENT 1

SCHEDULE A, PART IITI - OTEER INCOME

DESCRIPTION 2012 2013 2014 2015 2016 TOTAL

OTHER 43, 25, 5,441, 8,719, 25,610, 33,838,

TOTALS 13, 25, 5,441, 8,719, 25,610. 39,838,
ISA : Schedule A (Form 99¢ or 990-E2) 2016
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Schedule B Schedule of Contributors OME No. 1545-0047
(Form 990, 9%0-EZ, 6

or 930-PF} » Attach to Form 990, Form 990-EZ, or Form 990-PF,
number

epartment of the Treasu
ﬂtgma, Revenue Service & P> Information ahout Schedule B (Form 990, 880-EZ, or 990-PF} and its instructions is at www.irs.gov/

Naime of the organization
THE GARRISCN INSTITUTE, INC.

01-0592706&7

Organization type {check one};
Filers of: Section:
Form 990 or 990-EZ 501¢{c)(3 ) (enter number) organization

4947(a){1} nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

L0 OO L [

501(c){3) taxable private foundation

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

instructions.
General Rule

For an organization filing Form 890, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form $90 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi}, that checked Schadule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributer, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i} Form 880, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and 1.

D For an organization described in section 501(c)(7}, (8}, or (10) filing Form 990 or 990-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Paris {, ll, and I,

]:' For an organization described in section 501{c)}(7}, {8), or (19} filing Form 990 or 890-EZ that received from any one
contributor, during the year, coniributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year & . . . . . . i i i e e s e e e e e e >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290,
980-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ ar on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 890, 990-EZ, or 990-PF) (2018)
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Schedule B {Form 990, 990-EZ, or §80-PF) (2016}

Page 4

Name of organization THE GARRISON INSTITUTE, INC.

Employer identification number
01-0597067

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete ¢
the following line entry. For organizations completing Part lll, enter the total of exclusivdlyg=dig
contributions of $1,000 or less for the year. (Enfer this information once. See instructi

Use duplicate copies of Part Ill if additional space Is needed.

(a) No.
lgromI {b) Purpose of gift {c) Use of gift {d) Description of how giff is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
{(a) No.
l;romI {b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmlg'll {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferece
{a) No.
frortn’ (b) Purpose of gift {c) Use of gift {d) Description of howr gift is held
Par

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

Relationship of transferor to transferee

JEA

BE12565 1.000
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l OMB No. 1545-0047

SCHEDULE D
{(Form 990)

Supplemental Financial Statements

p- Complete if the organization answered "Yes" on Form 990,
Part [V, line 6, 7, 8, 9,10, 11a, 11h, i1c, 11d, 11e, 11f, 12a, or 12b.
- Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/fo oy 4y }".;p sction
Name of the organization Emplo; a b Ber
THE GARRISON INSTITUTE, INC. 01-0597067

XN  Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6. :
(a) Donor advised funds (b) Funds and other accounts

Total numberatendofyear . . .. ... ....
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year} . .
Aggregate value atend ofyear, . . .. ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., . . .. e ek l___| Yes D No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used
only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . o . 0 L. e e e e i e e s s s e e e s e e |:| Yes |:| No

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

1 Purpose(s) of conservation easements held by the crganizafion (check all that apply).
Preservation of land for public use {(2.9., 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 th

(4 I - S TV I X Y

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 conservationeasements . . . . .. . . . i it it e e e 2a

b Total acreage restricted by conservafioneasements ., . .. . ... ... ... 2b

¢ Number of conservation easements cn a certified historic structure included in(a). . . . . 2c

d Number of conservation easements included in (¢} acquired after 8/17/06, and nof on a
historic structure listed in the National Register. . . . . . . . ... ... ... ... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

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

violations, and enforcement of the conservationeasementsitholds? . . . . .. . . .. v v i i i v i v v v e Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)}{(4)(BXi)
and section TTOMMANBNI? . . .« o o o o e e e e e e e e [ Jves [no

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

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

Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll, the text of the footnote fo its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repoert 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 fo these items:

(i) Revenue included in Form 990, Part VIl line 1. . . . . . o o v v o v v o i i i s e s e e e e s >3
(ii) Assetsincluded inForm 980, Part X. . . & ¢ v o v v i i i e e e e e e e e e e > 5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Form 890, Part VI, Hne 1. . . . . . o i v s e e e s e e e e e e e e e e e e e e >3

b Assetsincludedin Form 980, Part X. . . . . v i i i i i e e e e e e e ke e e w e e e e e > 5
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2016
JSA ’
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THE GARRISCN INSTITUTE, INC. 01-0597067

