IRS e-file Signature Authorization

rorm 8879-EO for an Exempt Organization OMB No. 1545.1878
Fer calendar year 2008, cr fiscal year beginning _ __ _ _ _ _ .2008, andending_ _ _ _ _ _ e

Department cf the Treasury * Do not send to the IRS. Keep for your records. 2008

internal Revenue Senice * See instructions.

Name cf exempt organization Employer identification number

HOLLY STREET CORPORATION 62-1439537

Name and title cf officer

KAREN STUMP EXECUTIVE DIREC

[Partl | Tax 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 from the return if any. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return for which gou are filing this form was blank, then leave
line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank (do 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 980 check here. .. .. > b Total revenue, if any (Form 990, in@ 12).............coiiiviiieinnn, 1b 933, 742.
2a Form 980-EZ check here. . . .. > D b Total revenue,if any (Form 990-€Z, line 9)........................ 2b
3a Form 1120-POL check here........ > D b Total tax (Form 1120-POL, line 22)............................ 3b
4a Form 980-PF check here. . . .. > D b Tax based on investment income (Form 330-PF, Part VI, line 5). .. .............. 4b
5a Form 8868 check here. ... ™ D b Balance Due (Form 8868, line 3¢).........ccovv vt 5b

[Part Ii | 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 2008
electronic 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. 1 consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) an indication of any refund offset, (c) the
reason for any delay in processing the return or refund, and (d) 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 crganization's federal taxes owed on this return, and the financial institution to debit the entry to this
account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the
payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal identification
?urgber‘g‘;N) asl my signature for the organization's electronic return and, if applicable, the organization's consent to electronic

unds withdrawal.

Officer's PIN: check one box only

| authorize JANNELLE B. VINCENT to enter my PIN | 07702 Jas my signature
Enter five numbers, but
ERO firm name do not enter all zeros

on the organization’s tax year 2008 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.

DAS an officer of the organization, 1 will enter my PIN as my signature on the organization's tax year 2008 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, | will enter PIN on the ?eturn's disclosure consent screen.
Officer's signature  * AZ w‘. Date » 10 / f | ;/ 7090 ?
A - U

[Part i [Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit EFIN followed by your five-digit self-selected PIN .. ........................... | 62707343638 |

do not enter ail zoros

| certify that the above numeric entry is my PIN, which is my signature on the 2008 electronucallf/ filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

EROQ's signature L Date *

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-EO (2008)

TEEA7401L  10/23/08



Form 990

Department of the Treasury
Internal Revenue Service

* The erganization may have to use a copy of this return to satisfy state reporting requirements. ro

OMB No. 15450047

Return of Organization Exempt From Income Tax 2008

Under section 501(c), 527, or 4347(a)1) of the Intermal Revenue Code
(except blac| lung benefit trust or private foundation)

to Public Inspection

For the 2008 calendar year, or tax year beginning , 2008, and ending

B Check if applicable:

Ploase use

Address change | IRS label HOLLY STREET CORPORATION
Name change :,f,';p, 1401 HOLLY STREET

NASHVILLE, TN 37206

D Emgployer ldeuﬁ:iuﬂon Number
62-1439537

E Telephcne number

Irutial return speclﬂe 615-227-8252
Instruc.
Termunation tions.
Amended retum G Gross receipts $ 947,464.
Application pending| F Name and address of principal office.  KAREN STUMP H(a) Is this a group return for affitiates? Yos No
SAME AS C ABOVE H(b) Are all athhates -nciuded'.f Yes

| Tax-exempt status [X|501(c) (3 )« (insertno.) | |4947@)or | |527

J  Website: » WWW.HOLLYSTREET.ORG H(c) Group

1f 'No,' attach a list. (see instructions)

plion number >

K Type of croamzaticn: | X]Corporation | | Trust | | Associatin | | Other™ |L vear of Fermation: 1990 | M State o tegat domicie: TN

[Partl_| Summary
1 Briefly describe the organization's mission or most significant activities: _THE _ORGANIZATION PROVIDES CHILD_CARE _
g SERVICES IN _AN_UNDERPRIVILEGED_COMMUNITY, WHICH MAKES IT POSSIBLE FOR THE PARENIS _
E J0_RE GAINFULLY EMPLOYED. _ o e e e
Q| eemeememmm e, —, ., e, e e e -
3| 2 Check this box *» E]-nf the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part Vi, line 1a). ....................... . ... ...... 3 12
o 4 Number of independent voting members of the governing body (Part Vi, line 1b).................. .. ... . 4 12
£| S Total number of employees (Part V, line 2a) ......... ... 5 48
€| 6 Total number of volunteers (estimate if necessary). ... 6 0
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . ... ...............oo ... 7a 0.
b Net unrelated business taxable income from Form 980-T. line 34. . ... ... ... .. ... ... i'iiiiuine e n.. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th)...........................cce.. 153,051, 111,713.
g 9 Program service revenue (Part VIHL line 29). . .................oooiiiiiiiiiin. .. 729,678. 799,923.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ..............vvininn. 216. 8.
€ | 11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, 9¢c, 10c, and 11€). . .............. 19,065. 22,098.
12 Total revenue — add lines 8 through 11 (must equal Part Vi, column (A), line 12).... .. 902, 010. 933,742.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part X, column (A), lined) .........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ... 637,554. 692, 730.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
% b Total fundraising expenses (Part IX, column (D), line 25) * _ . .
17 Other expenses (Part IX, column (A), lines 11a-11d, 116:28f) . ........................ 255, 306. 262,434.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). . ............ 892,860. 955,164.
19 Revenue less expenses. Subtract line 18 from line 12 .. ........covuneinnin. .. 9,150. -21,422.
E§ Beginning of Year End of Year
33120 Total assets (Part X, fine 16)......... ... . o i i 645,872, 598, 900.
~§§ 21 Total liabilities (Part X, fine 26). .. ................... ... 377,011, 351,461,
= Net assets or fund balances. Subtract line 21 from line 20............................ 268,861. 247,439.

