IRS e-file Signature Authorization

o 88 79-EQO for an Exempt Organization OME No. 15451876

' For caiendar year 2016, or fiscal year beginning . 2016, aadending , 20 ———

* Do not send to the IRS. Keep for your records. 201 6

Pepartment of the Treasury *» Information about Form 8879-EO and Its instructions is at www.irs.gov/form8879eo.
Name of exempt organization ’ Employer [dentification number
HOLLY STREET CORPORATTION 62-1439537
Name and {itle of officer
KAREN STUMP EXECUTIVE DIREC

[Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you -
check the box on line 1a, 2a, 3a, 4a, or 5a, below; and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (go not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part [.
1a Form 990 check here ..., » b Total revenue, if any Form 990, Part VI, column (A), line 12).......... 1b 1,010,063,
2 a Form 990-EZ check here., . .., > D b Total revenue, if any (Form 990-EZ line 9. ...........oivivnini.., 2h
3aForm 1120-POL check here. ..... > D b Total tax (Form 1120-POL, line 22). .. ..o e 3b
4 a Form 990-PF check here ., ... »- I:l b Tax based on investment income (Form 990-PF, Part VI, line 5)..... 4b
5a Form 8868 check here ... » I:] b Balance Due (Form 8868, 1iNe 30 . ..o vttt oot 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2016
slectronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.
[ further declare that the amount’in Part | above is the amount shown on the copy of the organization's electronic return. | cansent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) o send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgerment of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organizatior's federal taxes owed an this return, and the financial institution to debit the entry to this account. To revcke a payment, | must
contact the U.S. Treasury Financiat Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
autherize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resclve issues refated o the payment, | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
‘ authorize  JANNELLE B. VINCENT to enter my PIN | 07702  |as my signature

ERO firm name Enter five humbers, but
da not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2016 electronically filed return. If  have
indicated within this return that a copy of the return is being filed with a state agency(ies) reguiating charities as part of the IRS Fed/State

program, { wilk enter my PIN on the return's disclssure consent screen,
Officer's signature  » v p\_,,g_...je/ Date » 5) 24 / f -7
i

L'l
[Part lll] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification ‘
number (EFIN) followed by your five-digitiself-selected PIN. . ... ... | 62707343638 |

do not enter all zeros

t certify that the above numetric entry is my PIN, which is my signature on the 2016 electranically filed raturn foe the organization indicated
above. | confirm that { am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) (nformation for

Authorized IRS e-file Providers-for Business Returns, ‘ ‘
Date » C\X@%\\ﬂg
1 -

V NCENT
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2016)

TEEAZ4CG1L 08/08/16



990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or flﬂd?(a)(]) of the Internal Bevenue C‘ode (except private foundations) SR
e o ane oY  oftemation shout B 300 ot T mtrucions st s . dou/Farme6o. o RiSpeciion:
A For the 2016 calendar year, or tax year beginning , 2016, and ending '
B Check it applicable: [+ D Employer identification number
|_|Address change  |HOLLY STREET CORPORATION 62-1439537
Name change 1401 HOLLY STREET E Telephone number
_{nitial refurn NASHVILLE' TN 37206 615-227-8252
: Final return/terminated
Amended returr G Gross receipts $ i . 020 . 529,
Application pending| F Name and address of principal officer: KAREN STUMP H(a) Is this a group return for subordinates? HYGS X no
SAME AS C ABQVE He ﬁr'?‘lg!'i :ﬁgzﬁjian?itsﬁ? (iggteu?nesdl'r?uclions} Yes No
1 Taxceremptstatus  X[500ex3) [ [501(c) ( )< (insertno) [ [4947%a)1yor | |527
J  Website: >  {WW,HOLLYSTREET.ORG Hic) Group exemplion number -
K Form of organization: 1X|Corporalion i |Trust | | Association ; ; Other ™ IL Year of formation: 1 99() IM State of legai domicile: TN
[PartT  [Summary
1 Briefly describe the organization’s mission or mast significant activities: THE ORGANI ZA_‘I‘EQI\_T_EE@]_:EQE_S_QI-I_ILQ _Cl-\P_\E___
o|  SERVICES_IN AN UNDERPRIVILEGED COMMUNITY, WHICH MAKES IT POSSIBLE FOR THE PARENTS _
£ IO BE_GAINFULLY EMPLOYED. _ _ _ _ _ _ e e
<] -
% 2 Check this box *» —D_}f—{h; —o—r—g-a?li;aao; discontinued its omﬁéult;[i(-)?a;(; ais;)gse_d—;}?rano?gfhgﬁm 25% of its net assets.
&1 3 Number of voting members of the governing body (Part Vi, line 1a)...... ..o oo i, 3 9
:‘; 4 Number of independent voting members of the governing body (Part VI, line I1b)........... ... ... 4 ]
B 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)......................o0 5 35
>| 6 Total number of volunteers (estimate if MECESSaIYY .. it it ittt e it 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12. ... oo i i e 7a 0.
b Net unrelated business taxable income from Farm 920-T, i@ 34, .., ... v ivr oo i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Y. ... 10,507, 5 587,
2| 9 Program service revenue (Part VIIL ine 2g). ... ... FI 965,119. 979, 285.
% 10 Investment income (Part VIH, column (A), lines 3, 4, and 7d).......... ..o, 30. 20,
£ | 11 Other revenue {FPart VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1le)................ 40,220, 25,171,
12 Total revenue — add lines 8 through 11 (must equat Part VIII, column (&), line 12). ... .. 1,015,876, 1,010,063,
13 Grants and simitar amounts paid (Part IX, column (A), fines 1-3). .......... .. oinit.
14 Benefits paid to or for members (Part 1X, column A, lined).........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 784,974, 781,880.
g 16 a Professional fundraising fees (Part IX, column (A), line Tle)... ... ... i,
a b Total fundraising expenses (Part X, column (), line 25) » : S i : S
di 17 Other expenses (Part IX, colurmin (&), ines 11a-114d, TH-24e). ... coeoe e, 220,204. 222,378,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), line 25) . ............ 1,005,178. 1,004,259,
19 Revenue less expenses. Subtract ine 18 fromline 12............. ... .. o 10,698. 5,804.
& g Beginning of Current Year End of Year
§% 20 Total assets (Part X, e 16} .. ...ttt e 609, 594. 593,249,
u: 21 Total liabilities (Part X, INe 26}, ... . i e e 237,050. 214,901.
20;-5. 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 372,544, 378, 348,

[Partl [Signature Block

Under penatlies of perjury, | declare that | have examined this retura, including accompanying schediles and statements, and to the best of my knowledge and belief, it is true, correct, and
completa, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledgs.

