OMB No. 1545-0047

Fom 9 90 Return of Organization Exempt From Income Tax

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

¥ Do not enter social security numbers on this form as it may be made public, " "Open to Public

Department of the Treasury

intemal Revenue Senvice B Information about Form 990 and its instructions is at www.irs.gov/form990, ir_lsne_c_t_idri- i
A For the 2015 calendar year, or tax year beginning , 2015, and ending
C Name of organization D Empld
B owskitwsist: | 7R GARRISON INSTITUTE, INC, 010597067
: Hroes Delng business as
Name change Number and street (or P.O. box if mail is not deiivered to street address) Roomy/suite E Telephcne number
| it | P.O. BOX 532 (845) 424-4800
] lFe'm ;::g;"f City or town, state or province, country, and ZIP or foreign postal code
: Amandad GARRISON, NY 10524 : : G Gross receipts $ 4,737,367.
] :szg;?g“m F Name and address of principal officer: DIANA CALTHORPE ROSE Hia) ig&i{zi:a%?sgp retum for H Yes No
SAME AS ADDRESS ABOVE H(b) Are alubordinales misies?| | Yes | | N
| Tax-exempt status: | X | 501{c)(3) I | 501(c) ( ) « (insertno.) I l 4947(a){1) or | [52? If "No," attach a list. {see instructions)
J  Website: p WWW.GARRISCNINSTITUTE.ORG H{c) Group exemption number B
K Form of arganization: | X I Corporation I f TmstE | Associafion [ | Other P ! L Year of formation: 2002; M State of legal domicile: NY
A Summary
1 Briefly describe the organization’s mission or most significant activities: THE INSTITUTE Is _QE_"HEQIE'EELQ_'ILQ fEE
g|  AFPLICATION OF CONTEMPLATIVE METHODS FOR THE BENEFIT OF CIVIL  _ _  ____
§ sociETY.
E’ 2 Check this box ¥ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . . . . 0 0 o v i i e 3 12.
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1k} . _ . . . . . . . .. ... .. 4 12.
;E 5§ Total number of individuals employed in calendar year 2015 (PartV,Jine2a), . . . . . . . . . i i e i . 5 37.
‘% 6 Total number of volunteers (estimate If RECASSANY) | . L L . L L 0 vt e e e e e e e e 6 15.
<! 7a Total unrelated business revenue from Part VI, column ) line 12 e e e e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . o L . i i vt i w v v v awm oo 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Pat VIILIne 1h) ., . . . . . . . 0 1,843,968. 1,381,261.
% 9 Program service revenue (PartVIL ine 20 _ . _ . L . L L L e e e 1,990,987. 3,125,398,
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d), . . . . . . . . . . . ... . 19. 24.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e)_ _ . . . . . . . . 7,074, 109,214.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12}, . . . . . . 3,842,048. 1,615,897.
13  Grants and similar amounts paid (Part 1X, column A dines1-3y , . . ... L. 0. 0.
14 Benefits paid to or for members (Part [X, column (A), lined) , . . . . . . .. ... ... .. . 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . ;. . . 1,896,031. 1,659,060,
§ 16a Professional fundraising fees (Part iX, column (A), line 11e) ' . 53, 664.
E b Total fundraising expenses (Part IX, column (D), ine28) p___~ loe&,832. i
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e} _ . . . . 2,405,592, 2,253, 000.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) _ . . . . . .. . . 4,301,623, 3,965,724,
19 Revenue less expenses. Subtractline 18fromiine12. . . . v v v 0 v v v v v e e a e -459,575. 650,173.
5 § Beginning of Current Year End of Year
85120 Total assets (PartX, e 16) . L L L 348,160, 626,925,
23|21 Total iabilities (Part X, Ine28), , . . .. .. .. ................. ce 671,883, 300, 475.
E:E‘ 22 Net assets or fund balances. Sublractfine 21 from§in@ 20, . . . . . . o\ s 4 4 e . s . -323,723. 326,450.

Signature Block

Under penalties of perjury, | declare that | have examineg this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign } Signature of officer Date
Here
} Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check I_J j¢ | PTIN
gf::)arer JAMES J RETLLY self-empioyed PC0183769
Use Only Firm's name p-CONDON O'MEARA MCGINTY & DONNELLY L Firm's EIN B 13-3628255
Firm's address P-ONZ BATTERY PARK PLAZA, NEW YORK, NY 100D4-1405 Phonene,  212-661-7777
May the IRS discuss this return with the preparer shown above? (see insfructions) | . . . . . . . | X | Yes | i No
For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2015)

JSA
SE1010 1.000
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THE GARRISON INSTITUTE, INC. 01-0597067
Form 9902015) Page 2
I:21adl[]  statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part i

1 Briefly describe the organization's mission:

FOUNDED IN 2003, THE GARRISON INSTITUTE (THE "INSTITUTE") IS A

NON-PROFIT, NON-SECTARIAN ORGANIZATION EXPLORING THE INTERSECTION OF eew

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 990-EZ2, | . . e [[ves [X]no
If "Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?, | ... e e e e e e e e e e e e [ 1ves No
If "Yes," describe these changes on Schedule O. '

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

4a (Code: ) (Expenses $ 1,815,918, including grants of § } (Revenue $ )
SEE SCHEDULE O.

4b (Code: ) (Expenses $ 217,341. including grants of $ Y {Revenue § )
SEE SCHEDULE O.

4¢ (Code: ) (Expenses $ 82,577. including grants of § Y (Revenue § )
SEE SCHEDULE O.

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

(Expenses $ 174,549, including grants of $ ) (Revenue § )
4e Total program service expenses » 2,290,384,
524020 1.000 ‘ Fom 990 (2015)

291340 M261 ' PAGE 4




THE GARRISON INSTITUTE, INC.

01-0597067

Form 990 (2015) Page 3
el Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation§? 17 "ves," | ||
complete Schedule A. . . . . e e e s e e e e e e e s g #¥ X
2 s the organization reduired to complete Schedule B, Schedule of Contributors (see instructions)?. . CO X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opgosition to
candidates for public office? If "Yes,” complefe Schedule C, Part!. . . . . e e e e e e L3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes," complete Schedule C, Partll, . . . . . . v v i i v i i i i i e o 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complefe Schedule C,
L 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f
"Yes," complete Schedule D, Partl. _ . . . L L e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i, . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part ll . . . . . . e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV . . . . ... .. e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V. . . . . . ..
11 If the organization’s answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. )
a Did the organization report an amount for land, buildings, and egquipment in Part X, line 107 If "Yes"
complete Schedule D, Part VI . L . . . . i i e e e e e e e e e e e e e e i1a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, "complete Schedule D, Part\Vit . . . . . . . . .« oo ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or mare
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIll. . . . . v v v v i v v v v v v 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complefe Schedule D, PartIX ., . . . . . . . . @ @ i i i e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X {11e X
f Did the organization's separate or consolidated financial statements for the tax year include a-footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, PartX _ . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand Xl . . . . v o vvu o oot .. O 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is optional . [12b X
13 Is the organization a school described in section 170(b){1)}A)i)? /f “Yes," complete Schedule £. . . . . ... ... 13 X
14a Did the erganization maintain an office, employees, or agents outside of the United States?. - . . . . . .. . . .. 14a ):S
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Partsfand V. . . . ... ... . 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts fland IV . . . . . . . . @ i v v v et e e v e 15 X
16 Did the organization report on Part {X, column {A), ling 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsliiand IV . . . . . v v v v v o v oo . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part { (see instructions). . . . . ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complefe Schedule G, Part!l . . . . ... ...... e e e e e e 18 X
19" Did the organization report more than $15,0600 of gross income from gaming activities on Part VHL, line 9a? _
If "Yes,"complate Schedule G, Part lll . .« . . . o i i e e e e e e e e e e e 19 X
Form 990 (2015)
JSA
5E1021 1.000

291340 M261

PAGE 5




THE GARRISON INSTITUTE, INC.