F'ért i

: ﬂgnature Block

Under naltses eclare that | have examined this retymn, including accompanyi les and statements, and to the best of my knowledge and betief,
true, m%ﬂe Sec 5 Imigtr??al?gn cah mpha (?e e wiecq betief. itis

faraben of preparer (other than officér) 15 cna which preparer sanyknow
Sign > |
Hel'e Signature of cfficer Date
> KAREN STUMP EXECUTIVE DIREC
Type or print name and title.
Date Check if f srggarer S sdenlllymg number
Paid . smpioyed > [X
Pre- , :'qen?'mer;s > smee N/A
Se _ |Fimsoame o JANNELLE B. VINCENT
Only z‘,’,‘{ﬁ.oyea) » 2044 GLASTONBURY DR en > N/A

FRANKLIN, TN 37069

Proneno. ® (615) 957-4791

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

.................... m Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADNI2L 12722008 Form 990 (2008)



Form 990 (2008) HOLLY STREET CORPORATION 62-1439537 Page 2

[Partill |_Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization’'s mission:

THE ORGANIZATION PROVIDES CHILD CARE SERVICES IN AN UNDERPRIVILEGED COMMUNITY, WHICH

FOrm 890 OF G80:-EZ7 . ... .. e e D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?........ [:] Yes [XI No

If *Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 848,404. including grantsof $ ) (Revenue $ )
THE ORGANIZATION PROVIDES CHILD CARE_SERVICES IN AN_UNDERPRIVILEGED COMMUNITY, WHICH __
MAKES IT POSSIBLE FOR THE PARENTS TO BE GAINFULLY EMPLOYED.

4b (Code: including grants of $ ) (Revenue § )
4c¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )
4d Other program services. (Describe in Schedule O.)

(Expenses __ $ including grants of __ $ ) (Revenue S )
4e Total program service expenses  » $ 848,404. (Must equal Part IX, Line 25, column (B).)

BAA TEEAOIC2L 12/24/08 Form 990 (2008)



Form 930 (2008) HOLLY STREET CORPORATION 62-1439537 Page 3
[Part V.| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,' complete
SCREGUIE A .. . . e 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? .......... ... ... ... i i 2] X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |... ... .. . . . . . .. . .. 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 11 .| 4 X
Section 501(c}(4), 501(cX5), and 501(c)X6) organizations.|s the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if ‘'Yes,' complete Schedule C, Part lil . .. ... ... ... ... ... ... 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, Part!......... ... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part il . .......................... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Il . . . . .. . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV, . .. ... . . . e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,’' complete Schedule D, Part V . . .. ... 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VIl, VI IX, or X as applicable. . . . ... . .. .. 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, Xll, and XIll. . ... ... ... .. .............. 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E. .. ...................... 13 X
142 Did the organization maintain an office, employees, or agents outside of the US.7 . ... ... .. .. ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fram grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part | ........................ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . ....... .. ... ... .. . .. ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part lil. . ... ... ... ... ..ot 16 X
17 Did the organization report more than $15,0C0 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part |. . . .. 17 X
18 Did the organization report more than $15,000 total on Part VIii, lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part li...| 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If ‘Yes,’ complete Schedule G, Partill............... 19 X
20 Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H ... ....... .. ... .. ... . ... .. ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 ¥ 'Yes,' complete Schedule |, Partsland . . ... ..................... 21 X
22 Did the crganization repert mere than $5,000 on Part IX, column (A), line 27 ¥ Yes,’ complete Schedule f, Parts fand lll. . ... ... ... ............... 22 X
23 Did the organization answer ‘Yes' to Part Vil, Section A, questions 3, 4, or 57 If 'Yes,' complete
SChedule J. . ... . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If ‘Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,’go 10 QUESHION 25. . . . ... . ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ................... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-XEMIPE DOMAS ?. ... e 24c¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringthe year? ................... 24d
25a Section 501(c)(3) and 501(c)4) organizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part!l...... . .. .. ... .. . . . . . . . . . i i, 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If ‘Yes,' complete Schedule L, Part I.... ... ... ... . . . . . . . .. 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,' complete Schedule L, Partll. ... . ... 26 X
27 0Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f 'Yes,' complete Schedule L, Part #lf . ... .. ... .............. 27 X
BAA Form 990 (2008)

TEEAQIQ3L 10113/08



Form 990 2008) HOLLY STREET CORPORATION 62-1439537 Page 4

[PartIV | Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any persen who is a current or former officer, director, trustee, or key employee: 1 1
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emp!oree).
or an indirect business relationship through ownership of more than 35% in another entity (individually or collectively —
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, PartIV. .. ............................ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f 'Yes,' complete
Schedule L, Part IV . .. e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? ff 'Yes,’ complete Schedule L, Part IV ... ... ... ... ... ... .. ... ..... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘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 Schedle M . .. ... .. . .. . .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,‘ complete Schedule N, Part ! ... .. .. K1) X
32 Did the or%Ianization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schadule N, Part I . e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701.2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part I.. .. ... .. .. . . e 33 X
k) \Ilflas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts Hi, lll, IV, and V, - %
L
3B Is an{/related organization a controlled entity within the meaning of section 512(b){(13)? /f 'Yes,' complete Schedule R,
Part V, line 2 . e e 35 X
36 Section 501(c}3) organizations. Did the or,ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... .. ... .. .. . . .. i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VIl ... ... ... .......... ... 37 X
BAA Form 990 (2008)

TEEADI104L 12/18/08



Form 990 (2008) HOLLY STREET CORPORATION 62-1439537 Page 5
[PartV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. | K I
Information Returns. Enter -0- if not applicable. . .......... .. .. ... ... L 1a 9 . j
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b 0 | "
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : -
(gambling) winnings to prize Winners? .. ... .. . et 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the o ¥
calendar year ending with or within the year covered by thisreturn. . ... ............. .. ... ... .. o :
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .............. Zb X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
L 1011 Y 3a X

b If "Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ........................... 3b

SRS NN I

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ‘ f ;
Financial Accounts. :

5a Was the organization a party to a prchibited tax sheiter transaction at any time during the tax year?....... ... ........... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.............. 5b X
c If ‘'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ... ... ... i e e e e e e 5¢c

6a Did the organization solicit any contributions that were not tax deductible? . ......... .. .. . 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
AedUCtiDlE . e e e e 6b

7 Organizations that may receive deductible contributions under section 17¢(c). S NN
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757..... ... .. 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? ........................... 7b
c PCIS r:1he or _?nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 7c X
d If "Yes,' indicate the number of Forms 8282 filed during theyear. .. ....................... | 7d| : .

e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S S B
Benefit COMtraCt?. ... ... .. .. 7e X