Schedule D {Form £80) 2016 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply);

a RPublic exhibition d Loan or exchange programs
b Scholarly research e Other CO I i

c Preservation for fuiure generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization 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 |——f No

Escrow and Custodial Arrangements,
Complete If the organization answered "Yes" on Form 920, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not

b if"Yes," explain the arrangement in Part Xlll and complate the fellowing table;

Amount
¢ Beginningbalance | . . . ... ... .. .. e 1c
d Additions during the Year |, . . . . . o it ey e e e 1d
e Distributionsduringtheyear, . . . . . ... .. ..... ... ... .. ..... 1e
f Endingbalance . . . .. .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custediaf account fability? |_| Yes | |No

b If "Yas,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xl , . . ... .. ..

S A8 Endowment Funds.
Complete if the organization answered “Yes" on Form 980, Part IV, line 10.

{a) Gurrent year {b} Prior year {c) Two years back (d) Three years back | (e) Fouryears back
1a Beginning of year balance . 25,000, 32,539, 367,215. 375,448. 290,732,
b Contributions . . . .. ... ... 25,000. 219,699. 363,000.
¢ Net investment earnings, gains,
andlosses. . . . . . w o .
d Grants or scholarships . .. ...
e Other expenditures for facilities
and Programs « « « « « « o v ... 25,000, 32,539, 334,676, 227,932, 278,284,
Administrative expenses . . . . .
g End of yearbalance. . . . . . . . 25,000. 32,539, 367,215. 375,448,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Beoard designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowrment p %%

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

() unrelated Organizations . . . . v .t et e e e ke e e e e e e e e e e e e e e e e e 3a(i) X

(1) related OrgaNIZAtiONS . . . . v v v it i e s e e ke e e e e e et e e 3a(ii) X
b [f"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . ... .. 3b

Describe in Part X|| the intended uses of the organizaticn’s endowment funds.

4
Land, Buildings, and Equipment. _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of propery {a) Cost or cther basis {b) Cest or other basis (c) Accumulated {d) Book value
{investment) {other) depreciation
Ta band, L. :
b Buildings . ..., ............
¢ Leasehold improvements, . . . . . . . .. 193, 611. 140,084 53,527,
d Equipment | . . ... .. ... ..., 361,679, 306,173 55,506,
e Other _ ... . 103,674, 102,798 B75.
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B), fine 10¢.). . . . . .. > 109, 908.
Schedule D {Form 990) 2016
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THE GARRISON INSTITUTE, INC. 01-0597067

Schedule D (Form 980) 2016 Page 3
etalll  Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{(a} Description of security or category (b) Book value {c) Method ot valuation:

(including name of security) Cost or end-of-§e: el V.
(1) Financial derivatives , , . ... ... .. ... ...

(2) Closely-held equity interests . . . . .........
(3) Cther
{A)

(B)

()
D)

2]

(F)
©)
(H)
Total. (Column (b) must equal Form 890, Part X, col. (B) fine 12.})

LRI Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Parf 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. (Column (b) must equal Form 990, Part X, col. (B) fine 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a} Description {b) Book value

(1)
(2)
(3)
{4)
{5)
(6)
{n
(8
(%)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 15.), . . . . . . . . . . o v it e e et s e unn »
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b} Book value
{1) Federal income taxes
{2)
{3)
4)
{8)
(6}
(7}
(8)
8
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) W

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the crganization's financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII

gs%?z?o 1.000 Schedule D {Form 980} 2016
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THE GARRISCON INSTITUTE, INC. 01-0597067
Schedule D {Form 990) 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 290, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . . . .« . . o .. R * T ap. 291,
Amounts included on line 1 but not on Form 290, Part VIiI, line 12; ‘OPY
a Netunrealized gains (losses)oninvestments . . . . .. . . v o oo oo 2a
b Donated services and useoffacilities . . - . . .« . v v i v e 2b 400,0p0
¢ Recoveriesofprioryeargrants. . . . . . o o o v v L i e e 2c
d Other (Describe N PAMXILY + v v v v v e e e e e e e e e e e e e 2d 167,472
e AJAINEs 22 throUGh 2 « « « v v v e e e e e e e i e e e T, 2e 067,472,
3  Subtractline2e from lHNe T . . v v v v it it e e e e e e e e 3 4,177,819.
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a [nvestment expenses not included on Form 980, Part Vill, line7b . . . . . . . 4a
b Other (Describa MPartXllL) « v o v v v o e e et e e vy ea 4b ]
¢ Addiinesdaanddb . . . . . i it i e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partl ine 12.} + v o v v o v v v v v v 5 4,177,819,

