Form 990

Department of the Treasury
Internal Revenue Service

(excopt black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code

> The orgadization may have to use a capy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning

2012, and ending

B Check if applicable:

Amended refurmn
L | Application pending

c

|_|Address change  |[HOLLY STREET CORPORATION

Mame change 1401 HOLLY STREET
lietoun  |[VASHVILLE, TN 37206
__Te;mina!ed

D Employer Idenﬁ'ﬁcalion Number
62-1439537

E Telephona number

615-227-8252

(G Gross receipls $

1,112,172,

F Name and address of principat officer:

SAME AS € ABOVE

H(a) (s this a group return for affifiates?

H(b) Ase all affiliates included?
If 'Mo,’ altach a list. {see instrictions)

Yes No
Yes No

[ Tareemptstalus  [X501(eX3) | [501() ¢ )< (insertno) | [47axDor | 527
J Website: » WWW.HOLLYSTREET. ORG H(c) Group exemption number >
K Form of organization: m&)mmation I I Trust [ J Associalion u Cther ™ IL Year of Formation: 1990 IM State of legal domicie: TN
[Partl [ Summary
T Briefly describe the organization's mission or most significant activities: THE ORGANIZATION PROVIDES CHILD CARE _
@ SERVICES IN AN UNDERPRIVILEGED COMMUNITY, WHICH MAKES IT POSSIBLE FOR_THE EPARENTS _
£ TQ BE_GAINFULLY EMPLOYED. _ _ o
=
$| 2 Checkihis box » [ | if the organization Tiscontinuied Tts operations or disposed of more than 25% of is net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a}. . ... 3 il
‘:"; 4 Number of independent voling members of the governing hody (Part VI, line o) e 1 11
:g 5 Total number of individuals employed in calendar year 2012 (Part V, ling 2a)..........ooooiviiiaoon 3 44
=| 6 Total number of veluntears {estimate i necessarny) ... e 6 G
E 7 a Total unrelated business revenue from Part VIII, column C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... v i v e i ien s 7b Q.
Prior Year Current Year
© 8 Contributions and grants (Part VI line Th). ..o ovein i e 26,192, 26,842,
21 9 Program service revenue Part VL iNe 2g) . .. ov e 1,000,439, 1,037,905,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .........oovinians 5. 1,305.
= | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)..............t. 17,674. 37,493,
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)...... 1,044,310, 1,103,545,
13 Granis and similar amounts paid ®art 1X, column (A), lines 1-3)...............ooen,
14 Benefits paid to or for members (Part IX, column (A), line 4)...........coooviiiiiin
” 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)...... 766,537, 822,976,
§ 16a Professional fundraising fees Part 1X, column (&), line 11e)
g b Total fundraising expenses (Part [X, column (), line 25) »
@ 17 Other expenses (Part X, column (A), lines 11a-11d, 116:24e)..........ovvviaint, 255,423, 245,427,
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A), line 25) i 1,021,960. 1,068,403,
| 19 Revenue less expenses. Subtractline 18fromline 12, .. ... riaree - 22,350. 35,142,
H § Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, e 18 v .ot vrruu ettt i et i e 541,371, 560,122,
;-g 21 Total liabilities (Part X, IINe 26). ... vvveerine i 299,708. 283,317.
ZI| 22  Net assels or fund balances. Sublractiine 21 from line 20, ... ... ... oiih 241,663, 276,805,
[Part 1] Signature Block
Under penallies of perjury, | declare thal | have examined this return, including accompanying schedufes and statements, ar&d to the best of my knowledge and belief, it is true, comect, and

complete, Declaration

of pregarer {ather than officer) is based on all infermation of Which preparer has any knowledge,
L ']

b - A { N I
Sign Signature of officer b Date
Here ) KAREN STUMP EXECUTIVE DIREC

Type or print name and tille. '//" “‘“vq;

PrintType prepares’s name e 2 Date Check l&ii PTIN
Paid JANNELLE B VINCENT | setempioyed | PO0043638
Preparet [Fimsname * JANNELLE B, VINCENT
Use Only {rims sddess ™ 256 SEABOARD LN STE. F101 Fims EIN ™ 81-0603652

FRANKLIN, TN 37067 honeno. (615) 656-5122

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

X Yes [ [No

BAA For Paperwork Reduction Act Nolice, see the separate instructions,

Form 880 (2012)




Form 990 (20120 HOLLY STREET CORPORATION 62-1439537 Page 2
Part NIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis PartllL. ... ... .. . oo D
1 Briefly describe the organization's mission:

FOIT 090 OF G00-EZ2 .+ o ettt r s et e e e et e et ettt e e e e e [] ves [® wo
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? ... .. D Yes E{] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c)(4) organizations and seclion 4947(a)(1} trusts are required to report the amount of grants and allocations to
others, lhe lotal expenses, and revenue, if any, for each pragram service reported.