61-0597067

Form 990 (2015) Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes, " complefe Schedule H, , . . . |. ... ... [20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements o this ret m
21 Did the organization report more than $5,000 of grants or other assistance io any domestic o i
domestic government on Part [X, column (&), line 1? If "Yes, " complete Schedule |, Parts tand i, | 1 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 27 If "Yes, " complefe Schedule |, Parts land . . . . . . . . v i v i i i e e e n s 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 e e e e e e 23 X
24a Did the organizafion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b
through 24d and complete Schedule K If"NO,"go o line 253 . . . . . . @ i i o o i i s e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . ... e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bends outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. .. .. ... 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms $90 or 990-EZ?
If "Yes,"complefe Schedule L, Part! . . .. . . .. i e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partlf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, 2 grant selection committee member, or to 2 35% controlied
entity or family member of any of these persons? If "Yes, " cornplefe Schedule L, Parfilf. . . . . . . . . . ... ..
28  Woas the organization a party to a busingss transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes, ” complefe Schedule L, PartiV . . . . . .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L PartIV . . . . i 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 "Yas,” complete Schedule L, Part IV, , . . . . . ., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M. . . . | 29 £
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes," complefe Schedule N,
Partl. e e e e e s e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"
complete Schedule N, Part Il . . L . o 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 Schiedule R Part! . . . . v v v v v v v et e n v e e s 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, Il
CriV and Part V, line 1 . . L i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}13)? . _ . . . . . .. . .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13}? If "Yes," complete Schedule R, Part V, line 2 | _ . . . 35b
36 Section 501(cH3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes," complete Schedule R, Part V. line 2 . . . . . . . i e e e e e e e, 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R,
Parf V. e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to compiete Schedule O. 38 X
Form 99Q (2015)
JSA
5E1030 1.0C0
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THE GARRISCN INSTITUTE, INC. 01-0597067
Form 990 (201 5)
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any tineinthisPartV.. . . . . . . . . . o o L. '

1a Enter the number reported in Box 3 of Form 1098, Enter-0-if not applicable. . . . ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . .. .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . .. . . o v v v i v v v e e e e e e e e e s
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , [ 22 37

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 ormoreduring the year? . . ... ... ..
b If "Yes " has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation in Schedule 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

=L vl 101
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financiai 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 fo a prohibited tax shelter transaction?
¢ [f "Yes" to line Ba or 5b, did the organizationfile Form 8886-T2 . . . . . . . . . . . i i ittt e i n s
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? . . . .. ... ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . .. ... ... ... ... ... \ e e e e e e e e e

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

b If "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
required to file FOmm B282 2 . & v i v b ittt e e s e e e e e e e ek e e ke e e e e e e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . .. . .- | 7d |

Did the orgenization receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract?

[+

If the organization received a conirlbutxon of qualified mteliectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . - . « . o o o v o - -

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any'taxable distributions under sectibn BOBBZ + v e e e
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10 Section 501{c){7) organizations. Enter;

a [nitiation fees and capital contributions included on Part VIIl, line 12 . . . . . e 10a
b Gross receipts, included on Form 9990, Part Vi, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. - « « v v v v v v it o e e e [ Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . . . . ... ... e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in leu 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 |s the organization licensed to issue qualified health plans in more thanone state?. . . . . . . .. ... ... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue qualified healthplans . . . v o v v o v v o v m v n v e o s | 13b
¢ Enterthe amount of reserves 0N hand . « v v o v v o v vt e e e e e e e e e e 13c &
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b _If "Yes "has it filed a Form 720 to report these payments? If "No * provide an explanation in Schedule © . . . . . . 14b
521040 1.000 Form 980 (2015)
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Form 990 (2015) THE GARRISON INSTITUTE, INC. 01-0597067 Page B

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 Q. Sea instructions.

Check if Schedule O contains a response ornotetoany lineinthis PartVl . . . . . .. o oo v oo vy L. [x]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . E’CO
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

‘b Enter the number of voting members included in line 1a, above, who are independent . . . . . b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

1

any other officer, director, trustee, orkeyemployee? . . . . . . . . i e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
8  Did the organization have members or Stockholdars? « . v v v v v v vt e i e e e e e e 8 X
7a Did the organization have members, stockholders, or other persens who had the power to elect or appoint %

. 7a

ong or more members af the governing BogY? « « & v v it i i i e e e e e e e e e e e e
b Are any govemnance decisicns of the organization reserved to (or subject io approval by) members,
stockholders, or persons other thanthe governing body? - . . . . . . L i il i i i i it i e e e e
8 Did the organization contemporangously document the meetings heid or written actions undertaken during
the year by the following: -

a The governing body 2. .« . . o L L e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . o o o i it o i ot 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannaot be reachad at
the organization's maiting address? f "Yes," provide the names and addressesin Schedule O . . . . . . . . ... 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . v . . . v i vt it b e e e e st e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to afl members of its governing body hefore filing the form? . 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"gotoline 13 . . . v o v v o i i v o v oL 12a| X
b Were officers, directors, ot trustees, and key employees required to disclose annually interests that could give
HSE 0 COMMICS ? & v v vt i e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compiiance with the policy? ff "Yes,”
describe in Schedule OROW HHIS WaS AONE . .« v @ @ v i i i i et e i et et e e e e e 12¢| %
13 Did the organization have a written whistleblower policy?. . .« . . o o v i vt it e e e e et i

14  Did the organization have a written document retention and destruction poliey?. . . . . . . . . . . ... .. ..
156 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? |45
a The organization's CEO, Executive Director, or top managementofficial . . . . . o v v i v v v it i i i nn e e 15a
b Other officers or key employees of the organizalion . . . .« . . . i v i it i it et e e e e e e 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e
b If "Yes" did the organization foliow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . v v v vt vt i e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ¥ NEW YORK

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

Cwn website Another's website Upon reqguest D Other (explain in Schedufe O}

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

20 State the name, address, and telephone number of the person who possesses the orqanization's books and records:
MARC WEISS/‘THE INSTITUTE, P.Q, BOY 532, GARRISON, NY 105 B45)424-4800

JSA Form 990 (2015)
BE1042 1.000
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Form 990 (2015) THE GARRISON INSTITUTE, INC. 01-0587067 Page 7
i8] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPartVIl. . . . ... ... oo L ... [:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar yaG@PYr within the
organization's tax year.

amount of

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

# List the organization's five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any rslated crganizations.

@ list all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $§O.QOO 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 trusiee.

©
(A} {B) P osition (D) (E) i3]
Name and Title Average | {donot check more than one Reportable Repoertable Estimated
hours per | box, unless person is both an compensation | compensation from amount of
week (list any| officer and a director/trustes} from related other
koursfor [o =T 5] ol =]e x| = the organizations compensation
related | 221 2| 221581 5| organization | (W-2/1099-MISC) from the
organizations g g % a 3 % 8| & (W-2/1099-MISC) organization
below dotted| § =} 3 | ®8 and related
line} = § E organizations
B & S
(] g ﬁ_
ok
_(HDIANA CRLTHORPE ROSE =~ | 10.00]
CHAIRMAN . X X 0. 0. 0.
_(MONICA WINSOR | _3.00]
VICE CHAIR X X 0 0. 0
_(Y¥ILL ROGERS _ |_.1.90
TREASURER X X 0 0. 0.
_(4PENNETT SHAPTRO | _1.90
SECRETARY X X 0. 0. G
5)SHARCN SALZEERG 1.00
“"TTRUSTEE T X 0 0. 0
6)RACHEL GUTTER 1.00
TRUSTEE 17T X 0 0. 0
_{7)ANDREW ZOLLL | 1-00
TRUSTEE X 0. 0. 0.
_{8LISETTE COOPER 1.00
TRUSTER X 0 0. 0
_{9)FAUL HAWKEN 1.00
TRUSTEE X 0 0. 0
(1Q)JONATHAN F.P. ROSE .00
TRUSTEE X 0. 0. 0
(1)RUTH CUMMINGS =~ 1.00
TRUSTEER X 0 0. 0
(12)ROBYN BRENTANO __ 40.00
FORMER EXECUTIVE DIRECTCR X 52,259, 0. 2,878,
(13)MARC WEISS 40.00
COQO/CFO X 123,775. 0. 13,563.
14)CHRISTOPHER MARBLO 40.00
EXECUTIVE DIRECTOR X 28,706. 0. 1,317.

