EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Internal Revenue Service

2016

OMB No. 1545-0047

2015

Open to Public
Inspection

NOV 5, 2015

A For the 2015 calendar year, or tax year beginning

andending DEC 31,

2015

B Checkif C Name of organization D Employer identification number
applicable:

oenge | THE SYCAMORE INSTITUTE, INC.

E'r?a’ﬂ‘ée Doing business as 47-5522558

T Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o 2928 SIDCO DRIVE 615-284-8271

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 2,500,00 0.
[X)Amended] NASHVILLE, TN 37204 H(a) Is this a group return

fiok@ | £ Name and address of principal officer: LAURA BERLIND for subordinates? .. [Jves No

pendis SAME AS C ABOVE H(b) Are all subordinates included? DYes ‘:I No

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

)< (insert no.) |:] 4947(a)(1) or ,:] 527

J Website: p» HTTP: / /WWW.SYCAMOREINSTITUTETN.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 201 5| m State of legal domicile; TN

|Partl{ Summary

1 Briefly describe the organization’s mission or most significant activites: PROVIDE ACCESSIBLE, RELIABLE

DATA AND RESEARCH IN PURSUIT OF SOUND, SUSTAINABLE POLICIES THAT

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

(]
£l 2
%’ 3 Number of voting members of the governing body (Part VI, line 1a) .. ... ... 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... ... 4 3
P 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. ... . .. ... 5 0
EZ| 6 Total number of volunteers (estimate if NECESSAIY) _.............cc.ccoiuiiiiiioiiiiieieceieeecieceee e 6 3
B| 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
- b Net unrelated business taxable income from Form 990-T, iNn€ 34 ............ccoovvvviiviiiiiiiiiieii e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, line Th) ... 0. 2,500,000.
2| 9 Program service revenue (Part VIIL, N 2Q) . 0. 0.
% 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... ... 0. 0.
o BT Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) .. ... .. ... .. 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 0. 2,500,000.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 0. 0.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) | 0. e
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) .. ... 0. 207,867.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .. . .. ... 0. 207,867.
19 Revenue less expenses. Subtract line 18 fromline 12 . ......................ooiiiiiiiiiiiin.... 0. 2,292, 133.
5 Beginning of Current Year End of Year
fé 20 Total assets (Part X, line 16) 0. 2,292,133,
<3 21 Total liabilities (Part X, line 26) 0. 0.
= Net assets or fund balances. Subtract line 21 from line 20 0. 2,292,133.

fPart Il [ Signature Block

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

} Axn.d IVEEZITA
Sign ignature \ ~ Date '
Here LAURA BERLIND, CEO N
Type or print name and title
Print/Type preparer's name DatV ](;‘heck PTIN
Paid STEPHEN T. DOLAN < ?’7 & self-employed IP O 0 6 6 6 3 9 7
Preparer |Firm'sname p FRASIER, DEAN & Ifcwfxryjb VpLLe— — Fim'sEINp  62-1073578
Use Only |Firm'saddressp. 3310 WEST END AVE ST}?’ 550
NASHVILLE, TN 37203 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes E] No

532001 12-16-15

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

Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558  page2
| Part HI ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part Il ... . et eeeencis D
1  Briefly describe the organization’s mission:
PROVIDE ACCESSIBLE, RELIABLE DATA AND RESEARCH IN PURSUIT OF SOUND,
SUSTAINABLE POLICIES THAT IMPROVE THE LIVES OF ALL TENNESSEANS.
2 Did the organization undertake any significant program services during the year which were not listed on
[:] Yes No

the prior Form 990 Or 990-EZ7 et ettt s et
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes 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 $ including grants of $ ) (Revenue $ )

PROVIDE ACCESSIBLE, RELIABLE DATA AND RESEARCH IN PURSUIT OF SOUND,
SUSTAINABLE POLICIES THAT IMPROVE THE LIVES OF ALL TENNESSEANS. THIS
YEAR WAS THE START UP YEAR AND THE ACTIVITY THAT OCCURED WAS SETTING UP

THE SYCAMORE INSTITUTE, INC.

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

) (Revenue$ )

4c (Code: ) (Expenses $ including grants of $

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $

4e Total program service expenses P

) (Revenue $ )

Form 990 (2015)

532002
12-16-15




990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558  page3

Form
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
£ 2YES," COMPIBIE SCREAUIB A ... e et e e ea et as e se s eaes e e b eamessss et essesenssasene 11X
2 s the organization required to complete Schedule B, Schedule of COMtribUOrS? ... .......cccccocviieiemieeiieeieee et eeeeeae 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Part | ............cooo oot sea e nneaean 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes,” complete SCREAUIE G, PAIt Il ...........o.....oooovooooeoeoeeoeeeoeeesoeeeeeeeeeeoeeoee oo eeeeoeeeeeeeeerese e 4 X
5 s 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? Jf "Yes," complete Schedule C, Part il ..............ccccovvevvveveccrreeennne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ocoveveeeevveenvecnccans 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREOUIE D, PAFE M ..o oo ee e oo s oo eees e eeeoe e ees o essss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I 7Yes," COMPIEIE SCREAUIE D, PArt IV .........eoeeeeeeeeeeeeeeeee et e e e ea e e e e e e e s ess e s astanseeaensenseneesaean 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete SChedule D, PArt V' .........c.coooo oo oo eer et eeereeneanes
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI —ooooeeeeeee e ee oo oo e Ma] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VI ...................c.ocveeeeeeee oo 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?2 Jf "Yes," complete Schedule D, Part VIl ............c.ccooo oo ereeevesesaeeanaaseneenes 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 162 If "Yes,* COMPIELE SCREOUIR D, PAIt IX —.......—o.ooeooeooeooe oo s e ee oo ee e ees e eeseeeses e sessesssessseesreesene 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 |f "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
SCNEAUIE D, PAFES XIBNAXH ... ee oo eeeeomees oo oo eeeeeeee oo eee oo e ee e oo ee oo een s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes," complete Schedule E  ..........ccoooevveeeeeeeeereeerreren 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, PartS 1ANG IV .............cc..coco oottt eeeas e sas s esmeesee et beeteseteaees 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1and IV ... ..o eaas 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts I and IV ................ccccoooomoveeceeieeeeeeee et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? Jf "Yes, " complete Schedule G, Partl ....................ccocoiiioieiieeieeeeeieeeeieeseessaeneeeines 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," complete SCHEAUIE G, PAIT Il ................o.o oottt ss s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? Jf "Yes, "
complete Schedle G PArt Il oo 19 X
Form 990 (2015)
532003

12-16-15




Form

990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558  page 4

| Part IV [ Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  .............cccoovmveieoierceeneee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Partsland Il ..............ccccccecoveeeeeeveeeennn. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 [f *Yes," complete Schedule I, Parts 1and Il _..........c.cccocoirereeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U eeeeooeoeoeeeeeeeeee oottt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 I8 258 ..........oooiiueoeeeeeeeee et et eee ettt et e et e eeesa et seen s ea s e e e s e e et as et s s et en s sn s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMPLDONGAST it e et ees et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part | ............cccccocoeveeveeereeeeereneneennans 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ? [f "Yes," complete
SCREUUIE Ly PAFEI  eoeeoo oo ee oo e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf *Yes,"
26 X

27

COMPIEte SCREAUIE L, PAIT Il  .......oooeeeeiee et ettt e et e b a e s s e s s b e e sa b e e s et e e s e bttt s n e
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? Jf “Yes,* complete Schedule L, Part lll  .............cc.cccvieciieiinmiercrcennieieieeiaee e

28 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 A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV ...........cccccccvcencccns 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 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? Jf "Yes,* complete Schedule L, Part IV _..............ccccoovoeieuenrrcricenenenescensesneinaenes 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
COMrbULIONS? If "Yes," COMPIBTE SCREOUIE M ........ceooeeeeeeeee ettt ettt ettt e camans s s nere s eaens 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCREUIE N, PArt ] ............c.coeveeeeeeeeeeeee ettt et e et s e e em e s e e as s ssaes s s ees e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCHEAUIE N, PAIT I .o et e e e e es e e e e s eee s e s e s ese e e e e e e e e et es e b s e s e e e et en e e e eaesesbatn s bereaneaenn b sbnaras 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule R, Part | _..............ccccooorovrveeeeeeeesssssssress s 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, Ili, or IV, and
PAFEV, B8 T oooooeoeeeeeoee oo oo s eeeee e oot e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N8 2 ...............cccoeeverueererceeeeeeeresesesenenens 35b
36 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, li8 2 ... ......c.cocoouieeieeeeereee ettt e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .............c.......... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s 38 | X
Form 990 (2015)

532004
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Form

990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ..~ 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, k
filed for the calendar year ending with or within the year covered by thisreturn 2a 0]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) ... .. . o e l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O ..........cocvoveeveenn, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: B> =
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). |l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 8886-T? . oo een
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductiBle? e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

