sCP\NNED FEB 21 2019,

2949333503508 8
GO0 Return of Organization Exempt From Income Tax OHB 1o 545 200

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
P Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Intemal Revenue Semvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
B checkitappicaie | pE GARRISON INSTITUTE, INC. 01-0597067
: ’:::,:;? Doing business as
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| mtsirenn | P.O. BOX 532 (845) 424-4800
: (Felrr-:":::;nl City or town, state or province, country, and ZIP or foreign postal code
. Amended GARRISON, NY 10524 G Gross receipts $ 4,570,746.
Applicaton | F Name and address of pnncipal officer WILL ROGERS H(a) Is this a group retum for Yes | X | No
L] pending subordinates?
SAME AS C ABOVE N ? H(b) Acean subordlnateslnduded?B Yes No
| Tax-exempt status | X I 501(c)(3) I I 501(c) ( ) 4 (insertno) I I 4947(a)(1) or I UZP If "No," attach a hist (see nstructions)
J  Website: p WWW.GARRISONINSTITUTE.ORG H(c) Group exsmption number P
K Form of organization I X | Corporation l I Trustl I Association I I Other P> I L Year of formation 2001] M State of legal domicile NY
Summary
1 Brefly describe the organization's mission or most significant actvtes THE INSTITUTE IS DEDICATED TO THE
8 APPLICATION OF CONTEMPLATIVE METHODS FOR THE BENEFIT OF CIVIL
S SOCIETY.
§ 2 Check this box b D if the organization discontinued 1ts operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, Ine1a) . . . . . . . v o v v v e e e e s 3 12,
%! 4 Number of independent voting members of the governing body (Part VI, lme 1b), , . . . . . ... ....... 4 12.
;.2 5 Total number of iIndividuals employed In calendar year 2017 (PartV,lne2a), . . .. ... ... ...« . ... 5 27.
'% 6 Total number of volunteers (estimate If NECESSANY). . . + &+ & v o v o e e s e e e e e e e e e e e e 6 22.
< | 7a Total unrelated business revenue from Part VIl column (C), IN@ 12 . . . . . . v 4 v i it it e e v e e e e 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, Ine34 . . . . . . . . ¢ & & v e e o o o v o o v v o 7b
Prior Year Current Year
o| 8 Contributions and grants (PartVIILIine th), . . . . . . . v v vt i it e e e e e e e 1,265,491, 1,055,593.
g 9 Program service revenue (Part VIIL INE28) . . . . . o v v v e e e e e e e e e 2,848,338. 3,267,951.
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d), . . . . . . . .. oo v . ... 51. 58.
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9c, 10c, and11€), , . . . . . .. ... 63,939. 67,466.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne 12), . . . . . . 4,177,819. 4,391,068.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) , ., , . ... ........ 0. 77,915.
14 Benefits paid to or for members (Part IX, column (A),Ine4) , . . . . ... ... ...... 0. 0.
|15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . . . . 2,022,114. 1,908,048.
% 16 a Professional fundraising fees (Part IX, column (A), Ine 11€). . . . . . . . . . v v v ... 23,250, 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» 227,660.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24g}== — 2,274,382, 2,385,082,
18 Total expenses Add lines 13-17 (must equal Part IX, colunjn (A),R&@EIVED . 4,319,746. 4,371,045,
19 Revenue less expenses Subtract line 18 fromline 12, . . _\ Q -141,927. 20,023.
- g E‘—; NO v l 9 20 '8 Begtinning of Current Year End of Year
85120 Total assets (PartX,Ine16) . . . ... ... .....] ol o 8 918,897. 666,362.
3121 Total iabilities (Part X, Ine 26), . . . . ... ... .. 4. e x 734,374. 461,816.
3

22 Net assets or fund balances Subtract line 21 from line 20X, , ,OGDE.N, QI .. 184,523. 204,546.

Signature Blopk |

Under penaities of perury, | that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete |on of preparer (other than officer) i1s based on all information of which preparer has any knowledge

Date’

Sign

’ Mz }F( 55 EXECUITE DA

Type or prmt hame and tile

Pnnt/Type preparers name Preparer's sngnaw '*dve U 1 2018 Check LJ if | FTIN
self-employed P00183769

Paid  |5aAMES J REILLY

Preparer = »CONDON O'MEARA MCGINTY & DONMAL Fem's EIN P> 133628255
Use Only
Firm's address PONE BATTERY PARK PLAZA NEW YORK, NY 10004-1 Phone no 212-661-7777
May the IRS discuss this return with the preparer shown above? (seeinstructions) , , . . ... ... .. ........ [Xlves | [No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

(\“\\
291340 M261 PAGE 2



THE GARRISON INSTITUTE, INC. 01-06597067

{Form 990 (2017) " Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany ineinthisPartill . . . . ... ............... m

1 Bnefly describe the organization's mission
FOUNDED IN 2001, THE GARRISON INSTITUTE (THE "INSTITUTE") IS A
NON-PROFIT, NON-SECTARIAN ORGANIZATION EXPLORING THE INTERSECTION OF
CONTEMPLATION AND ENGAGED ACTION IN THE WORLD. (CONTINUED ON SCH. 0.)

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

| prior Form 990 or 890-E22 e [Jves [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
SBIVICES . & i i v it e e e e e e e e e e e e e e e e e e e e e e I:] Yes No
If "Yes," describe these changes on Schedule O

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

] 4a (Code ) (Expenses $ 1,887,496. Including grants of $ } (Revenue $ 3,267,951, )
RETREATS AT THE GARRISON INSTITUTE - SEE SCHEDULE O.

4b (Code ) (Expenses $ 250, 663. Including grants of $ } (Revenue $ )
TRAUMA-CONTEMPLATIVE-BASED RESILIENCE - SEE SCHEDULE O. -

4c (Code } (Expenses $ 36,587. Including grants of $ ) (Revenue $ )
FISCAL SPONSOR - SEE SCHEDULE O.

4d Other program services (Describe in Schedule O )
(Expenses $ 16,139. Including grants of $ ) (Revenue $ )

4e Total program service expenses » 2,190,885.