JSA Form 990 (2015)
5E1041 1.000
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THE GARRISON INSTITUTE, INC. 01-0587067

o 99 015) Page 8
Ll Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} {8 (©) {D) {E) (F)
Name and title Average Position Reportable Reportable Eftimated
hours per (do not check more than one compensation condp rgount of
week (iist any | box, unless person is bath an from e|a P i bther
hours for | officer and a dirsctorftrusiee) the cnfpensation
st |23 ]3[2]5]38]3| organizatin | Wiziaseduscy | thm e
organizations | = §_ g Ble|5a z (W-2/1099-MISC) organization
below dolted | & S R - and related
line) g =B g o8 organizations
g | 8l 3 '
3|5 g
(] 5’ @
o 2
a
1b Sub-total = = | > 204,740. 0. 17,758.
¢ Total from continuation sheets to Part VI, Section A . _ . . . . . ... ... | 2 0. 0. 0.
d Total (add lines thand 1) . - . . « v vt v it i it et e it e e n aa »| - 204,740, 0. 17,758,
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 ¥ 1

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If "Yes, "complete Schedule J for such individual | _ . . . . . . @ i i e i i e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such
individual . . .. .. ...... e

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes,” complete Schedule Jforsuchperson . . . . . v v v v o oo v v

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 catendar year ending with or within the organization’s tax

year.

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

NONE

2 Total number of independent contractors (including but not limited {o those listed above) who received
more than $100,000 in compensation from the organization B C. e At

S 085 1,000 Fom 990 (2018)
291347 M261 PAGE 10




Form 990 (2015) THE GARRISON INSTITUTE, INC. 01-0597067  page 10
Zh1Pd Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O-contains a response or note toany fineinthis PartIX _ . . . . . .. .. ... ........... P
o 00 o Fart i | o | e | e e
1 Grants and other assistance to domestic crganizatiens : :
and domestic governments. See Part IV, line 2t , . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . .. . . . ... 6.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16 | _ | _ | g.
4 Benefits paid te or formembers | | _ ., .., . 0.
& Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . . .. 222,498. 98,705. 113,718, 10,075.
8 Compensation not included above, to disqualified
persons (as defined under section 4858(f{1))} and
persons described in sectioh 4958(c)}3)B), . . . . . 0.
Other salaries andwages , |, . . . . . .. 1,069,839, 474,605, 546,787. 48,447,
Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions}) 18,767, 8,325. 9,592. 850.
9 Other employeebenefits . . . . .. ... ... 238,408. 105,763. 121,849, 10,796.
10 Payrofifaxes . . . . . . . v v oo oo 109,548. 48,598. 55,989. 4,961.
11 Fees for sesvices (non-employees):
a Management . . . ,.,.. 0. :
BLegal ... 14,450. 10,374. 4,076.
cAccounting . . ... ... ..., 21,981, 15,780. 6,201.
dlobbying ... ................ 0.
€ Professional fundraising services. See Part IV, line 17, 53 f 664. 53' 664.
f Investment managementfees _ .., . ... .. 0.
g Other. {if ine 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule D & + .« . . 72,036. 01,716. 20,320.
12 Adverlising and promotion _ , , . . ... ... 0.
13 OFffiCeeXpenses . . v v v v v @ v v v v v v oo 5,763, 5,043. 720.
14 Informationtechnology. . . . .. . ... ... 131,8908. 5,751. 1726’057‘
15 Royalties, . . . .. .............. 0.
16 OCCUPANCY . . . ., . ... usn. .. 290, 366. 19,109. 271,257.
17 Travel ..o 760: 546. 214.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings _ | , . 0.
20 Interest ., .. ..... I 9.
21 Paymentstoaffiiates. . . .. ......... 0.
22 Depreciation, depietion, and amortization | | _ | 28,748. 17,717. 11,031.
23 Insurance | ., ., ... e e e e
24 Other expenses, Itemize oxpenses not covered

above (List miscellanecus expenses in line 24e. If
line 24e amocunt exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O)

4aFC0D SERVICES ==~~~ 22,224, 14,726. 7,498,

LDIRECT PROGRAM cOST 1,199,846, 1,199, 846.

¢COMMUNICATIONS 77, 680. 35,405, 41,713, 562.

gHOUSEKXEPING 100,408. 87,417. 12,9091,

e All otherexpenses ___________ 285,383. 89, 848. 172,058, 23,477.
25 Total functional exp Add lines 1 through 24e 3,965,724, 2,290,384, 1,522,508, 152,832.

26

Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here - [g:| if

following SOP 98-2 (ASC 958-720) ., , . .. . .

JSA

SE1052 1.600

291340 M261
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THE GARRISON INSTITUTE, INC. 01-0527067

Form 990 (2015) Page 11
: Balance Sheet
Check if Schedule O contains a response or notetoany linginthis Part X, . . . . oo e it i oo i e | T
(A) NG
Beginning of yea] 44 ear

1 Cash-non-nterestbearing ., . . .. ... ... . ... ....... . ... 8, 8] 3(.41 12, 451.

2 Savings and temporary cashinvestments, . . . ... ... ... ... : 126,907 2 144,446.

3 Pledges and grants receivable,net .. ... ... 5,000, 3 287,172,

4 Accounts receivabie, net L, 104,636, 4 26,474.

5 Loans and other receivables from current and former officers, directors, :

trustees, key employees, and highest compensated employees.

4958(f)(1)), persons described in section 4958(c)(3}(B), and contributing employers
and sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary

" organizations (see instructions). Complete Part ll of Schedule L | .. . . . 0 6 0.
© Notes and loans receivable, net . . . ... ... . ... ... ... . 0. 7 0.
2| 8 Inventories forsaleoruse, . ... ... ... ... 0l 0.
9 Prepaid expenses and deferred charges . . . . . . .. .. ... et 0 9 6_; 7__14 .
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D 10a 641,238,
b Less: accumulated depreciation. . . . - .. . .. 10b 511,570. 102,734 [10¢ 129,668,
11 Investments - publicly traded securities . | . . ... ... .. ... ... 0. 11 0
12 Investments - other securities. See Part IV, fine 11, . _ . . . . . . ... ... G.12 0.
13 Investments - program-related. See Part IV, line 11 _ . . . . .. ... ... 0. 13 0.
14 Intangible aSS6tS. | . ... ... 0. 14 0.
15 Otherassets. See Part IV, line 11 . . . . . . . . . . 0.l 15 0.
16 Total assets. Add fines 1 through 15 {must equal line 34) . .. .. ... .. 348,160. 18 626,925.
17 Accounts payable and accruedexpenses, . . . . .. . .. ... ... ... 333,877417 136,365,
18 Grantspayable, , . .. ... ... .............. S 0. 18 0.
19 Deferred revenue . . . . .. ... ... ... 338,006 19 163,910
20 Tax-exemptbond liabilies | . . . ... . .. ... 0. 20 a.
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | . 0. 21 0.
@(22 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
j disqualified persons. Complete Part I of Schedule L, . . . . . .. .. ...
-1

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties, . . . . _ | | .
25 Other liabilities (including federal income tax, payables fo related third
parties, and other Habilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . ...
26 Total liabilities. Add lines 17 through 25, . . . . . . . . . . . . i ...