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

SQ ™t o o

1o file FOrM 82827 ...t e e et
If “Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ___
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b l -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reservesonhand . ... L13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b_If "Yes " has it filed a Form 720 to report these payments? Jf "No * provide an explanation in SCHequle © oo 14b
Form 990 (2015)
532005

12-16-15




Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558 Page 6
I Part VI I Governance, Management, and Disclosure roreach "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 ornoteto any lineinthisPart VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 3 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other l
officer, director, trustee, Or K@y @MPIOYERT ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGY? ettt ettt et e et s e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
7b X

persons other than the governing body? e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The gOVErNING DOGY? || .. .ottt ettt nn s
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the

organization's mailing address? Jf “Yes, * provide the names and addressesin Schedule Q oo 9 X
Section B. Policies (rpis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? | ...t 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L
12a Did the organization have a written conflict of interest policy? If "No," go t0line 13 ........covieieeiieeeecceeereeis e 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
11 SCHEAUIE O NOW HhiS WAS TOME ... et ee e e e e et e et eae et e e st eses e s sstes e esesnsbs e s es s esanneaeeeasenenenseseaneneneas 12¢| X
13 Did the organization have a written whistleblower policy? e X
X

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | .. ..,
b Other officers or key employees of the Organization | . ...t
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15a X
15b X

taxable entity during the YEar? ettt et et e
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?

Section C. Disclosure

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

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) available
for public inspection. Indicate how you made these available. Check all that apply.

[:| Own website l:} Another's website Upon request |:] 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

16b

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: B>

MATT DEEB - 615-284-8271
2928 SIDCO DRIVE, NASHVILLE, TN 37204

532006 12-16-15

Form 990 (2015)




Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558 Page 7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl e eran I:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) o (C) (D) (E) F)
< osition ;
Name and Title Average (do ot check more than one Reportable Reportable Estimated
" hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -g the organizations compensation
hours for | 5 R 2 organization (W-2/1099-MISC) from the
related | 2|5 Z (W-2/1099-MISC) organization
organizations| £ | 5 Ele and related
below |Z|Z| 5|2 |52 5 organizations
line) 1E|Z|5|3|85l &
(1) JIM BRYSON 1.00
CHAIR X X 0. 0. 0.
(2) STEWART CLIFTON 1.00
SECRETARY X X 0. 0. 0.
(3) SUMITA KELLER 1.00
TREASURER X X 0. 0. 0.
(4) LAURA H, BERLIND 40.00
CEO X 0. 5,830. 441.
Form 990 (2015)

532007 12-16-15




Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558 Page 8
IP art VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
i Position .
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
related | 31 2 z (W-2/1099-MISC) organization
organizations| 2 | = g1g and related
below ERE-RINE -3 1 e organizations
1D SUB-LOMAl ...\t > 0. 5,830. 441.
¢ Total from continuation sheets to Part Vi, Section A .y 0. 0. 0.
d_Total (add lines 16 and 16) .......ooooiivoeoeiiiie e > 0. 5,830. 441.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p> 0

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

line 1a? Jf "Yes, " complete Schedule J for such individual

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

and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes " complete Schedule

J for such person

Yes| No

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A (B) (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2015)
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Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558  Ppage9
] Part Vil ] Statement of Revenue
Check if Schedule O contains a response or note to anylineinthisPart VIl . ... E|
: (A) (B) (©) (D}
Total revenue Related or Unrelated Rff:venute exchéded
exempt function business r Og]ec%?(olrjlg er
revenue 517-514

revenue

- 0o 0 0 U

«

ontributions, Gifts, Grants

=2

Federated campaigns 1a

Membership dues 1b

Fundraisingevents ... ... 1c

Related organizations ... 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and
similar amounts not included above . 1f

2,

500,000.

Noncash contributions included in lines 1a-1f: $

Total. Add lines 1a-1f

2

Program Service
Bevenue

a
b
c
d
e
f

3

4
5

o 0

Other Revenue

b Less: rental expenses

Business Code

2.500,000.]

All other program service revenue

g Total. Addlines2a-2f . ... ...
Investment income (including dividends, interest, and

other similaramounts) ...

Income from investment of tax-exempt bond proceeds

Royalties

(i) Real

(i) Personal

Gross rents

Rental income or (foss) ...

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or {loss) __.
Net gain or {loss)
Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartiV,line 18 ... a
Less: direct expenses

¢ Net income or {loss) from fundraising events

Gross income from gaming activities. See
Part iV, line19 . . a
Less: direct expenses
Net income or {loss) from gaming activities
Gross sales of inventory, less returns

and allowances a

Less:costofgoodssold . ... b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

12

p 12,500,000.

0.

532009 12-16-15

Form 990 (2015)




Form 990 (2015)

THE SYCAMORE INSTITUTE,

INC.

47-5522558

page 10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

. : 7 (B) .............................. (C) ................ o)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

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

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers ...

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

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

7 Othersalariesandwages . .. ...

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

9 Other employee benefits
10 Payrolitaxes .. ...

11 Fees for services (non-employees).

98,539.

98,539.

22,655.

22,655,

Lobbying ... ..ot

Professional fundraising services. See Part IV, line 17

Investment managementfees ...

Q@ 0 0 O T o

Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)

12  Advertising and promotion ...

13 Office expenses ..o,

2,511.

2,511.

14 Information technology ... ... ... .
15 Royalties | . ...

16 OCCUPANCY ...,

17 Travel s

10,969.

10,969.

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .

1,554.

1,554.

20 Interest s

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 INSUranCe ...
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |-

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

BRANDING AND DESIGN

106.

106.

168.

168.

69,157.

59,157,

MISCELLANEOUS

1,076.

1,076.

PRINTING

853.

853.

DUES AND SUBSCRIPTIONS

279.

279.

T Q0 T W

All other expenses

25  Total functional expenses. Add lines 1 through 24e

207,867,

207,867.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here D if following SOP 98-2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)




Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558 page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response ornotetoanylineinthisPart X ...............0ieiiiieniiiin e

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. ... 1
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, net 3 2,287,474.
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L .. ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

a employees’ beneficiary organizations (see instr). Complete Part Hof SchL | 6
@ | 7 Notesand loans receivable, Net ._._...........ccoccoooviorrerrrrrererommmenosrsssrrisrersines 7
< | 8 Inventories fOr ale OFUSE ... . .....cccoooommiomeemsesnesecenseeriecseseeerons 8

9

9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D | 10a . o -

b Less: accumulated depreciation ... 10b 106. 0.] 10¢c 4,659.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets || e 14
15  Otherassets. See Part IV, line 11 | ..., 15

16__Total assets. Add lines 1 through 15 (must equal line 34) 0. 16 2,292,133,

17  Accounts payable and accrued expenses .. ...,
18 Grants payable | . .
19 Deferred reVeNUEe | . . . ... e
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ...
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part flof Schedule L. ...
23 Secured mortgages and notes payable to unrelated third parties . ...
24 Unsecured notes and loans payable to unrelated third parties .. ... ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SchedUle D | e
26 Total liabilities. Add lines 17 through 25 ... ..o
Organizations that follow SFAS 117 (ASC 958), check here B [:] and
complete lines 27 through 28, and lines 33 and 34.
27 Unrestricted netassels || ...
28 Temporarily restricted net assets .
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P~
and complete lines 30 through 34.
30 Capital stock or trust principal, orcurrentfunds ...
31 Paid-in or capital surplus, or land, building, orequipmentfund . .
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances

Liabilities

0.] 30 0.
0.] 31 0.
0.] 32 2,292,133,
0.] 33 2,292,133,
0.] 34 2,292,133.
Form 990 (2015)

Net Assets or Fund Balances

L8
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Form 990 (2015) THE SYCAMORE INSTITUTE, INC. 47-5522558 page 12
| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl it ieiseieereseeeeseas D
1 Total revenue (must equal Part VI, column (A), Ne 1) 1 2,500,000.
2 Total expenses (must equal Part IX, column (A), line 25) 2 207,867.
3 Revenue less expenses. Subtract line 2 from ne 1 e 3 2,292,133.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... 4 0.
5 Netunrealized gains (fosses) Oninvestments e 5
6 Donated services and use of facilities . . e 6
7 INVESIMENT BXPENSES | .. ..ot eaeietetetetcsee e e tetem et st etttk ekt ee b 7
8  Prior period adUSTIMENIS | et ea et n ettt eneaenis 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... .. . . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B oo ittt et et e et e et ee e 10 2,292,133.

| Part,XIII Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... it ree e ri e i s ireeeesee s

1 Accounting method used to prepare the Form 990: {:] Cash Accrual L__J Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis [:‘ Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? e,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
D Separate basis L__| Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

3a X

Actand OMB CIrcular A-T337 | ettt ettt et ae e a e e bt ea st ch s it anaaan
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 takento undergosuchaudits ... 3b
Form 990 (2015)
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(Form 930 or 990-EZ)

OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

4947(a)(1) nonexempt charitable trust. -
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.qgov/form990. Inspection

Complete if the organization is a section 501(c)(3) organization or a section

Name of the organization

Employer identification number

THE SYCAMORE INSTITUTE, INC. 47-5522558

| Part]l | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1
2
3
4

10
11

00 B0 O 000

10

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

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

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

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

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

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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

l__—l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b L___l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.
c D Type HI 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 [:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:l Check this box if the organization received a written determination from the RS that it is a Type |, Type I, Type lif
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations | ... | |
g Provide the following information about the supported organization(s).
(i) Name of supported (if) EIN (i) Type of organization |{iv} Is the organization { (v} Amount of monetary {vi} Amount of
organization (described on lines 19 fisted in your support (see other support (see
above (see instructions)) {9XSMNG document? instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 980 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




Schedule A (Form 990 or 990-E2)2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 page2
[ Part il | 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 Hl. If the organization
fails to qualify under the tests listed below, please complete Part lli.)