IUPAl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statemants . . . . v v o v i h b i o b e 1 4,887,218,
Amounts included on line 1 but not on Form 980, Part [X, line 25;

a Donated services and useoffaciliies . . . . . . . . . . oo 2a 400,000+

b Prioryearadiustments « . . v v v v v v e e e e e e 2b

G OB IOBEEE. v v v v v ot e ke e e e e e 2¢c

d Other (Describe M PartXHl) v v v v v v vt e ettt e e e et e an e e 2d 167,472

e Addlines2athrough2d . . . . @ i v it o i e e e e e e e e e e 2e 567,472,
3 Sublractline2e from INE 1 & v v i vt s v s e e e e e st e e e e e 3 4,319,746,
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b. . . . . . . 4a

b Other (DescribeinPart XHL) . . v v v v o v v i e s et i e e e e e 4b .

C AddNEs 4a anddb .« o v v i v it e e e e e e e e e e e e e dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl fine 18} . . . . v o v v oo v .. 5 4,319,746.

Rl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X1, lines 2d and 4b; and Part X[i, lines 2d and 4b. Alsc complete this part to provide any additional information.

SEE PAGE 5

J5A Schedule D (Form 990) 2016
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Scheéuie D (Form 990} 2016 THE GARRISON INSTITUTE, INC.

01-0597067

Page 5

R4l  Supplemental Information (continued)

PART V -~ QUESTION 4
THE TEMPORARY RESTRICTED FUNDS WERE FOR ECOLOGY AND EDUCATION PROGRAMS

WHOSE ACTIVITIES CARRIED OVER INTO Z016.

PART ¥II - LINE 2D

2D. SPECIAL EVENTS DIRECT EXPENSES: 167,472.

PART XI - LINE 2D

2D. SPECIAL EVENTS DIRECT EXPENSES: 167,472,

COPY

JBA
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OMB No. 1545-0047

SCHEDULEF Statement of Activities Outside the United States
(Form 990)

» Complete if the organization answered "Yes" on Form 9580, Part IV, line 14b, 15, or 16.
P Attach to Form 990,

Department of the Treasury P Information about Schedule F (Form 980) and its instructions is at www.irs.gow/form3
intemal Revenue Service

Name of the organization Empl]
THE GARRISON INSTITUTE, INC. op.-05
General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Dogs the crganization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used fo award the
grants or assistance? . . . ... ... ..., e [_Ives [ Ino
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)
{a} Region {b) Number of {c) Number of | {d) Activities conducted in the {e) If activity listed in {d) is {f) Total
offices in the employees, region (by fype) (such as, a prograrm service, expenditures for
region agenis, and fundraising, program services, describe specific type of anad investments
independent  Jinvestments, grants {o recipients service(s) in the region in the region
contractors located in the region)
in the region
(1) MIDDLE EAST AKD NORTH AFRICA PROGREM SERVICES TRAINING 47,724,
(2)
(3)
(4)
(5)
{6)
{7)
{8)
{9
{10)
{11)
12)
(13)
{14)
{(15)
(16)
{17) _ _
3a Subotal, ... ....... : ' 47,724,
b Total from continuaticn
sheetsto Part! ., ... .. -
¢ Totals (add fines 3a and 3b) 47,724,
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule F {Form 990} 2016
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THE GARRISON INSTITUTE, INC.

Schedule F (Form 990) 2016
s\ Foreign Forms

01-0597067

Page 4

Was the organization a U.S, transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required fo file Form 826, Return by a U.S. Transferor of Property fo a Foreign
Corporation {see Instructions for Form 926)

bid the organization have an interest in a foreign frust during the tax year? If "Yes," the organization
may be required fo separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Cerfain Foreign Giffs, and/or Form 3520-A, Annuval Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 890}

Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"”
the organization may be required fo file Form 5471, Information Return of [LS. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) |, |

Was the organization a direct or indirect sharehoider of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required fo file Form 8621,
Information Return by a Sharehoider of a Passfve Foreign Investment Company or Quaiified Electing
Fund (see Instructions for Form 8621)

 x = R 4 ®m 2 ® 1 ® a m T wow B owom o4 o= o=oEoLomoxomomomom

Did the organization have an ownership interest in a foreign partnership during the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of US, Persons With Respect fo Cerfain
Foreign Partnerships (see Instructions for Form 8865) | | | .