Stgn Signature of officer |€)ate
Here } KAREN STUMP EXECUTIVE DIREC
Type or print rame and title ] uE
PrintiType preparer's name Q qpar ‘ y Chack U g |PTIN
Paid JANNELLE B. VINCENT JA self-employed _ |PO0043638
Preparer |femsname ™ JANNELLE B. VINCENT
Use Only |sims asgress ® 1438 KITTRELL~RD” Fim's EIN > 81~0603652
FRANKLIN, TN 37064 Proneno. (615) 957-4791
May the IRS discuss this return with the preparer shown above? (see instructions} . ......... ... o it [X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAGI3L 11416116 Form 990 (2016)
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Form 990 (201 6) HOLLY STREET CORPORATION 62-1439537 Page 2
till7 | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part il 000 b e e D
1 Briefly describe the organization's mission:

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

FOMM 990 0F G90-EZ2 . . <. v s et e e e e e [] Yes No
If 'Yes,' describe these new services ot Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. D Yes No

if 'Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses & 847,932, including grants of $ ) (Revenue § 979,285.)

4 d Other program services (Describe in Schedule O.}
(Expenses 8§ including grants of  § } Revenue $ )
4 e Total program service expenses ™ 847,932,
BAA TEEAOG2L  11/16/16 Form 980 (2016)




Form 990 (2016) HOLLY STREET CORPORATION 62-14392537 Page 3

[PartV_ [Checkiist of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
BONEOUIE A . e e e e e e e

2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..............o oo

3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ] ... . .. e

4 Section 501(c)(3{]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complele Schedule C, Part ... .. o i i

5 s the organization a section 501(c)(4), 501{c}5), or 501(c)(b) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,' complete Schedule C, Partill. ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, ' complate Schedule [,
T 2

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil. ........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complefe Schedle D, Part Ml . . ... . e e e e

9 Did the erganization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for arnounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, Part IV. ..

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V.. .................... ... ......

11 [f the organization's answer to any of the following guestions is 'Yes', then complete Schedute D, Parts VI, VI, Vill, EX,
or X as applicable.

a Bid Pthe %ganization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B = Y PP

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its totat
assels reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl . ... . . i e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll. . ... . . . e e

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, ling 167 If 'Yes,' complete Schedule D, Part IX. . . e

e Did the organization report an amount for other liabitities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X . . ..

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . . i e e e e e e e e e e e e e

b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris Xl and Xli is optional . ................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program setvice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and V. ... e e

15 Did the organization report on Part 1X, 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 land IV. . .. ... .. .

16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' complete Schedule F, Parts Il and IV . .. ... e e e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f Yes,’ complete Schedule G, Part | (see instructions) . ... in .

18 Did the organization report more than $15,000 total of fundraising event gross income and conkributions on Part VI, -
lines 1c and Ba? If ‘Yes,' complete Schedule G, Part . . ... . . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViII, line 9a? If 'Yes,”
complele Schediule G, Part L o e e e e

Yes| No
1| X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

Tta| X

11b X
1Me X
11d X
Te X
11¢ X
12a X
12b X
13 |- X
14a X
14b X
15 X
16 X
17 X
18 X

19 X

BAA TEEAGI03L 1116/16

Form 990 (2016}



Form 990 2016) HOLLY STREET CORPORATTION 62-1439537 Page 4
I'T?a"rt-iVj Checklist of Required Schedules (continued) '

21

22

23

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule I, Parts Tand IL . ....................

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on Part [X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand ... o i i

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? If 'Yes,' complefe
BTt T 2] -

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer finas 24b through 24d and
complete Scheduie K. If No, 'go fo Ne 25a. .. .. o i o e i e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

AN 1AX-BXBITIIE 0N D L ot et et e e e e e e

25 a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Parti. .................. ... . ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If 'Yes, ' complete
SChedUle L, Part I . e i e e e e e e e e e e

Did the organization report an{ amount on Part X, line b, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1. . . . e e e e 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 commitiee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes, complete Schedufe L, Partlil ... .. .o e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions);

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a X
25b X
26 X

28a .X .

TEEAQIOA.  11/16M16

a A current or former officer, director, trustee, or key employee? If 'Yes,' complefe Schedule L, PartiV..................
b A family member of a current or former officer, director, trustee, or key employee? f 'Yas,' complete
Schedule L, Part IV, . e e e e JSP 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an :
‘ officer, director, irustee, or direct or indirect owner? If *Yes,’ complete Schedule L, Part IV. .. ............ . ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M. . . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If 'Yes,' complete Schedule N, Part i, ... ... N X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If 'Yes, ' complete
Sehedule N, Part . . e e e e e e e e e 32 X
33 Did the organization own 100% of an ertity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part 1. ....................... e 33 X
34 Was the organization refated to any tax-exempt or taxable entity? If 'Yes,' complete Schedute R, Part I, 1li, or IV,
AN Part VY, 8 1 i e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120137 . . o i i i e e ienns, 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(®X13)7? If Yes,’ complete Schedule R, Part V, line 2............. ... ... ..., 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, line 2 . . . e 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? If 'Yes,’ complete Schedule R, Part Vi...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note, All Form 990 fiters are required to complete Schedule G ... e e e e 38 X
BAA Form 990 (2016)



Form930 (2016) HOLLY STREET CORPORATTON 62-1439537 Page 5

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable............... Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable gaming
{gambling) WINnINgs t0 PrizZe WINNBIS? .. ... oottt et et e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a 35§ .

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?................coooiin.
b If *Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule 0. ... ... ... o,

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as'a bank account, securities account, or other financial account)?. .........

b If 'Yes," enter the name of the foreign country: »

2h| X

. S
3b

4a X

See Instruckions for filing requirements for FinCEN Forrn 114, Report of Foreign Bank and Financiat Accounts (FBAR).

¢ if 'Yes,' to fine Ba or Bb, did the organization file Form 8886-T7. . ... ... i e e

6 a 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?. ... ..o

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
THOE EAX AEAUCHD G . ottt e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess o made partly as a contribution and partly for goods an
Did th izati i p ti f $75 mad tr tributi d partly f ds and

5¢

6a X

6b

7a - X..

services Provided 10 e PaYOT T .. o e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ............ooooiiinns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file

O B2827, . o et e e et e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year. . ......... ..o et I 7d| sl
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

2T =T (3111 I 749
h If the organization received a contribution of cars, boats, airplanes, or other vethicles, did the organization file a

Form 1008 7. e e s e e e e e e e e

8 Sponsoring organizations maintaining donor advised fuads. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)(7) organizations. Enter:

7h

a Initiation fees and capital contributions included on Part VIl line 12.................o 0 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities .. ... L10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ... v 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthenmt.) . ... b
12 a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 980 in licu of Form 10417, .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12 b]

12a|

a Is the organization licensed to issue qualified health plans in more thanone state?. ..............oo oo 13a
Note. See the instructions for additional information the arganization must report on Schedule O, G
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified heafthplans......... ... . o0on 13b
¢ Enter the amount of reserves onhand. ... oo oo o e 13¢ Sl
14 a Did the organization receive any payments for indoor tanning services during the tax year? ..........oovo i 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule C................ 14b