Organizations that foliow SFAS 117 (ASC 958), check here » |_| and
complete lines 27 through 29, and lines 33 and 34.

0.
300,475

27 Un{eStrlCted net assels .. . _356'262' 27 301’450 "
28 Temporarily restricted netassets ... ... 32,539 28 25,000,
29  Permanently restricted netassets, ... . . . . .. .\ o ' 0. 29 0.

Organizations that do not follow SFAS 117 (ASC 958), check here B D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipmentfund
32 Retained earnings, endowment, accumulated income, or other funds .
33 Totalnetassetsorfundbalances = . ... ... .. ... -323,723. 33 326,450,

34 Total liabifities and net assets/fund balances , . . . .. . ... .. ... ... 348,1604 34 626,925,
Form 990 (2015)

Net Assets or Fund Balances

JEA

5E1063 1.000 :
221340 M261 . PAGE 13




THE GARRISON INSTITUTE, INC. 01-0597067
Form 990 (2015) page 12

Reconciliation of Net Assets 7 ‘

Check if Schedule O contains a response ornete fo any lineinthisPart Xl . . . .. . . . .. . .., . ... |_|
1 Total revenue (must equal Part VHI, columsn (A), ine 12) . . . . . . . . 1 1,615, 897.
2 Total expenses (must equal Part [X, column {A), ine 25) . . . . . . . . . .. _ W& 724,
3 Revenue less expenses. Subtract line 2from ine 1. . . . L . . L 650,173,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 -32B3,723.
5 Net unrealized gains (losses)oninvastments | . . . . . . . . .. e e e 5 0.
6 Donated services and use of facilities | | . . .. ... L e e 6 0.
7 InvestMent eXPEMSES | | | L . . L ... 7 0.
8 Priorperiod adjustments L L L L L e e e 8 0.
9 Other changes in net assets or fund balances (explainin Schedule Q) . _ . . . . . ... ... ... g 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, CoMn (BN o o o v v v s s n v e s e e e e e e e e s e ew s . 10

Financial Statements and Reporting
Check if Schedule O contains aresponse ornotefo anylineinthisPart Xl . . . . . . .. . . v ev .,

1 Accounting method used to prepare the Form 990 l:| Cash Accrual |:| Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? |
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis l___| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . - - .« . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |__—, Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, sxplain 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 Singfe Audit Act and OMB CircUlar A-1337 & o v v v i i v e i e e e e et e e e e e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b
: Form 990 (2015)
JSA
5E 1054 1.000
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Form 8868 (Rev. 1-2014) Page 2

e If you are filing for an Additional {Not Automatic) 3-Maonth Extension, complete only Part ll and check thisbox. . . .. ... ¥ Lx_j

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Ouly file the original (no cqpESNVEFRTHE
Enter filer's ide MU Xer, Lo idstructions

Name of exempt organization or other filer, see instructions. Employer [t{entlflcatlon 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.C. box, see instructicns. Social security number (SSN)

duodntefor | 2.0. BOX 532

:!i'&?n?’os‘ge City, town or post office, state, and ZiP code. For a foreign address, see instructions.

instructions. GARRISON, NY 10524

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) . . . . . . . .. ... foliy
Application Return { Application Return
Is For ) Code |lIsFor Code
Form 990 or Form S90-EZ 01 Boivniine b : ot : T
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408{a) trust} 05 Form 6069 11%
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part §l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of BPMARC WRTSS/THE INSTITUTE,, P.O. BOX 532, GARRISON, NY 10524
Telephone No. i _ B45  424-4800 Fax No. b .

s |f the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... ... . B D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) CIfthisis
for the whole group, check thisbox . . . . .. > D . If it is for part of the group, checkthisbox. . . . ... B [_J and attach a

list with the names and EINs of all members the exiension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 16

§ Forcalendaryear 2015 | or other tax year beginning , and ending , 20

6 I[i the tax year entered in line 5 is for less than 12 months, check reason: L_[ Inltsai return I_J Final return

Change in accounting period

RETURN IS NOT AND WILL NOT BE AVAILABLE BY THE DUE DATE, THEREFORE WE
RESPECTIVELY REQUEST ADDITIONAL TIME TO COMPLETE THE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.

b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8hi$ 0.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|5 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authoerized to prepare this form.

Signature B> Title B> Date B>
Form 83868 (Rev. 1-2014)

JSA

5F8035 1.000
291340 M2Z6l PAGE 1




Fem 3868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return ~onE hetoantos
Department of the Treasury P~ File a separate application for each return,

Internat Revenue Service b~ Information about Form 8868 and its instructions is at www.irs.gov/form88638,

@ If you are filing for an Automatic 3-Month Extension, complete only Partl and check thishox _ _ ., . .| ... .7 ~.. " »
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of-tifs-formmm—rrrmmmmd

Do not complete Part [ unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part [ or Part 11 with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[EH Automatic 3-Month Extension of Time. Only submit original (no copies neededy.
A corporatien required to file Form 9590-T and requesting an automatic 8-month extension - check this box and complete

PAILONY | L L Lt e e e e e e Nl
All other corporat:ons (including 1120-C filers), partnerships, REMICs, and trusts musf use Form 7004 to request an extension of time
fo file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
Type or
print THE GARRISON INSTITUTE, TNC. 01-0597067
Eijee Zl;:';‘ior Number, street, and room or suite no. If a P.O. box, see instrustions. Social security number {SSN)
fiing your P.0O., BOX 532
i‘ﬁ;‘ﬂ-c?;e& 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 foreachreturn) « « » v o v o v o u Lola]
Application Return ] Appfication Return
Is For Code |]ls 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 990-PF 04 Form 5227 o
Form 950-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 930-T (trust other than above) 06 Form 8870 12

@ The books are in the care of WMARC WEISS/THE INSTITUTE,, P.0O. BOX 532, GARRISON, NY 10524

Telephone No. p- _ 845 424-4800 FAXNo.» _
+ If the organization does not have an office or place of business in the United States, check thisbox , ., . .. .. ... .. .. > I:’
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . I this is
for the whole group, check thisbox | | | | | | » D . If it is for part of the group, check thisbox, , . .. .. > L,J and attach

a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until___________08/15 ,20 16 _, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

b calendar year2015 or

» || tax year beginning ,20_ _ _, and ending 220

2  If the tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return D Final return
Change in accounting period

3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3aid C.

b ¥f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated fax payments made. Include any prior year overpayment allowed as a cradit. 3bi$ 0.

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

Caution. If you are going to make an efectronic funds withdrawat {direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instruclions,
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

JSA

5F3054 1.000
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SCHEDULE A Public Charity Status and Public Support | oM No. 15450047
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c}3) organization or a section
4%47(a){1} nonexempt charitable trust.

Department of the Treasury. P Attach to Form 990 or Form 990-EZ.

internal Revenue Service P Information about Schedule A (Form 980 or 990-E2) and its instructions is at www.irs.g _
Name of the organization ) Emplpygr it
THE GARRISON INSTITUTE, INC. r 01-0597067

_ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The corganization is not a private foundation because it is: (For lines 1 through 11, check only ong box.)
1 A church, convention of churches, or association of churches described in section 170(b)}{1)(A}(i).

A school described in section 170(b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(|u) Enter the

hospital's name, city, and state:

5 D 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). (Compiete Part Il.)

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

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

described in section 170(b){1)(A)(vi). (Complete Part il.) ‘

8 - A community trust described in section 170(b)}{1)}{(A){vi). (Complete Part Il.)

9 An organization that normally receives: (1} more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to #s exempt functions - 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 I1l.)