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .............. 71 X

g For all contributions of qualified intellectual property, did the organization file Form 8839 asrequired? . .................. 79 X

h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....| 7h X

8 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3) _ o
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have el MRS S

excess business holdings at any time during the Year?. ... ... . i 8
9 Section 501(c}(3) and other sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distributions under section 49667, . ... ... ... ... . i 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? . ................ ..., 9b
10 Section 501(cX7) organizations. Enter: 1
a Initiation fees and capital contributions included on Part Vlll, ime 12 . ............ ... ... 10a |
b Gross Receipts, included on Form 980, Part Vili, line 12, for public use of club facilities. . . .. 10b :
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders ........... ... ... .. .. ... . ... 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against ;
amounts due or received fromthem.) .. ........ ... ... . . . e 11b
12a Section 4947(a)(1) nonexempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412, . . ...... ... ... 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . ... | 12b) S :
BAA Form 990 (2008)

TEEAQI05L 04/08/09



Form 990 (2008) HOLLY STREET CORPORATION 62-1439537 Page 6

[PartVI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. _Governing Body and Management

For each ‘Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, Yes - No -
processes, or changes in Schedule O. See instructions. | :
1a Enter the number of voting members of the governingbody .. .................ccovvnenn... 1a 120 [ . '
b Enter the number of voting members that are independent............................... 1b lg, i Co
2 Did any officer, director, trustee, or key employee have a family relat:onshlp or a business relationship with any other S . R
officer, director, trustee or Key @M PlOYEE T . . ... . ... e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ........................ 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form Q90 was filed . .. ... . e
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StockhOIers? . ... .. . . .. ... ... . 6 X
7a Does the organlzatlon have members, stockholders, or other persons who may elect one or mere members of the
QOVRINING BOAY . . oo o\ ettt et ettt et ettt ettt e ettt e ettt e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by
the following: I N SO
A ThE QOVEIMING DAY 7. . . oo\ttt ettt ittt e 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... . .. . .. 8b| X
9a Does the organization have local chapters, branches, or affiliates?. ......... ... .. ... 9a X
b If 'Yes,' does the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?.......... ... .. ... ... ... ... 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990 .. .SEE. . EDULE .O...... 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O.............................. 11 X
Section B. _Policies
Yes | No
12a Does the organization have a written conflict of interest policy? #f ‘No,"gotoline 13 ........ .. ... ... .. . ... ........ 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
10 COMEIC S 7. . . e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this is done. © .. .. . ... . . . . . . e 12¢ X
13 Does the organization have a written whistleblower pOlICY?. . ... .. ... .. . . v 13 X
14 Does the organization have a written document retention and destruction policy? ... ... it 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: |} ____ S B
a The organization's CEQ, Executive Director, or top management official? . ... .. ... ... ... .. .. ... ... ... ... 15a X
b Other officers of key employees of the OrganiZation? .. ... .. ... . it e e e 15b X
Describe the process in Schedule O. (see instructions) S 4 :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable f——F - -
DT O R LT Lar A 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation B :
in joint venture arrangements under appllcable federal tax law, and taken steps to safeguard the organization's exempt  }-—-- | Rl
status with respect t0 SUCh armangemMeNtS? . . ... .. ... .ottt e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

[j Own website [:] Another's website . Upon request

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

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

» KAREN STUMP 1401 HOLLY STREET _NASHVILLE TN_37206 615-227-8252

BAA Form 990 (2008)

TEEADI106L 12118/C8



Form 990 (2008) HOLLY STREET CORPORATION 62-1439537 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

® |ist the orgamization's five current highest compensated empiogees (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) or more than $100,000 from the organization and any
related organizations.

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

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

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

m Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) (c) () (E) (F)
Name and Title f‘~;g$§e Positicn (check all that apply) Reportable Reportatle Estimated
perwesk | 27| 2] Q[F | 2Z2[ 3| “htemanconon i sionoridiies) oot g
§ g § E S |2 E 3 (W-2/1093-MISC) (W-21 MISC) Grlrcm:g'fcn
88| 8 3al3z|® 2o related
5 % % § crganizations

ALEX SIGG __ _ __ _______ |

DIRECTOR 0 X 0 0. 0.
LISA RAGAN__ ___ _______|

DIRECTOR 0 X 0. 0. 0.
LAURA MCCOY _ _ __ _ ______ |

VICE PRESIDENT 0 X 0. 0. 0.
LAUREN DUCKWORTH _ _ ___ _ _ |

DIRECTOR 0 X 0. 0. 0.
AMANDA PHILLIPS __ _ _ __ _ _ |

DIRECTOR 0 X 0. 0. 0.
MAGGIE REAVILLE _ _____ _ |

DIRECTOR 0 X 0. 88 0.
BETSY SNYDER _ _ _ _______ |

DIRECTOR 0 X 0. 0. 0.
DAVID HARPER __ _ _______

PRESIDENT 0 X 0. 0. 0.
DON UNGURAIT _ __ __ _____ |

DIRECTOR 0 X 0. 0. 0.
JULIE WOODRUFF__ _ _ __ ___ |

DIRECTOR 0 X 0. 0. 0.
JENNTFER HALL ___ ______ |

DIRECTOR 0 X 0. 0. 0.
KAREN STUMP _ _ __ _ ______ |

EXECUTIVE DIREC 40 X 74,905. 0. 0.
SANDRA KEIFERT _ _ ___ ___ |

DIRECTOR 0 X 0. 0. 0.

BARA TEEAQIO7L 04/24/09 Form 990 (2008)



Form 990 (2008) HOLLY STREET CORPORATION 62-1439537 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A ®) (© ()] € )
Average | Positicn (check all that apply) i
Name and Title hours L—1— == - ?eponaﬂehom t?epo:abrl‘emm Esnrroaf:gdm'
per week|= 21 2 8 2B3|e the 2ation related crgamizations compensaticn
=21 5|2 3 g M-z%%;g-wsq W-21059-MISC) from the
2| E|2|3RE crganizabon
25 § 2Bg and related
B .i crganizations
HEE
g 4
&
LN P »> 74,905. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »™ 0
Yes| No
3 Did the org nization list any former officer, director or trustee, key employee, or highest compensated employee R T B
on line 1a? If 'Yes,' complete Schedule J for suchindividual. .. ......... ... i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from B SO
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such s e
RAIVIUAL . . .o e e e e 4 X
5 Did any Jaerson listed on line 1a receive or accrue compensation from any unrelated organization for services R i B
rendered to the organization? If 'Yes,' complete Schedule J for suchperson ........... ..o i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) (B) ) .
Name and business address Description of Services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization > 0

)

BAA

TEEAQIQEL 1013/C8

Form 990 (2008)



Form 990 (2008)

HOLLY STREET CORPORATION

62-1439537

Page 9

{ Part VI Stat_ement o_f_ _Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns. . .... . ... 1a

b Membershipdues............. 1b

¢ Fundraisingevents............ 1¢

d Related organizations .........

e Government grants (contributions). . . . . le

90, 460.

f All other contributions, gifts, grants, and
similar amounts rot included above. ... | 1f

21,253,

g Noncash contribns included in Ins 1a-1f:
h Total. Add lines 1a-1f ...............