Section A. Public Support
Calendar year {or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(f) Total

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

6 __Public support. Subtracttine 5 from line 4. L
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amountsfromlined .. ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources __
9 Net income from unrelated business

activities, whether or not the ’ - .,
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .

11 Total support. Add lines 7 through 10 |~ o e b Sl b 0.

12 Gross receipts from related activities, etc. (see instructions) e, 12 I

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

OO

organization, check this box and STOP Nere ... i | 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2014 Schedule A, Part Il line 14 || .. 15 %

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| _.............ccoimiiiieiieeeeeeere oo
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... ... ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... | 2 l:]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions _......... P D
Schedule A (Form 890 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-£7) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 pages
] Part 11l l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2011
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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

{b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

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

6 Total. Add lines 1 throughb . ...

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

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

cAddlines7aand7b . ...

8 Public support. (Sublract jine 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015

9 Amountsfromline8 ... ... .
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___

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

c Add lines 10aand10b ... .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) --ooeroeeee
13  Total support. (Add tines 9, 10c, 11, and 12))
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(f) Total

check this BOX aNd SEOP ROE@ ..o oo i e iiiiiiiieeiiiiiiiiioiiiiiiiiiiiiiiiiiiiieiiiiiii
Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f)) ... 15 %
16_ Public support percentage from 2014 Schedule A Part it line 15 .. oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (fine 10¢, column (f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. ...
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..................... | - l:]
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SYCAMORE INSTITUTE, INC.

47-5522558 Page 4

| Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States ("foreign supported organization")? Jf
“Yes," and if you checked 11a or 11b in Part I, answer (b) and (c} below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "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.

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)? /f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "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;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, 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? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

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

determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

5b
5¢

Oa

Sb

Sc

10a

10b

532024 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 pages

[Part IV | Supporting Organizations (continued)

11
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

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

Yes

No

11a

11b

1ic

¢ A 35% controlled entity of a person described in (a) or (b) above? |f "Yes" to a. b, or ¢, provide detail in Part VI.

Section B. Type I Supporting Organizations

1

2

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 times during the
tax year? |f "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? Jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Yes

No

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1

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

Yes | No

the supporfed organization(s).
Section D. All Type lll Supporting Organizations

1

2

3

supported organizations played in this regard.

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
[ Te organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government enlity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.
Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f "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.
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? f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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.

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_pPart V| the role plaved by the organization in this regard,

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 page6
[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. . . (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and deplstion

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) 8

OB T IN [

O[O (B 1IN [

[=2]

-~

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

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢} 1d
e Discount claimed for blockage or other -

factors (explain in detail in Part VI):

N

2 Acquisition indebtedness applicable to non-exempt-use assets
8 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85%of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 [:] Check here if the current year is the organization's first as a non-functionally- rntegrated Type Il supporting orgamza’uon (see

instructions).

Schedule A (Form 990 or 890-EZ) 2015

532026
09-23-15




Schedule A (Form 990 or 990-E7) 2015 THE SYCAMORE INSTITUTE, INC.

47-5522558 PpPage7

[Part V' T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

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.

N (O |0 id (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

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

(i)
Underdistributions
Pre-2015

(i)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2015:

a
b

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

c

d

e From 2014
f

a

h

Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years
Applied to 2015 distributable amount

S

o

o

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

(2]

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

6 Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o Q10 (T |0

Excess from 2015

532027
09-23-15
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[Part VI | 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, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 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.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: GRANT TO FUND START UP

DATE: 11/05/15 AMOUNT: 2500000.

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OV No. 1545.0047

goégz)?sgf 990-EZ, B> Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . . .

internal Revenue Service its instructions is at www.jrs.gov/form990 .

Name of

the organization Employer identification number

THE SYCAMORE INSTITUTE, INC. 47-5522558

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
[_—_] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] so01 (©)(3) exempt private foundation

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

|:| 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

[]

Caution.

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on () Form 890, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Hil.

For an organization described in section 5071(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... ... » 3

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

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015}

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

THE SYCAMORE INSTITUTE, INC.

Employer identification number

47-5522558

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$

2,500,000.

Person
Payroli [:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person [:’
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person I_—_]
Payroll |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THE SYCAMORE INSTITUTE, INC. 47-5522558
Partll] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

° e (b) . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
{c)
No.

L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

(a)
(c)
No.

- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part] (see instructions)

(a)
{c)
No.

o o (b) . FMV (or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
{c)
No.

L (b) 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)

(c)
No.

° e (b) X FMYV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

523453 10-26-15
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Page 4

Name of organization

THE SYCAMORE INSTITUTE, INC.

Employer identification number

47-5522558

'PmTNl

Exclusively Tengious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

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

| &

(a) No.
E’I’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)rOT' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:aorTl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 930) B Complete if the organization answered "Yes" on Form 990, 20 1 5
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. Upen tq Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at _www.irs.gov/form990 Inspection
Name of the organization Employer identification number
THE SYCAMORE INSTITUTE, INC. 47-5522558

| Partl | 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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year) .. .
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[:] Yes D No

impermissible private benefit? ...
{Partil | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) Cl Preservation of a historically important land area
l:] Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held at the End of the Tax Year
a Total number of conservation @asements | . ...t 2a
b Total acreage restricted by conservation easements . ... ... i, 2b
¢ Number of conservation easements on a certified historic structure included in@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National RegISTEr ... . .. .. ese et s ae e seas e e 2d

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

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it OIS Y et e e D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section T70(MANBYINT ... .ottt r e e s ea e e Cdves [INo

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

conservation easements.

| Part'!ll}[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,

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) Revenueincluded on Form 990, Part VI, ine 1 e P 3

(i) Assets included in FOrm 00, Part X e | )
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part VI, ine 1 e |

b Assets included in Form 990, Part X oo | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051

11-02-15




Schedule D {Form 990) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets coptinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a r_—l Public exhibition d D Loan or exchange programs
b l::l Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIH.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... [:l Yes [_—_] No
l pal’“V:l 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM GO0, Part X7 ettt m et s et b e ae bttt et s et ne e et es b s ea s kst esenees e annenen
b If “Yes," explain the arrangement in Part Xl and complete the following table:

D Yes I___] No

Amount

Beginning balance ... . ...t
Additions during the Year ... ...t e et
Distributions during the Year .. nen
ENding DalanCe | .. ... ettt en s

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . ... [:] Yes [:] No

b _If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XU (]

{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

0 Qo0

1a Beginning of yearbalance . ... ...
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs. ...,
Administrative expenses
g Endofyearbalance . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
(i) unrelated Organizations | ... ... ...ttt ettt st ae st s s ete e e e e et s eneeneaens

(i) related OrGANIZAtIONS || ... ... ettt et et ste s e b se ettt et et srea s et e e e s e nens
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part X|Il the intended uses of the organization’s endowment funds.
| Part VIl |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o Q 0 T

-

Yes | No

3ali)
3alii)
3b

ta Land
b Buildings
¢ leasehold improvements ...
d Equipment
e Other ...

4,765. 106. 4,659.

4,659,
Schedule D (Form 990) 2015

532052
09-21-15




Schedule D (Form 990) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 page3

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©)

D)

(5]

(9]

()]

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) B> o e |
W)Tn_\fastﬁents - 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

. (b) must equal Form 990, Part X, col. (B) line 13.) B>

IX| Other Assets.

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

11l
Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
3
@)
{5)
(6)
)
8)
©
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) _............... |

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil D
Schedule D (Form 990) 2015

532053
09-21-15




Schedule D (Form 990) 2015 THE SYCAMORE INSTITUTE, INC.