10 An-organization organized and operated exclusively to test for public safety. See section 509({a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, ar to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section §098(a)(2). See section 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

a l:l Type 1. 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 efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b Type I. A supporting organization supervised or centrelled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persans that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

its supported crganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

BN

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

e Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supportlng organization.

f Enter the number of supported organizations . . . . . .. . . .. it i e e e e e e e e e e e |:|

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

{i) Name of supported organization (ii) EIN (Hi) Type of organization i {iv} Is the organization | {v} Amount of monetary (vi} Amount of
(described on lines -9 Histed in your goveming support {see other support (see
above (see instructions}} document? instructions) instructions)
Yes No

(A)

{(8)

{C)

(o)

(E)

Total EEE :

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

i5A Form 990 or 990-EZ.
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule A (Form 990 or 990-E2) 2015 Page 2

Partli Support Schedule for Organizations Described in Sections 170(b}(1){A}iv) and 170(h)(1)(A}{vi)
{Complete only if you checked the boxon line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Hll. If the organization fails to qualify under the tests listed below, please compleE ParT Ty
' i (g] Total

Section A. Public Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusua 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

4 Total. Add fines 1 through 3

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

6  Public support. Subtract line 5 from fine 4.}

Section B. Total Support
Calendar year (or fiscal year beginning in) b {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
7 Amountsfromlined ., ... .....

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV) , . .. ....

11 Totat support, Add fines 7 through 10, _ |* : : :
12 Gross receipts from related activities, etc. (see instructions) 12

13  First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(0)(3)

organization, check thisboxand stop here . . . . . . . . v v v v u e i s e e e e e e e e e e s w e e e . .k P |_|
Section C. Computation of Public Support Percentage ‘
14  Public support percentage for 2015 (line 8, column (f} divided by fine 11, column{f) . ... .. .. 14 %
16  Public support percentage from 2014 Schedule A, Partil ine 14 . . . ., . . .. . . .. ... ... 15 %
16a 331/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 3343 % or more, check

this box and stop here, The organization gualifies as a pubdicly supported erganization . . . ... .. ... ..\ .. .. >

b 331/3% support test - 2014. If the organization did not check a box on line 13 or 16z, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . ... ... ...... > l:l

17a 10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 183, or 18b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > [ ]

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 1743, 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 V] how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization., . ., . ... ... ... ... ..., e e e e e e b
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
S CtiONS |, L L . L L i i i e e e e e e e e e e e e e e e > [ ]

Schedule A (Form $%0 or 990-EZ) 2015
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THE GARRISCN INSTITUTE, INC. 01-0597067
Schedule A (Form 990 or 990-EZ) 2015 Page 3
il  Support Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part If
Section A. Public Support
Calendar year {or fiscal year beginning in) » (2) 2011 (b) 2012 (c) 2013 (d) 2014
1  Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unusual grants.”™ 2,055,172, 2,036,226, 2,355,533. 1,843,968, 1,381,261, 9,672,160.

2  Gross receipts from admissions, merchandise

e

® Total

sold or sendces performed, or facilities
furnished in any activity that is refated to the
organization’s tax-exsmpt purpose 1,348,551, 1,289,753, i,9%11,631. 1,290,987, 3,125,398, 9,666,320.

3 Gross receipts from activities that are not an

unrelated trade or business under section 513 | 0.

4 Tax  revenues levied for  the
organization's benefit and either paid
to or expended onits behalf , ., 0,

5 The value of services or facilities
furnished by a governmentat unit to the

organization without charge ., , |, . . . 0.
6 Total Add lines 1 through 5, . . . 3,403,723, 3,325,979. 4,267,164. 3,834,955, 4,506,659, 19,338, 480.
7a Amounts included on fines 1, 2, and 3 .

received from disqualified persons . . . . 1,005,000, 1,067,500, 1,433,500, 773,975, 4,279,875,

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 Addfines 7aand 7. + « + o v v o v . . 1,005,000, 1,067,500. 1,433,500, 773, 975. 4,279,875,

8 Public support. (Subtract line 7¢c from
line 6.} 15,058, 505.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 201t (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totat
9 Amounts frombne6. . . . . . . .. .. 3,403,723. 3,325,979, 4,267,164, 3,034,855. 4,506, 659. 19,338, 480.

10a Cross income from interest, dividends,
paymenis received on securities loans,
rents, royallies and income from similar

SOHMCES . & v v v v v h v aaw e s 5. 7. 33. ELE 2d. 88.
b Unrelated business taxabie income {kss
section 511 taxés) from businesses .
acquired after June 30, 1975 ) 8.

¢ Add lines 10a and 10b 5. 7. 33. 19, 24, 88,

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

carried O + « = » & & = 4 s ke s e s 0.
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explainin Partviy ATCH 1 _ . 23. 43, 25. 5,441. g,7189. 14,251,
13 Total support. (Add lines 9, 10c, 11,

and 12y . ... ... . 3,403,751, 3,326,029, 4,267,222, 3,840,415, 4,515,402, 19,352,819,
14  First five years. if the Form 990 is for the organlzatmﬂs first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this DoX and SEOP Rere. .« . . . . L . L . it i 4 e e e e e v e e e e e e e e e e e m e e e e s b
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, columnn (f) divided by line 13, column (), . . L. 15 77.81ly,
16 Public support percentage from 2014 Schedule A, Part Bl ine 15. . . . . & o v i i v e e e e e e e e e e 18 93.05¢9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, cotumn (f) divided by fine 3, column () . _ . . . . ... .. 17 -00%
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 | . . . . . . . . . . i i e 18 -00%

18a 331/3% support tests - 2015. If the organizatien 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 P
b 331/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 334/3 %, check this box and stop here. The crganization qualifies as a publicly supported organization -

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this bax and see instructions P |

JSA Schedule A (Form 990 or 990-EZ) 2015
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule A (Form 990 or 990-E7) 2615 Page 4
PartlV Supporting Organizations
(Complete only if you checked a boxin ime 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, compieie Sections A and C. If you checked 11cpf Pari I complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and doj ;
Section A. All Supporting Organizations '

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? /f "Yes," answer |’
(b} and (c} below.
b 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
orgariization 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 Viwhat controls the organization put in place to ensure such use. 3 N
4a Was any supported organization not organized in the United States (“foreign supported organization')? ff [Fiidatuas |z il
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlied 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
under sections 501(c){3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

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

b Type | or Type il only. Was any added or substifuted supported organization part of a, class already e
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the orgarization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f" Yes," provide detail fr_1 Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in secticn 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f " Yes," complefe Part | of Schedule L (Form 990 or 990-EZ).

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If"Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a}(1) or (2))7 If "Yes," provide defail in Patt V1.
b Did one or more disqualified persons (as defined in line 9a) hold a controliing 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 crganization also had an interest? /f "Yes," provide defail in Part VI,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated [ =
supporting organizations)? /f "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [.ii:is
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-EZ) 2015
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THE GARRISCN INSTITUTE, INC. ’ 01-0597067
Schedule A (Form 980 or 990-E7) 2015 Page 5
Supporting Organizations {coniinued)

Yes No_

11 - Has the organization accepted a gift or contribution from any of the following persons? R N B

a A person who directly or indirectly controls, either alone or together with persons described in (b) En@ OﬁY ) :
below, the governing body of a supported organization? 1

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a)} or (b) above? If "Yes” fo a, b, or ¢, provide detail in Part V. 11c¢
Section B. Type | Supporting Organizations

& Yes

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the type and amount of support provided during the prior
tax year, (ii) a copy of the Form 996 that was most recently filed as of the date of notification, and (ji} copies of
the organization’'s gaoverning documents in effect on the date of notification, to the extent not previously
provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported crganization? /f “No, ” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type H Functionaily-Integrated Supporting Qrganizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions);

a The organization satisfied the Activities Test. Complete fine 2 below:
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Parf VI how you supported a government entily (see instructions).
‘ Yes| No

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

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

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

3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or efect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each [0
of its supported organizations? Jf "Yes,” describe in Part VI the role played by the organization in this regard. ah
. Schedule A (Form 990 or 990-EZ) 2015
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule A (Form 990 or 930-E7) 2015 Page B
Type Hi 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. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A thrqugh E.