J5A
7E1020 1 000 Form 990 (2017)
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* Form 990 (2017)
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THE GARRISON INSTITUTE, INC. 01-05 7:%679 .
A%N d Page 3
Checklist of Required Schedules ) “T
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
oomplete SChedUIB A, . . . . . o i i i e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Coninbutors (see instructions)?. . . . . ... .. 2 X
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . . .. i, 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil. . . . ... ... ... .. ..., 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partlll, . v . o e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
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. . . . . . . v v i it e e e e e e e e e e e e 6 X
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!l. . . . . ... .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partill . . . . . . o i i i i e it e e e e e e e e e e e 8 X
Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . .. ... . i e e 9 X

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. . . . . . ..
If the organization's answer to any of the following questions 1s “Yes," then compiete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

Did the organization report an amount for land, buidings, and equipment in Part X, line 10?7 If "Yes”
complete Schedule D, Part VI . . . . . . . @ i i i e e e e e e e e e e e e e e e e e e e
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,"complete Schedule D, Part Vil . . . . . .. ... ... ....
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill . . . . . . ... ... .....
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"complete Schedule D, Part X, . . . . . . . . . . . e,
Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, PartX . . . . . ..
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xil. . . . . . v v v v vt i i e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil 1s optional .
Is the organization a school described in section 170(b){1)(A)(n)? If "Yes,” complete Schedule E. . . . . . ... ..
Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . ... ... ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... ..
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partsliand IV . . . . . ... ... .. .. ..
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsilland IV . . . .. ... ... .....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). . . . . . .. ... ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIt, ines 1c and 8a7 If "Yes,"complete Schedule G, Part!l . . . . . . . . . . . . . i,
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a?
If "Yes," complete Schedule G, Part Il « . .« « o ot e e s e e e e e e e e e e e e e e s e s

11a]| X

11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X

15 X
16 X
17 X
18 | X

19 X

JSA
7E1021 1 000

29134U0 M261

Form 990 (2017)

PAGE 4



THE GARRISON INSTITUTE, INC. 01-0597067 .

* Form 990 (2017)

20a

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

)

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H. . . .. ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?, . , . . . 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll. . . .. ... .. 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parfsland lll. . . . . .. ... ... ........... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If 'No,"gotfolne25a. . . . . . . . . . . . it v i it v v 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod 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? . . . . . . . L. e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? . . . . . . 24d
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
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
If "Yes,"complete SChedule L, Part] . . . . . . . v vttt e e et e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . v o v v i e e e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . . .. .. ... .... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV, . . . . v o e e i e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, PartIV. . . . . . . .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M, . . . [ 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i i e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
o 2 3 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N Part Il « . o v v v v e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R Part! . . . . .. .. ... .. ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, ll],
e T A - 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . ... .. .. 35a X
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)? /f "Yes," complete Schedule R Part V,lne 2 . . . . . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R Part V,Ime 2 . . . . . . . . . . v ... 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R,
T S 37 X
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 complete Schedule O 38 X

JSA
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Form 990 (2017)

PAGE 5



THE GARRISON INSTITUTE, INC. 01-0597067

 Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.. . .. .. ... ... ........ |_—|
B Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . .. . . ... 1a 60 - o -
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . ... 1b Ol | =
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.- _|
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . v ot v i i e v . e e e e e e tc
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S DI R
Statements, filed for the calendar year ending with or within the year covered by this return. . [ 2a 27 == :
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions). . . . . . . RS SR R B
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O. . . ... .. 3b
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 1n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE? « v v v e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » - )
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts J :
(FBAR) ST N
§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? [ 5b X
c If "Yes" to ine Sa or 5b, did the organizationfile FOrm 8886-T?. . . . . . v v ottt v v it bttt e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charntable contnbutions?. . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . . .. L e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). _
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ’
and services provided 10 the Payor? . . . . . . . .. i e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . .. ... .. 7b X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOMM 82827 . . . v i it it e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. ud I . .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . _ -
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . . ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter ) -
a Imtiation fees and capital contributions included on Part Viil, ine 12 . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b )
11 Section 501(c)(12) organizations. Enter "
a Gross income from membersorshareholders. . . . . . . . . . v i it e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources O
against amounts due or received fromthem ). « v« v v v v v i c e e e e e e e 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . 12b K "
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - - -
a Isthe organization licensed to Issue qualified health plans in more thanonestate?, . . ... ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule © '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ... ...... 13b
c Enterthe amountofreservesonhand. . .. .. . .. .. ittt ittt 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? /f "No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)
291340 M261 PAGE 6



Form 990 (2017) THE GARRISON INSTITUTE, INC. 01-0597067  Pageh

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or notetoany ine inthisPartVIl . . . . ... ... ... ... ... .. | X

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 12

If there are matenial differences 1n voting rnights among members of the governing body, or
if the governing body delegated broad authonty 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 . . . . . 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee?. . . . . . . . . .. . . L o e e e 2

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? . .
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?. . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets?. . . .
Did the organization have members or stockholders? . . . . . . . . . . . o oL i o e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governing body? . . . . . . . . . i i e s e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthe governingbody? . . . . . . . . . . .. o oo _7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during - ’

the year by the following )

12 -

@ o | |w
fel Kol Kol Kol

D N

~
1Y)
e

@ The governiNg DOAY?. . . o v vttt et e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . .. ... ... ... ...... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? /f "Yes," provide the names and addresses in 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, oraffilates? . . . . . . . . oo o o i it ittt vt e 10a X
b If "Yes," did the organization have written poiicies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a} X
b Describe 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,"gotolne 13 . . . . . . . . .. ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICES? &« v v v v i e e e e e e v e et et e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce complance with the policy? /f "Yes,"
descnbe in Schedule OhOW thISWES AONE . .« v v v v v i e et e e e e it e e e et et e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . .o o oo oL, 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... . ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top managementofficial . . . . ... . ... .. .. ... ..., 15a| X
b Other officers or key employees of the organization . . . - . . . v« v v i i it e e e e 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUNNG the YEaI? . . & v v v v v v i v e e e e e et e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . ... i e .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s 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}
avallable for public inspection Indicate how you made these available Check all that apply

Own website Another's website Upon request D Other (explain in Schedule 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 orqanlzatlon S books and records »
MARC WEISS/THE: INSTITUTE, .0. BOX 532, GARRISON, NY 10

JSA Form 990 (2017)
7E1042 1 000

291340 M261 PAGE 7



Form 990 (2017)

THE GARRISON INSTITUTE,

INC.

01-0597067  page7

QU] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vi

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

organization and any related organizations

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

e 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 $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
()
(A) )] Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (Iist any| officer and a director/trustee) from related other
hours for os|{s|lol=xlez| the organizations compensation
related | 22| 2 g 2 121 €13 organization (W-2/1099-MISC) from the
organizations| § 2 Sl |3|<a|’ (W-2/1099-MISC) organization
below dotted| & 2 % g' X and related
line) 5 é_‘ e -?D organizations
2
(1)MONICA WINSOR 10.00
BOARD CHAIR 0. X X 0. 0 0
(2)LISETTE COOPER 2.00
VICE CHAIR 0.} X X 0. 0 0.
(3)WILL ROGERS 2.00
TREASURER 0.] X X 0. 0 0
(4)BENNETT M. SHAPIRO 2.00
SECRETARY 0. X X 0. 0. 0
(5)SHARON SALZBERG 1.00
TRUSTEE 0.| X 0. 0. 0
{6)RACHEL GUTTER 1.00
TRUSTEE 0.|] X 0. 0. 0
(7)DIANA CALTHORPE ROSE 5.00
TRUSTEE 0.] X 0. 0 0
(8)RUTH CUMMINGS 1.00
TRUSTEE 0. X 0. 0 0.
(9)PAUL HAWKEN 1.00
TRUSTEE 0.j X 0. 0. 0
(10)JONATHAN F.P. ROSE 5.00
TRUSTEE 0. X 0. 0. 0
(11)DANIEL SIEGEL 1.00
TRUSTEE 0.| X 0. 0 0.
(12)SUSAN DAVIS 1.00
TRUSTEE 0.} X 0. 0. 0
(13)MARC WEISS 40.00
EXECUTIVE DIRECTOR 0. X 142,815. 0. 19,7069.
(14)ANDREW ZOLLI 40.00
FORMER BOARD CHAIR 0. X 120,000. 0. 0.