BAA TEEAQIOSL 11116116

Form 990 (2016)



Form 990 (2016) HOLLY STREET CORPORATION 62-1439537 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI, .., ... oo o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... la
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 Schedute O,

b Enter the number of voting members included in {ine 1a, above, who are independent...... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, direclors, or trustees, or key employees to a management company or other person?. ... v 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was flled . . ..o e e 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?. . ... . i e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

MEMBETS Of the GOVEIMING DOUY . L vttt ittt et e e et ettt r e et e e 7a X

b Are any governance decisions of the drganization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? .. .. . o e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .

the following:
8 THE GOVEIRING DOUY 2 oottt e et ve e e e et e e et e b 8aj X
b Each comrmittee with authority to act on behalf of the governing body?. ...............ooo it e 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O .................... ... .. ... 9 X
Section B.. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
' Yes | No
10a Did the organization have local chapters, branches, or affillates? ... .. .. i i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thefr
aperations are consistent with the organization’s exempt purgoses? . ........... .. Y T 10b
11 a Has the organization provided a completa copy of this Form 990 to ail members of its governing body hefore filing the form?. ... ... n 0 1ta} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O | | =
12 a Did the arganization have a written conflict of interest policy? If ‘No,"gofeldine 13......... ... ... ... o il 12a X
b Were officers, directors, or trustees, and key employees reguired to disclose annuaily interests that could give rise
(oo 11113 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the pelicy? If "Yes,’ describe in
Schedule Ohowthiswasdone ... ... ... . il e e e e e 12¢
13 Did the erganization have a written whistleblower policy? ... o e e 13 X

14 Did the organization have a written document retention and destruction policy? .......... ... o oo 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

. a The organization's CEQ, Executive Director, or top management official. ... ..... ... oo o 15a| X
b Other officers or key employees of the organization. ........ ... .o i i i iiiioiions e e 15b X
If'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). B

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a e
taxable entity dURNY tNE YOaI T L ot ettt e e e e e e 16a X

b [f *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?. ... . o i s

Section C. Discliosure
17 List the stales with which a copy of this Form 990 is required to be filed » NONE

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

D Qwn website Another's website Upon reguest Other (explain in Schedule @) SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization mada its governing documents, cenflict of interest policy, and financial statements available to
the pubiic during the tax year. SEFE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

KAREN STUMP 1401 HOLLY STREET NASHVILLE TN 37206 615-227-8252
BAA TEEAO106L. 11/16/16 Form 990 (2016€)




Form 990 (2016) HOLLY STREET CORPORATION _ 62-1439537 Page 7
Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote toany lineinthis Part VIL .. ..o oo oo e D
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 vear,

e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (), (€), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of ‘'key emptoyee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
otganization and any related organizations.

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

 List all of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
, (B) | fran e Son uniste meremn (D) (E) Q)
Name and Title Average is both an officer and a Reportable Reportabie Estimated
hours director/truslee) compensation from compenasation from amount of other
2 B RIS R ET| wabhisy | CWorEues” | e
(list any lo. 81 & < é_‘% § organization
rousforld 21 51w |8 |2 8|5 and refaled
related g. &l o o |8 b organizations
organiza-|S ~1 g S ]
fons = — 5 3
befow | &) % @ b
dotted ]
‘ fine) %
__RATIE STONE _ _ | _0_
SECRETARY 0 X 0. 0. 0.
@ KERI ADAMS ] =0
PRESIDENT 0 X 0 0. 0,
_G& EMILY WALTENBAUGH _ _ __ ___ _ | 0 _
DIRECTOR 0 X 0. 0 0
_®_JOSH BAKER __ __ | -0 _
DIRECTOR 0 X 0. 0. 0
_®_JESSICA WIIMOTH . _ | 0 _]
DIRECTOR 0 X 0. G 0
_®_LINDA WEL __ __ . ___ ] -0
DIRECTOR 0 X 0 0 0
_{»_COURTNEY WESTBROOK _ ___ ___ | _0_
DIRECTOR 0 X 0. 0. 0
_®_DENISE CEULE _ _ ___ ... -0 :
DIRECTOR : 0 X 0. 0. 0.
_©)_KAREN STOMP ____________ _|_40_ '
EXECUTIVE DIREC 0 X B1,748. 0. 0.
o ] _
ay e
0 ] -
o
O |

BAA TEEAOICIL 11/16/16 Form 990 (2016)



Form 990 (2016) HOLLY STREET CORPORATION 62-1439537 Page 8
[_Part Vil [Sectlon A. Officers, Directors, 1rustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
Posili
LY A'\:erage igdo nollchac?lrr:%rr‘e 1hlz)ml ane () (E) F
. , unless person Is bolh an H
Name and fitie wgege:: offiar and "f directorftrustee) comggns(.)e:{ﬁ?rleffcm cemggneso&?gr!eé{om amgzglmgfl?}?her
wiay RAZ[S[FEIT| wamimes | “Woimes® | omene
hours’ [ 8 &| € 8] organization
o 3 Z FE 593 g
or  FEE|Z|SI2EE and relaled
refated g,g:: & 2B A% organizations
organiza B 2 3 «%_’mﬁ
- uons o
balow gé; é 8 B
dotted g 7
line) 3 2
f=E
a5 _—
0 0 ] L
L PPN S
L e
a» ] e
S ————
e —_—
@ e
& e o
s e
@
ThSub-total .. ... e e > 81,748. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A, .................... ... > 0. 0. 0.
dTotal (add lines Th and 161 .. ...\ it ettt e e > 81,748, 0. 0.
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 ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee b R
on line 1a? If 'Yes,’ complete Schedule J for such individual . ... . . . e 3 X

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 $150,0007? If 'Yes,' complete Schedule J for

SUCH AVIAUAL .« . e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual sl
for services rendered to the organization? If 'Yes,' complefe Schedule Jfor suchperson. . ............ .. ..o iiio... 5 X

Section B. Independent Contractors

T Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

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
BAA : TEEAQI08L 11/16/16 Form 990 (2016)




Form 950 (2016)

HOLLY STREET CORPORATION

62-1439537

|Pa_'_i1_-VIII_] Statement of Revenue

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

A)
Totai revenue

(B)
Related or
exempt
function
revenue

excluded from tax
under sections
512.514

Ta Féderated campaigns

1a.

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (foss). ..........