4a (Code: y Expenses $ 936,129. including grants of § } Revenue $ )

e e e e e = b St A T Tt e b AR M TTm P St b S e o e o e o ) 8 A et S e e e d A —

e e e n i —— e — . A —— e 8 Aiis M r7 Tt S e e e et S8 AR S M S Tt St S M e e G Gt AR e e S e

Ad Cther program services. (Describe in Schedule O.)
Expenses  $ including grants of  $ ) Revenue 5 )
4 e Total program service expenses » 936,129.
BAA TEEAOTOZ.  (8/08/12 Form 990 (2012)




Form 990 (2012) HOLLY STREET CORPORATION 62-1439537 Page 3
[PartlV JChecklist 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,' compiete

By R R R R R TR 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ...t 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes,' complete Schedule C, Parl L. ... ..o 3 X
4 Section 501(c)(3%organlzations Did the or?anizalion engage in lobbying activities, or have a section 501() election

in effect during the tax year? If "Yes,  complete Schedule C, Partll. ... .. ... 4 X
5 s the organization a section 501{c)(4, 501(0)(522, or 501{c)(6} organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes," camplete Scheaule C, Partlil. ...... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht

th,’ ptrclnvide advice on the distribufion or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, 6 X

Sy A R R R PR

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 Schedufe D, Part |/ AN 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D, Part .. ... ... o e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cuslodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credil repair, or debt negotiation

services? If 'Yes,' complete Schedule D, PartIV. ... o o e 9 X

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

10

If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts Vi, VIE, VIIL, X,
or X as applicable.

11
a %id Pthet ccfrtganization report an amount for land, buildings and equipment in Part X, line 107 {f 'Yes,' complete Schedule
, Par

b Did the organization report an amount for invesiments — other securilies in Part X, line 12 that is 5% or mare of its total
assels reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl ......ooooiiiviiiii i

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

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complele Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,’ complete Schedule D, Part X, .. ....

§ Did the organization's separale or consolidated financial statemants 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.. ...

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadule D, Parts X1, @nd XIl . ... e e et e e e

b Was the organization included in consolidated, independent audited financial staternents for the tax year? If *Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parls X1 and Xitisoptional .................

13 s the organization a school described in section 170()(1)AXB? If Yes,' complete Schedule E......coiiiiiiiinniinien
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ..o

b Did the organization have aggregate revenues or eXpenses of mare than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregale foreign investrmenis valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts fand IV, ..o

15 Did the organization repart on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entily located outside the United States? If 'Yes,  complete Schadule F, Parts i and IV,

16 Did the organization report on Part 1X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If *Yes,' complete Schedule F, Parts lland IV. ...

17

18

19

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 6 and 11e? if ‘Yes,' complete Schedule G, art § (see INSIrUcHoNS) . ... ov i e

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VINI,
lines 1¢ and 8a? if 'Yes,' complete Schedule G, Partll. ... . . o i
Did the organization report more than $15,000 of gross income from gaming aclivities on Part Vill, line 9a? If 'Yes,'

complete Schedule G, Part I

20 aDid the organization operate one or more hospital facililies? /f "Yes,' complete Scheduls H...........oooooviiiiienns

11al X

11b X
11¢ X
1d X
e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
200

BAA

TEEAQI03L 12/13/12

Form 990 {2012)