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required fo separately file Form 5713, International Boycoft Repoit (see
Instructions for Form 5713, do not file with Form 890} _ . |

[] COHN:

DYes

I:lYes

|:|Yes

I:I Yes

No

No

No

No

No

JSA
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule F {Form 990) 2016 Page B

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

information {see instructions). 66P¥

JSA Schedule F (Form 990) 2016
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SCHEDULE G
{Form 980 or 990-EZ)

Department of the Treasury
Intemal Revenue Senice

Supplemental Information Regarding Fundraising or Gaming Activities |

OMB No, 1545-0047

Complete if the organization answered "Yes” on Form 9290, Part IV, lines 17, 18, or 19, or If the
organization entered more than $15,000 on Form 920-EZ, line 8a.

P Attach to Form 990 or Form 990-EZ.

» Information about Schedule G {Form 390 or 830-EZ) and its instructions Is at www.irs.gov/fo

Name of the organization

THE GARRISON INSTITUTE,

INC.

Employp i i
- HCEPY

2016

Open to Public

IS PECHor

Form 980-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Phrt IV, line

17.

1

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

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

a Mail solicitations

h [nternet and email solicitations
c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
Solicitation of government grants
g Special fundraising events

Yes |:] No

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

{i} Name and address of individual i Actlvi (i} Dt]d dfundraiss;r I-]na\;e {iv} Gross receipis (Vzoﬁr?ec;:i:ltegabi?r)to o) Am?t{nigiid Io
or entity (fundraiser) {if) Actlvity custody or control o from activity fundraiser listed in (orre alnea 9)
contributions? col. (i) crganization
Yes No
1
ATTACHMENT 1
2
3
4
5
6
7
3
9
10
Total . . ...t i e e e . > 288, 598, 23,250 265,348.

3 List all states in which the organization is regisiered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

NY

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule G (Form 990 or 990-EZ) 2016 Pege 2

Fundraising Events. Complete if the organization answered "Yes" on Form 9980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

|
{a) Event #1 {b) Event #2 {c) Cther even ents
SPECIAL EVENT ‘ Ps% hrough
(event type) {avent type) {totat numbe‘) e
a
=
§ 1 Grossreceipts | , . . ... ..... 288,598. 288,598,
qQ
a4
2 less: Contributions | , . . ... .. 82,797, 82,797.
3 Gross income ([ine 1 minus
e 2), . s e s e e e 205,801, 205,801,
4 Cashprizes, .. ...........
5 Noncashprizes, . ... .. ....
L2}
2| 6 Renifaciltycosts . . . ... .... 92,413, 92,413.
2
&5 | 7 Food and beverages . . . . . . . ..
5]
o .
& | 8 Entertainment | .., , ..
9 Other direct expenses | | . | . . 75,059, 75,059,
10 Direct expense summary. Add lines 4 through Qincolumn{d} . . .. .. . . ... ... . . . u... > 167,472,
11 Netincome summary. Subtract line 10 fromline 3, column(d) . . .. . ... ... .. ... v ... > 38,329,

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

@ : b} Pull tabsfinstant : {d} Total gaming (add
= {a) Bingo bilslg!)fpl;ograesssz\nf: l?i?qgc (c) Other gaming col. {a} thr%l-'gh cg{}l( {c))
s
T 4 Grossrevenue . . .. ........
2l 2 Cashprizes, ., .. ......
o0
&
2{ 3 Noncashprizes ...........
1]
.é 4 Rentffacility costs = . ..
a

5 Otherdirectexpenses . . ......

|| Yes % | |Yes % ||__|Yes %

8 Volunteer fabor . No No No

7 Direct expense summary. Add lines 2 through Sincolumn(dy . .. ... ............ >

8 Net gaming income summary. Subtractline 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? . . . . . ... ... |_|Yes |_| No
b f "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminaied during the taxyear?, | | . ]_lYes |_| No
b If "Yes," explain:

Schedule G (Form 980 or 590-EZ) 2016
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THE GARRISCN INSTITUTE, INC. 01-0597067