47-5522558 paged

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (fosses) oninvestments . .. 2a
b Donated services and use of facilities ... i, 2b
c Recoveries Of Prior Year Gramts e 2c
d Other(Describein Part XIL) e 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromliNe T e s 3
4  Amounts included on Form 990, Part VIi}, line 12, but not on line 1: o
a Investment expenses not included on Form 990, Part VIll, fine 7b ... 4a
b Other (Describein Part XIIL) s 4b
C AdA NS 4 AN 4 ettt e 4c
egual Form 990, Part [ line 12 i iicsc o 5

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

- (Thi
, Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities | ... 2a
b Prior year adjustments 2b
€ OINBIIOSSES i iiiiiiiieiiieceee e st ettt e e 2c
d Other (Describe inPart XHL) ... 2d
e Add lines 2athrough2d .

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b ... ... 4a

b Other (Describe in Part XIL) ... oo 4b -

C AATNGS 48 ANG 4D oo 4c
Total expenses. Add lines 3 and 4¢. (This must equal Forrm 990 Parf L ling 18} cooooveeenenipioiieiniieiaie: 5

| Part Xil] Supplemental Information.

Provide the descriptions required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

532054
09-21-15
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 5

(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. _
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E7) and its instructions is at_www.jrs. gov/form990 Inspection
Name of the organization Employer identification number
THE SYCAMORE INSTITUTE, INC. 47-5522558

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVE THE LIVES OF ALL TENNESSEANS.

SCHEDULE A, PART II, SECTION A, LINE 1:

THE 990 IS BEING AMENDED TO CORRECTLY REPORT THE GRANTS ON SCHEDULE A

AS UNUSUAL GRANTS.

SCHEDULE A, PART II, SECTIONS A, LINE 1 THE GRANT OF $2,500,000 SHOULD

BE TREATED AS UNUSUAL AND NOT INCLUDED IN THE PUBLIC SUPPORT TEST. ON

THE AMENDED RETURN THE $2,500,000 IS REMOVED FROM THE SCHEDULE A, PART

II, SECTION A, LINE 1 AND REPORTED ON THE SCHEDULE A, PART VI.

ATTACHED IS A COPY OF THE FORM 1023 APPLICATION WHICH DESCRIBES THE

UNUSUAL GRANT TREATMENT OF THE $2,500,000.

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

N/A - NO COMMITTEES DURING 2015.

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

THE 990 WILL BE REVIEWED BY THE CEO AND THE FINANCE COMMITTEE PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD COMPLETES AN ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE TO

DISCLOSE ANY CONFLICTS. THE BOARD REVIEWS THE QUESTIONNAIRE TO DISCERN IF

ANY NOTED CONFLICTS WOULD DISQUALIFY THE BOARD MEMBER FROM SERVING ON THE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2015)

532211
09-02-15




Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization

THE SYCAMORE INSTITUTE, INC.

Employer identification number

47-5522558

BOARD.

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

THERE WERE NO SALARIES PAID DIRECTLY BY THE SYCAMORE INSTITUTE. A

MANAGEMENT SERVICES AGREEMENT, BETWEEN THE SYCAMORE INSTITUTE (TSI) AND

BAPTIST HEALING HOSPITAL TRUST, PROVIDED FOR REIMBURSEMENT OF THE SERVICES

THAT BAPTIST HEALING HOSPITAL TRUST EMPLOYEES PROVIDED TO ESTABLISH TSI.

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

AVAILABLE UPON REQUEST.

532212 09-02-15

Schedule O {(Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 THE SYCAMORE INSTITUTE, INC. 47-5522558 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015



Form 8868 (Rev. 1-2014) _Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Ii and check thisbox . ... B
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Part ]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifving number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print
filebyme |LHE SYCAMORE INSTITUTE, INC. 47-5522558

:::gd:;:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return, See 2928 SIDCO DRIVE

instruetions. 1 Gty town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37204

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ...

Application Return § Application Return
Is For Code J}lsFor Code
Form 990 or Form 990-EZ I L
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
MATT DEEB

® The books are in the care of P 2928 SIDCO DRIVE - NASHVILLE ’ T™N 3720 4

Telephone No.p» 615-284-8271 Fax No. D>
® |f the organization does not have an office or place of business in the United States, check thisbox ... » E:’
® Jfthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box P> D . If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of time unti _ NOVEMBER 15, 2016
5  For calendar year , or other tax year beginning NOV 5, 2015 ,andending DEC 31, 2015

6 Ifthe tax year entered in fine 5 is for less than 12 months, check reason: D Initial return [:] Final return

[:l Change in accounting period
7  State in detail why you need the extension

TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO PREPARE A COMPLETE
AND ACCURATE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid o
previously with Form 8868. 8b| % 0.
€ Balance due, Subtract line 8b from line 8a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

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

Signature Title p CPA Date B>

Form 8868 (Rev. 1-2014)

523842
04-01-15




ISA

; 'i 023 Application for Recognition of Exemption OMB No. 1545-0056_
orm . Note. If exempt slatus is
{Rev. December 2013) Under Section 501(c)(3) of the Internal Revenue Code approved, this
Department of the Treasury . i application will be open
¥ (Use with the June 2006 revision of the Instructions for Form 1023 and the current Notice 1382) for public inspection.

Internal Revenue Service

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt

Organizations Customer Account Services toll-free at 1-877-829-5500. Visil our website at www.irs.gov for forms and publications. If
the required information and documents are not submitted with payment of the appropriate user fee, the application may be returned

to you.

Attach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number. Complete Parts | - Xl of Form 1023 and submit only those Schedules (A through H) that

apply to you.

Identification of Applicant

1

The Sycamore Institute, Inc.

Full name of organization (exactly as it appears in your organizing document) 2 c¢/o Name (if applicable)

James E. Bryson

3

2928 Sidco Drive

Mailing address (Number and street) (see instructions) Room/Suite { 4 Employer Identification Number (EIN)

47-5522558

Nashville, TN 37204

City or town, state or country, and ZIP + 4

5 Month the annual accounting period ends (01 -12)

6

Primary contact (officer, direclor, trustee, or authorized representative)

a Name: Benjamin T. White b Ph
one: 404-881-7488

¢ Fax: {optional) 404-253-8688

x] Yes

Are you represented by an authorized representative, such as an attorney or accountant? If "Yes,”
provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. Include a completed Form 2848, Power of Aftomey and Declaration of
Representative, with your application if you would like us to communicate with your representative.

[J No

Was a person who is not one of your officers, directors, trustees, employees, or an authorized [J Yes
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about
the structure or activities of your organization, or about your financial or tax matters? If "Yes,” provide
the person's name, the name and address of the person’s firm, the amounts paid or promised to be

paid, and describe that person’s role.

[x] No

Sa

Organization’s website: www.thesycamoreinstitute.org
See also the website of the Baptist Healing Trust at healingtrust.org

Organization's email: (optional)

10

Certain organizations are not required to file an information return (Form 990 or Form 990-E2). lf you [] Yes

are granted tax-exemption, are you claiming to be excused from filing Form 990 or Form 990-EZ? If
“Yes,” explain. See the instructions for a description of organizations not required to file Form 890 or

Form 990-EZ.

X No

11

Date incorporated if a corporation, or formed, if other than a corporation. MM/DD/YYYY)  11/05/2015

12

Were you formed under the laws of a foreign country? {3 Yes
If “Yes," state the country.

[x] No

For Paperwork Reduction Act Notice, see page 24 of the Instructions.

Form 1023 (Rev. 12-2013)




Form 1023 (Rev. 12-2013) Name: The Sycamore Institute, Inc. EIN: 47-5522558 Page 2

Organizational Structure
You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempl.
(See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4,
1 Are you a corporation? If “Yes,” attach a copy of your articles of incorporation showing certification of xlYyes [No -
filing with the appropriate state agency. Include copies of any amendments to your articles and be sure
they also show state filing certification.
2 Are you a limited liabitity company (LLC)? If “Yes,” altach a copy of your articles of organization showing [] Yes xl No
certification of filing with the appropriate state agency. Also, if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

3 Are you an unincorporated association? If “Yes,” attach a copy of your articles of association, [ Yes
constitution, or other similar organizing document that is dated and includes at least two signatures.
Include signed and dated copies of any amendments.
4a Are you a trust? If “Yes,” attach a signed and dated copy of your trust agreement. Include signed and [ Yes [x] No
dated copies of any amendments.
b Have you been funded? If “No,” explain how you are formed without anything of value placed in trust, [OYes [1No
5 Have you adopted bylaws? If “Yes," attach a current copy showing date of adoption. If “No," explain [x] Yes {JNo
’ how your officers, directors, or trustees are selected.
[Ejml] Required Provisions in Your Organizing Document

The following questions are designed to ensure that when you file this application, your organizing document contains the required provisions
to meet the organizational test under section 501(c)(@3). Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

{x] No

1 Section 501(c)(3) requires that your organizing documeni state your exempt purpose(s), such as charitable, [x]
religious, educational, and/or scientific purposes. Check the box to confirm that your organizing document meets
this requirement. Describe specifically where your organizing document meets this requirement, such as a reference
to a particular article or section in your organizing document. Refer to the instructions for exempt purpose language.