111,713,

512, 513, or 514

|

i

PROGRAM SERVICE REVENUE

Business Code

2a TUITION AND FEES

624410

_799,923.|

799,923

b

[+

d

f All other program service revenue . ..

g Total. Add hnes 2a-2f . ..............

799,923.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts). . .............
4 Income from investment of tax-exempt
S Royalties.......... ... ... .......

bond proceeds . »

8.

6a GrossRents..........

b Less: rental expenses .

¢ Rental income or (loss) . . . .

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

Securiti
7a Gross amount from sales of { Secunties

(ii) Other

assets other than inventory. .

b Less: cost or other basis
and sales expenses . . .....

¢ Gainor (loss). ........

d Netgainor(loss) ...................

8a Gross income from fundraising events
(not including.

of contributions reported on line 1c).
SeePart IV, line18................
b Less: directexpenses ..............

¢ Net income or (loss) from fundraising events. ... .... ..

9a Gross income from gaming activities.
SeePart IV, line19................

b Less: directexpenses ..............

¢ Net income or (loss) from gaming activities. . ......... »

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

b Less: costof goods sold............

¢ Net income or (loss) from sales of inventory. . . ........ >

22,0098.

Miscellaneous Revenue

Business Codo

12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, Sc, -

10c,and 1le. ... ..

933,742.

822,029.

BAA

TEEAO105L  12/18/2008

Form 990 (2008)



Form 980 (2008) HOLLY STREET CORPORATION 62-1439537 Page 10

Part1X | Statement of Functional Expenses
Section 501(c)3) and 501(c)4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (B) ©) (0
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses | expenses

and organizaticns in the U.S. See Part IV, -
line2Y... .. ... N FORR
2 Grants and other assistance to individuals in - N R
the U.S.SeePart IV, line22................. S, S

3 Grants and other assistance to governments, : - T T
crganizations, and individuals outside the i 1 o : i
US.SeePart iV, lines15and16............ N T T

i

1 Grants and other assistance to governments i 1 : W
\

4 Benefits paid to or formembers.............. ! _ _ |
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 82,133. 0. 82,133. 0.

6 Compensaticn not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
$ection 4958(E)DB) ... oo 0 0. 0. 0.

7 Other salaries and wages .. ................. 604, 657. 580,724. 23,933.

g Pension plan contributions (include section
401(k) and section 403(b) employer
CONtrbUtIONS). . ..o\ oottt e 5,940. 5,246. 694.

9 Other employee benefits .. ..................
10 Payrolltaxes................cccoinnnn.
11 Fees for services (non-employees) ...........

CACCOUNtING. ... oo 10,767. 10, 767.
dlobbying. .......... ...
e Prof fundraising svcs. See Part IV, In17 ... .. . . L ) ) _

12 Advertising and promotion. . .................
13 Office expenses. ................ccoevnn... 17,314. 17,314.
14 Information technology. .................. ...
15 Royalties............... i
16 OCCUPANCY . .. oo 60,495. 60,495.

17 Travel ... e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . ............... ... ...

19 Conferences, conventions, and meetings. .. ...

20 Interest.................. ... 20,709. 20,709.
21 Paymentsto affiiates.......................

22 Depreciation, depletion, and amortization. . . . . . 29,918. 29,918.
23 InSUrance. ...ttt e

24 Other expenses. ltemize expenses not

covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.) .. ... ) L ‘ L
aFOOD SERVICE 49,109. 49,109.
b INSURANCE_ _ __ ______ 27,398. 27,398.
c LESSONS & FIELD TRIPS _ 17,047. 17,047.
d OTHER_OPERATING EXPENSES___ 7,232. 7,232.
e VEHICLE EXPENSE 6,096. 6,096.
f Allother expenses .............covvevnen... 16, 349. 16, 349.
Total functional expenses. Add lines 1 through 24f .. ... 955,164. 848,404. 106,760. 0.

3 1]

Joint Costs. Check here » [:] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) jeint

costs from a combined educational

campaign and fundraising solicitation. ........

BAA Form 980 (2008)

TEEAQIIOL 12/19/08



Form 920 (2008) HOLLY STREET CORPORATION 62-1439537 Page 11
{PartX | Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ...........oouiririi e 30,109.] 1 9,231.
2 Savings and temporary cashinvestments. .............. ... .. e 2
3 Pledges and grants receivable, Net ... ....... ... ... 8,593.] 3 7,443.
4 Accounts receivable, Met. .. .. ...t 45,208.| 4 49,427.
5 Receivables from current and former officers, directors, trustees, key employees,
or other related parties. Complete Part Il of Schedule U...........ooveeennnnnnn. 5
6 Receivables from other disqualified persons (as defined under section 4558(f)(1)) R e
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L ... 6
$ 7 Notes and loans receivable, Net . ... ... ... 3,407.] 7 3,475.
% 8 Inventories for Sale OF LS .. ... ...ttt ittt e 8
s | 9 Prepaid expenses and deferred charges. . .................oviiiiiiiaiiiiiias 585.]1 9 640.
10a Land, buildings, and equipment: cost basis .. ....... 10a 792, 068. I A R
b Less: accumulated depreciation. Complete Part VI of Y | T _U_Mj
Schedule Dot 10b 263,384, 557 860 10¢ 528,684.
11 Investments — publicly-traded securities. ............... ... ... . ool 1
12 Investments — other securities. See Part IV, line 11 ....... ... ... ... . ... ...... 12
13 Investments — program-related. See Part IV, line 11. .. ..... .. ... ... .. ... ..., 13
14 Intangible @sSets. ... .t 14
15 Other assets. See Part IV, line 11, .. ..o it 110.] 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ... .................... 645,872.] 16 598, 900.
17 Accounts payable and accrued eXpenses . .............ooooeiiiieeiiiiiiiiiann. 41,205.1 17 20,458.
18 Grantspayable ... ... e 18
19 Deferred revenuUe .. ... ... .ot e 19
L120 Tax-exempt bond liabilities. . ... ....... ..., 20
‘é 21 Escrow account liability. Complete Part IV of Schedule D..................... ... 21
1122 Payables to current and former officers, directors, trustees, key employees, B )
% highest compensated employees, and disqualified persons. Complete Part II o ; DR O
é Of SChedule L. ... .. e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ................ 335,806.] 23 331, 003.
24 Unsecured notes and loans payable................... i 24
25 Other liabilities. Complete Part X of Schedule D............... ... ... ... .. ... 25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... ... .iiiiiieiireeiiinnn. 377,011.| 26 351,461.
g Organizations that follow SFAS 117, check here > and complete lines N T
27 through 29 and lines 33 and 34, i ;
27 Unrestricted Net @SSelS . .. ...\ttt et e 268,861.| 27 247,439.
28 Temporarily restricted netassets ................... ... ... il 28
29 Permanently restrictednetassets. .. ............ ... ... BETIE PRI 29
R Organizations that do not follow SFAS 117, check here > [_]and complete | I
lines 30 through 34. _ N ‘ e
E 30 Capital stock or trust principal, or currentfunds ............. ... ... ..ol 30
g 31 Paid-in or capital surplus, or land, building, and equipmentfund ................. 3N
k| 32 Retained earnings, endowment, accumulated income, or other funds .. ........... 32
8133 Totalnetassets orfund balances..................ooomereeeeeie e, 268,861.| 33 247,439.
E Total liabilities and net assets/fund balances. .................................. 645,872.| 34 598, 900.
[Ert XI_| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: I:] Cash @ Accrual D Other | N
2a Were the organization's financial statements compiled or reviewed by an independent accountant?...................... 2al X
b Were the organization’s financial statements audited by an independent accountant? ............ ... ... ... ... ... 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for overszght of the audit,
review, or comp:lat-on of its financial statements and selection of an independent accountant?.................... ..., 2¢] X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. ... e 3a X
b If 'Yes,' did the organization undergo the required audit Or @UdItS? ... ... ..ottt 3b] |
BAA Form 990 (2008)
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OMB No. 1545-0047