Schedule G (Form 990 or 990-EZ) 2016 Page 3
11 Does the organization conduct gaming acfivities with nonmembers? ., | . . . . . . v v i v i v i e e e |__|Yes !}i} No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . .. .ot it it e e [ TVes|* |No

13  Indicate the percentage of gaming activity conducted in:

a Theorganization'sfacility . . . ..., ... ... . .. i i) d %

b Anoutsidefacility . . .. .. ... ... ... et L 13b %
14  Enter the name and address of ithe person who prepares the crganization's gaming/special events books and

15a

16

17

b

records;

Name W _ e —————————————————,,,—,
Address »_______ _ __ _ o —————
Does the organization have a contract with a third party from whom the organization receives gaming

TBVRIUB T | L L . Lt ittt e e e e e e e e e e e e Yes [ [No
If "Yes,"” enier the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue refained by the third party » $
[F"Yes," enfer name and address of the third party:

Description of services provided w

|:| Director/officer |:| Employee |:l Independent contractor

Mandatery distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming IceNse?. . ., . . . . . .. it i e e Yes |:I No
Enfer the amount of distributions required under state law {o be distributed to other exempt organizations

or spent in the organization's own exempt activities during the taxyear p §

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (i) and (v}, and

Part lil, lines 9, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional information
(see instructions).

JSA
BE1503 1.000
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SCHEDULE J Compensation Information | oM No. 1545-0047

{Form $80) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees

> Complete if the organization answered "Yes™ on Form 980, Part IV, ling 23.

T
Department of the Treasury P Attach to Form 290. ) Upen to t'ublic
Internal Revenue Senvice P [nformation about Schedule J (Form 990) and its instructions is at www.irs.gow/form99p. ; L 0L don
Name of the organization Employ;

THE GARRISON INSTITUTE, INC. 0U-05927067

m Questions Regarding Compensation

Yes

1a Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part ll 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 Il to
L= 0 1 e e b e b e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? ... .. e

3 Indicate which, if any, of the following the filing erganization 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 CEQ/Executive Director, but explain in Part Iil.

. Compensation commitiee Written employment contract
Independent compensation censultant Compensation survey or study
. Form 990 of other organizations - Approval by the board or compensation committee

4  During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect 1o the filing
organization or a related organization:

¢ Participate in, or receive payment from an equity-based compensatlon arrangement?. . . .o e e v e .
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3), 501(c)(4), and 501(¢}{29} organizations must complete lines 5-9.
5 For persens listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;
A The Organization? . . . . .. i i e e e e e e e e e e e e e e e e e e e
b Anyrelated organizalion? & . . . . . . . i . e e e e e e e e e et et e e e e e e e
if "Yes" on ling 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization‘? f e e e ek e e me e e e r e e e e e e e e e e n et e e e,

If "Yes" on line 8a or 8b, describe in Part Ik,
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed

payments not described on lines 5 and 67 If "Yas,"describe inPartlll, . . . . . . . . . o L s e e 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject

fo the initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe

N Partll . . . L e e e e e e e e i i e e e e e e e e
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 . . v v v v v v v h b i e e C e e e e e e e a e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Bepartment of the Treasury . o o
Internal Revenue Service P Information about Scheduie O {(Form 980 or 996-E7Z) and Hs instructions is at www.jrs.gov/folmghd
Name ¢f the organization Emplof

THE GARRISON INSTITUTE, INC. 0§-0597067

PART III - LINE 1

OUR MISSION IS TC APPLY THE TRANSFORMATIVE POWER OF CONTEMPLATION TO
TCDAY 'S5 PRESSING SOCIAL AND ENVIRONMENTAL CONCERNS, HELPING BUILD A MORE
COMPASSIONATE, RESILIENT FUTURE. STATEMENT OF PROGRAM SERVICE