, ) ‘agre nt Year
Section A - Adjusted Net Income (A) Priol @()P tidnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

.6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8§ Adjusted Net Income (subtract lines 5, 6 and 7 from line 4 8

ik |WiN |=

(B) Current Year

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

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisifion indebtedness applicable to nor-exempt-use assets 2

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 fo line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) -1
2 Enter 85% of line 1 ’ 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year is the crganization's first as a non-functionally-integrated Type Hll supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2015
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THE GARRISON INSTITUTE, INC. 01-0597067

Schedule A (Form 990 or 990-E2) 2015 Page 7
§-FPLA'd  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued)
Sectlon D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes —
2 Amounts paid to perform activity that directly furthers exempt purposes of supported - COPY
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assefs

Qualified set-aside amounts (prior IRS approvai required)

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

Total annual distributions. Add lines 1 through 8.

Distributions {o attentive supported organizations to which the organlzatlon is respaonsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

o [~ iy | | LR

(1) (iif)
E Distributi Underdistributions Distributable
xcess Distributions Pre-2015 Amount for 2015

Section E - Distribution Allocations (see instructions) (i)

1 Distributable amount for 2015 from Section C, line 8
2 Underdistributions, if any, for years prior to 2015
(reasconable cause required-see instructions)
Excess distributions carryover, if any, to 2015;

[ ]

From2013 . .......

From2014 .. ......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line7: 3

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

5 Remaining underdisiributions for years prior to 2015, if
any. Subfract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j
and 4c¢,

Breakdown of line 7;

el | g [l [a]e o

oY

o

Excess fro.r.n 2013, .......
Excess from 2014 , , ., . ...
Excess from 2015, . ... ...

(- NN -
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedule A (Form 290 or 990-E7) 2015 Page 8

EGal supplemental Information. Provide the explanations required by Part If, line 10; Part Il, line 17a or 17b;
and Part ll], line 12. Also complete this part for any additional information. (See instructions).

HEOPY|

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTICON 2011 2012 2013 2014 2015 TOTAL
OTHER 23. 43. 25. 5,441, 8,719. 14,251,
TOTALS 23, 43, 25, 5,441, 8,718, 14,251.
|
|
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Schedule B - Schedule of Contributors OMB No. 1545-0047

{Form 990,

or 990-PF)
Department

990-EZ,

of the Treasury

L,
B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2015
internal Revenue Service B Information about Schedule B {Form 990, 980-EZ, or 890-PF} and its instructions is at www.irs,glov fi

Name of the organization e rgcgintifidgitiod number

THE GARRISCN INSTITUTE, INC.

01-0597067

Organization type (check oneg):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 } (enter number) organization
D 4947 (a){1) nonexempt charitable ;rust not treated as a private foundation
l:‘ 527 political organizétion

Form 990-FF I:l 501{c){3} exempt private foundation

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

|| 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

Special R

]

[]

[]

For an organization fiting Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts 1 and |l. See instructions for determining a
contributor's total contributions.

ules

For an organization described in section 501({c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170{b)(1)(A}vi), that checked Schedule A {Form 930 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributer, during the year, fotal contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (i) Form 990, Part VIli, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or $90-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, 1, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for refigious, charitabie, 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. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

fotaling $5,000 or more during the year >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
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 990-EZ or on its

Form 990

-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperw

JSA
5E1251 2.000
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ork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization THE GARRISON INSTITUTE, INC.

Employer identification number
01-0597067

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 cantributor. Complete golumns (a) througH (e} and
the following line entry. For organizations completing Part Ill, enter the total of exclusi G@JP?YRE ble, etc.,
o

contributions of $1,000 or less for the year. (Enter this information once. See instruc

Use duplicate copies of Part Il if additional space is needed.

{a) No.
|f’rortnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rortnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferee
(a) No.
If’roTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
;mrtnl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 890-EZ, or 350-FF) {2015)
551266 3.000

291340 M261

PAGE 33




SCHEDULE D
{Form 990}

| OMB No. 1545-0047

Supplemental Financial Statements

b Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11§, 122, or 12b.
Department of the Treesury B Attach to Form 990. .
internal Revenue Service B Information about Schedufe D {Form 990) and its instructions is at www.irs.gowfg
Name of the organization Empidyd
THE GARRISON INSTITUTE, INC. OpL-0597067
idllll Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part iV, line 8.
(a) Donor advised funds {b)} Funds and other accounts

Total number atendofyear . . .. .......
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year} . .
Aggregate value atendofyear. . . ... .. ..
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 legalcontrol? . . ... ... ... I:I Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the doner or donor advisar, or for any other purpose
conferring impermissible private benefit? -« . . . v v i i e e e e e e e e e e e e e e ke e e e Yes ‘_—_l No
Conservation Easements. :
Complete if the organizafion answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreaticn or education) Preservation of a hlstorlcaily important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

[2 - R Y

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .. .. ...ttt i . 2a

b Total acreage restricted by conservationeasements . . . . . . ... .. ....... .. 2b

¢ Number of conservation easements on a certified historic structure included in{a). . . . . 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the Nationai Register. . . . . . . . . . .. . v i i v v e v v n .. 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 b
5 Does the organization have a written policy regarding the periodic monltonng, inspection, haredhng of

viotations, and enforcement of the conservation easements it holds? .. . . . . . @ v v v vt v b s v w o v nn D Yes l:l No
6  Staff and volunteer hours devoted 1o monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b
7 Amount of expenses incurred in monitoring, inspecting, handlmg of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requurements of section 170(h)(4)(B)(i}
and Se0tion 70BN . . . . . . . oo\ o s e e e e e e [ves [1no
9 in Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
* balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the or?amzanon elected, as permitted under SFAS 116 (ASC 958), not to. report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenueincluded in Form 990, Part VL line 1. . . . v .t v o i i s e s e e st e neeea e B3
{i)) Assets included INForm 990, Part X. .« « v v v i vt i et it e e e e e e e e e e L

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 Revenue included in Form 890, Part VL Ine 1. . . . o v vt v e e e e e e e e e e e e e e e e e e B 3

b Assets included in Form 990, Pam X, o . o v v v v i v e i e e e e ek e e e e e e e e e e x e L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
JSA :
5E1268 1.000

291340 M261 PAGE 34




THE GARRISON INSTITUTE, INC. 01-0597067
Schedule D (Form 9903 2015 Page 2
firiAll  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
coilection items (check all that apply):

a Public exhibition d Loan or exchange programs COP‘ 7
b Schelarly research e Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part
XHI.
§  During the year, did the drganization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization's collection? . . . . . . [_.1 Yes |_—| No

IZiAd Escrow and Custodial Arrangements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
9940, Part X, line 21,

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

Amount
© Beginningbalance . . ... ... ... L e 1c
d Addtionsduringtheyear . ... ... . ... ... ... . . ... 1d
e Distributions duringtheyear. . .. ... ... ... . ... ... .. ... 1e
f Endingbalance . . .. .. ... ... .. e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |__| Yes | {No

b 1f "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XUl . . . . ., . . . .

Endowment Funds.
Complete if the organization answered “Yes" on Form 989, Part IV, line 10.