JSA
7E1041 1 000

291340 M261

Form 990 (2017)
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THE GARRISON INSTITUTE, INC. 01-0597067 .
Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
* Name and title Average Position Reportable Reportable Estimated
hoursper | {(do not check more than one compensation |compensation from amount of
week (st any | bOx, unless person s both an from related other
hours for offE:er ind a director/trustee) the organizations compensation
related i 2121818 |32|° organization (W-2/1099-MISC) from the
organizations é g g 2l g— g % (W-2/1 099-M|SC) organizatton
below dotted |2 € [ 5 |~ -a s % = and related
line) = gf® S organizations
alz| (8] g
22 S
8 8
® g
a
1b Sub-total L > 262,815. 0. 19,709.
¢ Total from continuation sheets to Part VII, SectionA _ . . . ... ...... > 0. 0. 0.
d Total (add lines1band1c) . . . . . . . o v v i v it et ean o > 262,815, 0 19,709,

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

2

Did the organization hst any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

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

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual
5

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

ey
bk, o3

e n‘;&_:"x ll:r;‘;;_;’,
Rt
3 X
ek
el

Section B. Independent Contractors

1

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

year
(A) (8) (C)
Name and business address Description of services Compensation
NONE
2 Total number of independent contractors (including but not limited to those listed above) who recewved [EFFGZSE ,gﬁ“**"’fa‘%g
more than $100,000 in compensation from the organization » 0. ﬁéﬁglﬁ@ﬁﬁ%ﬂg

JSA
7E1055 1 000

291340 M261

Form 990 (2017)
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Form 990 (2017) THE GARRISON INSTITUTE, INC,. 01-0597067 ., Page9
‘I statement of Revenue
Check if Schedule O contains aresponse or note toanyhine inthisPart VIl . . . ... ... ... e C e I_:L
(A) (B) (C) (D)
N Total revenue Related or Unrelated Revenue
exempt business excluded from tax
. function revenue under sectons
revenue 512-514
"é' 2| 1a Federated campaigns « « . . . . . . 1a
3 é b Membershipdues. . . . ... ... 1b
g<| c Fundraisingevents . ........ ic 62,765.
O®Z2| d Related organizations . . . . . . . . 1d
g‘% e Government grants (contnbutions) . . | 1e ]
"3 E f All other contnbutions, gifts, grants,
".956 and similar amounts not included above . [_1f 992,828,
S‘é g Noncash contributions included in lines 1a-1f $
O%| h Total Addlnes1a-tf . . o o oo oo s sttt .. > 1,055,593}
§ Business Code .
% 2a REGISTRATION FEES 900099 2,811,693, 2,811, 693.
': b OTHER PROGRAM REVENUE 900099 456,258, 456,258,
2l e
sl d
2 f All other program service revenue . . . . .
€| g Total Addhnes2a-2f . . . . . . . . i . > 3,267,951,
3 Investment income (including dividends, interest,
andothersimilaramounts). « « « « « v o e 0o e e e .. > 58. 58.
4 Income from investment of tax-exempt bond proceeds . | 0.
5 Royaltles . . . . v v s i e e e e » 12,086. 12,086.
(1) Real () Personal
6a Grossrents . . . v . . . . 4,850.
Less rental expenses . . .
¢ Rental income or (loss) - . 4.850. o - el
d Netrentalincomeor(loss). . . . . . . . o o v o . . .. » 4,850. 4,850.
7a  Gross amount from saies of | () Secuntes (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . ......
d Netganor(loss) . « v v v ¢ v v v 0 v v v o 4o o o . » 0.
@ 8a Gross Income from fundraising
5 events (not including $ 62,765.
é of contnibutions reported on line 1¢}
G SeePartiV,lne18 . . . . . ... ... a 224,744
g b Less directexpenses - . . « . . . . . . b 179,678 N N
¢ Net income or (loss) from fundraising events. . . . . . . > 45,066, 45,066.
9a Gross Income from gaming activities
SeePartV,ne19 _ , ., . .. ..... a
b Less directexpenses . . . . . ... .. b
c Net income or (loss) from gaming activitres. . . . . . . » 0.
10a Gross sales of inventory, less
retuns and allowances . . . ... ... a 3.,00¢
b Less costofgoodssold. . .. ... .. b - -
¢ Net income or (loss) from sales of inventory, , ., . . . .. » 3,004. 3,004.
Miscellaneous Revenue Business Code
14a OTHER INCOME 900099 2,460. 2,460,
b
c
d Allotherrevenue . . . . ... ......
e Total. Addlnesfia-11d - . . . . . . .. . o oo .. > 2,460,
12 Total revenue. See instructions . . . . . . . . ... .. » 4,391, 068. 3,273,415, 62,060.
JSA Form 990 (2017)
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Form 990 (2017) THE GARRISON INSTITUTE, INC. 01-0597067  Page10
' 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 notetoany lneinthisPartIX . . ... ... ... .............
Do not includé amounts rep orted on lines 6b' 7b’ Total é@enses Progra(rg)servlce Managc(e%)ent and Fum(ilr)a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations - Kl T E FES T
and domestic governments See Part IV, line 21, . . . 0. R R _
2 Grants and other assistance to domestic ! .o
individuals SeePartlV,lne22 . ... ... .. 0. - T
3 Grants and other assistance to foreign : L R
organizations, foreign governments, and foreign = . - :
individuals See Part IV, ines 15and 16 _ _ _ . . 77,915. 77,915. L el
4 Benefits paid toorformembers , . . .. .. .. 0. - : o :
5 Compensation of current officers, directors,
trustees, and keyemp]oyees __________ 162, 524. 63, 053. 90, 215. 9, 256
6 Compensation not included above, to disqualified
persons (as defined under secton 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), , . ., . . 0.
7 Othersalanesandwages ____________ 1,341, 167. 520,317. 744, 465. 76,385.
8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contributions) 24,066. 9,336. 13,359. 1,371.
9 Other employeebenefits . . . . . . ... ... 260,681. 101,133. 144,701. 14,847.
10 Payrolitaxes . . « v v v v v v v b e e 119,610. 46,404. 66,394. 6,812.
11 Fees for services (non-employees)
a Management _ ... .......... 0.
blegal . ... ............. ... 1,360. 119. 1,241.
cAccounting |, . ., .. ... ... ..., 28,160. 2,474. 25, 686.
dLobbying . . ... ... ... 0.
e Professional fundraising services See Part IV, line 17, 0. -
f Investment managementfees , ., . . ... .. 0.
g Other (f ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O). . . . . . 172’233' 15’134' 157’099'
12 Advertising and promotion | _ . ., . . ... .. 0.
13 Officeexpenses . . . . . . ..o v v o v v o 56,982. 2,351. 54,167. 464.
14 Informationtechnology. . . . . . . . ... .. 150, 547. 632. 149,915.
15 Royaltes, . . . . . ... ... ... 0.
16 OCCUPANCY . . . . ..o vii i 220, 628. 5,245, 215,383.
17 Travel . . .. 2,598. 228. 2,370.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , , . 0.
20 Interest . . . ... ... e 0.
21 Paymentstoaffilates, . . ... .. .... .. 0.
22 Depreciation, depletion, and amortization | | | | 44,288. 13,311. 30,977.
23 Insurance |, |, . . .. ... .o e e e 2,470. 217. 2,253.
24 Other expenses Itemize expenses not covered ’ T -
above (List miscellaneous expenses in hne 24e |If e -
line 24e amount exceeds 10% of line 25, column - -
(A) amount, hst ine 24e expenses on Schedule O) - . B . T -
aFOOD SERVICES 29,725. 19,993. 9,732.
pDIRECT PROGRAM COST 1,218,551. 1,218,551.
<COMMUNICATIONS 121,398. 2,559. 116,161. 2,678.
dHOUSEKEEPING 120,774. 66,281. 54,493.
e All other expenses 215,368. 25,632, 73,889. 115,847.
4,371,045. 2,190,885. 1,952,500. 227,660.