ACCOMPLISHMENTS

PART III - LINE 4A

RETREATS AT TEE GARRISON INSTITUTE: WE HOSTED MORE THAN 5500 PEOPLE FROM
AROUND THE WORLD WHCO ATTENDED RETREATS WITH SOME OF THE WORLD'S MOST
NOTED CONTEMPLATIVE MASTERS. THESE TEACHERS EXPLORE THE INTERSECTION OF
PERSONAL AND SOCIAL TRANSFORMATION. WE BELTEVE THAT BY FOCUSING OUR
EFFORTS ON LEADERSHIP & CONTEMPLATION IN THE WORKPLACE; SCIENCE,
PSYCHOLOGY & RELATIONSHIPS; ENVIRONMENT & SUSTAINABILITY; SOCIAL JUSTICE;
EDUCATION; CAREGIVERS; THE ARTS; AND END OF LIFE OR HOSPICE AND
PALLIATIVE CARE ~ AND BY CONNECTING TEEM WITH A COMMON THREAD OF
CONTEMPLATION - WE CAN UNCOVER THE WISDOM THAT IS URGENTLY NEEDED FOR
HUMANITY TO UNDERSTAND, ACT, AND FLOURISH IN THE COMPLEX TIMES IN WHICH

WE LIVE.

PART III - LINE 4B

CONTEMPLATIVE-BASED RESILIENCE: THE GARRISON INSTITUTE'S CBR PROJECT
HELPS AID WORKERS TO COMBAT "BURNOUT" - THE WORD THET USE IN CRISIS
CONTEXTS8 ALI ACROSS THE WORLD TC DESCRIBE THE SYMPTOMS THREE IN EVERY

FOUR OF THEM WILL EXPERIENCE: ANXIETY, DEPRESSION, COMPASSION FATIGUE,

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2016}
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Schedule O (Form 990 or 990-EZ} 2015 Page 2

Name of the organization Employer idenfification number
THE GARRISON INSTITUTE, INC. 01-0597067
PANIC ATTACKS AND POST TRAUMATIC STRESS (PTSD). DESIGNED BY A TEAM COP i

INCLUDING MEDITATION LEADER SHARON SALZBERG AND PSYCHOLOGISTS FRCM
DOCTORS WITHOUT BORDERS, THE CBR (CONTEMPLATIVE-BASED RESILIENCE)
TRAINING PROGRAM PROVIDES AID WORKERS WITH KNOWLEDGE, TOCLS AND SKILLS
INCLUDING MEDITATION AND YOGA TC BETTER COPE WITH THE ENORMOUS STRAIN OF
DELIVERING LIFESAVING CARE IN SOME OF THE WORLD'S MOST UNSTABLE AND

DIFFICULT ENVIRONMENTS.

PART III - LINE 4C

CARE FOR TEACHERS: BASED UPCN CURRENT RESEARCH ON THE NEUROSCIENCE OF
EMOTION, CARE INTRODUCES EMOTION SKILLS INSTRUCTION TO PROMCTE
UNDERSTANDING, RECOGNITION AND REGULATICN OF EMOTICN, TO REDUCE STRESS,
AND TO PROMCTE AWARENESS AND PRESENCE APPLIED TC TEACHING, CARE
INTRODUCES BASIC MINDFULNESS ACTIVITIES SUCH AS SHORT PERICODS OF SILENT
REFLECTION, AND PRCGRESSES TO ACTIVITIES THAT DEMONSTRATE HOW TO BRING
MINDFULNESS TO CHALLENGING SITUATIONS TEACHERS OFTEN ENCOUNTER. TEROUGH
THESE ACTIVITIES, TEACHERS LEARN TO BRING GREATER CALM, MINDFULNESS AND
AWARENESS INTC THE CLASSROOM TO ENHANCE TEEIR RELATIONSHIPS WITH THEIR
STUDENTS, THEIR CLASSROOM MANAGEMENT, AND CURRICULAR IMPLEMENTATION. THE
CARE PROGRAM ATLSO PROMOTES EMPATHY AND COMPASSION THROUGH CARING PRACTICE

AND MINDFUL LISTENING ACTIVITIES,

PART III - LINE 4D
CLIMATE, MIND AND BEHAVIOR: THE GARRISON INSTITUTE'S CLIMATE, MIND AND

BEHAVIOR (CMB) SIGNATURE PROGRAM EXPLORES THE HUMAN DIMENSIONS OF CLIMATE

JSA Schedule O (Form 990 or 990-EZ) 2016
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Schedule O (Form 9980 or 990-EZ) 2018

Page 2

Name of the organization Employer identification number

TEE GARRISON INSTITUTE, INC. 01-0597067

CHANGE WITH THE INTENTION CF DEVELCOPING AND ENHANCING ACTIVITIES THAT COP i

REDUCE GREEN HOUSE GAS (GHG) EMISSIONS WHILE PROMOTING INDIVIDUAL AND
COMMUNITY RESILIENCE. CMB SEEKS TO DEVELOP HUMAN RESILIENCE TC THE

NEGATIVE IMPACTS OF CLIMATE CHANGE, ESPECIALLY FOR THOSE LIVING IN THE
MOST CLIMATE VULNERABLE COMMUNITIES. THESE COMMUNITIES OFTEN HAVE THE

LEAST RESOURCES TO PREPARE FOR, MANAGE, OR RECOVER FRCM A CLIMATE CRISIS.