0 0
£ &| 1a Federated campaigns ...
_E_§ b Membership dues, ............ 1h
gé ¢ Fundraising events............ 1¢
g_;;, d Related organizations ......... 1d B
ui'E e Government grants (contributions) .... | le 1,508.| :
X7
E w1 f All other contributions, gifts, grants, and :
@
E.‘;.g similar amounts not included abova ., . | Tf 4,079.1
€21 g Noncash contributions inciuded in lines fa-1f. § ST
8.5 hTotal Addlines 1a-1f..........ciiiiiiieiiiii > 5,587.]
2 Business Code S R T R :
g 2a TUTTION AND FEES _ _ _ _ 624410 979,285, 979,285,
o b
| Ve
2 C
o
El &
‘3') f All other program service revenue. ..,
& g Total. Add lines 2a-2f. . .......... .o i »> 979,285,
3 Investment income (including dividends, interest and
other simitar amounis) ... i »- 20. 20.
4 [ncome from investment of tax-exempt bond proceeds.. ™
5 Royalties, .. .o e >
(i} Real (i) Personal
6a Grossrenis.........

e
7 a Gross amount from sales of () Securities

(iiy Cther

assets other than inventory

b Less: cost or other Basis
and sales expenses

c Gainor (losg)........

d Net gain or (loss)

8 a Gross income from fundraising events
(not including. . §

of contributions reported on line 1c).
SeePart IV, line 18................
b Less: direct expenses

Other Revenue

9a Gross income fram gaming activities.
SeePart IV, line 19, ...............

b Less: direct expenses

10 a Gross sales of inventory, less returns
and allowances. ...................

b Less: costofgoods sold. . ..........

¢ Net income or (loss) from fundraising events

. ¢ Net income or (loss} from gaming activities...........

1,010,063,

¢ Net income or (loss) from sales of inventory . ......... >
Miscellaneous Revenue Business Cade

tta

Rttty

T TTTTT T

d All other revenue . .................

e Total. Add lines 1a-11d............. oo - e S
12 Total revenue. See instructions. . ... .. > 979, 285, G. 25,191,

BAA

TEEAQ109L.  11/36/16

Form 980 (2016)



Form 990 (2016)

HOLLY STREET CORPORATION

62-1439537

Page 10

[PartiX [ Statement of Functional Expenses

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

Check i Schedule O cortains a response or note to any line in this Part [X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

®
Program service
expenses

€}
Management and
general expenses

o
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
2
22

23
24

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.. .. ...

Grants and other assistance to domestic
individuals. See Part IV, line 22, . ...........

Grants and other assistance to foreign
erganizations, foreign governments, and for-
eign individuals. See Part IV, jines 15 and 16.

Benefits paid to or for members. .. ..........

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

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958@)3)BY . ...

Other salaries and wages ..................

Pension pian accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

Other employee benefits ...................
Payrofitaxes, ...
Fees for services (non-employees);

diobbying ........ ... ... .. il
¢ Professional fundraising services. See Part [V, line 17, . .,
f Investment management fees. ..............

g Other, {If line 11g amount exceeds 10% of line 25, column
¢{AY amount, fist line 11g expenses on Scheduie C.) . ... .

Advertising and promotion. . ................
Office BXPEIMSES . . .ot er e e
information technology. ....................
Rovallies .. ... v eene
OCCUPANCY. .. ottt e e

Payments of travel or entertainment
expenses for any federal, state, or iocal
public officials. .. .......... .. ... ol
Conferences, conventions, and meetings. .. ..
Interest, ... ...
Payments io affiliates. . ....................
Depreciation, depletion, and amortization. ...

INSUrANCE. . . ... i e
Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in fine 24e. if line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ............. ...

81,748.

81,748,

0.

0.

638,647,

576,854.

61,793,

6,138,

3,069,

3,069.

55,347,

45,630.

9,717,

12,654,

12,654,

5 196,

5,196.

64,670,

64,670,

14,516,

14,516.

24,7765,

24,765,

25,048

25,048;

aFoQD SERVICE _ _ __ _______
b LESSONS & FIELD TRIPS 16,620, 16,620,
¢ CREDIT, CARD FEES ____ __ __ 8,906, 8,906,
d OPERATING SUPPLIES 6,907, 6,907.
e All Other eXpenses. ..o i iinnenns 24,316. 24,316,
25 Total functional expenses. Add lines 1 through 24s, . . . 1,004,259, 847,932, 156,327. 0.

26

Joint costs. Comptete this line only if
the organization reported in column (8)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 982 (ASC9B58-720)......... ... ...,

BAA

TEEADT10L 11/16/16

Form 980 (2016}



Form 990 (2016)

HOLLY STREET CORPORATION

62-1439537

Page 11

{Part X | Balance Sheet

Check if Schedule O contains aresponse arnotetoany lineinthisPart Xo ..o oo o o

. A
Beginning of year

(B8)
End of year

(L I R

Assets

7
8
9
0

1
12
13
14
15
16

10a Land, buitdings, and equipment: cost or other basis.

b Less: accumulated depreciation...................

Cash — non-interest-bearing .. ... oo i e s
Savings and temporary cashinvestments. ... ... .. o i
Pledges and grants receivable, net. .. .. . . o oo
Accounts receivable, net .. .. . e
Loans and other receivables from current and former officers, directors,

trustees, key emplo&rees. and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(N(1)), persons described in section 4958(c)(3)(B), and coniribteting
employers and sponsoring organizations of section 501 (c)(QR voluntary employees'
beneficiary organizations {see instructions). Complete Part Il of Schedule L.......

Notes and loans receivable, net. . ... . i e e
Invertories for Sale Or S . .. .t e e e s

Prepaid expenses and deferred charges, ... .. .. oo e

Complete Part Vi of Schedule D............... .. ..

97,530.

87,271,

46]..

67,9961

BiwiN=

63,036

3,996,

1,645,

8, 921.

880,520,

443,401,

430, 690.

Awloo|~|e i

4,178,

437,119,

Investments — publicly fraded securities. . . ..... ... ..

Investments — other securities. SeePart 1V, line 11.... .o i it

Investments — program-related. See Part IV, lime 11..... ... .l
Intangible assets. . oL e e e e e
Other assets. See Part IV, N8 11 . ... o i e e e
Total assets. Add fines 1 through 15 (mustequal line 34). .......................

609,594,

593,249,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued exXpenses. .. ... ... ... i
Grants Payabie . vt e e e e
Deferred TeVEIUR, ...\t et e e e e

Tax-exempt bond liabifities. ... ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D............

l.oans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part il of Schedule L. .., ... .

Secured mortgages and notes payable to unrelated third parties............... L
Unsecured notes and loans payable to unrefated third parties....................

Other liabilities (including federal income tax fayables to related third parties,
and other liabilities not included on lines 17-2 }. Complete Part X of Schedule D.. .

Total liabilities. Add lines 17 through 25. . ... . i i e e e

39,342,

38,837,

197,708.

23

176,064,

24

25

237,050,

26

27
28
29

30
3
32
33

Net Assetls or Fund Balances

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

Unrestricted net assels, ... e e e
Temporarily restricled net assetls. .. ... i i i e
Permanently resiricted net assels ... ... i i i e
Organizations that do not follow SFAS 117 (ASC 958), check here » l:l

and complete lines 30 through 34, .

Capital stock or frust grincipal, or currentfunds . ............ oo i s,
Paid-in or capital surplus, or land, building, or equipment fund, , .............. ...
Retained earnings, endowment, accumulated income, or other funds. ............
Total net assets or fund Balances. .. .. ... oo s
Total liabilities and net assets/fund balances. ............ ... .. ... .. .........