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign_and

fundratsing sohcitation Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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THE GARRISON INSTITUTE, INC. 01-0597067 ,

* Form 980 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPartX. . ... ... ... .......... D
) (A) (8)
. Beginning of year End of year
1 Cash-non-interest-bearing , . ., ... .................... 8,536 1 224,042.
2 Savings and temporary cashinvestments . . . . . . .. .. ... ... ... 608,379, 2 161,042,
3 Pledges and grants recevable, net . . . . . . . . . ... 86,119, 3 40,783.
4 Accountsrecewable, net | .. ... ... L. .. 102,635 4 146,246.
5 Loans and other receivables from current and former officers, directors, |-~ 7 - .. T | T7fr P T a0 g
trustees, key employees, and highest compensated employees |- -: - - A T [ Tl o -
Complete Partllof ScheduleL . . . ., .. .. ............... 0. s
6 Loans and other receivables from other disqualified persons (as defined under section |"~ = -~ - - It
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers T ce e
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary | =~ ~ ~ ! - -
" organizations (see instructions) Complete Part Il of SchedulelL,  , , . . .. .. 0. s 0.
| 7 Notesandloansrecevable,net, . . . . ... ................. 0] 7 0.
&| 8 |Inventoriesforsaleoruse, ., ... .. .................... 0. 8 0.
9 Prepaid expensesand deferredcharges . . . . ... .. ..o vun. ... 3,320 9 2,000.
10a Land, buldings, and equipment cost or T & Lo
other basis Complete Part VI of Schedule D 10a 685,593.( . .. . T e
b Less accumulated depreciation. . . . ... ... 10b 593, 344. 109, 908./10c 92,249.
11 Investments - publicly traded securtes  , . . . . . . ... ... ... ..., 0. 11 0.
12 Investments - other securities See Part IV, lne 11, _ . . . ... .. ... .. 0.12 0.
13 Investments - program-related See PartV,lmne 11 _ . . . .. .. ... ... 0.13 0
14 Intangibleassets . . . . ... ... ... 014 0.
15 Otherassets SeePartiV,ine 11 . . . . . . . . . . . 0.15 0.
16 Total assets. Add lines 1 through 15 (must equalline 34) . . . . . ... .. 918,897. 1¢ 666,362.
17  Accounts payable and accrued eXpenses. . . . . . . .. v et e et 212,532.) 17 141,474.
18 Grants payable . . . . . ... 018 0.
19 Deferred reVenue . . . . .. ... ... .ov et 521,842 19 320,342.
20 Tax-exemptbond habilties . . ... ... ........ ..., 0. 20 0.
21 Escrow or custodial account hability Complete Part IV of Schedule D | | | | 0. 21 0.
0|22 Loans and other payables to current and former officers, directors, | —-—- . . . =1 |2 =~
£ trustees, key employees, highest compensated employees, and |- SRl P
_g disqualfied persons Complete Part Il of SchedulelL , . . . . ... .. ... 0. 22 0.
1123  Secured mortgages and notes payable to unrelated third parties | | . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third partes . | . . . . . . . 0. 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. ... ... . ... e 0.l25 0.
26 Total liabilities. Add lines 17 through 25, . . . . . . . oo oo v v .. . 734,374 . 26 461,816.
Organizations that follow SFAS 117 (ASC 958), check here » m and D N T
2 complete lines 27 through 29, and lines 33 and 34. L s R ‘j_: -
% 27 Unrestricted netassets . .., 184,523, 27 159, 546.
=(28 Temporarily restricted netassets ... ... .. 0. 28 45,000.
z 29 Permanently restrictednetassets, . . .. ... ... ... . .. ... .. .. 0.l 29 0.
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and ; P I I :
5 complete lines 30 through 34. A . T ) s
‘3 30 Capttal stock or trust principal, or currentfunds . ... .. .. 30
2131 Paid-in or capital surplus, or land, bullding, or equpment fund = | 31
<|32 Retained earnings, endowment, accumulated iIncome, or other funds | _ 32
Z(33 Totalnetassetsorfundbalances . . . . ... ... ... .. .. 184,523, 33 204,546.
34 Total habilittes and net assets/fund balances. . . . . ... ... ... .... 918,897. 34 666,362.

Form 990 (2017)
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THE GARRISON INSTITUTE, INC. 01-0597067 |

* Form 990 (2017)
1A Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart XI. . . ... .............. m

-

C W O ~NOO O HE WN =

Total revenue (must equal Part VI, column (A), e 12) . . . . . .. .. ... . . ...,

4,391,068.

Total expenses (must equal Part IX, column (A),Ine25) . . . . ... . ... ...

4,371,045.

Revenue less expenses Subtracthne2fromlne 1. . . .. .. . . . .. . i i

20,023.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..

184,523.

0.

Donated services and use offacilities . . . . . . . . . . . i i i i i e e e e e

Investment exXpenses . . . . . . . . L e e e e e e e e e e e e e e e e

Prior period adjustments . . . . . . . L L e e e e e e e e e e e e e e e

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . . . . ... ittt 5
6
7
8
9

Other changes In net assets or fund balances (explanin Schedule O) . . . ... ..........

O|O| O] O

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, colUmMN (B)) . . . i i e e e e et e e e e e e e e et eaee e ae e 10

£1s® ] Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990 |__—| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in E
Schedule O . O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, ., . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o
reviewed on a separate basis, consolidated basis, or both
[:l Separate basis D Consolidated basis D Both consolidated and separate basis SR L
b Were the organization's financial statements audited by an independent accountant? . . . . ... ... .... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a R R
separate basis, consolidated basis, or both -
Separate basis D Consolidated basis |:| Both consolidated and separate basis
c [f "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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in ) '
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CIrcUlar A-1332 .+ . v v v v v e e e 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 980 (2017)
JsA
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+SCHEDULE A Public Charity Status and Public Support | QM No 11545-0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 7
P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE GARRISON INSTITUTE, INC. 01-0597067

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)}(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b}{1)(A)iii). Enter the

hospital's name, city, and state
|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental untt 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 )
A community trust described in section 170(b)(1)(A)}(vi}. (Complete Part Il )
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its 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 Il )

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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

|:| Type it A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part [V, Sections A and C.