Form 990 (2012) HOLLY STREET CORPORATION 62-14358537 Page 4
[PartIV_]Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If ‘Yes,' complete Schedule !, Parts tand H. ... ... oo ioiiiiaiiiiis 21 X
22 Did the organization report more than $5,000 of granis and olher assistance to individuals in the United States an Part
IX, column (A), line 27 /f ‘Yes,' complete Schedule I, Parts | and e e e s 22 X
23 Did the organization answer 'Yes' to Part Vi1, Section A, line 3, 4, or § about com ensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,’ compiete
et o S B R R R R TR PR REREEEREREEY 23 X
24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1f NO,G0 £0 N8 25, ..o\t eet it 24a X
b Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception?.............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1ax-8XEMPL BONAST L .o c. vttt h e e 24¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?.................. 24ad
25 a 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 Schedufe L, Partl. . ..o i 25a X
b Is the organization aware that it engaged in an excess benefit fransaclion with a disqualilied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ7 If 'Yes,' compiale
Lo = B e R REEEETELE 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's fax year? If "Yes,' complete Schedule L, PartilL...... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 7 1 PP
28 Was the organizalion a party fo a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes,' complele Schedule L, PartiV............. ..., 28a X
b A family member of a current or former officer, director, trustee, ar key employee? If ‘Yes,' coniplete
SCREAUIE L, PAME IV, « .\ oo ettt e et e e s et s e et s st e s e e e e e 28h X
¢ An entily of which a current or former officer, director, trustee, or key employee {(or a fam‘j/ly member thereof) was an
officer, director, trustee, or direct or indirect owner? if Yes,' complete Schedule L, PartiVi..........oooovi i ooan, 28¢ X
29 Did the organization receive mare 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,’ complefe SCREAUIE M. . . .. ... v e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes," complete Schedule N, Part!....... 31 X
32 Did the organization sell, exchange, dispose of, of fransfer mare than 25% of its net assets? If ‘Yes,' complele
SEREAUIR N, PAIE . - oo e et e et et e e e e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,” complete Schedule R, Partl. ... ... ..ooiiiiaiiiiii s 33 X
34 Was the organization refated to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, m, v,
N R A g S REERELTREELEEREETEETEE 34 X
35a Did the organization have a contralied entity within the meaning of section 12137 oo e 35a X
b If "Yes' o line 35a, did the organization receive any ayment from or engage in any transaction with a controlled
entity within the meaning of section 512()(13)? If "Yes,' complete Schedule R PartV, line 2. . ..., 35b
36 Seclion 5_01(c)§3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compiete Schedule R, Part V, I 2 e ey 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 V...t 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o ooe e ai e i nr 38 X
BAA Form 990 (2012)

TEEAOICAL  08/08712




Form 990 (2012) HOLLY STREET CORPORATTON 62-1439537
Part V.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis Part V... .. . . i e

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) WinNiNgs 10 PriZe WiNmEIST . o\ttt e i 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

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

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

b If "Yes,' enfer the name of the foreign couniry: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

¢ If 'Yes," to line 5a or 5b, did the organization file Form B886-T7. ... ... . e i e

6 a Does the arganization 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 gifis were
FaTe I 2 g6 Lt L0 Lo (1] 1= A S O

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

a Did the organization receive a ;)ayrnent in excess of $75 made partly as a confribution and partly for goods and
SErViCes Provided 10 e PaYOr? . L. .t i i e i e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
7L< - U 7¢ X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

T30 1111« 79
h If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
(S0 8 a0 1< T 1 O 7h
8 Sponsoring organizations maintafning donor advised funds and section 508(2)(3) sypin_orting organizations, Did the ;
supporting organization, or a donor advised fund maintained by a sponsoring crganization, have excess business
holdings at any me during the Year?. .. .. ..ot i i i i i i e tarra s e s g 8
9 Sponsoring organizations ntaintaining donor advised funds.
a Did the organization make any taxable distributions under seclion 49667 ... .. .. o i i i e 9a
b Did the organizalion make a distribution to a donor, donor advisor, or related person?..............ooiiii e
10 Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..........oo v cs 10a
b Gross receipts, included on Form 880, Part VIII, fine 12, for public use of club facilities .. ... 10b
11  Section 501(cX12) organizations. Enter:
a Gross income from members orshareholders .. ... Ta
b Gross income from other sources (Do not net armounts due or paid to other sources
against amounts due or received fromthem.) ... ..o i i 1b ;
12 a Section 4947(a}1) non - exempt charitable trusts. {s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12 b|
13  Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state?. . ...y 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to maintain by the states in

which the organization is licansed to issue qualified health plans . ... .. ... 13b
¢ Enter the amount of reserves on hand. ... ..o oottt s e e 13¢
14a Did the organization receive any payments for indoor fanning services during the tax year? ... ... 14a X
b If “Yes,' has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEADIOSL O%/08!12 Form 890 (2012)