L e Public Charity Status and Public Support 2008
To be completed by all section 501 (c)3) organizations and section 4947(a)X1) —

E

eparomentof e Treasuy nonexempt charitable trusts. B OlientOPg!ijfc !
interna) Revenue Semvce » Attach to Form 930 or Form 930-EZ. > See separate instructions. | Inspection |
Name of the orgamzaticn Employer identification number

HOLLY STREET CORPORATION 62-1439537

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

A church, convention of churches or association of churches described in section 17¢(b)(1 XAXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){AXiii). Enter the hospital's

name, city, and state: _ e

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

170(b)AXAXIV). (Complete Part il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 176(b)1XAXVi). (Complete Part Il.)

8 A community trust described in section 170(b)1XAXvi). (Complete Part Il.)

9 @ An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%a)2). (Complete Part Il1.)

10 An organization organized and operated exclusively to test for public safety. See section 50%(a)}(4). (see instructions)

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:]Type | b DType ] c D Type lll = Functionally integrated d D Type Wl— Other

e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

H W N -

(%]

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
CREOK IS DOX . ..ttt e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (i)
below, the governing body of the supported organization? ... ........ ... .. . i i, 11g@)
(i) afamily member of a person described in (i) above?...... ... ... ... ... 11 g (i)
(iii) a 35% controlled entity of a person described in (i) or (i) above? . ... . ... 11 g (ili)
h Provide the following information about the organizations the organization supports.
() Name of Supported @ EIN @) Type of organization W) is the (v) Did you notify (vi) Is the (vil) Amount of Support
Organization (descnbed on lines 19 organization in ccl. | the crganization in | crganization in ccl.
above or IRC section listed in your cel. () of @ crganuzed n the
(see instructions)) dgovemm?, your support? us.?
jocument?
Yes No | Yes | No | Yes No
Total o . . | T R S i R &
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule A (Form 980 or 990-EZ) 2008

TEEAQ40IL 1217/08



Schedule A (Form 990 or 990-E2) 2008 HOLLY STREET CORPORATION 62-1439537 Page 2
Partll.|Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. Public Support

Galendar year for fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’). ..

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Co not
include the value of services or
facilities generally furnished to
the public without charge .. .. ..

4 Total. Add lines1-3...........

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 (f). ..

6 Public support. Subtract line 5

fromlined...................

Section B. Total Support

o e Lor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 ® Total

7 Amountsfromlined..........

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

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon. ...................

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7

through V0. ... ... ... ... L .
12 Gross receipts from related activities, etc. (S€8 INSIUCHIONS). .. ... ... i i i e iiee s I 12
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOD Rer ... ... ... ...ttt ettt e e e e e et e e e e e e e e e > l—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column (fy . ........... .. ... .. ... .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. .. ........ ... ... .. .. i i, 15 %

16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. . .............. . i, > D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... ... . o i " D

17a 10%-facts-and-circumstances test— 2008. 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 IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test— 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV 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 980 or 990-E2Z) 2008

TEEAQ402L 12117/08



Schedule A (Form 990 or 990-E2) 2008 HOLLY STREET CORPORATION

62-1439537

Page 3

{Partlll_| Support Schedule for Organizations Described in Section 509(aX2)

{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006

(d) 2007 (e) 2008

(f) Total

1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants.'). ..

280,362.] 179,818.] 165,584

.] 153,051.

111,713,

890,528.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose 588,450.

629,067.] 692,783

.| 729,678.

799,923.

3,439,901,

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
its behalf

0.

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

0

6 Total. Add lines1-5........ . 868,812.| 808,885.| 858,367

.| 882,729.

911,636.

4,330,429.

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

0. 0. 0.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hnes 9, 10c, 11,
and 12 for the year or $5,000 ..

cAddlines7aand7b...........

(=] [

0.
0

8 Public support (Subtract line

Jcfromline6)...............

4,330,429.

Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2004 {b) 2005 (c) 2006

(d) 2007 (e) 2008

(f) Total

9 Amounts from line & 868,812.| 808,885.| 858,367

.| 882,729.

911, 636.

4,330,429,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income form
similar sources...............

86. 417. 325

. 216.

1,052,

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

¢ Add lines 10a and 10h 86. 417. 325

. 216.

1,052,

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ... ... ..... ..