27

214, 901,

378,348,

30

31

32

372,544,

33

378,348,

603,594,

993,249,

m
b
p -

TEEAGI1IL 11/16/16

Form 9906 (2016)



Form 990 (2016) HOLLY STREET CORPORATION 62-1439537 Page 12

| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPart Xl... ... ... . o i,

1 Total revenue (must equal Part VI, column (A), line 120 . ..o o o e 1 1,010,063,
2 Total expenses (must equal Part IX, column (A), ine 2B} . .......... .. .. 2 1,004,259,
3 Revenue less expenses. Sublractline 2 fromiline L., .o oo 3 5,804,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A). .................. 4 372,544,
5 Net unrealized gains {losses) oninvestments. . ... o o e 5
6 Donated services and use of facilities. .. ... i e e e 6
A T (T - L T = 7
8 Prior period adjustments.. ... .. P 8
9 Other changes in net assets or fund balances (explain inScheduwle O} . ... . ... o oo 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo 8o (3 ) T 10 378, 348.

Part Xll:{Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990; I:]Cash EAccrual DOther

if the organization changed its method of accounting from a prior year or checked Other. explain
in Schedule O

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sarate basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ...............o oo

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

. Separate basis DConsohdated basis DBoth 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 audlt
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 C.

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergao the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAONIZ2L 11116116

Form 990 (2016)



SCHEDULE A
(Form 930 or 930-EZ}

Degartment of the Treaswry

Public Charity Status and Public Support OMB No. 15450047

Complete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 880 or Form 990-EZ.
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990, e
Name of the organization Erployer identification number
HOLLY STREET CORPORATION 62-1439537

l:_E'.a'rt-'fI?!’:-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becaise it is: (For lines 1 through 12, check only one box.)

1

2w N

10

1
12

a

b []

<

d[]

e

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

A schoot described in sectlon T70(b)(1XA)G). (Attach Schedule E (Form 996 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}(jii). Enter the hospital's
name, city, and state;

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

section T70{b)(1AXIv), (Complete Part [1.)

D A federal, stale, or local government or governmental unit described in section 170(b)}(1)(AXv).

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 Partll.)

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

An agricultural research organization described in sectfon 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or upiversity or a non-land-grant college of agriculiure (see instruclions). Enter the name, city, and state of the college or
university: ]

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

from activilies refated 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 tIl.)

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 ane
or more publicly supported organizations described in section 50%a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box in
lires 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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. :

Type Il norn-functionatly 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.

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

f Enter the number of supported organizalions . ... ... ... e e e [:l

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

@) Name of supperted organization b EiN %Ili) Type of organization {iv) Is the () Amount of monetary (v} Amount of other
described on lines 1-30 organization listed support (see instructions) support {see instructions)
above (see instructions)) in your governing
document?
Yes No

A

(B)

©

(D)

)

Total i e : i : S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-E2Z, Schedule A (Form 990 or 990-E7) 2016

TEEAD40IL  09/28/16



Schedule A (Form 990 or 990-E2) 2016  HOLLY STREET CORPORATION 62-1439537 Page 2
[Part IT]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tesis listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year .
beginaing in)ﬁ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, granis, contributions, and

memaership fess received, (Do not
include any 'unusuai grants). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................

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

4 Total, Add lines 1 through 3. ..

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

6 Public support. Subiract line 5
feomlined. ..................

Section B. Total Support

g g;ggianrgyﬁsr {or fiscal year {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities ioans, rents,
royalties and income from
similar sources. . .............

9 Net income from unrefated
business activities, whether or
not the business is regularly
carriedon...................

10 Other income. Do not include
gairnt or loss from the sale of
capital assets Explain in
PartVi)........... ... ...

11 Total support. Add lines 7
through 10

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

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(¢)(3)
organization, check this box and stop Rere. ... .. i e > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (fine 6, column (f) divided by fine 11, column (). ... o ... 14 %
15 Public support percentage from 2015 Schedule A, Part 1, line 14, ... ..o o i i i e i 15 %

16a 33-1/3% suppori test—2016, I 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 gualifies as a publicly supported organization. .................... e e

b 33-1/3% support test—2015. [f 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 supporied organization. .. .. ... . . i i i e

- [
gl
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-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........... > D
|
-

b 10%-facts-and-circumstances test—-2015. If the organization did not check a box ont line 13, 16z, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-cieurnstances' 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 .. ......... ...

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. . ...

BAA Schedule A (Form 990 or 990-EZ) 20716
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Schedule A (Form 990 or 990-E2) 2016  HOLLY STREET CORPQRATTION 62-1439537 Page 3
Partlll - [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {H Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any 'unusual grants.}. ........ 26,842. 36,405, 15,953, 10,508. 5,587, 95,295,
2 Gross receipts from admissions,
merchandise sold or seirvices
performed, or facilities .
furnished in any activity that is
related to the organization's

tax-exempt purpose........... 1,037,905,]1,025,279.11,014,809, 965,119, 979,285, 5,022,397.
3 Gross receipts from activities

that are not an unrelated trade

or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.................... 0.

5 The value of services or
facilities furnished by a
governmental unit to the :
organization without charge. . .. 0

6 Total. Add lines 1 through5.... |1,064,747.11,061,684.{1,030,762. 975,627, 984,872.1 5,117,692,

“a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persens........... 0. 0. 0. 0. 0. Q.

b Amounts inciuded 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

fortheyear.................. 0. 0. 0.
¢ Addlines7aand 7b........... 0. 0. 0.
8 Public support. (Subtract line : s
Jecfromline6)............... 5,117,692.
Section B. Total Support
Calendar year {or fiscal vear beginning in) » (a) 2012 {b) 2013 (©) 2014 (d) 2015 {e) 2016 (f Total
9 Amounts fromline6.......... 1,064,747.11,061,684.11,030,762, 875,627, 984,872,1 5,117,692,

10a Gross income from interest, dividends,
payments recaived on securities loans,
rents, royalties and income from
similar sourees. . ... ... 5. 5. 19, 30, 20, 79.
b Unrelated business taxable
income (less section 511
taxes) from businesses .
acquired after June 30, 1975. .. ‘ 0

¢ Add lines 10a and 10h . ... . ... 5, . 5. 19. 30. 20. 79:

11 Net income from unrelated business
activities not included in line 108,
whether or not the business is
reqularly carried on. .., ... ......, 0.