Form 990 (2012) HOLLY STREET CORPORATION 62-1439537 Page 6
| Governance, Management and Disclosure For each Yes' response to fines 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 to any question inthis Part VI ... ..o oo e e @

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...... 1a 11:
if there are material differences in voting rights among members
of the governing body, or if ihe governing body delegated broad
authorily to an executive commiltee or similar committee, explain in Schedule O.

b Enter the number of voting members Included in line 1a, above, who are independent...... Th 11]

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, rustee or Key empIoyEE?. ... 1. u i i e e e

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 91517+, 1 ¥ SN 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form G0 wWas fllBd. . .o oo un it e s 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. . ... oo 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 BNE GOVETIING BOYZ: .. . . ettt ettt a e e st ea et e e as e s e e e sttt b et ba e s s e s 7a X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body7. ... ..o i

8 chid ;hﬁ organization contemporaneously document the meelings held or wrilten actions undertaken during the year by
e following:

A THe GOVEIMING BOBY 2 o ..ottt et e e st e et e s e n e et s e s e e

b Each commiltee with authorily to act on behalf of the governing body?.. ... oot gb| X
9 s there any officer, director or trustes, 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 Q... oot iv e 9 X
Section B. Policies (71his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ......... ... viii 10a X
b If *Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIPESEST . . . ..o oot v v o 10b
11 a Has the organization provided & complele copy of this Form 990 to all members of its governing body hefore filing the form? .. ......oovvuiininy 11al X
b Describe in Schedule O the pracess, if any, used by lhe organization to review this Form 9%0.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? If No,' gofofine 13.......oovoii i, 12a X
b Ware officers, directors or trustees, and key employees required to disclose annually interests that could give rise
TR ee a i Lo - T 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? /f Yes,* describe in
Schedile O Row HHS 15 GONG. . .\ . o it tat et aas et e ia e e e e 12¢

13 Did the organization have a written whistleblower policy? ... oo o
14 Did the organization have a written document retention and destruction policy? ...
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management OFfICIAL .« o vt e
b Other officers of key employees of the arganization......... .. o i i i e
If'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable ety AUINNG e YBAI T .. ittt ettt et ettt e et e e e

b if “Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stalus with respect to such arrangements?. .. ... .. oo ve e s e

Section C. Disclosure
17 List the states with which a copy of this Form 950 is required to be filed »  NONE

18 Seclion 6104 requires an organizafion lo make ils Forms 1023 {or 1024 if applicable), 990, and 990-T (B01{c)(3)s only} available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website B] Another's website Upon request D Other (explain in Schedule O3
19  Describe in Schedule O whether (and if so, how) the arganizalion makes its goveraing documents, canflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BAA TEEAO106L. 08/08/12 Form 990 (2012)




"TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any question in this Part LY | I SRR R D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
arganization's tax year.

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

* |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e List the organization’s five current highest compensated employees %other than an officer, director, trustee, or key employee)
who received reéyorlable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,060 of reportable compensation from the organization and any related crganizations.
List persons in the following order: individual trustees of directors; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

Form 990 (2012)  HOLLY STREET CORPORATION 62-1439537 Page 7

©
A) (B) Paosition {do not check mere than (D) (E) (

Name(and e hﬁ??ggr ongfgg;; gﬁ‘ff ['ng&?nl'susb?egan cwn?gregdatg,’obn!e,from comsgﬁgdal%nbfrpm amgusg%ft?Umr
week (list —7 = the organization related organizations compensation
any hours 3 zla % g By (W-2/1098-MISC) CH-211039-MISC) from the
forrelaled | & 2| S & a7 3 organization
oganiza- | & &l & 2| S|28&i & and related