(a) Current year (b) Prior year (c} Two years back {d) Three years back | {e} Four years back
1a Beginning of year balance . . . . 32,5309. 367,215. 375,448, 290,732, 674,375,
b Contributions . . .. .... ... 25,000. 219,699. 363, 000.
¢ Net investment earnings, gains,
andlosses. . . .. .. . ... ..
Grants or scholarships . . . . . .
Other expenditures for facilities
and programs . .« . « . . .. ... 32,539. 334,676. 227,932, 278,284, 383, 643,
T Administrative expenses . . . . . _ :
g End of year balance. . . . . ... 25,000, 32,539, 367,215. 375,448. 290,732. -
2 Provide the estimated percentage of the current year end balance (fine 1g, columr (a)) held as: '
a Board designated or quasi-endowment »_ %
Permanent endowment » %

¢ Temporarily restricted endowment g 100.0000 4
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrefated organizations . . . . . ... L L. L. e e e e e 3a(i) X

(i related organizations . . . . . .. ... e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . ... ... 3b

4 Descr|be in Part X1 the intended uses of the organization's endowment funds.
Land, Buﬂdmﬁs and Equipment.

Compiete if the orgamzatlon answered "Yes" on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b) Cost or other basis (¢} Accumulated {d} Book value
(investment) {other) depreciation
la Land, . ... L. ... ... i
b Buildings .. .., . .........
¢ Leasehold improvements, | , ., . .. .. 193,¢612. 126,053 67,559,
d Equipment , ... ... ..., . .. 343,954, 284,132 59,818,
e Other 103,674, 101,383 2,291.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c.). . . . . . . b 129,668,
Schedule D (Form 990) 2015
JSA
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THE GARRISON INSTITUTE, INC. 01-0557067
Schedule D (Form $90) 2015 Page 3
LETIaY] Investments - Other Securities. 4 | ,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or category {b} Book value (c} Methos of valuation:

{including name of securily) Cost or end-o yegw :

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 12.} P
L'l Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 890, 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)
1]
(6)
{7)
{8)
{9)
Total. (Column (b) must equal Form 990, Fart X, col, (B) line 13.) b
m Other Assets. . ‘
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(2)
(3)
4)
(5)
(6)
{7}
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 15.)
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)
N
(&)
()
Total. (Cofumn (b) must equal Form 990, Part X, col. (B} line 25) b
2, Liability for uncertain tax positions. In Part Xii, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |_|
JS5A Schedule D (Form 990) 2015
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THE GARRISON INSTITUTE, INC. 01-0597067
Schedute D (Form 95C) 2015 Page 4
1:c1i9¢] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . « v v v v v v v v o v LA o/ 137,367.
Amounts included on line 1 but not on Form 990, Part VIII, line 12; CPY

a Net unrealized gains (losses) oninvestments . . . . . .. ... ., e e e e 2a

b Donated services and use of facilities . . « - v« v v i i e 2b 400,900

¢ Recoveries of prioryBargrantS. . . v v v v v v e v e e e e e .. 2c

d Other (Describe inPartXIlL) + . v v v v ... e 2d 121,470 4%

e AddlNES 2athroUg 2d « « « o v v v e e e e e e e e e e e e e e e 521,470.
3 SUBrACt N 26 fOM NB T + « « « v v v v et e e e e e et e e e e e e e 4,615,897,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VI, ine 7b. . . . . . . 4a

b Other (Describe NPartXHL) « -« v v v v i v v e et e e en e 4b

C AddINes 43 and4b . . . . . L. e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parf L fin€ 12} . v v v v v v oo o v o . 5 4,615,897,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .. . . . . . . . . . v s v s m i v b e e 1 4,487,194.
2 Amounts included on line 1 but not on Form 999, Part IX, line 25;

a Donated services and USE Of faciities « « « « + o v v v vt e e 2a 400,000,

b Prioryearadiustments . . . . v v v i it e e e e e e 2b

C OhBrIoS8eS. & v v v i i it it e et e e e e e e e 2c

d Other (Describe N PamtXIL) « v v v v v v v e e e et e e e e e 2d 121,470,

e Addlines 2athroUugh 2d « v v v v v v e e e e e e e e e e e 921,470,
3 Subfractline2e fromiine1 . . . .. . ... .. i e e e e e e e e e e e e 3,965,724.
4 Amounts included on Form 920, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPart XlL) . - . . . o v i it i et e e e e 4b

¢ Addlinesdaanddb . . . . o i i it et e e e e e e e e e e e e e e
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl line 18.) . « v v v v o o v v v u 3,965,724,

LRI Supplemental Information.
Provide the descriptions required for Part If, lines 3, 5, and 9; Part 1, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, ling 4; Part X, line
2; Pari Xl, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

o Schedule D (Form 990} 2015
5E12711.000 ;
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Schedule D (Farm 950) 2015 THE GARRISCN INSTITUTE, INC. 01-0597067

- e Page 5
I Al  Supplemental Information (continued)

PART V - QUESTION 4

THE TEMPORARY RESTRICTED FUNDS WERE FOR ECOLOGY AND EDUCATION PRCGRAMY COPY

WECSE ACTIVITIES CARRIED OVER INTO 2015 AND 2016.

PART XII - LINE 2D

2D. SPECIAL EVENTS DIRECT EXPENSES: 121,470

PART XI - LINE 2D

2D. SPECIAIL EVENTS DIRECT EXPENSES: 121,470

Schedule D (Form 990) 2015
JSA
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Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047
SCHEDULE G C lete if th izati d Y F 990, Fart iV, | 17,18 19 if th

omplete if the organization answered "Yes" on Form , Pa , ines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-E2, line 6a. 2@ 1 5

B Attach to Form 930 or For EZ. s T e T
Department of the Treasury ach to Farm orForm 990-E2 . 3 ] _ Open m Publl(_: R
Intemat Revenue Service P Information about Schedule G {Form 990 or 990-EZ} and its instructions is at www.irs.gov/] !nspectmn

Name of the organization ’ Empic
THE GARRISCN INSTITUTE, INC. i

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, >art IV, line 17,
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the orgamzatmn raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f - Soilicitation of government grants

¢ Phone solicitations g Special fundraising events

d In-person solicitations

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 VII) or entity in connection with professional furkiraising services? E Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual " L {ilf) Did fund-aiser r?a\;e {iv} Gross receipts (VzO?TeC;:iﬁzga;:)to {vi} Am?u'mgiid fo
or entity {fundraiser) (it} Activity custody or confrol o from activily fundraiser fisted in (or retained by)
contributions? col. ) organization
Yes No
1
ATTACHMENT 1
2
3
4
5
8
7
8
9
10
Total . . L e e e e e e e e e e e e e b 313,342 56,664 256,678.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule G (Form 990 or $90-EZ) 2015
JSA
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THE GARRISON INSTITUTE, INC. 01-0597067
Scedule G (Form 990 or 890-£7) 2016 Page 2

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

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other efegls )P L bvents
SPECIAL EVENT d ogd {a) through
{event type) {event type) {total numier) col. { )
Q
3 .
§ 1 Grossreceipts _ . . ....... 313,342, 313, 342.
@
o
2 less: Conirbutions | .. ... 91,377, . 91,377,
3 Gross income (line 1 minus
line 2y, . ... ... .. ... 221,965, 221,965,
4 Cashprizes, . .. . . .....
5 Noncashprizes, .. _ . ... . ...
" .
& | 8 Rentffaciiitycosts  _ . . . .. .. 39,498. 39,498,
2
g | 7 Food and beverages . _ . . . . . . .
g
= | 8 Entertainment . . ... . ... .. 422, : ' 422,
9 Other directexpenses _ . . .. 81,550. : 81,550.
10 Direct expense summary. Add lines 4 through @ incolumn(d) _ . _ . . . . . . . . . . ' u... b 121,470.

11 Net income summary. Subtractline 10 fromline 3, column{d) ., . . . . . . . . v i v v i i u. P 100,495,

#1138 Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line Ba.