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI). ...t 0.
13 Total support. {Add lines 9,
10c, M, and 12)......ooeee 1,064,752.11,061,689.]1,030,781. 975,657, 984,892, 5,117,971,
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, check this box and stop Rere. &, ... . e > [l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column ). ............ ... ... ... 15 100.00 %
16 Public support percentage from 2015 Schedule A, Partill, line 1. ... ..o o i o 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20186 (line 10c¢, column (N divided by line 13, column ® 17 0.00 %
18 investment income percentage from 2015 Schedule A, Part lil, line 17............ e e e 18 0.00 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and {ine 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—2015. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization. .. ... >
20 Private foundation, [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. .........., >

BAA TEEAD4O3L 09/28/16 Schedule A (Form 990 or QQO-EZ') 2016
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Part1V: | Supporting Organizations

/&Com lete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, co
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part

n\wf)Iete

Section A, All Supporting Organizations

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

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

_ 3a Did the organization have a supporied organization described in section 501(¢)(@), (5), or ©)? If 'Yes," answer (b)
and (c) below.

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and )
satisfied the public support tests under section 509(a)(2)7? If 'Yes,' describe in Part VI when and how the organization
made the defermination.

¢ 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 fo ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if vou checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1} or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign sup,qorted organization was used exclusively for section 170(c)(2)(B) purposes.

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

b Type 1 or Type ll 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?

6 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 (i) other supporting organizations that also suppeort or benefit one or more of
the filing organization's supported organizations? If 'Yes, ' provide defail in Part W,

7 Did the organization provide a grant, Iban, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2). .

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4346 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
f 'Yes,' provide detail in Part VI,

b 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? If 'Yes,  provide detail in Part VI.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization alse had an interest? If "Yes,' provide detail in Part Vi.

10a Was the organization subject to the excess business holdings rules of section 4943 hecause of section 4943(f) (reg}grding
ceriain "%E%I[, supporting organizations, and all Type il non-functionally integrated supporting organizations)? /f "ves,’
answer olow. :

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

Yes

No

3a

3b

3c

10a

10b

BAA TEEAQACAL  09/28/16
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{Part 1V | Supporting Organizations (coniinued)

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

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

b A family member of a person described in (a} above?
€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part Vi,

Yes

No

11a

11b

1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appeint
or efect at least a majority of the organization's directors or trusiees at all times during the tax year? if 'No, ' describe in
Fart VI how the stipported organization(s) effectively operated, supervised, or controlied the organization’s activities.

If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or frustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the lax year.

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

No

Yes

Section C. Type Il Supporting Crganizations

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

Yes

No

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organization's tax vear, () 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?

2 Woere any of the organization's officers, directors, or rustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No -

Section E. Type lll Functionally lntegrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

a I:I The organization satisfted the Activities Test. Complete line 2 below.

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

c I:l The organization supported a governmentai entity. Describe in Part VI how you supported a governiment entity (see instructions).

2 Activities Tesl. Answer (&) and (b) befow.

a Did substantiatly alf 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? If 'Yes,' thent in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes,' explain in Part VI the reasons for
the organization’s posftion that its supported organization(s) would have engaged in these activities but for the
organization's involvement,

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part Vi the role played by the organization in this regard.

Yes

No

3a

3b

BAA TEEAD4GSL. Q%/28/16
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[Part V. [Type Tl Non-Functionally integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(oplional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

(A jw i =—=

S |bdjwiNn]=

Portian of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
preduction of income (see instructions)

[=>]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1

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

a

Average monthly value of securities

b Average monthly cash balances

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

1¢

d Total (add tines 1a, 1b, and 1¢)

e

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

Acquisition indebtedness applicabie to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

i-Y

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

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

Multiply fine & by 035,

Recoveries of prior-year distributions

B~ |

Minimum Asset Amount (add tine 7 to line &)

O~ [N |

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Ernter greater of line 2 or fine 3.

Income tax imposed in prior year

ikhiw|N]|=

(| AjwiN]| =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
ternporary reduction (see instructions).

~1

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

{see instructions).

BAA

TEEAO406L  09/28/16
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[Part V- [ Type IIi Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid t¢ accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V(). See instructions.

Total annual distributions. Add lines 1 through 6.

W~ ;| )

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

9 Distributable amount for 2016 from Section C, fine 6

10 Line 8 amaunt divided by Line @ amount

Section E — Distribution Allocations (see instructions)

()
Excess

Ristributions

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

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior o 2016 (reasonable
cause required — explain in Parl VI). See instructions.

3 Excess distributions carryover, if any, to 2016;

a

CFrom2013,..............

dFrom2014...............

eFrom2015..........,....

f Total of fines 3a through &

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2017 not applied (see instructions)

.j Remainder. Subfract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2016 from Section D,
line 7

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder, Subtract fines 4a and 4b from 4.

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

6 Remaining underdistributions for 2016, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

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

8 Breakdown of line 7:
A

b Excess from 2013 ..., ...

¢ Excess from 2014, .. ...

d Excess from 2018......

e Excess from 2016......

BAA

TEEAQ4CTL  09/28/16
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VI [Supplemental Information, Provide the expianatlens requtred by Part II, line 10; Part 1l, line 173 or 17b; Partm ine 12: Part IV,

Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;

Part 1V, Section D ImesZand3 Part EV SectlonE Imes 1c 2a 2h, 3a, and 3b; Part V, lme1 Part ¥, Sectlon B, line 1e; PartV

Section D, lines 5 6, and 8; and Part Y, Section E, lines 2, 5 and 6. Also complete this part for any additional information.

{See instructions. )

BAA TEEAG40BL  09I2B116 Schedule A (Form 990 or 990-EZ) 2016



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) » Complete if the organization answered 'Yes' on Form 890, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

» Attach to Form 990.

Eﬁg?nrtar{nﬁgb é:rfz &gesgms:w * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. ﬁgg’é ég O%Ubﬁc
Namae of the organization : Employer [dentification number
HOLLY STREET CORPORATION 62-1439537
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 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). .........
4 Aggregate value atendofyear.............
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? . ............ ..o DYes [:| No

6 Did the organization inform all grantees, donors, and dortor 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
impermissible private benefith . .. .. e e e |:|Yes D No

[Parle ]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) Preservation of a historically important land arca
Protection of natural habitat EPreservation of a certified historic structure
Preservation of open space '

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of Conservalion BasBmMEN S . ... . vt v et e 2a

b Total acreage restricted by conservalion easements. .. ... i i 2hb
¢ 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 fisted in the National Register . ... ... vt i i e e i e i i iiineas 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminatad by the organization during the
tax year »

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

and enforcement of the conservation easements itholds? ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- .

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

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

and 5ection TZOMMIBIBIMDT . . .o v e v e et e [ ]yes D No

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

IP-arl T | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 8.

1 a lf 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 olher similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, 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), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue inctuded on Form 990, Part VL line 1. ..o i i e e >3

(i) Assets included in Form 990, Part X. ... i e >3

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

a Revenue included on Form 990, Part VI, line 1. . o o i i i ittt e e »5

b Assets included in Form 990, Part X. . oo A L

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA3I01L 08115116 Schedule D Form 990) 2016



Schedule D (Form 980) 2016 HOLLY STREET CORPORATION _ 62-1439537 Page 2
[Part [ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqutsxtlon accession, and other records, check any of the following that are a significant use of its collection
items {check aH that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provi)c(lﬁ;a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical ireasures or ofher similar assets D v I:l N
es o

|Part.!V |Escrow and Custodial Arrangements. Complete if the organization answered 'ves' on Form 990, Part 1V,
tine 9, or reported an amount on Form 990, Part X, line 21.