bag:{ g B g &g :0.,* = ofganizations
dotted =1 = g §
fine) g. g @
- 5
_( CINDY ACUFF __ ___ ____| -9
SECRETARY 0 0 0 0
_(» KERI ADAMS _ __ _____ | _ 0 _
PRESIDENT 0 0 0. 0
_(3)_ANDY SCHENCK_ ___ _____| -0 _
DIRECTOR 0 0 0. 0
_(@ TIM DROWN _ __ _ _ ____ | 0
DIRECTOR 0 0 0. 0
_® LINDA WEL _ __ ___ ___ | -9
DIRECTOR 0 0 0. 0
_®© AMY TAYLOR _ _______ | _0_
CO-CHAIR 0 0 0. 0
_(n_COURTNEY WESTBROOK __ _ | 0 _
DIRECTOR 0 0 0. 0
_® KATHRYN WITHERS __ ___ | 0 _
DIRECTOR 0 0 0. 0
_® DENISE CEULE _ _ __ ___ | -0
DIRECTOR 0 0 0. 0
(10)_LAUREN DUCKWORTH _ __ _ | _ 0 _
DIRECTCR 0 X 0. 0 0
(1 AMANDA PHILLIPS __ _ __ | -0 _
DIRECTOR 0 X 0 0 0
(2 BETSY SNYDER __ ____ _ | 0 _
DIRECTOR g X 0. 0 g
(13) KAREN STUMP __ ______ | 40 _
EXECUTIVE DIREC 0 X 81,628, 0, 0.
(4)

BAA TEEAQI0/L  12A17/12 Form 990 (2012)




Form 990 (2012) HOLLY STREET CORPORATION 62-1439537 Page 8
[Part.VIi [ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

(B) ©)
Posit
(A) poroge | o not@w&s%‘%?e,mabgmm ) () )
. , I it
Name and tille Derfs 0%*:"“&”5"5: 32?33‘;?;““‘32) comg:ggzrag‘anﬁefmm comggreggt?fnlefrmn amﬁﬁmngfl Eg_liher
week I = = 7] e organization related organizations compensation
stany @ 2| QU S [ 5|5 | W2i109950) {W/-2/1099-MISC} from the
hours” 10, B =hy S 1L IS H 3 organization
for IFEIEIE RIS and retated
related K} g“ = B |8 5] organizations
organiza @ ¥} 2 5 el
- lions gl = 5
below Bl g 8 g
dolted 3
Tine) z g
O
8 e —_—
L e
a2 ] ——
e e —_———
a9 e
e e
ey ]
2
@y
e U
2
3T T O P > 81,628. 0. 0.
¢ Total from continuation sheetsto Part Vil Section A. . ........... ..ol > Q. 0. 0.
d Total (add lnes Th and T€) . ... . everee oo iiiiie e aeiaraaiaeeies > 81,628. 0. 0.
2 Total number of individuals (including bul net 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, direclar or trustes, key employee, or highest compensated employee
ont line 1a? if 'Yes,' cornpléte Schedule Jforsuchindividual ... ... ... .. o i i

4 For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from
the ’?rg?{nizdatioln and related organizations greater than $150,0007 Iif ‘Yes' complele Schedule J for
SR IOIVIOUAE . .t e e e et a et

5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule Jfor suchperson. ... ooy
Section B. Tndependent Contractors

T Complete this table for your five highest compensated independent contractors that received more litan $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 in compensation from the arganization ™

BAA TEEAQTCSL 01/24/13 Form 890 (2012)




Form 990 (2012)

HOLLY STREET CORPCRATION

62-1439537

Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VII1

(A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, ar 514

Ema ?edérated .cén-ipaigns' .........

{ All other program service revenue. ...

& T1a
g 3l b Memborshipdues............. 1b
VI:; E ¢ Fundraising events............ T1e
@3 d Related organizations......... 1d
g 2 e Government grants (contributions) ... | 1e 13, 960
= o
EE f Al other contributions, gifts, grants, and
&0 similer amounts not included above ... | 1f 12,882
3 ‘% g Noncash contrifutions included i ins 1a-1:  §
LR .
| hTotalAddlinesla-1é.........ovoeriviierne i neees > 26,842,
2 Business Code k RN ]
E 2a TUITION AND FEES _ _ __ 624410 1,037,905, 1,037,905,
w b
O] emm—m— e e ————
=4
et da
2| e
o
ra]
fa=d
o,

QTHER REVENUE

¢ Total, Add lines 2a-2f ... covive e *| 1,037,905.
3 Investment income (including dividends, interest and
other simifar amounts). . .........oo i > 5. 5.

4 Income from investment of tax-exempt bond proceeds. . »
5 Royaltles. .. ..o e

() Personal

6a Grossrenis..........

b Less: rentaf expenses

¢ Rental income or (loss) . . .

d Net rental income or Joss). ............

7 a Gross mount from sales of O Securilies

{in Other

assets other than inventory. 1,300,
b Less: cost or other basis

and sales expenses .. ... .
¢ Gainor (loss)........ 1,300,

dNetgainorfloss)..................o.n

1,300.