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

d Type Il non-functionally integrated. A supporting organtzation operated in connection with its supported organization(s)
that i1s 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 D Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type Il, Type [il
functionally integrated, or Type H non-functionally integrated supporting organization

(3]

0 ™

1

o

o

f Enter the number of supported organizations. . . . . . . .. .. . ..o e e e e e e :l
g Prowvide the following information about the supported organization(s)

(i) Name of supported organization (ii) EIN (iii) Type of organization | (1v) Is the organization | (v) Amount of monetary (vi) Amount of
(descnbed on ines 1-10 |histed 1n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total B o = .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedutle A (Form 990 or 980-EZ) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067 |
) SchedulelA (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support /
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

1 Gfts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ) . . . . . .

2 Tax revenues levied for  the
organization's benefit and erther paid
toorexpendedonitsbehalf . . . . . ..

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

4 Total Add hnes 1 through3. . . . . . .

§ The portion of total contrbutions by | 7 - 7- - o= R B
each  person  (other than  al.+<- - | . - o
governmental unit  or  publcly SR I, .
supported organization) included on
line 1 that exceeds 2% of the amount|- ..o
shown on line 11, column (f). . . . . . . - -

6 Public support. Subtract ine 5 fromne4 |~ *. - | 5 e LT 0 L D

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 /&1)2016 {e) 2017 (f) Total
7 Amountsfromined. . . ... ..... /
8 Gross income from interest, dividends, /
payments received on secunties [oans,
rents, royaltes, and ncome from
SIMIArsourCeS « . « + v + v v o v v & -

9 Net income from unrelated business
activities, whether or not the business
isregularly carrredon . . . . . . . - ..

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

11 Total support. Add lines 7 through 10 . . | = R N A
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . / ................. 12
13 First five years. If the Form 990 1s for the orgamization's first, seéond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . v . v o v v 0 0 i e e e e e e e e s a4 e e e e e s s » m
Section C. Computation of Public Support Percentage /
14 Publc support percentage for 2017 (line 6, column (f) divided by ine 11, column(®). . . ... ... 14 %
15 Public support percentage from 2016 Schedule A, Part il line14 . . . . .. .. ... ... ..., 15 %
16a 331/3% support test - 2017. If the organization did not gheck the box on line 13, and line 14 15 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... .. ... .. > |:|
b 331/3% support test - 2016. If the organization did ngt check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as/a publicly supportedorganization . . . . ... ... ... ... ... > D

17a 10%-facts-and-circumstances test - 2017. If the/orgamzatlon did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the' "facts-and-crcumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "factstand-crcumstances” test The organization qualfies as a publicly supported
organization. . . . ... ... oo / ......................................... > \:I
b 10%-facts-and-circumstances test - 2016}/{f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 qualfies as a publicly
supported organization . . . . . . .. e o e e e e e e e e >
18 Private foundation. If the organizatior did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . .. ... e .. / .............................................. > D

Schedule A (Form 990 or 990-EZ) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067
* Schedule A (Form 990 or 990-EZ) 2017 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) |  (a)2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1  Giits, grants, contributions, and membership fees
received (Do not include any "unusual grants ") 2,355,533, 1,B43,968. 1,381,261. 1,265,491. 1,055,593. 7,901,846,

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization's tax-exempt purpose . . . < . . 1,911,631, 1,990,987. 3,125,398, 2,848,338. 3,247,096, 13,123,450.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.
4 Tax revenues leied for the
organization’s benefit and either paid to
orexpendedonitsbehalf . . . . .. .. 0.
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.
6 Total. Add lines 1 throughS., . . .. .. 4,267,164. 3,834,955. 4,506, 659. 4,113,829. 4,302, 689. 21,025,296.

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . . 1,067,500, 1,433,500. 7173, 975. 865, 532. 295,611. 4,436,118.

b Amounts included on fnes 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.
¢ Addlines 7aand 7b. » « v « v v v o v . 1,067,500. 1,433,500. 773,975. 865,532. 295,611. 4,436,118,
8 Public support. (Subtract ine 7c from | ’ o T i o _
(YD I i . - S ' L T 16,589,178,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a)2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amountsfromine6. . . . .. ..... 4,267,164, 3,834,955 4,506, 659. 4,113,829. 4,302,689. 21,025,296.

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from similar
SOUMCES . v « v 4 o o o s = o s o v s o s 33. 19. 24. 51. 16,994. 17,121.

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.

¢ Addlines 10aand10b . .. ... ... 33. 19. 24. 51. 16,994. 17,121.

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business i1s regularly

carmedon. « « ¢ v v v r e e e 0.
12 Other income Do not include gain or

loss from the sale of capital assets

(Explanin Partvi) ATCH 1 . . . 25. 5,441, 8,719. 25,610. 2,460. 42,255.
13  Total support. (Add lines 9, 10c, 11,

and12) . . v e s e e 4,267,222. 3,840,415. 4,515,402, 4,139,490. 4,322,143 21,084,672.
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)

organmzation, check thisboxand stop here, . . . . . . . . 0 0 0 v i i i i i e e e e e e e e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dvided by ine 13, column(®)), . . . . ... .. .. .. 15 78.689,
16  Public support percentage from 2016 Schedule A, Part I, IN@ 15. . . v v v v v v v v v v v e h v e a e ns 16 71.289%
Section D. Computation of Investment income Percentage
17  Investment Income percentage for 2017 (line 10c, column (f) divided by Ine 13, column (f)) . . . . .. .. .. 17 .08
18 Investment income percentage from 2016 Schedule A, Partiil, line17 . . . . . . ... . ... .. ... .. 18 .00%

19a 331/3% support tests - 2017. If the orgamzation did not check the box on hne 14, and line 15 1s more than 331/3 %, and line
17 1s 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 - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 15 not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067 R
* Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

RERE I 1

1 Are all of the organization's supported organizations listed by name In the organization's governing . .
documents? If "No," descnibe in Part VI how the supported organizations are designated If designated by | |+ - |-
class or purpose, descnbe the designation If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes," explamn in Part VI how the orgamization determined that the supported | ___ |
organization was descnibed in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
(b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and -
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the .
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) --
purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organizaton™)? /f | . '~

“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the orgamization have ultmate control and discretion 1n deciding whether to make grants to the foreign |

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) | .
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,

() the authonty under the organization's organizing document authonzing such action, and (v} how the action

was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to | *- -
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or | _
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VL 6

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

8 Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7? -
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

8a Was the orgamzation controlled directly or indirectly at any time during the tax year by one or more ‘

disqualified persons as defined In section 4946 (other than foundation managers and organizations described | « -

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If “Yes,“ provide detail in Part VI gb

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section |- .