Location of Purpose Clause (Page, Article, and Paragraph). pp.1-2, aArt. Three of Articles of Incorporation
2a Section 501(c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, and/or scientific purposes. Check the box on line 2a to
confirm that your organizing document meels this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state law for your dissolution provision, do not check the box on line 2a and go to line 2c.

b If you checked the box on line 2a, specify the location of your dissolution clause (Page, Article, and Paragraph).
Do not complete line 2¢ if you checked box 2a.p, 5, article Seven of Articles of Incorporation
¢ See the instructions for information about the operation of state law in your particular state. Check this box if you
rely on operation of state law for your dissolution provision and indicate the state:
[ETE  Narrative Description of Your Activities

Using an attachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting
details to this narrative. Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative
description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

xl

0

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

Employees, and Independent Contractors

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
total annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter "none” if no compensation is or will be paid. If additional space is needed,
attach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name Title Mailing address {annual actual or estimaled)
2928 Sidco Drive

James E. Bryson Director and President Nasville, TN 37204 50
2928 Sidco Drive

Sumita Keller Director and Treasurer Nasville, TN 37204 $0
2928 Sidco Drive

Stewart Clifton Director and Secretary Nasville, TN 37204 S0

Form 1023 Rev. 12-2013)
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,

and Independent Contractors (Continued)

b List the names, titles, and mailing addresses of each of your five highest compensated employees who receive or will receive
compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions for information on
what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

Compensation amount
Title Mailing address (annual actual or estimated)

Name

The Institute does not expect to have lany employees in its initial years);
nor will there be any compensation or |other financial arrangements with
officers, directors, trustees, employdes, or independent contractors.

However, the Institute will reimburse |Baptist Healing Trust, its parent

organization, for salary and other exgenses paid or incurred by Baptist
Healing Trust in providing necessary gervices and other benefits to the

Institute.

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors that
receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the instructions

for information on what to include as compensation.

Compensation amount

Name Tille Mailing address (annual actual or estimated)

N/A

The following “Yes” or “No” questions relate to past, present, or planned relationships, transactions, or agreements with your officers,
direclors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business [] Yes [x] No
relationships? If "Yes,” identify the individuals and explain the relationship.

b Do you have a business relationship with any of your officers, directors, or trustees other than through [JYes (xINo
their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe the business
relationship with each of your officers, directors, or trustees.
OYes [l No

c Are any of your officers, directors, or trustees related to your highest compensated employees or highest
compensated independent contractors listed on lines 1b or 1c through family or business relationships? If
“Yes,” identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1c, attach a list showing their name,
qualifications, average hours worked, and dutieS_See attached biographies of the Directors and Officers.

b Do any of your officers, directors, trustees, highest compensated employees, and highest compensated []Yes [x] No
independent contractors listed on lines 1a, 1b, or 1c receive compensation from any other organizations,
whether tax exempt or taxable, that are related o you through common control? If “Yes,” identify the
individuals, explain the relationship between you and the other organization, and describe the

compensation arrangement.

4 In establishing the compensation for your officers, directors, trustees, highest compensated employees,

and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the following practices

are recommended, although they are not required to obtain exemption. Answer “Yes” to all the practices

you use.

Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? xlyes [INo
Do you or will you approve compensation arrangements in advance of paying compensation? x] Yes [JNo
Do you or will you document in writing the date and terms of approved compensation arrangements? x] Yes [JNo

T
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees, Employees,
and Independent Contractors (Continued)

d Do you or will you record in writing the decision made by each individual who decided or voted on [x] Yes [JNo
compensation arrangements?

Do you or will you approve compensation arrangements based on information about compensation paid by [x] Yes [ No
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys :
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the

instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

f Do you or will you record in writing both the information on which you relied to base your decision and its [x] Yes [] No

source?

If you answered “No” o any item on lines 4a through 4f, describe how you set compensation that is

reasonable for your officers, directors, trustees, highest compensated employees, and highest

compensated independent contractors listed in Part V, lines 1a, 1b, and 1c.

Sa Have you adopted a conflict of interest policy consistent with the sample conflict of interest policy in [x] Yes [] No
Appendix A to the instructions? If “Yes,” provide a copy of the policy and explain how the policy has
been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5¢.555 35t5ched peliey on contlices of interes

b What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation’7 conflicted persons will not participate in compensation decunons

¢ What procedures will you follow to assure that persons who have a conflict of interest will not have rhere will be no vusiness
influence over you regarding business deals with themselves?d¢sls vith conflicted persons or organizations.
Note. A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedule C, Section |, line 14.

6a Do you or will you compensate any of your officers, directors, trustees, highest compensated employees, and highest

compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed payments, such as discretionary
bonuses or revenue-based payments? If “Yes,” describe all non-fixed compensation arrangements, including how the
amounts are determined, who is eligible for such arrangements, whether you place a limitation on total compensation,
and how you determine or will determine that you pay no more than reasonable compensation for services. Refer to
the instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

[ Yes No

OYes [xlNo

b Do you or will you compensate any of your employees, other than your officers, directors, trustees, or your
five highest compensated employees who receive or will receive compensation of more than $50,000 per
year, through non-fixed payments, such as discretionary bonuses or revenue-based payments? If “Yes,”
describe all non-fixed compensation arrangements, including how the amounts are or will be determined, who
is or will be eligible for such arrangements, whether you place or will place a limitation on total compensation,
and how you determine or will determine that you pay no more than reasonable compensation for services.
Refer to the instructions for Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

[dYes [xINo

7a Do you or will you purchase any goods, services, or assets from any of your officers, directors, trustees, highest
compensated employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1¢? If "Yes’
describe any such purchase that you made or intend to make, from whom you make or will make such purchases, how
the terms are or will be negotiated at arm’s length, and explain how you determine or will determine that you pay no
more than fair market value. Attach copies of any written contracts or other agreements relating to such purchases.

b Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees, highest [JYes [xINo
compensaled employees, or highest compensated independent contractors listed in lines 1a, 1b, or 1c? If "Yes,
describe any such sales that you made or intend to make, to whom you make or will make such sales, how the
terms are or will be negotiated at arm's length, and explain how you determine or will determine you are or will be
paid at least fair market value. Attach copies of any written contracts or other agreements relating to such sales.

8a Do you or will you have any leases, contracts, loans, or other agreements with your officers, directors, []Yes [xI No

trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1¢? If “Yes,” provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.
Identify with whom you have or will have such arrangements.

Explain how the terms are or will be negotiated at arm’s length.
Explain how you determine you pay no more than fair market value or you are paid at least fair market value.

Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

-0 Qo

[x] No

g9a Do you or will you have any leases, contracts, loans, or other agreements with any organization in which [1Yes
any of your officers, directors, or trustees are also officers, directors, or trustees, or in which any
individual officer, director, or trustee owns more than a 35% interest? If “Yes,” provide the information

requested in lines 9b through 9f.
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Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)
Describe any written or oral arrangements you made or intend to make.
ldentify with whom you have or will have such arrangements.
Explain how the terms are or will be negotiated at arm’s length.
Explain how you determine or will determine you pay no more than fair market value or that you are paid
at least fair market value.
f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements.
See attached grant agreement and management and administrative services agreement between the Institute and Baptist Healing Trust.
g8 H  Your Members and Other Individuals and Organizations That Receive Benefits From You
The following "Yes” or "No” questions relate to goods, services, and funds you provide to individuals and organizations as part of your
activities. Your answers should pertain to past, present, and planned activities. (See instructions.)

1a In carrying oul your exempt purposes, do you provide goods, services, or funds to individuals? If "Yes,” []Yes [x] No
describe each program that provides goods, services, or funds to individuals. )

b In carrying out your exempt purposes, do you provide goods, services, or funds to organizations? f []Yes [x] No
“Yes,” describe each program that provides goods, services, or funds to organizations.

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or group [] Yes [x] No
of specific individuals? For example, answer "Yes,” if goods, services, or funds are provided only for a
particular individual, your members, individuals who work for a particular employer, or graduates of a
particular school. If “Yes,” explain the limitation and how recipients are selected for each program.

o oo

[x] No

3 Do any individuals who receive goods, services, or funds through your programs have a family or [ Yes
business relationship with any officer, director, lrustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes,” explain how these related individuals are eligible for goods, services, or funds. .

:E(A8 Your History
The following "Yes" or “No” questions relate to your history. (See instructions.)

1 Are you a successor to another organization? Answer “Yes,” if you have taken or will take over the [] Yes
activities of another organization; you took over 25% or more of the fair market value of the net assets of
another organization; or you were established upon the conversion of an organization from for-profit to
non-profit status. If “Yes,” complete Schedule G. o
Are you submitting this application more than 27 months after the end of the month in which you were []Yes [x] No

legally formed? If “Yes,” complete Schedule E.