8 a Gross income from fundraising events
(not including. &
of contributions reported on line 1c¢).

SeePartIV,line18................ a

b Less: direct expenses......... ... b

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

9a Gross income from gaming aclivities.
See Part IV, line 19................ a

b Less: direct expenses.............. b

¢ Net income or (loss) from gaming activili

10a Gross sales of inveniory, fess returns
and allowances. ....oiv i ianns a

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

¢ Net income or {loss) from sales of inventory.........

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d. .. ... .. oiieiia i iiin o as L 44
12 Total revenue. See instruckions. . ... ..ooove vt "l 1,103,545. 0. 0.] 1,076,703,
BAA TEEAQIGSL 1217112 Form 290 {2012)




Form_990 02y HOLLY STREET CQR_E_’ORATION 62-1439537 A Page 10
FPartiX. | Statement of Functional Expenses
Section 501 ()3 and 501{c)(4) organizations must complate all columns. All other organizaltions must complete column (A).

Check if Schedule O contains a response to any question in this Part [} S S S E R E ]_]
Do rot include amounts reported on lines €b, Total éﬁ;))enses Progra(r?w)service Managg?genl and Funfi[r)e)aising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses

1 Grants and olier assistance to governments
and obganizaiions in the United States. See
Part IV, line21. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22... ...,

3 Granls and other assistance o governments,
arganizations, and individuals cutside the
United States. See Part 1V, lines 15 and 16...

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

5 Compensation of current officers, direclors,
trustees, and key employees ... 81,628, 0. 81,628, 0.
g Compensation not included abave, to
disgualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(C)3)BY . ... o 0 0 0. 0.

Other salaries and wages ......oovveeeienn 674,705. 634,590, 40,115.

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

employer contributions} . ........ooo o 4,241, 3,024. 1,217.
9 Other employee benefits . ...........o.iets
10 Payroll faxes. ....c.oooviiiniinnnaraiiianns 62,402, 53,088. 9,314.

11 Fees for services (non-employees):

CACCOUNTING .. o cv v 14,926. 14,926,
dLObDYING . ..o
¢ Professional furdraising services, See Part I¥, line 17... ...

f Investment management fees...............

g Other, {If line 11g amt exceeds 10% of line 25, col-
umn {A) amt, fist line 11y expenses on Sch ) ...... ..
12  Advertising and promotionn. .. ...ooea

13 Office GXPBNSES . ... ivii i rerecconianns 14,256, 14,256,
14 Information technology.......cooievie
15 Royalies......oiveier o iiiiiiiiiians
16 OCCUPANCY. oot ciae et imir e eeaitaanns 50,732, 50,732.
17 Travel. .. oo i e

18 Payments of travel or entertainment
exgenses for any federal, state, or local
pu

lic officials. .. .. oo
19 Conferences, conventions, and meetings. ... .
20 Inferesh ... o 17,004. 17,004,
21 Payments o affiliates. .....................
22 Depreciation, depletion, and amortization ... .. 19,785. 19,785,

23 IMSUMBINCE. .t vt ieiervnnraanreirranneran

24 Other expenses. lfemize expenses not
covered above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list fine 24e
expenses on Schedule Q) ...... ..o

a FOOD_SERVICE _ _____ ___ __ 48,902, 48,902,
b INSURANCE _ _ __ __ _ _ _____.._ 33,994, 33,994,
¢ TESSONS & FIELD TRIPS_____ 17,973. 17,973.
d VEATCLE EXPENSE _________ 6,217, 6,271
e All olher expenses. ... ..o 21,578. 21,578,
25 Total functional expenses. Add lines 1 through 24e . ... 1,068,403, 936,129. 132,274. 0,

26 Joint costs. Complete this line only if
the organization reported in column )
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2(ASCS58-720). .. .....c.ovviiinn

BAA TEEAQTIOL 12118112 Form 990 (2012)




Form 890 (2012)

HOLLY STREET CORPORATION

62-1439537

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response to any questioninthis Part X ... .. ..o iiinii s annnee e

. (A
Beginning of year

B
End (02 year

[

7
8
9

W=Mun

11
12
13
14
15
16

10 a Land, buildings, and eauipment; cost or other basis.

b Less: accurmulated depreciation................ o

Cash — non-interest-hoanng .. .ot v v i i s
Savings and temporary cash investments ... i
Pledges and granis receivable, net. ...
Accounts 1eceivable, Neb ... .ot i e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Scheduit)e E P

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(N(1)), persons described in section 4958(c)(3)E), and contributing
employers and sponsoring organizations of section 501((:)(9? voluntary emEonees'
beneficiary organizations (see instructions), Complete Part Il of Schedule

Notes and toans receivable, net. ... oo i i
INVENONIES fOF SAIE OF LS . 1ttt v e ceutaus s asaerniatactanasetnesansnn
Prepaid expenses and defefred charges. .. ...