4943(f) (regarding certain Type |l supporting organizations, and all Type Hll 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 1
determine whether the organization had excess business holdings ) 10b

JSA Schedule A (Form 990 or 990-E2) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067

' Schedul; A (Form 990 or 990-EZ) 2017 Page 5
1:X1idA  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons? i ,
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B <
below, the governing body of a supported organization? 11a

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” to a, b, or ¢, provide detail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to — -
regularly appoint or elect at least a majority of the organization's directors or trustees at all tmes during the ’
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the orgamization had more than one supported organization, - TR
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported P B
organizations and what conditions or restrictions, If any, applied to such powers dunng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported ' , ¥
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part ’ .
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, N [
supervised, or controlled the supporting organization DT

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors . R
or trustees of each of the organization's supported organization(s)? If “No," descnbe in Part VI how control U
or management of the supporting organization was vested in the same persons that controlled or managed -
the supported organization(s)

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 - - R
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior I -
tax year, (n) a copy of the Form 980 that was most recently filed as of the date of notification, and (w) copies of |- - 1
the organization's governing documents In effect on the date of notification, to the extent not previously T A
provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (1I) serving on the governing body of a supported organization? /f "No, " explain in Part VI how )
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described 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 imes during the tax year? If "Yes," descnibe in Part Vi the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

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

2  Activities Test Answer (a) and (b) below. Yes N?

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

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities 2a

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

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

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

JSA Schedule A (Form 990 or 990-EZ) 2017
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‘ THE GARRISON INSTITUTE, INC.
" Schedule A (Form 990 or 990-E2) 2017

01-0597067 ,

Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

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

LW (N |-

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)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

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

5

a Average monthly value of securties

1a

b Average monthly cash balances

1b

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

1¢c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

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

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

6 Multiply hne 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

I~ |0 &

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minmum asset amount for prior year (from Section B, fine 8, Column A)

4 Enter greater of ine 2 or line 3

5 Income tax imposed in prior year

bW
W, - N -

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 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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THE GARRISON INSTITUTE, INC.

]
* Schedule A (Form 990 or 990-EZ) 2017

01-0597067

v

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section 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

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

olvioionidli

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

w

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI) See
instructions

w

Excess distributions carryover, if any, to 2017

From2013 .. ... ..

From2014 ... .. ..

From2015 .. ... ..

From2016 .. .....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

TG | B (O (T

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

H»

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o &

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, If
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3j
and 4c

Breakdown of Iine 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

D Q{0 |[o(a

Excess from 2017. . . .

JSA
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, THE GARRISON INSTITUTE, INC. 01-0597067
~Schedule A (Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

I, line 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

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

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2013 2014 2015 2016 2017 TOTAL
OTHER 25. 5,441. 8,719. 25,610. 2,460. 42,255,
TOTALS 25, 5,441, 8,719. 25,610. 2,460. 42,255.
JSA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D | oma No 15450047

Supplemental Financial Statements

(Form 330) P Complete if the organization answered "Yes" on Form 980, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

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

Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-0597067

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

Total number 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? , . . . . ... ... D Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrnng impermissible private benefit? . . . . . . . . L. L e e e e e e e e e e e e e e e D Yes l—__l No
Partil Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education}) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A WN -

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

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

b Total acreage restricted by conservatoneasements . . . ... ... .. ... .. ..... 2b

¢ Number of conservation easements on a certified historic structure includedmn(a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . . ... ... ... .. ...... 2d

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

tax year »

4  Number of states where property subject to conservation easement 1s located »
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . .. ... ... ... ... ..... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
>3
8  Does eachconservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(t)
and section 170MM@BIIN? . . . . . . oottt e e e Clves [lno

9 In Part X{lI, 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?anlzatlon 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 exhibttion, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under 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

(i) Revenue included on Form 990, PartVIlLIne 1. . . . . . . . o o v o v i i i i it i it e >3
(ii) Assets included N Form 990, Part X. . . . . . . . . o i i i i e e e e e e e >3

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

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . . i i i e e e >3

b Assets included n Form 990, Part X. . . . . o v v v i e e e e e e e e e e s e e e e s s > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067

" Schedule D (Form 990) 2017 Page 2

3

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collectionh items (check all that apply)

Public exhibition d Loan or exchange programs

Scholarly research e Other

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

iI{4\] Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21

1a

o ™0 00

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrmM 990, PArtX?. . . . . . . o\ttt ettt e e [ Jves [ INo
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginningbalance |, . . ... .. ... ... ... 1c
Additions duringtheyear | , . . . . . ... . ... . .. ... 1d
Distributions duringtheyear, . . .. .. ... ... ... ..., 1e
Endingbalance . . . . ... ... ... ... e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiabifity? ]_] Yes No

If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provdedonPart Xl , ., ., ., .. ..

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.

3a

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . . 25,000. 32,539. 367,215. 375,448.
Contributions . . . . .. ... .. 45,000. 25,000. 219,699.
Net investment earnings, gains,
andlosses. . .. .........
Grants or scholarships . . . . ..
Other expenditures for facilities
and programs . . . . .. ... .. 25,000. 32,539. 334,676. 227,932.
Admirustrative expenses . . . . .
End of year balance. . . . . . . . 45,000. 25,000. 32,539. 367,215.
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasr-endowment p» %
Permanent endowment p %

Temporarily restricted endowment p 100.0000 9
The percentages on lines 2a, 2b, and 2c¢ should equal 100%
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated organizations . . . . . . . .. ... e e e e e e e 3a(i) X
(ii) related Organizations . . . . . . i i i e e e e e e e e e 3a(ii) X
If "Yes" on line 3a(i), are the related organizations listed as requredon ScheduleR?. . . . . ... ... ... .. 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds
Land, Buildjngs, and Equipment. _ .
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) {other) depreciation
ta Land, ., . . ..., ..., ‘ C
b Buldings . . ..............
¢ Leasehold mprovements, . . . .. . . .. 193,611. 153,751 39,860.
d Equpment _ . . . ... . ....... .. 388,308. 335,919 52,389.
e Other . . . .. ... .. .......... 103,674, 103,674
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10¢). . . . . . . » 92,249,
Schedute D (Form 990) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067

" Schedule D (Form 990) 2017 Page 3
Investments - Other Securities.
Compilete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives . , ., ... ...........
(2) Closely-held equity interests , . . . .........
(3) Other
(A)
(B
©)
(D)
B
R
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12) P

LAY Investments - Program Related.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (8) Ine 13) P

{404 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)

GEEER

(7
(8)

"

Total. (Column (b) must equal Form 990, Part X, col (B)hne 15). . . . . . . . v v v v i v i i i vt e e e v u »

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

line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organmization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIli
Schedule D {(Form 990) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067

’ schedulé D (Form 990) 2017
i@l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. 1 4,970,746.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 o

a Net unrealized gains (losses)oninvestments . . . . ... ... ........ 2a s

b Donated servicesand useoffaciliies . . . . . . v v o v v vttt e e 2b 400,000 .