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

0

13 Total support. (ade ins 9, 10c, 11, and 12.) .

2,331,481,

14
organization, check this box and stop here

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

100.0%

16

100.0%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, colu
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

19a 33-1/3 support tests — 2008, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the arganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

mn (f))

17

0.0%

18

0.0%

~[X]

BAA TEEAQ403L 01/29/09
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Schedule A (Form 990 or 930-E2) 2008 HOLLY STREET CORPORATION 62-1439537 Page 4

[PartIV_[Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



SCHEDULE D . . QN8 Ro. 155,008
(Form 990) Supplemental Financial Statements 2008

; 990. T izati . Open fo Pub
Ay g answared Yoo 1o Form 390, Part V. Ines 6.7, B 5. 10 11, or 12. | eacon
Nams of the organization Employer identification number
HOLLY STREET CORPORATION 62-1439537

[T’_aril Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear.................
Aggregate contributions to (during year)......
Aggregate grants from (during year) .........
Aggregate value atend ofyear..............

N b wh =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal control? . ................. ... DYes [:] No

6 Did the or%anization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? . . ... ..... ... ...l l_lYes [_‘ No

{Part Il [ Conservation Easements Complete if the organization answered "Yes' to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfor|r_||plete lines 2a-2d if the erganization 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 Year
a Total number of conservation easements. ... ... ... . e 22
b Total acreage restricted by conservation easements .. ........ ... ... .. ...l 2b
¢ Number of conservation easements on a certified historic structure includedin(@).............. 2¢
d Number of conservation easements included in (¢) acquired after 8117/06. . .................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easement it hOIAS? .. ... ... ... i i D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year *

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year * $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 E)B)0) and 170(R) (A B 2 . . o oottt e [:I Yes I:] No

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

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIIL line V.. ... ... ... .. i »$
(i) Assets included in Form 990, Part X ......... e -$

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

a Revenues included in Form 990, Part VIIL, line 1 . ... . -$
b Assets included in Form 990, Part X. .. ... i e -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 930) 2008

TEEA3301L 12/23/08



Schedule D (Form 990) 2608 HOLLY STREET CORPORATION 62-1439537 Page 2
[Part Il |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[+ Preservation for future generations

4 grﬁzigfva description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?.............. l—l Yes I_] No

{PartIV | Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7... ... o D Yes D No

b If ‘'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
CBeginniNg balanCe . . ... ... 1c
d Additions during the year . .. ... ... ... 1d
eDistributions duning the year . ... ... . . ie
f ENding balance. . . ... . 1f
2a Did the organization include an amount on Form 980, Part X, line 212, .. ... ... ... .. .. ... . ... ... ... ... D Yes D No

b If ‘Yes,' explain the arrangement in Part XIV.
{Part V|Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . . ..
b Contributions. .. ..............
¢ Investment earnings or losses. .
d Grants or scholarships ........

e Other expenditures for facilities
andprograms ................

f Administrative expenses. .. .. ..

g End of year balance. ... .......
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment * $

b Permanent endowment * 3

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated organizations.................................. ... PP 3a(i)
() related Organizations . ... ... ... . 3a(ii)
b If 'Yes' to 3a(in), are the related organizations listed as requiredon Schedule R?................................... 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
{Part VI [Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bZ’Cost or other (c) Depreciation (d) Book Value
(investment) asis (other)

Taland.............. ... ... 77,115. 77,115.
bBuildings .................. ... 573,810, 263,384. 310,426.
¢ Leasehold improvements . ..................
dEquipment............. ... 66, 950. 66,950.
@Other . e e 74,193. 74,193.

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10¢¢c).). . ........................ > 528, 684.
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 9902008 HOLLY STREET CORPORATION

62-1439537 Page 3

[Part VII. | Investments—Other Securities See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

Financial derivatives and other financial products. ... ......
Closely-held equity interests .. ..........................
Other

Total. (Column (b) should equal Form 550 Part X, col. (B) line 12)  *»

[Part Viii]Investments—Program Related (See Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

Total. Column (b)Xshould equal Form 350, Part X, Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15) N/A

{a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col.(B), line 15)

{Part X _|Other Liabilities (See Form 990, Part X,

line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 390, Part X, col. (8) line 25)

[

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzahon s liability for uncertam tax

positions under FIN 48,

BAA

TEEA3303L 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 930)2008 HOLLY STREET CORPORATION

62-1439537

Page 4

tPart XI |Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), line 12) . ... ... ... . . . .
Total expenses (Form S50, Part IX, column (A), iNe 25) . ... ... .. .. ... . i e
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on MvesStMentS . . . .. .. . L
Donated services and use of facilities. . . ... .. ..
VS X PENSES. . . . ettt
Prior period adjustments. . . .. ...
Other (Describe nPart XIV) . ... ... . R N
Total adjustments (net). Add liNes 4-8. . ... .. .. e

W oONOTN L WN

933,742.

955,164.

-21,422.

10 Excess or (deficit) for the year per financial statements. Combinelines3and 9 ....................... ...,

-21,422.

fPart Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . ............. ... .. ... ... ...,
2 Amounts included on line 1 but not on Form 930, Part VI, line 12:
a Net unrealized gains oninvestments. . ................ ... o i 2a

933,742.

b Donated services and use of facilities. . ................. ... .. . ... ... 2b

c Recoveries of prior year grants. . ... ... oo 2¢

d Other (Describe inPart XIV) ... ... 2d

e Addiines 2a through 2d. .. ... ... . . e
3 Subtract line 2e from e ¥ .. ... . e e
4 Amounts included on Form $80, Part VI, line 12, but not on line 1:

a Investments expenses not included on Form §80, Part Vill, line 7b. . ..... ... .. .. 4a

1

2e

933,742,

b Other (Describe nPart XIV) . ... ... o 4b

CAdA lNES Ba and Qb . .. ... .
5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 12).. .. .......................

4c

5

933,742.

[Part Xill [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . .. ...
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
aDonated services anduse of facilities. . ......... ... ... .. .. o 22

1

955,164.

b Prior year adjustments . ... ... 2b

¢ Losses reported on Form 990, Part IX, line 25 ...... ... ... ... .. ... ... .. .... 2c¢

d Other (Describe inPart XIV) .. ... s 2d

eAdd lines 28 through 2d. ... ... ... s
3 Subtract line 2e from HNe T ... ... e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIl line 7b. .. ... ........ 4a

2¢

955,164.

b Other (Describe in Part XIV) .. ... e 4b

CAdd hines 4@ and Qb . . ... e
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 930, Part L, line 18).......... .. ... ....oooou..

4c

955,164.

[Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, hines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X; Part X, line 8; Part Xli, lines 2d and 4b; and Part XIlI, ines 2d and 4b.