Complete Part Vi of Schedule D..........oooiv s, 804,452,

20,267,

8,428,

1,037,

1,733.

56,186,

N —=

§7,088.

4,885,

7,102,

645

(1= Ko =B IV | =2

7180

349,461,

458,351,

10¢

454,991,

investments — publicly traded securities. . ... oo
Investments — other securities. See Part IV, line 11, ..o
Investments -— program-related. See Part IV, line 11 ...
Intangible @SS@lS. ... e et i e e e
Other assets. See Part IV, line 11 ..o o i e i
Total assets. Add lines 1 through 15 (must equal line 34). ............... .o o

11

12

13

14

15

541,371.

16

560,122,

17
18
19
20
21
22

23
24
25

M e g

26

Accounts payable and accrued EXPENSES. ..ot v i v
Grants payable . . ..o
DEferTed TEVEIMUE . o\ o e e st vae et e e it s e aa s aataa e s aaataat e ntresenees

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

Loans and other payables to current and former officers, directors, irustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part 1 of Schedule L. ... oo oo i e

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

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

Total liabilities. Add lines 17 through 25, .. .. e o it iae v e

27,387,

17

28,201,

272,321,

23

255,116,

24

25

299,708,

26

283,317.

27
28
29

30
3
32
33

OMOZTPrPE OECh IO O-IMn —MmZ

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

Unrestricted net a8S8lS . ottt vt aer et iiie tasr i
Temporarily resiricted Ret assets ... ...
Permanently reslricied netassets ....... ..o
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds . ...

" Paid-in or capital surplus, or land, building, or equipment fund. . ........... ...

Retained earmings, endowment, accumulated income, or other funds.............
Total inet assets or fund BAlANCES. . ... ia e i e rai e
Total liabilities and net assetsffund balances. ... ..o i

241,663,

27

276,805,

241,663,

33

276,805.

541,371,

560,122,

:

TEEAOT11L. 01/03/13

Form 980 (2012)




Form 990 (2012) HOLLY STREET CORPORATION 62-1439537 Page 12
Part Xi- | Reconciliation of Net Assets

Check if Schedule O contains a response to any question infhis Part XL ... iiiiiieariirinniriairaeanrrieeecioeerr D
1 Total revenue (must equal Part VI, column (A), ine 12) ....ouvinvn i o1 1,103,545.
2 Total expenses (musl equal Part IX, column (A), e 28).......ovvvenieiiiiiiiii e 2 1,068,403,
3 Revenue less expenses. Sublractline 2 fromline 1. 3 35,142,
4 Nel assets or fund balances at beginning of year (must equal Part X, hine 33, column (A)). . ...l 4 241, 663.
5 Net unrealized gains (105568} on INVESIMENTS. .. .. oo 5
& Donated services and use of facilities. .. .. ....ov i iiie o 6
7 IIVESHTIENE EXPENSEE . . vt s et st et naan e e ie e et e e e 7
8 Prior periot aJUSIMENIS . ...« outis it e e et s 8
9 Other changes in net assets or fund balances {explain in Schedule O vvvr i 9 0.
10 Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X, line 33,
COIUITLT (B)). o+« « v e et et emn oo na st et es s s e st et s e s e e e st ba sttt et 10 276,805,

Part XI[:| Financial Statements and Reporting
Check if Schedule Q contains a response to any questioninthisPart XH. .. oo iiine i et

1 Accounting method used to prepare the Form 930 D Cash B]Accrual DOther

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

2 a Were the organization's financial staterments compiled or reviewed by an independent accountant?. ... ...l
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

B] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . ...
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
@ Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant?. . ...