PART VI, SECTICN A, - QUESTION 2

JONATHAN F.P. ROSE AND DIANA CALTHORPE-ROSE, BOTH OF WHCOM ARE CO-FOUNDERS

OF THE INSTITUTE, ARE MARRIED.

PART VI, SECTION B.- QUESTION 11B

THE AUDIT COMMITTEE WILL REVIEW THE FORM 990 FIRST AND THEN THE REMAINING
BOARD MEMBERS WILL REVIEW THE RETURN PRIOR TO FILING WITH THE INTERNAL

REVENUE SERVICE.

PART VI, SECTION B. - QUESTICN 12C

AN ANNUAL UPDATE AND REVIEW OF THE CONFLICT-OF-INTEREST DISCLOSURES ARE
CONDUCTED BY THE ORGANIZATION. BOARD MEMBERS MUST DISCLOSE POTENTIAL
CONFLICTS AS SOON AS THEY BECOME AWARE OF THEM, ALL POTENTIAL CONFLICTS

ARE ADDRESSED BY THE BCARD IMMEDIATELY.

PART IV, SECTION B. - QUESTICN 15A

153A. THE INSTITUTE UTILIZES AN INDEPENDENT CONSULTING FIRM WHO PROVIDES
COMPARABILITY DATA FOR THE CEQ'S COMPENSATION.

15B. MARKET AND SALARY DATA FROM COMPARABLE POSITIONS AT COMPARABLE

JSA Schedule C (Form 890 or 980-EZ) 2016
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Schedule O (Form 990 or 990-EZ) 2016

Page 2
Name of the organizafion Employer identification namber
THE GARRISON INSTITUTE, INC. 01-0597067
ORGANIZATICNS IS REFERENCED WHEN DETERMINING COMPENSATION FOR OTHER COP i
OFFICERS AND KEY EMPLOYEES.
PART IV, SECTION C. - QUESTION 19
THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT-OF-INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 980 or 990-EZ) 2016
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Frm 0868 Application for Automatic Extension of Time To File an

(Rev. January 2017) Exempt Organization Return OMB No. 15451709
Depariment of the Treasury P File a soparate application for each return.
Internal Revenue Service P tnformation about Form §868 and its instructions is at www.irs.gov/form8868,

Electronic filing (efile). You can electronically file Form 8868 fo request a 6-month automatic extens DQ@B{Yfry of the
e

forms listed below with the exception of Form 8870, Information Return for Transfers Associated Wi r9bngy Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For Lgre details on the dectronic

filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return othet than Form 980-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter fiter's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE GARRISON INSTITUTE, INC. 01-0597067
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
fling your P.0. BOX 532
:;lima?:; ‘ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GARRISON, NY 10524
Enter the Return Code for the return that this application is for (file a separate application foreachretum) . . . . . . . . . .. . |_|_|0 1
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (frust other than above) 08 Form 8870 12

MARC WEISS/THE INSTITUTE,
® The books areinthecareof » P.O. BOX 532, GARRISON NY 10524

Telephone No. » _ 845 424-4800 FaxNo. ® __
» |f the organization does not have an office or place of business in the United States, check thisbox , |, . . . ... ... .. » D
e [|f this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) . Ifthisis
for the whole group, check thisbox | . | | » |:| . If it is for part of the group, check thisbox, | _ . . . > |_| and attach
a list with the names and EINs of all members the extension is for.
1 ltequest an automatic 8-month extension of tme until_ 11/15 , 2017 _, to fite the exempt organization return

for the organization named above. The exdension is for the organization’s return for;

» calendaryear2016 or
| |tax year begioning_ ,20_ _ _, and ending , 20 _
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in acceunting period

3a If this application is for Forms 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b [f this application is for Forms 890-PF, 290-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. 3bi$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Faderal Tax Payment System). See instructions. 3c($ 0.

Caution. If you are going to make an electronic funds withdrawat (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
insfructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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