BAA TEEA3304L 12723708

Schedule D (Form 9390) 2008



Schedule D (Form 930) 2008 Page 5
{ Part XIV | Supplemental Information (continued)
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OMB No. 1545.-0047
SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 590-E2) undraising or Gaming Activities
> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17,18, | Open to:Public
Department of the Treasury or 19, and b'; orgamyzatigns that enter more than $15,000 on Form 980-EZ, line 6a. L prnels‘ ection e
Name of the crganization Employer ldentification number
HOLLY STREET CORPORATION 62-1439537

[Part1 [Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Salicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 930, Part VII) or entity in connection with professional fundraising services?............. ... ... DYes @ No

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization. Form 930EZ filers are not required to complete this table.

, (v) Amount paid to ]
(@) Name of indwidual (i) Activity | (iii) Did fundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
TOtal. ... > 0
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or hicensing.
AN e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 9590 or 990-E2Z) 2008

TEEAJ701L. 1218/08



Schedule G (Form 990 or 920-E2) 2008 HOLLY STREET CORPORATION
Fundraising Events. Comglete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

62-1439537

Page 2

reported more than $15,0

0 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events d) Total Events
WINE TASTING/S (Add cggl (a&)t)hrough
R (event type) (event type) (total number) ’
E
v
E| 1 Grossreceipts........................ 35,820. 35,820.
]
€
2 Less: Charitable contributions . .........
3 Gross revenue (line 1 minus line 2)..... 35,820. 35,820.
4 Cashpnzes ...............covvvinnn..
v
lé 5 Non-cashpnzes......................
t
€ 6 Rentfaciitycosts.....................
X
P
£ 7 Other direct expenses ................. 13,722, 13,722.
S
E
$ | 8 Direct expense summary. Add lines 4- through 7 in column (@) . ... .....oveiie et 13,722.
9 Net income summary. Combine lines 3and Bincolumn (d). . .......... ... 22,098,
Part il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolg_rogressive (Add col. (a) through
‘E/ ingo col. ()
N
£
1 Grossrevenue. . ......................
2 Cashpnzes ...........ccovvvnniinn..
€
0 X
n €l 3 Non-cashprizes......................
ER
cSs
T &l 4 Rentfacilitycosts.....................
§ Other directexpenses .................
| |Yes % ([ Yes % ||_|Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2through Sincolumn (d). .. ... ... i
8 Net gaming income summary. Combine lines 1 and 7Zincolumn (@) . ... ...

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

YES| NO

oal

1

10a

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer charitable GamINg . . .. ... .. et ettt

12

BAA TEEA3702L 08/15/08

Schedule G (Form 930 or 990-EZ) 2008



Schedule G (Form 990 or 990-EZ) 2008 HOLLY STREET CORPORATION 62-1439537 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in: : ' .
aThe organization's facility. .. . ... ... .. 13a %
bAnoutside faCHIY. .. ... oo 13b % ;
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
|
Name: ™ _ I
Address: ™ _ _ _ .., .,
15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue? ........... 15a
b If 'Yes, enter the amount of gaming revenue received by the organization § and the amount A

of gaming revenue retained by the third party $
c If 'Yes,' enter name and address:

Gaming manager compensation *» $

Description of services provided: ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the S
state QaMING COMSE T . L . e e 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: * § . )

BAA TEEA3703L 07/18/08 Schedule G (Form 950 or 990-EZ) 2008




SCHEDULE O Supplemental Information to Form 990 OB P88

(Form 930) 20 0 8

> Attach to Form 930. To be completed by organizations to provide

dditional inf tion f t fi sti th 0 -
Degartmentof the Trezsury O Form 890 or to provids any additional information. - ameection ©
Name of the crgamizaticn Employer identification nuntber
HOLLY STREET CORPORATION 62-1439537
---FORM 990, PART VL, LINE 10 - FORM 990 REVIEW PROCESS _ _ _ _ __ _ __ _ __ _ ___ _ ____________

BAA For Privacy Act and paperwork Reduction Act Notice, soe the Instructions for Form 990. TEEAAS0IL  12/19/08 Schedule O (Form 990) 2008



Form 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No. 1545+1709
e o e aasury * File a separate application for each retumn.

® I you are filing for an Automatic 3-Month Extension, complete only Part land check this boxX . . ... . ..., >

@ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll{on page 2 of this form).
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

IPart I._| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part lonly. . ... .. » D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Etectronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the

returns noted below (6 months for a corporation required to file Form 990-12. However, you cannot file Form 8868 electronically if (1) you want

the additional (not automatic) 3-month extension or (2) you file Forms 930-BL, 8069, or 8870, group returns, or a composite or consolidated

Form 990-T. Instead, you must submit the fully comtpleég’? a.?'d sizned page 2 (Part ) of Form 8868. For more details on the electronic filing of
‘or Charities

this form, visit www.irs.gov/efile and click on e-file Nonprofits.
Name of Exempt Crganizaticn Employer identification number
'l’ypztz or
nn
P HOLLY STREET CORPORATION 62-1439537
File by the Number, street, and room or suite number. If a P.O. box, see instructions.
due date for
Mogyow * (1401 HOLLY STREET
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructicns.
NASHVILLE, TN 37206

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 930-T (section 401(a) or 408(a) trust) Form 5227
| | Form 990-E2Z Form 990-T (trust other than above) Form 6069

Form 990-PF [ |Form 1041-A Form 8870

® The books are in the care of ™ KAREN STUMP

Telephone No, ™ 615-227-8252 =~ FAX No. » 615-227-9039 _____
® |f the organization does not have an office or place of business in the United States, check thisbox..........................oo.. > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box.. ™ D . if it is for part of the group, check this box.. ™ [:] and attach a list with the names and EiNs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until _ 8/15 ,20 09 _, to file the exempt organization return for the organizaticn named above.

The e.x-té-n;o—r‘\ i—s.?o? the organization’s return for:
» [X] calendar year 20 08 _ or
> | | tax year beginning ,20 _ _ _.andending , 20

2 If this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSIUCHONS L . ... uuu ettt e et ettt ettt 3al$ 0.

b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowedas acredit. . .. ...... ... ... 3b($ 0.