¢ Recoveriesofprioryeargrants. . . . . . . . . i it e 2c o

d Other (Describe nPart XII) . . v v v i i it e e e e e 2d 173,6784-

e Addlines2athrough2d . « . o v v vt ittt e e e e e e e 2e 579,678.
3  Subtractine2e fromlnel . . .. v v it i ittt e e e e e e e e 3 4,391,068.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1 e

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . .. 4a

b Other (Describe MPartXIll) « . v o v v vt v e e e e e e et e ee e 4b e

C ADdINEs4a anddb . . . . o vttt e e e e e e e e 4c
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, hine 12) . . . . v v v v v v v o o . 5 4,391,068.

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

Complete if the organization answered "Yes" on Form 990, Part IV, Iine 12a.
1 Total expenses and losses per audited financial statements . . . . . .. ... .. . 0 oo oL _1_ 4,950,723.
2  Amounts included on fine 1 but not on Form 990, Part (X, line 25 -

a Donated services and useoffacilttes . . . . ... .. ... .. .0 2a 400,000,

b Proryearadjustments « « v v v v v v ot e e e 2b T

C OtherlosSeS. . v v v v v vt ettt e e e 2¢c o

d Other (Describe INPArt XI) « . o v v v e et e e e e e e e e e 2d 179,678 4w

e Addlnes2athrough2d . . .. . . ..o i i ittt e 2e 579,678.
3 Subtractline2e fromline 1 . . . . o v v i it i i e e e e e e 3 4,371,045.
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1 T

a Investment expenses not included on Form 990, Part Vil ine7b. . . . . .. 4a

b Other (Describe NPartXI) & v v o v v o e e e e e e et e 4b -

c ADdINES4a anddb . . . . .t v it e e e e e e e e e e e e e 4c
5  Total expenses Add Ines 3 and 4¢. (This must equal Form 990, Partl ne 18) . . . . . v o o o . . . . 5 4,371,045.

Supplemental Information.

Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5
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Schedule.D (Form 990) 2017 THE GARRISON INSTITUTE, INC. 01-0597067 . page 5
) Supplemental Information (continued)

PART V - QUESTION 4

THE TEMPORARY RESTRICTED FUNDS WERE FOR ECOLOGY AND EDUCATION PROGRAMS

WHOSE ACTIVITIES CARRIED OVER INTO 2018.

PART XI - LINE 2D

SPECIAL EVENT DIRECT EXPENSES: 179,678.

PART XII - LINE 2D

SPECIAL EVENT DIRECT EXPENSES: 179,678.

Schedule D (Form 990) 2017
JSA
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' SCHEDULE F Statement of Activities Outside the United States | _oweno 15450047

(Form 980) 2@17

Open to Public

»- Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
: P Attach to Form 990.
Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service Inspection
Name of the organization Employer identification number
THE GARRISON INSTITUTE, INC. 01-0597067

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assIstance? | L L L e e e e e e D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of | (d) Activities conducted in the (e) If activity listed in (d) I1s (f) Total
offices in the employees, region (by type) (such as, a program semvice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent  |Investments, grants to recipients service(s) in the region In the region
contractors located in the region)
in the region

(1) MIDDLE EAST AND NORTH AFRICA 0. 0. PROGRAM SERVICES TRAINING 77,915.

(2)

(3)

(4)

()

(6)

(7

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17) ] _ :
3a Sub-total S I e 77,915.

b Total from continuation
sheets to Part |

¢ Totals (add lines 3a and 3b) R R - 77,915.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017
JsA
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THE GARRISON INSTITUTE, INC.

' Schedulel F (Form 990) 2017
;)3\ Foreign Forms

01-0597067

Page 4

Was the organization a US transferor of property to a foreign corporation during the tax year? /f "Yes,”
the organization may be required to file Form 926, Return by a US Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a US Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,"
the organization may be required to file Form 5471, Information Return of US Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passve Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

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

Did the organization have any operations in or related to any boycotting countnes during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990)

[]

[

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

[X] no

JSA
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THE GARRISON INSTITUTE, INC. 01-0597067
* Schedule F (Form 980) 2017 Page 5

Supplemental Information

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

JSA Schedule F (Form 990) 2017

7E1502 1 000
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. SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oms No 1545-0047-

2017

Department of the Treasury Open t(? Public
Intemal Revenue Service Inspection

Name of the organization Employer identification number
THE GARRISON INSTITUTE, INC. 01-0597067
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

_ Complete If the organization answered "Yes™ on Form 990, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990 EZ) organization entered more than $15,000 on Form 996-EZ, hne 6a. '

P> Attach to Form 990 or Form 990-E2.
P> Go to www.irs gov/Form990 for the latest instructions.

a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants

c 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 fundraising services? D Yes D No
b If "Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(1) Name and address of individual Activit (i!) Et': dfuggl;a;mao\;e (v} Gross receipts (VZOI?Tec:::\tegat;?')m ) Amc:aunt gi’d to
or entity (fundraiser) () Activity Y Y from activity fundraiser listed in (or retained by)
contrbutions? col ) organizaton

Yes No
1
2
3
4
5
6
7
8
9
10

Total |, . . . . e e e e e e e e >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
JSA
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THE GARRISON INSTITUTE,

’ Schedulé G (Form 990 or 990-EZ) 2017
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

INC.

01-

0597067 .
Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BENEFIT GALA (add col (a) through
{event type) (event type) {total number) col (c))
(53
3
|1 Grossrecepts . .. ... ... .. 287,509. 287,509.
0]
4
2 less Contnbutions |, . . . . ... 62,765. 62,765.
3 Gross income (line 1 minus
me2). . ............... 224,744. 224,744.
4 Cashprizes, , . ..........
5 Noncashprizes, . ., .. .......
1723
§ 6 Rent/facilitycosts ., ... ... .. 50,027. 50,027.
[
o
g | 7 Food andbeverages . ., .. .... 48,096. 48,096.
S
o
& | 8 Entertainment . ...
9 Otherdirectexpenses , ., . . . ... 81, 555. 81,555.
10 Direct expense summary Add lines 4 throughQmincolumn(d) . . . . ... .............. > 179,678.
11 Net income summary Subtractline 10fromline3, column(d) , . ... ... ... . . . .. ..... > 45,066.
Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blr‘\gZ)lpt:ograess:C: g::\go (c) Other gaming c(ol (a) thr%ugh gof (c)
2
i
1 Grossrevenue , , ... .......
@ | 2 Cashprizes . . ......
g
& 3 Noncashprizes ...........
w
o 4 Rent/facilty costs = . . . ...
s}
5 Otherdirectexpenses . . . ... ..
| |Yes % | |Yes % [|__|Yes %|. =
6 Volunteerlabor, = = .. . .. .. No No No ) :
7 Direct expense summary Add lines 2 through5incolumn(d) . .. . ... ... .......... >
8 Net gaming income summary Subtract line 7 from Iine 1, column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain

]

10a

Were any of the organization's gaming licenses revoked, suspended, or terminated durning the taxyear? =
b If "Yes," explain

JSA
7E1282 1

000
291340 M261

Schedule G (Form 990 or 990-EZ) 2017
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THE GARRISON INSTITUTE, INC. 01-0597067