{x] No

Your Specific Activities
The following "Yes” or "No” questions relate to specific activities that you may conduct. Check the appropriate box. Your answers

should pertain to past, present, and planned activities. (See instructions.)

1 Do you support or oppose candidales in political campaigns in any way? If “Yes,” explain. [JYes [xINo

2a Do you attempt to influence legislation? If “Yes,” explain how you attempt to influence legislation and [] Yes [x] No
complete line 2b. If “No," go to line 3a.

b Have you made or are you making an election to have your legislative activities measured by [] Yes [x] No

expenditures by filing Form 57687 If "Yes,” attach a copy of the Form 5768 that was already filed or
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts to influence legislation as compared to your total activilies.

3a Do you or will you operate bingo or gaming activities? If “Yes," describe who conducts them, and list all [] Yes [x] No
revenue received or expected to be received and expenses paid or expecled to be paid in operating
these activities. Revenue and expenses should be provided for the time periods specified in Part IX,
Financial Data. .
b Do you or will you enter into contracts or other agreements with individuals or organizations to conduct [] Yes
bingo or gaming for you? If "Yes,” describe any written or oral arrangements that you made or intend to
make, identify with whom you have or will have such arrangements, explain how the terms are or will be
negotiated at arm’s length, and explain how you determine or will determine you pay no more than fair
market value or you will be paid at least fair market value. Attach copies or any written contracts or other

agreements relating to such arrangements.
List the states and local jurisdictions, including Indian Reservations, in which you conduct or will conduct
gaming or bingo.

[x] No

Form 1023 (Rev. 12-2013)
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Your Specific Activities (Continued)
4a Do you or will you undertake fundraising? If "Yes,” check all the fundraising programs you do or will xlYes [No

conduct. (See instructions.)
{x] mail solicitations

[x] phone solicitations

email solicilations accept donations on your website

personal solicitations (] receive donations from another organization’s website
vehicle, boat, plane, or similar donations government grant solicitations

foundation grant solicitations (] Other

Attach a description of each fundraising program.

b Do you or will you have written or oral contracts with any individuals or organizations to raise funds for [(GYes [xNo
you? If “Yes,” describe these activities. Include all revenue and expenses from these activities and state
who conducts them. Revenue and expenses should be provided for the time periods specified in Part IX,
Financial Data. Also, attach a copy of any contracts or agreements.

¢ Do you or will you engage in fundraising activities for other organizations? If “Yes," describe these
arrangements. Include a description of the organizations for which you raise funds and attach copies of
all contracts or agreements.

d List all states and local jurisdictions in which you conduct fundraising. For each slate or local jurisdiction
listed, specify whether you fundraise for your own organization, you fundraise for another organization, or
another organization fundraises for you. The Institute will conduct its own fundraising primarily in Tennessee.

e Do you or will you maintain separate accounts for any contributor under which the contributor has the [OYes [ No
right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice on the
types of investments, distributions from the types of investments, or the distribution from the donor’s
contribution account. If “Yes,” describe this program, including the type of advice that may be provided
and submit copies of any written materials provided to donors.

5  Are you affiliated with a governmental unit? If “Yes,” explain.
6a Do you or will you engage in economic development? If “Yes,” describe your program.

b Describe in full who benefits from your economic development activities and how the activities promote

exempt purposes.

7a Do or will persons other than your employees or volunteers develop your facilities? If "Yes,” describe
each facility, the role of the developer, and any business or family relationship(s) between the developer
and your officers, directors, or trustees.

b Do or will persons other than your employees or volunteers manage your activities or facilities? If "Yes,”
describe each activity and facility, the role of the manager, and any business or family relationship(s)
between the manager and your officers, directors, or trustees.

¢ If there is a business or family relationship between any manager or developer and your officers,
directors, or irustees, identify the individuals, explain the relationship, describe how contracts are
negotiated at arm’s length so that you pay no more than fair market value, and submit a copy of any
contracts or other agreements.

8 Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than section 501(c)(3)
organizations? If “Yes,” describe the activities of these joint ventures in which you participate.

Are you applying for exemption as a childcare organization under section 501(k)? If “Yes,” answer lines [] Yes [x] No

9b through 9d. if "No,” go to line 10.
Do you provide child care so that parents or caretakers of children you care for can be gainfully [JYes [J]No

[(JYes [xlNo

OYes I[xlNo
[(JYes [xlNo

[JYes [xlNo

[OYes [xlNo

[JYes [x]No

9a

b
employed (see instructions)? If “No,” explain how you qualify as a childcare organization described in
section 501 ().
¢ Of the children for whom you provide child care, are 85% or more of them cared for by you to enable [] Yes ] No

their parents or caretakers to be gainfully employed (see instructions)? If “No,” explain how you qualify as
a childcare organization described in section 501(k).
d Are your services available o the general public? If “No,” describe the specific group of people forwhom [JYes [ No

your activities are available. Also, see the instructions and explain how you qualify as a childcare
organization described in section 501 (k).

10 Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography, [JYes [x] No

scientific discoveries, or other intellectual property? If “Yes,” explain. Describe who owns or will own

any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are

determined, and how any items are or will be produced, distributed, and marketed.

Form 1023 (Rev. 12-2013)
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Your Specific Activities (Continued)

Do you or will you accept contributions of: real property; conservation easements; closely held [x] Yes [ No

securities; inteliectual property such as patents, trademarks, and copyrights; works of music or ar;
licenses; royallies; automobiles, boats, planes, or other vehicles; or collectibles of any type? If “Yes,”

describe each type of contribution, any conditions imposed by the donor on the contribution, and any '
It is anticipated that the Institute will accept contributions of those

agreements with the donor regarding the Conmbuuon'assets, but it has received no such contributions to date.

12a

Do you or will you operate in a foreign country or countries? If “Yes” answer lines 12b through 12d. If [JYes [x]No

*No,” go to line 13a.

Name the foreign countries and regions within the countries in which you operate.
Describe your operations in each country and region in which you operate.

Describe how your operations in each country and region further your exempt purposes.

13a

-0 QO T

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes,” answer fines 13b [JYes [x]No

through 13g. If “No,” go to line 14a.
Describe how your grants, loans, or other distributions to organizations further your exempt purposes.
Do you have written contracts with each of these organizations? If “Yes,” atlach a copy of each contract. [] Yes [ No
Identify each recipient organization and any relationship between you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distributions you make.
Describe your selection process, including whether you do any of the following:
{i) Do you require an application form? If “Yes,” attach a copy of the form. [ Yes
(i) Do you require a grant proposal? If “Yes, describe whether the grant proposal specifies your OYes [No
responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the
purposes for which the grant was made, provides for periodic written reports concerning the use of
grant funds, requires a final written report and an accounting of how grant funds were used, and
acknowledges your authority to withhold and/or recover grant funds in case such funds are, or appear
to be, misused.
ht of distributions that assure you the resources are used to further

Describe your procedures for oversig
her you require periodic and final reports on the use of resources.

your exempt purposes, including whet

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes,” answer [ ]Yes [xNo

lines 14b through 14f. If “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which each

foreign organization operates, and describe any relationship you have with each foreign organization.

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country or OYes [ONo
specific organization? If “Yes,” list all earmarked organizations or countries.

Do your contributors know that you have ultimate authority to use contributions made to you at your OYes [1No
discretion for purposes consistent with your exempt purposes? If “Yes," describe how you relay this

information to contributors. '

Do you or will you make pre-grant inquiries about the recipient organization? If "Yes,” describe these [JYes [ No
inquiries, inctuding whether you inquire about the recipient’s financial status, its tax-exempt status under

the Internal Revenue Code, its ability to accomplish the purpose for which the resources are provided,

and other relevant information.

Do you or will you use any additional procedures to ensure that your distributions to foreign [JYes [INo
organizations are used in furtherance of your exempt purposes? If *Yes,” describe these procedures,

including site visits by your employees or compliance checks by impartial experts, to verify that grant

funds are being used appropriately.

Form 1023 (Rev. 12-2013)




EIN: 47-5522558

Page 8

Form 1023 (Rev. 12-2013) Name: The Sycamore Institute, Inc.
el Your Specific Activities (Continued)
15 Do you have a close connection with any organizations? If “Yes,” explain. * [x] Yes [JNo
16  Are you applying for exemption as a cooperative hospital service organization under section 501(e)? If [(JYes [ONo
"Yes,” explain.
17  Are you applying for exemption as a cooperative service organization of operating educational [ JYes [JNo
organizations under section 501(f)? If “Yes,” explain. . .
18 Are you applying for exemption as a charitable risk pool under section 501(n)? If “Yes,” explain. [dYes [INo
19 Do you or will you operate a school? If “Yes,” complele Schedule B. Answer "Yes,” whether you operate [dYes [JNo
a school as your main function or as a secondary activity.
20 Is your main function to provide hospital or medical care? If “Yes,” complete Schedule C. [1Yes [INo
21 Do you or will you provide low-income housing or housing for the elderly or handicapped? If*Yes,” [[JYes [JNo
complete Schedule F. ,
22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [JYes [dNo

individuals, including grants for travel, study, or other similar purposes? If "Yes,” complete Schedule H.
Note. Private foundations may use Schedule H to request advance approval of individual grant

procedures. . ! . . . }
Healing Trust 'is an independent section 501(c) (3) private foundation

*Baptist

in Nashville, Tennessee, created to provide grants to charitable organizations
that provide healthcare access to vulmerable populations in Middle Tennessee.