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federa! Tax Payment System).
S0 INSIUCHIONS . . . . . ottt et e et e e e et e e e e e e e iaiihiiiaeiciienes 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09



Form 8868 (Rev 4-2009)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part lland check thisbox. .................... .. -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are fiing for an Automatic 3-Month Extension, complete only Part I(on page 1).
[Part I Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
print HOLLY STREET CORPORATION 62-1439537
. Number, street, and rocm or suite number. If a P.O. box, see instructicns. For IRS use only
ile by the
cienfed” | JANNELLE B. VINCENT
filing the 2044 GLASTONBURY DR
:ﬁg&zﬁi City. town cr post office, state, and ZIP code. For a foreign address, see mstructions.
FRANKLIN, TN 37069

Check type of retum to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[Form 990-EZ [Form 930-T (trust other than above) |Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ® KAREN STUMP

Telephone No. » 615-227-8252 FAXNo. » 615-227-9039 _ _____.
® |f the organization does not have an office or place of business in the United States, check thisbox................................. > D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ... . If this is for the

whole group, check this box.... » [:] . If it is for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for.

4 1 request an additional 3-month extension of time until  10/15 .20 09.
5 For calendar year 2008 , or other tax year beginning _ ,20 __,andendng_ _ ,20 _
6 |If this tax year is for less than 12 months, check reason: Initial return Final return Change in accounting pericd

7 State in detail why you need the extension ... _ INDEPENDENT CPA/AUDITOR HAS NOT COMPLETED AUDIT AND

TAX RETURN BY AUTHORIZED TAX RETURN PREPARER.

8a If this application 1s for Form $80-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. S8 INSIUCIONS . .. . .. ..ottt ettt ettt e et e et e e ee e e ieess 8a|$

b If this application is for Form $30-PF, 930-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

- A D S 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs . .. .. 8ci$

Signature and Verification

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

Signature ™ Tite ™ EXECUTIVE DIREC Date ™

BAA FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)



2008 FEDERAL SUPPORTING DETAIL PAGE 1

CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9/29/09 09:48AM
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [O]
EMPLOYEE RECEIVABLES .. ... . ... . ... $ 3,475.
TOTAL § 3,475.
BALANCE SHEET
PREPAID EXPENSES AND DEFERRED CHARGES
GIFT CERTIFICATES. ... ... o it e $ 640.
TOTAL $ 640.
BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE ... . ... ..o it e $ 12,298,
ACCRUED PAYROLL AND BENEFITS... ... ... ... ittt 8,160.
TOTAL $ 20,458,
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE {O]
CURRENT PORTION OF LONG TERM DEBT................................................. $ 18,279.

LONGT TERM DEBT,NET OF CURRENT PORTION.......................................... 312,724,
TOTAL 3 331,003.




2008 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1

CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9129109 9:48 AM
2008 2007 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 111,713 153,051 -41,338
PROGRAM SERVICE REVENUE ........................ 799,923 729,678 70,245
INVESTMENT INCOME ................................. 8 216 =208
OTHER REVENUE......... ... 22,098 19,065 3,033
TOTAL REVENUE....................cooiiiiiiiiiin., 933,742 902,010 31,732
EXPENSES
SALARIES, OTHER COMPENSATION, EMPLOYEE B 692,730 637,554 55,176
OTHER EXPENSES.......... ... ..o 262,434 255,306 7,128
TOTAL EXPENSES..... ... ... i 955,164 892,860 62,304
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES............................ =21,422 9,150 -30,572
TOTAL ASSETS AT END OF YEAR .................. 598,900 645,872 -46,972
TOTAL LIABILITIES AT END OF YEAR........... 351,461 377,011 -25,550

NET ASSETS OR FUND BALANCES AT END OF YE 247,439 268,861 -21,422




2008 FEDERAL WORKSHEETS PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9/29/09 09:48AM

FORM 990, PART IX, LINE 24

OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES  _ & GENERAL _FUNDRAISING

BAD DEBTS 1,850. 1,850.

CONTRACT LABOR 2,558. 2,558.

CURRICULUM SUPPLIES 2,540. 2,540.

EQUIPMENT RENTAL 2,880. 2,880.

FOOD SERVICE 49,109. 49,109.

INSURANCE 27,398. 27,398.

LESSONS & FIELD TRIPS 17,047. 17,047.

OTHER OPERATING EXPENSES 7,232. 7,232.

SECURITY 641. 641.

TEACHER TRAINING 5, 880. 5,880.

VEHICLE EXPENSE 6,096. 6,096.

TOTAL §__173,231. § __123,231. § 0. 3 0.




2008 SUPPORTING DETAIL PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9/29/09 09:48AM
STMT. OF FUNCTIONAL EXPENSES (930)
OTHER SALARIES AND WAGES
SALARIES & BENEFITS. .. ... $ 593,198.
LESS PENSION PLAN CONTRIBUTION..... ... ... i -5, 940,
GEN ADMIN SALARIES ... .. . 99,532.
LESS EXECUTIVE DIRECTOR SALARY......... ... . i -82,133.
TOTAL $ 604, 657.
STMT. OF FUNCTIONAL EXPENSES (990)
ACCOUNTING FEES
PAYROLL SERVICE FEES. ... ... e $ 3,392.
ACCOUNTING FEES. ... . 7,375.
TOTAL $§ 10,767,
STMT. OF FUNCTIONAL EXPENSES (990)
OFFICE EXPENSES
SUP P LIE S .. $ 12,301.
TELEPHONE . . o e 5,013.
TOTAL $ 17,314.
STMT. OF FUNCTIONAL EXPENSES (990)
OCCUPANCY
OCCUP AN Y . ..o $ 42,704.
REPAIRS AND MAINTENANCE . ... .. . ... 17,791.
TOTAL $ 60,495,
STMT. OF FUNCTIONAL EXPENSES (990
COMPENSATION OF OFFICERS, ETC. (SEE SCREEN 37.1)[0]
EXECUTIVE DIRECTOR SALARY ... .. i $ 74,905
EXECUTIVE DIRECTOR CORP. 401K CONTRIBUTION...........................c..o.... 1,498
MEDICARE - EMPLOYER...... ... i 1,086.
FICA - EMPLOYER. ... o 4,644.
TOTAL 3 82,133.
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER SALARIES AND WAGES
ADMINI ST RA T IV . o $ 99,532
EXECUTIVE DIRECTOR SALARY ... ... e -74,905.
401K CONTRIBUTIONS ADMINISTRATIVE ... ... ... .. .. i, -694

TOTAL § 23,933,




2008 FEDERAL FILING INSTRUCTIONS
CLIENT G-02 HOLLY STREET CORPORATION

62-1439537

9/29/09
ELECTRONICALLY FILED:
FORM 990 - 2008 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.
PAYMENT:

NO PAYMENT IS REQUIRED.

09:48AM