! Schedulé G (Form 990 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . ., . . .. ... ... ... ... ..... |_|Yes ]_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed'to administer chartable gaming?. . . . . .. . .. L e e DYes [___' No
13  Indicate the percentage of gaming activity conducted in
a Theorganization'sfacilty . . . . . . ... . . .ttt ittt e e 13a %
b Anoutside facility . . . . . ... . e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

b

TEVBIUE? | . . . . i e et e e e e e e e e e e e e e e e e e e e e DYes l:l No
If "Yes," enter the amount of gaming revenue received by the organization®» $ __ _____________ and the

amount of gaming revenue retained by the third party » $

If "Yes," enter name and address of the third party

Description of services provided »

D Director/officer D Employee I:l Independent contractor

Mandatory distributions

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

retain the state gaming ICENSE?, | . . . . . . . .. .. .. e DYes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent In the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part |, ine 2b, columns (iii) and (v), and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)
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" SCHEDULE J Compensation Information |_ome No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
. b Complete if the organization answered "Yes" on Form 990, Part IV, line 23. N
Department of the Treasury ) P Attach to Form 990. Open to Public
intemal Reyenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
THE GARRISON INSTITUTE, INC. 01-0597067
MUestions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form ,%g iﬁ“:
990, Part VII, Section A, line 1a Complete Part lif to provide any relevant information regarding these items. }%.sg* AT
First-class or charter travel Housing allowance or residence for personal use ’j&;;“iaﬁi gﬁéw_

Travel for companions Payments for business use of personal residence iﬁfﬁ %ﬂi}é

Tax indemnification and gross-up payments Health or social club dues or inihiation fees ?:};:":3*‘ gjﬁ;‘g
Discretionary spending account Personal services (such as, maid, chauffeur, chef) é}ﬁ: i ,{

f '%lw
%’!&
Al

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part lll to
30 =13

2 D the organization require substantiation prior to reimbursing or allowing expenses Incurred by all

directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line

1= e 2 .

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the g&?% 551% i
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a fa'i% %’g%%
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. g ol
- Compensation committee . Written employment contract St
Independent compensation consultant Compensation survey or study
- Form 990 of other organizations - Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filng
organization or a related organization

Recelve a severance payment or change-of-control payment?. . . . . ... . ... .. ... oo,
Participate Iin, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . .. .. ... ...
¢ Participate in, or receive payment from, an equity-based compensationarrangement?, . . . . .. .. ... ...

o W

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lli gi"k; :’?. : i
Only section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. g\ ﬂ%q
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any (5:}_ uﬁ?“{
compensation contingent on the revenues of S e

a The organization? . . . . . . . i i it e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . .. L L L e e e e e e e e e e e
If "Yes" on line 5a or 5b, describe In Part Il
6 For persons listed on Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e
b Anyrelated organization? . . . . . .. ... e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemmPartlll. . . . . ... ... ... . ... ... ... 7
8 Were any amounts reported on Form 990, Part VIl, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
1 = o
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)7 . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e s .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2017
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _oms no 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
. P Attach to Form 990 or 990-EZ. ; ic
Department of the Treasury Open to Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-0597067

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
COMPASSIONATE, RESILIENT FUTURE. STATEMENT OF PROGRAM SERVICE

ACCOMPLISHMENTS.

PART III - LINE 4A

RETREATS AT THE GARRISON INSTITUTE: WE HOSTED MORE THAN 5500 PEOPLE FROM
AROUND 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 III - LINE 4B

CONTEMPLATIVE-BASED RESILIENCE (TRAUMA): THE GARRISON INSTITUTE'S CBR
PROJECT HELPS AID WORKERS TO COMBAT "BURNOUT" - THE WORD THEY USE IN
CRISIS CONTEXTS ALL ACROSS THE WORLD TO DESCRIBE THE SYMPTOMS THREE IN

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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' Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-0597067

FATIéUE, PANIC ATTACKS AND POST TRAUMATIC STRESS (PTSD). DESIGNED BY A
TEAM INCLUDING MEDITATION LEADER SHARON SALZBERG AND PSYCHOLOGISTS FROM
DOCTORS WITHOUT BORDERS, THE CBR (CONTEMPLATIVE-BASED RESILIENCE)
TRAINING 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 SOME OF THE WORLD'S MOST UNSTABLE AND

DIFFICULT ENVIRONMENTS.

PART III - LINE 4C

FISCAL SPONSOR: THE GENERATIVE SOCIAL FIELDS INITIATIVE AIMS TO IDENTIFY
A NEW DOMAIN OF RESEARCH AND PRACTICE IN WHAT IT TAKES TO SHAPE FIELDS
WHERE PEOPLE FEEL MET AND NURTURED AS THEY ENTER INTO IT. IT'S A DOMAIN
BUILDING OF BEST PRACTICES AND INTUITIONS OF MASTER EDUCATORS WHO THROUGH
THEIR CARRIERS HAVE CREATED SUCH ENVIRONMENTS FOR STUDENTS AND ADULTS AND
ON A RESEARCH FOCUS ON THE CONTEXT AND COLLECTIVE STRUCTURES, MORE SO
THAN ON INDIVIDUALS. OUR INITIAL PHASE HAS FOCUSED ON SCHOOLS AND
CLASSROOMS AND NEXT PHASE WILL HAVE A STRONG FOCUS IN THIS DOMAIN AS
WELL, BUT WILL ALSO EXPAND TO CCMMUNITIES AND OTHER DOMAINS WHERE PEOPLE
ARE RESPONSIBLE FOR THE WELL-BEING OF OTHERS, SUCH AS HEALTHCARE AND

LEADERSHIP IN GENERAL.

PART III - LINE 4D
CLIMATE, MIND AND BEHAVIOR: THE GARRISON INSTITUTE'S CLIMATE, MIND AND
BEHAVIOR (CMB) SIGNATURE PROGRAM EXPLORES THE HUMAN DIMENSIONS OF CLIMATE

CHANGE WITH THE INTENTION OF DEVELOPING AND ENHANCING ACTIVITIES THAT

JSA Schedule O (Form 990 or 990-EZ) 2017
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" Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-0597067

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

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

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

PART VI, SECTION A. ~ QUESTION 2

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

OF THE INSTITUTE, ARE MARRIED.

PART VI, SECTION B.- QUESTION 11B

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

REVENUE SERVICE.

PART VI, SECTION B. - QUESTION 12C

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

ARE ADDRESSED BY THE BOARD IMMEDIATELY.

PART IV, SECTION B. - QUESTION 15A

15A. THE INSTITUTE UTILIZES AN INDEPENDENT CONSULTING FIRM WHO PROVIDES

COMPARABILITY DATA FOR THE CEO'S COMPENSATION.

PART IV, SECTION C. - QUESTION 19

THE INSTITUTE MAKES ITS GOVERNING DOCUMENTS, CONFLICT-OF-INTEREST POLICY

JSA Schedule O (Form 990 or 990-EZ) 2017
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* Schedule O (Form 990 or 990-EZ) 2017 Page 2
Name of the organization Employer identification number

THE GARRISON INSTITUTE, INC. 01-0597067

v

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2017
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