The mission of the Baptist Healin

Trust is the sacred work of fostering

i d wholeness for vulnerable populations through strategic investing,

healing an
philanthropy, and advocacy.

through its power to appoint and
of Directors of the Institute. See Article Three of the bylaws of the

Baptist Healing Trust controls the Institute
remove a majority of the members of the Board

Institute.
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Financial Data

For purposes of this schedule, years in existence refer to completed tax years. If in existence 4 or more years, complete the schedule
for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for each year in
existence and provide projections of your likely revenues and expenses based on a reasonable and good faith estimate of your future
finances for a total of 3 years of financial information. If in existence less than 1 year, provide projections of your likely revenues and
expenses for the current year and the 2 following years, based on a reasonable and good faith estimate of your future finances fora

total of 3 years of financial information. {See instructions.)

A. Statement of Revenues and Expenses
Current tax year 3 prior tax years or 2 succeeding tax years

{a) From11/05/15 |(b)Fromo1/01/16 [{c) Fromg1/01/17 |(d)From01/01/18 | {(e) Provide Total for
(a) through (d)

Type of revenue or expense

To 12/31/15] To 12/31/16| To 12/31/17| To 12/31/18

1 Gifts, grants, and SEE ATTACHEI} BUDGETS FOH THE CALENDAR YEARS
contributions received (do not 2015 THROUGH 2018.

include unusual grants) 0.00

2 Membership fees received 0.00

3 Gross investment income 0.00
4 Net unrelated business )

income 0.00

0.00

Taxes levied for your benefit

6 Value of services or facilities
furnished by a governmental
unit without charge (not
including the value of services
generally furnished to the public
without charge) 0.00

7 Any revenue not otherwise listed
above or in lines 9-12 below
(attach an itemized list)

8 Total of lines 1 through 7 0.00 0.00 0.00 0.00

9 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to your exempt
purposes {attach itemized list) 0.00

10 Total of lines 8 and 9 0.00 0.00 0.00 0.00
41 Net gain or loss on sale of

capital assets {atlach
schedule and see instructions)

12 Unusual grants

13 Total Revenue
Add lines 10 through 12 0.00 0.00 0.00

14 Fundraising expenses

15 Contributions, gifs, grants,

and similar amounts paid out
(attach an itemized list)

Revenues

0.00

16 Disbursements to or for the
benefit of members (attach an
itemized list)

47 Compensation of officers,
directors, and trustees

18 Other salaries and wages

19 Interest expense

20 Occupancy (rent, utilities, etc.)

21 Depreciation and depletion

22 Professional fees

Expenses

23 Any expense not otherwise
classified, such as program
services (attach itemized list)

24 Total Expenses

Add lines 14 through 23 0.00 0.00 6.00 e
Form 1023 (Rev. 12-2013)
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Form 1023 (Rev. 12-2013) Name: The Sycamore Institute, Inc.
[EEI{_ Financial Data (Continued)
B. Balance Sheet (for your most recently completed tax year) Year End:12/31/15
Assets (Whole dollars)
1 Cash e 1
2 Accounts receivable, net . 2
3 nventories . . . . . . . . . . . . . . 3
4  Bonds and notes receivable (attach an itemized list) . 4
5  Corporate stocks (altach an itemized list) 5
6 Loans receivable (attach an itemized list) 6
7  Otherinvestments (attach an itemized list) . Coe 7
8 Depreciable and depletable assets (attach an itemized list) 8
9 Land 9
10 Other assets (attach an itemized list) . . . . . 10
11 Total Assets (add lines 1 through 10) 11 0
Liabilities
12  Accounts payable . e 12
13  Contributions, gifts, grants, etc. payable . . . . 13
14  Mortgages and notes payable (attach an itemized list 14
15  Other liabilities (attach an itemized list) e e e e e e e e 15
16 Total Liabilities (add fines 12 through18) . . . . . . . . . . . . . . . . 16 0
Fund Balances or Net Assets
17 Totalfund balancesornetassets . . . . . . . . . . . . 0 o .00 17 0
18 Total Liabilities and Fund Balances or Net Assets (add lines 16and 17) . . . . . . 18 0
19 Have there been any substantial changes in your assets or liabilities since the end of the period [JYes [xlNo

shown above? If "Yes,” explain.

m Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status is a
more favorable tax status than private foundation status. If you are a private foundation, Part X is designed to further determine

whether you are a private operating foundation. (See instructions.)

1a Are you a private foundation? If “Yes,” go to line 1b. If "No,” go to line 5 and proceed as instructed. Ifyou [JYes [xl No

are unsure, see the instructions. )
b As a private foundation, section 508(g) requires special provisions in your organizing document in O

addition 1o those that apply to all organizations described in section 501(c)(@3). Check the box to confirm
that your organizing document meets this requirement, whether by express provision or by reliance on
operation of state law. Attach a statement that describes specifically where your organizing document
meets this requirement, such as a reference to a particular article or section in your organizing document
or by operation of state law. See the instructions, including Appendix B, for information about the special
provisions that need to be contained in your organizing document. Go toline 2.

2 Are you a private operating foundation? To be a private operating foundation you must engage directlyin [J Yes [ No
the active conduct of charitable, religious, educational, and similar activities, as opposed to indirectly
carrying out these activities by providing grants to individuals or other organizations. If "Yes,” go to line 3.
If "No,” go to the signature section of Part Xl. ’

3 Have you existed for one or more years? If "Yes,” attach financial information showing that you area []Yes [JNo
private operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

4 Have you attached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [JYes [dNo
from a ceriified public accountant or accounting firm with expertise regarding this tax law matter), that
sets forth facts concerning your operations and support to demonstrate that you are likely to satisfy the
requirements to be classified as a private operating foundation; or (2) a statement describing your
proposed operations as a private operating foundation?

5 If you answered "No” to line 1a, indicate the type of public charity status you are requesting by checking one of the choices
below. You may check only one box.
The organization is not a private foundation because it is:

a 509(a)(1) and 170(0)(1)(A)i}—a church or a convention or association of churches. Complete and attach Schedule A. O
509(a)(1) and 170(b)(1)(A)ii}—a school. Complete and attach Schedule B. O
c 509()1) and 170()(1)A)ii}—a hospital, a cooperative hospital service organization, or a medical research []

organization operated in conjunction with a hospital. Complete and attach Schedule C.
d 509(a)3)—an organization supporting either one or more organizations described in line 5a through ¢, f, g, orhora [}
publicly supported section 501(c)@), (5), or (6) organization. Complete and attach Schedule D.

o

Form 1023 (Rev. 12-2013)
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Form 1023 (Rev. 12-2013) Name: The Sycamore Institute, Inc.
[Zfi2d  Public Charity Status (Continued)
e 509(a)4)—an organization organized and operated exclusively for testing for public safety. ]
f 508(a)(1) and 170()(1)(A)iv)}—an organization operated for the benefit of a college or university that is owned or []
operated by a governmental unit.
g 509()(1) and 170(b)(1)(A)(vi}—an organization that receives a substantial part of its financial support in the form of [x]
contributions from publicly supporied organizations, from a governmental unit, or from the general public.
h 509(a)2)—an organization that normally receives not more than one-third of its financial support from gross O
investment income and receives more than one-third of its financial support from contributions, membership fees,
and gross receipts from activities related to its exempt functions (subject to certain exceptions).
i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would like the IRS to  []
decide the correct status.
6 If you checked box g, h, or i in question 5 above, you must request either an advance or a definitive ruling by
selecting one of the boxes below. Refer to the instructions to determine which type of ruling you are eligible to receive.
O

Regquest for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c)4) of the
Code you request an advance ruling and agree to extend the statute of limitations on the assessment of excise tax
under section 4940 of the Code. The tax will apply only if you do not establish public support status at the end of
the 5-year advance ruling period. The assessment period will be extended for the 5 advance ruling years to 8 years,
4 months, and 15 days beyond the end of the first year. You have the right to refuse or limit the extension to a
mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax Assessment Period, provides a
more detailed explanation of your rights and the consequences of the choices you make. You may obtain
Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling toll-free 1-800-829-3676. Signing
this consent will not deprive you of any appeal rights to which you would otherwise be entitled. If you decide not to
extend the statute of limitations, you are not eligible for an advance ruling.

e e s
T i

Sles C e i

For Organization

(Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official)
(Type or print title or authority of signer)
For IRS Use Only
IRS Director, Exempt Organizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and you
are requesting a definitive ruling. To confirm your public suppori status, answer line 6b() if you checked box g in line
5 above. Answer line 6b(i) if you checked box h in line 5 above. if you checked box iin line 5 above, answer both
lines 6b() and (i).
(i) (a) Enter2% of line 8, column () on Part IX-A. Statement of Revenues and Expenses.
{b) Attach a list showing the name and amount contributed by each person, company, or organization whose []
gifts totaled more than the 2% amount. If the answer is “None,” check this box.
For each year amounts are included on lines 1, 2, and 9 of Part IX-A. Statement of Revenues and Expenses, []
attach a list showing the name of and amount received from each disqualified person. If the answer is
"None,” check this box.