; b) Pull tabs/instant i (d} Total gaming (add
g (a) Bingo bir!lg)o.'pl:ograess;;c: g;:lgo (c) Other gaming col. {a} through col. {c})
3
@ g Grossrevenue . _ ., .. ......
@| 2 Cashprizes ... ..
[72]
o
2| 3 Noncashprizes . ..........
i
&1 4 Rentffaciltycosts |
O
5 Other directexpenses . . . . . . . .
| |Yes %[ [Yes S| __|Yes
§ Volunteer labor . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . .. .. ... . b
8 Net gaming income summary. Subtract line 7 from line T,eolumn{d) . . . .. .. .., ... >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? . . . . . . .. .. ... |_|Yes LJ No
b If "No," explain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? |_|Yes [_J No
b If "Yes," explain;

Schedule G (Form 990 or 890-EZ) 2015

JSA

5E1282 1.000
291340 M261 PAGE 40



THE GARRISON INSTITUTE, INC. 01-0597067

Scheduie G (Form 990 or 990-EZ) 2015 Page 3
11 Does the organization conduct gaming activities with nonmembers?, ., . . . . . . ... .. .. . ... L_JYes ‘_E No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity o
formed to administer charitable gaming? . . . . . v . v v e it e e e e e e e e [ [veq |:I No
13 Indicate the percentage of gaming activity conducted in: ("“ )P ‘7
a Theorganization's facility . . . . . . .. .. . . ... e e e . Y%
b Anoutside facility . . . . . . ... e e 13D %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records: ‘
Namep _ e
Address B e
15a Does the organization have a contract with a third party from whom the organization receives gaming
TBVBMUB? . . . . . L i\ttt e et e e e e e e e Yes [ |No
b If "Yes," enter the amount of gaming revenue received by the organizatony» $§ and the
amount of gaming revenue retained by the thidpartty » $_
¢ If "Yes," enter name and address of the third party:
NaME B e ,,,,,,,————————————————,—,————
Address B
16 Gaming manager information
Name p_____ e,
Gaming manager compensafon»$ __
Description of services provided B _ __
D Director/officer D Employee D independent contractor
17  Mandatory distributions: )
a I[s the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe state gaming license?. . . . . . . ... L. Ll Yes DNO,
b Enter the amount of distributions required under state law t6 be. dlstrlbuted to other exempt organizations

‘Part]

or spent in the erganization's own exempt activities during the taxyear p $

V4 Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part llf, lines 9, 8b, 10b, 15b, 15¢c, 16, and 17b, as appltcab!e Also provrde any additional information
(see mstructlons)

JSA
SE1503 1.000
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) OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-E2) 2@1 5

Complete to provide information for responses to specific questions on

Department of the Treasury Form 890 or 990-EZ or {o provide any additional information. Open fo 3
Internal Revenue Service B Attach to Form 990 or 990-EZ. o

Name of the organization EmpleyRgi ifightfin nufhe

THE GARRISON INSTITUTE, INC. &;—0597067

PART III - LINE 1

OUR MISSION IS TO APPLY THE TRANSFORMATIVE POWER OF CONTEMPLATION TO
TODAY'S PRESSING SOCIAL AND ENVIRONMENTAL CONCERNS, HELPING BUILD ‘A MORE
COMPASSTONATE, RESILIENT FUTURE. STATEMENT OF PROGRAM SERVICE

ACCOMPLISHMENTS

PART IIT - LINE 4A

RETREATS AT THE GARRISON INSTITUTE: WE HOSTED MORE THAN 5500 PEOPLE FROM
ARQUND THE WORLD WHO ATTENDED RETREATS WITH SOME OF THE WORLD'S MOST
NOTED CONTEMPLATIVE MASTERS. THESE TEACHERS EXPLORE THE INTERSECTION OF
PERSONAL AND SOCIAL TRANSFORMATION. WE BELIEVE 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 THEM 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 ITII - LINE 4B

CONTEMPLATIVE~BASED RESILIENCE: THE GARRISON INSTITUTE'S CBR PROJECT
HELPS AID WORKERS TO COMBEAT "BURNOUT"™ - THE WORD THET USE IN CRISIS
CONTEXTS ALL ACROSS THE WORLD TOC DESCRIBE THE SYMPTOMS THREE IN EVERY

FOUR OF THEM WILL EXPERIENCE: ANXIETY, DEPRESSION, COMPASSION FATIGUE,
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Name of the organization Employer identification 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 FROM
DOCTORS WITHCUT BORDERS, THE CBR (CONTEMPLATIVE-BASED RESILIENCE)
TRAINI&G PROGRAM PROVIDES AID WORKERS WITH KNOWLEDGE, TOOLS AND SKILLS
INCLUDING MEDITATION AND YOGA TO BETTER COPE WITH THE ENORMOUS STRAIN OF
DELIVERING LIFESAVING CARE IN SCME OF THE WORLD'S MOST UNSTABLE AND

DIFFICULT ENVIRONMENTS.

-PART ITT - LINE 4C

CLIMATE, MIND AND BEHAVIOR: THE GARRISON INSTITUTE'S CLIMATE, MIND AND
BEHAVIOR (CMB) SIGNATURE PROGREM EXPLORES THE HUMAN DIMENSIONS OF CLIMATE
CHANGE WITH THE INTENTION OF DEVELOPING AND ENHANCING ACTIVITIES THAT
REDUCE GREEN HOUSE GAS (GHG) EMISQIONS WHILE PROMOTING INDIVIDUAL AND
COMMUNITY RESILIENCE. CMB SEEKS TO DEVELOP HUMAN RESILIENCE TC THE
NEGATIVE IMPACTS CF 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 FROM A CLIMATE CRISIS.

PART IIT - LINE 4D

CARE FOR TEACHERS: BASED UPON CURRENT RESEARCH ON THE NEUROSCIENCE OF
EMOTION, CARE INTRCDUCES EMOTION SKILLS INSTRUCTION TO PROMOTE
UNDERSTANDING, RECOGNITION AND REGULATION OF EMOTICON. TO REDUCE STRESS,
AND TO PROMOTE AWARENESS AND PRESENCE APPLIED TO TEACHING, CARE

INTRODUCES BASIC MINDFULNESS ACTIVITIES SUCH AS SHORT PERICDS OF SILENT
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Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-05%97067

REFLECTION, AND PROGRESSES TO ACTIVITIES THAT DEMONSTRATE HOW TO BRING COP i

MINDFULNESS TO CHALLENGING SITUATIONS TEACHERS OFTEN ENCOUNTER. TEROUGH
THESE ACTIVITIES, TEACHERS LEARN TO BRIﬁG GREATER CALM, MINDFULNESS AND
AWARENESS INTQO THE CLASSROOM TO ENHANCE THEIR RELATIONSHIPS WITH THEIR
STUDENTS, THEIR CLASSROOM MANAGEMENT, AND CURRICULAR IMPLEMENTATION. THE
 CARE PROGRAM ALSO PROMOTES EMPATHY AND COMPASSION THROUGH CARING PRACTICE

AND MINDFUL LISTENING ACTIVITIES.

PART VI, SECTICN A. - QUESTION 2

JONATHAN F.P. ROSE AND DIANA CALTHORPE-ROSE, BOTH OF WHOM ARE CQ-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.

PART VI, SECTION B. - QUESTION l2C

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

ARE ADDRESSED BY THE BOARD IMMEDIATELY.

PART IV, SECTION B. - QUESTION 15& & 15B

15A. THE INSTITUTE UTILIZES AN INDEPENDENT CONSULTING FIRM WHC PROVIDES
COMPARABILITY DAYTA FOR THE CEQ'S COMPENSATION.
15B. MARKET AND SALARY DATA FROM COMPARABLE POSITIONS AT COMPARABLE

ORGANIZATIONS I8 REFERENCED WHEN DETERMINING COMPENSATION FOR CTHER

ISA Schedule O (Form 999 or 990-E7) 2015
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Name of the organization - Employer identification number
THE GARRISCON INSTITUTE, INC. 01-0597067
OFFICERS AND KEY EMPLOYEES. COP i
PART IV, SECTION C. - QUESTION 19
THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT-OF-INTEREST POLICY
AND FINANCIAL STATEMENTS AVAILABLE TC THE PUBLIC UPON REQUEST.
JSA Schedule O (Form 990 or 990-EZ) 2015
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