ON FOMME 990, Pt X7, . oottt et e oo e e e e e e [[]Yes [ |No
b If 'Yes,' explain the arrangement in Part XlIf and complete the following table:

Amount
€ BEgINMING DalANCE. .. . . o e e e e e e e e 1c¢
d AddItioNs dUring the Year ... e e s 1d
€ DistrbUutions during the Year. . ..o e e s le
f ENAINg DalanCe. .. oo e 1f
2 a Did the organization include an amount on Form 990, Part X, line 2%, for escrow or custodial account liabifity? . ... .. |:| Yes No
b If "Yes,' explain the arrangement in Part XIit. Check here if the explanation has been provided onPart XHl...............oo 0L .. H

[Part:V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
(a) Current year {h) Prior year {¢) Two years back (d) Three years back {e) Four years Back

1 a Beginning of year balance......
b Conttibutions. . ................

¢ Net investment earnings, gains,
and losses. . ...

e Other expenditures for facilities
and pragrams. ........ooouin. .

f Administrative expenses .......

gEnd of year balance ..........,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated OrganizZations. . . e e e 3a(i}
(i} related organizations. . ... .. . e 3a(ii)

b if *Yes' on line 3a(li), are the related organizations fisted as required on Schedwle R?. .. .o o o i, 3b

4 Describe in Part Xl the intended uses.of the organization's endowment funds,

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (€) Accurnulated (d) Book value
. (investment) asis (other) deprematmn

Taland. .. ..o : 77 L1156, [ S 77,115,
bBuildings.......... .. . i 654,580, 304 512 350,068.

¢ Leasehold improvements. .................. '
dEquipment. . ........ o 46,150, 46,150. 0.
eOther . ... oo i 102,675, 92,738, 9,936.
Total. Add lines 1a through le. (Column (d) must equal Form 930, Part X, colurmn B), line 10c.). . ................... > 437,119,
BAA Schedule D (Form 990) 2016

TEEA3302L. 0811516



Schedule D (Form 990) 2016  HOLLY STREET CORPORATION

62-1439537 Page 3

Part VIl| Investments — Other Securities.

N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security}

{b) Book value

{c) Method of vaiuaticn: Cost or end-of-year market value

M Financial derivatives. ... ... i i e
(2) Closely-held equity interests. .. ............ ...
(3) Cther

Total, (Column (b) must equal Form 930, Part X, column (B) fine 12.) . .

Part VIl Investments — Program Related.
(Part VIl Complete if the orgagn:zatlon answered

'Yes' on Form 990

N/A
Part 1V, Iin/e 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

M

@

&)

@

6

®

@

)

®

(10

Total Calum n (b) must equal Form 990, Part X, column (B) ling 13.). .
L0 Other Assets.,

N/A
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

)

@)

&)

@

&)

6

@)

®

[€)

(t0)

Total, (Column (b) must equal Form 990, Part X, column (BY in@ 15, ... .o o i e >

Part X: | Other Liabilities.

Complete if the organization answered 'Yes' on Form 990

Part IV, Ime 11e or 11f, Seg Form 990 Part X Ime 25

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

@)

)

®)

&

®

@

ag

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling 25} .. . ..

[

2. Liakility for uncertain tax positions. In Part XI5, provide the fext of the footrate to the organization's financial statements that reports the orgamzahon ] Ilabahty far uncertain

tax positions under FIN 48 (ASC 740). Check here If the text of the fostnote has been provided in Part XIIt

BAA

TEEA3303L 0B/15/16

Schedule D (Form 990) 2016



Schedule D (Form 990) 2016  HOLLY STREET K CORPORATION 62-1439537 Page 4
[Part XI - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ... ... .. i, 1,010,063,
2 Amounts included on line 1 but not on Form 990, Part VIil, tine 12:
a Net unrealized gains {losses) oninvestments. ............... ..o 2a
b Donated services and use of facilities. ... .. P 2b
¢ Recoverias of prior year grants .. ... i i e e 2¢
d Other (Describe in Part XIL) . ... o e e 2d
e Add lines 2a through 2d. . ... .. i e e
3 Subtractline 2efromline 3. ... .. o e 1,010,063.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .............. 4a
b Other @escribe In Part XU ) ... . i e e 4b :
cAddlinesdaanddb.................. T
S Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12)............................ 1,010,063,
[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements. .. .......... i i i 1,004,259,
2 Amounts included on line 1 but rot on Form 990, Part 1X, line 25;
a Donated services and use of facilities. .. ...
b Prior year adjustments. .. ... i s
C O 0SS BE . . o ettt
d Other (Describe in Part XL .. .. e
e Add lines 2a through 2d. . ... . ... . e e
3 Subtractiine Ze from Ine V... i e e 1,004,259,
4  Amounts included on Form 990, Part I1X, line 25, but nwot on line 1:
& Investment expenses not included on Form 980, Part VI, line 7b...............
b Other (Describe in Part XIL) . ... e
cAddiinesda and db . .. ... .
5 Total expenses, Add lines 3 and de. (This must equal Form 990, Part [, line 18.) ... oo, 1,004,259,
[Part XIll] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part [V, fines 1b and 2b; Part V,
Hne 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additianal information.
BAA Schedule D (Form 920) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered "Yes' on Form 930, Part 1V, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than §15,000 o Form 990-EZ, line 6a. 201 6
_ »  Attach to Form 930 or Form 990-EZ, Open toPublic: -
%‘iﬁ?n“i‘i‘ﬁg‘ve"éégeslﬁ?fe”” » [nformation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection:: -
Name cf the organization Employer idantlﬂcatmn number
HOLLY STREET CORPORATION 62-1439537

7 Fundraising Activities. Complete if the organization answered 'Yes on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
] Internet and emait solicitations ‘ f D Solicitation of government grants
c D Phone solicitations g Special fundraising evenis

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrazsmg SEIVICEST. v v reennenns DYes . No

b If *Yes,' list the 10 highest gasd individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

A t paid t ; ;
(i) Name and address of individual (i) Activity |, (i) Did fundraiser | (v Gross receipts (U()or '};‘i;iﬂeﬁagy)" (vi) Amount paid to

have custody or centrol i : : - or retained by)
or entity (fuhdraiser) of contributions? from activity fundéﬂfﬁ;él?.(};&d in organization

Yes No

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2016
TEEA3701L  09/23116



Schedule G (Form 990 or 990-EZ) 2016 HOLLY STREET CORPORATION

62-1439537

Page 2

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

List events with gross receipts greater than $5,000.

() Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
WINE TASTING/S NONE through column ()
E {event type) {event type) {total number)
£ -
E T Grossreceipts. ... ...l 35,637, 35,637,
E
2 Less: Contributions....................
3 Gross income (line T minus line 2)...... 35,637, 35,637,
4 Cashprizes.......cooivivivinieonn,
5 NoncashprizeS................c......
5 h
é 6 Rentffacilitycosts.....................
c
T 7 Foodandbeverages..................
E
51 8 Entertainment...................o...
E
1 9 Other direct EXPENSES, .\ vtvte e, 10, 466. 10,466,
E
E .
10 Direct expense summary, Add lines 4 through 9incolumn () .. ... i i s 10,466,
11 Net income summary. Subtract line 10 from line 3, column (d). ... .. i e 25,171,
Part lll] Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R ] (b) Pull tabs/instant ] (d} Total gaming
g {a) Bingo bingo/progressive (c) Other gaming {add column (a)
\éf bingo through column (c))
N
u
E T GroSSTeVeNUE. ..........cvievvvernnn,
2 Cashprizes..............ooiiiiinenn,
E
D X
kBl 3 Noncashprizes.................. ...
EN :
€S
TEl 4 Rentacility costs.....................
5 Other directexpenses.................
| Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (). ..ot e e
8 Net gaming income summary, Subtract line 7 fromline 1, column (). . ... i i o

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

TEEAZ/O2L  09/23/16

Schedule G (Form 990 or 990-E2) 2016



Schedule G (Form 990 or 990-E2) 2016  HOLLY STREET CORPORATION 62-1439537 Page 3

11 Does the organization conduct gaming activities with nonmembers? . ... ... i i e e D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed io
adrmnister Chartable GAMINGT .. .ot vt sttt e e e e e e e e e e e |:] Yes D No
13 Indicate the percentage of gaming activity conducted in;
a The organization's Tacilty. . .. . oo i e e e e e e e e 13a %
AN OUESIdE FaGHY. . . ..o e e e e e 13b %

14 Enter the name and address of the person whe prepares the organization's gaming/special events books and records:

Name > L
Address > -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?........ D Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

{ ] Director/officer [ ]Employee [ ] independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming praceeds to retain the
state gaming license? |:|Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
Part IV Supg}lementql Information. Provide the explanations required b?/ Part [, line 2b, columns (iti) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions

BAA TEEAJZ03L  09/2316 Schedule G (Form 990 or 990-EZ) 2016



SCHEDULE O Supplemental Information to Form 290 or 990-EZ OMS No. 1545-0647

{Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 980-EZ.

Depadment of the Treasury » Information about Schedufe O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form980. Pkt s
Name of the arganization ' " Employer identification number
HOLLY STREET CORPORATION . 62-1439537

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT OF FORM 990 PRESENTED TO BOARD FOR REVIEW AND APPROVAL. EXECUTIVE DIRECTOR
NOTIFIED BY BOARD OF APPROVAL TO FILE FORM 990.

FORM 990, PART Vi, LINE 18 - EXPLANAT!ON OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
AVAILABLE UPON WRITTEN REQUEST. | 7

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON WRITTEN REQUEST.

BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 930 or 9%0-E7. TEEA4901L.  08/16/16 Schedule O (Form 990 or 990-EZ) (2016) -



2016 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
Qf2817 08:25PM
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [0]
EMPLOYEE RECEIVABLES. ... . \oo oot 1,645,
165
BALANCE SHEET -
PREPAID EXPENSES AND DEFERRED CHARGES
GLET CERTIFICATES . oo oot 831.
PREPAID INSURANCE. ........... ...l 3,347,
1178
'BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYARLE .. ..ottt e 9,220,
ACCRUED PAYROLL AND BENEFITS.. .. ... ... s 29.617.
38 837,
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [0]
CURRENT PORTION OF LONG TERM DEBT.........oooooooo o 23,078,
LONGT TERM DEBT,NET OF CURRENT PORTION. ... .. ... . oo 152 986.

176,064,




2016 FEDERAL WORKSHEETS PAGE 1

CLIENT G-02 HOLLY STREET CORPORATION 62-1439537

/29117 ’ 08:25PM

FORM 9290, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM

SERVICES

TOTAL FORM 990 SOURCE

TOTAL EXPENSES 847,932, 847,932, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 979, 285. 979,285. PART VIII, LINE 2, COL. A

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(a) (B) (C) (D)
PROGRAM MANAGEMENT

TOTAL SERVICES & GENERAL FUNDRATSTNG
BAD DEBTS : 3,237, 3,237,
CURRICULUM SUPPLIES 5,594, 5,594,
EQUIPMENT RENT 4,352, 4,352,
GIFTS 649, 649,
GRADUATION EXPENSE 148, 148,
LICENSES 425. 425,
MISCELLANEQUS 270. 270.
OTHER CONTRACT LABOR 1,948. 1,948,
PET SUPPLIES 151. 151,
POSTAGE 150. 150.
SECURITY 1,266. 1,266.
TEACHER TRAINING 656, 656.
VEHICLE EXPENSE 5,470, 5,470,

TOTAL 3 24,316, § 24,316, § 0. 8 0,




2016 SUPPORTING DETAIL PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9129117 08:25PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
PRI A TR GRAN TS . e e § 258,
UNITED WAY CONTRIBUTIONS. ... e e 1,810,
CON TR BU T LN S, L e e 2,011,
TOTAL § 4,079,
STMT. OF FUNCTIONAL EXPENSES (990)
ACCOUNTING FEES
PAYROLL SERVICE FEES. ... . i $ 3,554,
ACCOUNTING FRE S, o e e e 9,100,
TOTAL $§ 12,654,
STMT. OF FUNCTIONAL EXPENSES (990)
OFFICE EXPENSES
TELEPHONE. . e $ 670,
OFFICE SUPPLIES. ... .. .. e e 4,526,
TOTAL $ 5,196,
STMT. OF FUNCTIONAL EXPENSES (920)
OCCUPANCY
RENT-BULLDINGS ... $ 23,600.
BRI I Y. e 12,381,
BB . 2,875,
A R L 1,993.
REPATRS & MAINT -~ BUILDINGS . ... . ... it 3,517.
REPAIRS & MAINT -~ EQUIP ... . e 2,172,
JAN TR LA L. .o 360.
PEST CONTROL ... i e e e 2,083,
CLEANING SUPPLIES. . ... e e 6,845,
LANDSCAPTING. .. ... o e 7,600,
WASTE MANAGEMENT. . . 1,244,
TOTAL 8 64,670,
SUPPORT INFORMATION SSCH A, 1l &I11T)
GIFTS, GRANTS & CONTRIBUTIONS RECEIVED
GOVERNMENT GRANT REVENUE..........0ciiiiiitaiiniit et § 1,508.
PRIVATE GRAN TS . e 258,
UNITED WAY CONTRIBUTIONS. ... e 1,810,
CONTRIBUTIONS.. . .... e 2,011,
TOTAL § 5,587,