{b) For each year amounts are included on line 9 of Part IX-A. Statement of Revenues and Expenses, attacha []
list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and Expenses, or
(2) $5,000. If the answer is "None,” check this box.

7  Did you receive any unusual grants during any of the years shown on Part IX-A. Statement of Revenues [x] Yes
and Expenses? If "Yes,” attach a list including the name of the contributor, the date and amount of the
grant, a brief description of the grant, and explain why it is unusual,

(i1} (a)

] No

Form 1023 (Rev. 12-2013)
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[E2d  User Fee Information

You must include a user fee payment with this application. it will not be processed without your paid user fee. if your average annual
gross receipts have exceeded or will exceed $10,000 annually over a 4-year period, you must submit payment of $850. If your gross
receipts have not exceeded or will not exceed $10,000 annually over a 4-year period, the required user fee payment is $400. See

instructions for Part Xl, for a definition of gross receipts over a 4-year period. Your check or money order must be made payable to
the United States Treasury. User fees are subject to change. Check our website at www.irs.gov and type “User Fee” in the keyword

box, or call Customer Account Services at 1-877-829-5500 for current information.

[x] No

1 Have your annual gross receipts averaged or are they expected to average not more than $10,000? [JYes
If “Yes,” check the box on line 2 and enclose a user fee payment of $400 (Subject to change—see above).
If "No,” check the box on line 3 and enclose a user fee payment of $850 (Subject to change—see above).
2 Check the box if you have enclosed the reduced user fee payment of $400 (Subject to change). D
3 Check the box if you have enclosed the user fee payment of $850 (Subject to change). %}

| declare under the penaltles of perjury that | am authorized to sign this appiication on behalf of the above organization and that | have examined this application,
including the accompanying schedules and attachments, and to the best of my knowledge it is true, correct, and complete.

Please James E. Bryson
Sign ) (Signature of Officer, Director, Trustee, or other (Type or print name of signer) (Date)
authorized official
Here ort iciel) President
(Type or print title or authority of signer)

Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 12-2013)




THE SYCAMORE INSTITUTE, INC.
2928 Sidco Drive
Nashville, Tennessee 37204
Federal Taxpayer Identifying Number 47-5522558

INFORMATION REQUIRED IN IRS FORM 1023

Part IV — Narrative Description of Activities,

As described on its website (healingtrust.org), Baptist Healing Trust (“Trust”) is
an independent private foundation described in 501(c)(3) of the Internal Revenue Code.
The Trust was created in 2002 when it received a portion of the proceeds of the sale of
the Baptist Hospital to Ascension Health/St. Thomas Health Services. Since its creation,
the Trust has awarded over $70 million in grants throughout the Middle Tennessee
region. The Trust’s grantmaking is directed toward having a sustainable impact on and
improving the health of residents and caregivers in Middle Tennessee. In furtherance of
its exempt charitable purposes and functions, the Trust created The Sycamore Institute,
Inc. (“Institute”) in November, 2015, to provide accessible and reliable data and research
in pursuit of sustainable policies that improve the health and lives of residents of the State

of Tennessee.

The Institute will serve as a non-partisan center to provide objective research,
information, communications, and data source which explains the impact of policy
decisions that affect the health and wellbeing of Tennessee residents. Potential areas of
research for the Institute include policies related to adverse childhood experiences, infant
mortality, child abuse, domestic violence, and poverty.

The Institute will develop and provide objective and non-partisan research and
analysis regarding pending legislation as well as statewide policy initiatives undertaken
by nonprofit and public and private sector organizations.

The results of the Institute’s study and research will be widely disseminated and
made available to elected officials, policy makers, business and community leaders,
nonprofit organizations, and other interested persons with a view toward promoting a
better understanding of the community impact of proposed or pending policies and
fostering and enhancing the health and wellbeing of all Tennessee residents.

In an effort to identify research topics that are both timely and impactful, the
Institute will communicate and engage with a large and diverse group of stakeholders and
policy makers. The Institute will function as a catalyst for informed dialog around policy
issues that directly affect all residents of the State of Tennessee and provide fiscal
analysis of state budgetary issues to help educate and inform all interested members of
the general public about the potential human impact of fiscal decisions.

LEGAL02/36098053v1




Much of the initial funding for the Institute’s charitable programs and activities
will come from the Trust. The Institute intends to become self-sufficient in time,
however, and has already launched a vigorous fundraising program in Tennessee. In the
long term, the Institute will be funded and supported through both contributions and
donated in-kind services, by individuals, medical professionals, corporations,
foundations, and other organizations that support the mission of the Institute. In other
words, the Institute will pay for its programs and activities primarily through gifts, grants,
and contributions from the general public.

The Board of Directors of the Institute will soon be expanded; teams of interested
volunteers and professionals will be recruited and assembled to assist with the programs
and activities of the Institute; and other organizations will be engaged to partner with the
Institute in carrying out its charitable purposes and functions and in fulfilling its
charitable mission.

Part X —Item 7.

Baptist Healing Trust, a private foundation, has awarded a grant of $2,500,000 to
the Institute, consisting of (a) cash in the amount of $1,500,000 payable as provided in
resolutions adopted by the Board of Trustees of Baptist Healing Trust and in a grant
agreement between Baptist Healing Trust and the Institute, and (b) $1 million in
management and administrative services to be rendered on the same schedule. Copies of
the resolutions adopted by the Board of Trustees of Baptist Healing Trust and the grant
agreement between Baptist Healing Trust and the Institute are attached to the Institute’s
tax application. As indicated in those resolutions and in the grant agreement, Baptist
Healing Trust’s grant to the Institute is payable in installments in the years 2016, 2017,

2018, 2019, and 2020.

The grant from Baptist Healing Trust to the Institute is an unusual grant for tax
purposes for the following reasons:

1. The grant was both unusual and unexpected with respect to its amount and
was attracted by reason of the Institute’s public charitable programs and activities.

2. A significate portion of the grant will be made in the form of cash to
enable the Institute to carry out its exempt charitable purposes and functions. The
balance of the grant will be in the form of out-of-pocket expenses incurred by Baptist

Healing Trust on behalf of the Institute.

3. The Institute is a section 501(c)(3) organization which expects to receive a
determination letter classifying it as an organization described in sections 509(a)(1) and
170(b)(1)(A)(vi) of the Internal Revenue Code. As indicated in the Institute’s tax
application, the Institute is actively engaged in a program of activities in furtherance of

its exempt public charitable purposes.
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4. No material restrictions or conditions (within the meaning of section
1.507-2(a)(8) of the Treasury Regulations) have been imposed by Baptist Healing Trust
on the Institute in connection with the grant. )

5. As indicated above, the grant will be paid in five annual installments. It is
anticipated that each installment will underwrite only a portion of one year’s operating

expenses.

6. The Baptist Healing Trust grant is likely to adversely affect the Institute’s
status as a public charity described in sections 509(a)(1) and 170(b)(1)(A)(vi) of the
Internal Revenue Code. Excluding the Baptist Healing Trust grant, the Institute expects
to easily satisfy the public support test described in section 170(b)(1)(A)(vi) because it
will attract substantial future support from the general public.

The Baptist Healing Trust grant to the Institute has all the characteristics of an
unusual grant as described above. That the Baptist Healing Trust controls the Institute
does not prevent each installment payment of the Baptist Healing Trust grant from

qualifying as an unusual grant for tax purposes.
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DECLARATION

I, JAMES E. BRYSON, hereby certify that I am the duly elected President
of THE SYCAMORE INSTITUTE, INC., a nonprofit corporation organized and existing
under the laws of the State of Tennessee, and that the attached copies of the articles of
incorporation and bylaws of the corporation and the attached copy of the organizational

minutes of the incorporator of the corporation are complete and accurate copies of the

original documents,

IN WITNESS WHEREOPF, I have set my hand and affixed the seal of

the corporation, this day of ,20 .

JAMES E. BRYSON, President
THE SYCAMORE INSTITUTE, INC.

[CORPORATE SEAL]

THE SYCAMORE INSTITUTE, INC.
2928 Sidco Drive
Nashville, Tennessee 37204
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