{f the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O,

3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single
Audit At and OMB CIreUIar A-T133 7. . ettt e ettt st et e a e st et e e 3a X

b If "Yes,' did the organization undergo the required audit or audits? 1f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits, ..o oo 3h

BAA Form 990 (2012)
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OMB No. 1545-0047

(Spfer%'s?u”o':fgﬁm Public Charity Status and Public Support 2012

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

Department of the Ti ,
Inloinal Isgﬁé’nu“;e service » Attach to Form 990 or Form 990-EZ. » See separate Instructions.

Natne of the organization Employer [dentification number

HOLLY §TREET CORPORATION 62-1439537
[Partl: [Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(hX 1(AX)-
A school deseribed in section 170(b){1)(A)(i). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization descrived in section 170(h)(1(AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)(AXiii). Enter the hospital's

oW N

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in section
170(bX1AXiV). (Complete Part I1.)
A federal, slate, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that nermatly receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bY1)}AXvi). (Complete Part 1l.)
A communily trust described in section 170(b)}(1)Y(AXvi). (Complete Part i)
E{] An organization that normally receives: (1) more than 33-1/3% of its support from conlributions, membership fees, and gross receipts from activities

related to its exempt functions — subject o 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 1ax) from businesses acquired by the organization after June 30, 1975. See section 50%aX2).

{Complete Part 1l.}
10 H An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out ihe purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a)3). Chack the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType! b DType it c DType 1tl — Functionally integrated d |:| Type [l — Non-functionally integrated
e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
0

~ &

W

ofner than foundation managers and other than one o more publicly supported organizations described in sectior 5 @) or
section 509(a)(2).
f if the organization received a writlen determination from the IRS that is a Type |, Type |1 or Type [l supporting organization,
CHEEH IS BOX. -« e v et et s et e e e e et e e et s et e a e e batn e et ran s s s g e e e a e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly conlrols, eilirer alone or together with persons described in (i) and (ii) .
below, the governing body of the supported Organization?. . ..\ . ... et vir vt Mg )
(i A family member of a person described in (i above?. ... 11 g (i)
iy A 35% controlled entity of a person described in () or () aBOVE? L s 11 g (il
h Provide the following information about the supported organization{s}.
@ Name of supported G EIN i) Type of organization ) ls the _ v} Did you notify {vi} s the (vli) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
abave or [RG section column Q) listed in | columin (i) of your column (@)
{ses instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
B
{€)
(D)
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule A (Form 9%0 or 999-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 HOLLY STREET CORPORATION 62-1439537 Page 2
Partll]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 I or if the organization failed to qualify under Part 1l If the
organization fails to qualify under the tests listed below, please complete Part Y1)
Section A. Public Support
Calendar year {or fiscal year
beginning in) * (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Totat
1 Gifts, grants, contributions, and
memibership fees received, (Do not
include any 'unusval 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 to 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
grganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f). ..
6 Public support. Subtract line 5
fromlined......cccoviinn.s
Section B. Tota! Support
Calendar year {or fiscal year
beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
7 Amounts fromlined..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income fram
similar SOUrCes. . . ovvevvaeives
9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon.......ooieiiana
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VD)o s
11 Total support, Add lines 7
through 10. ... .o vvviinenes

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, fourlh, or fifth tax year as a section 501(¢)(3)
organization, check this box and stOP Rere. .. ... ...ovuui et

Section C. Computation of Public Suppott Percentage

14 Public support percentage for 2012 (line 8, column (f) divided by line 11, columa (D). ... 14

15 P\ublic supporl percentage from 2011 Schedule A, Part TR 11T L A D 15

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% ar more, check this box
and step here, The organization qualifies as a publicly supported arganization . ... ... i

b 33-1/3% support test — 2071, If the organization did not check a box on line 13 of 16a, and ling 15 is 33-1/3% or more, check this box .

and stop here, The organization qualifies as a publicly supported organizalion. . ......... .o

17 a 10%-facts-and-circumstances test — 2012. |f 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...........

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or moare, and if the arganization meets the 'facts-and-circumstances' test, check this box and step here. Explain in Part IV how the
organization mests 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. .. ..

3

BAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Forrn 990 or 990-E2) 2012 HOLLY STREET CORPORATION 62-1439537 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 {c) 2010 () 2011 (e) 2012 (f Total

1 Gifls, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.}. ........ 111,713. 96,224, 62,865, 26,192, 26,842, 323, 836.

2  Gross receipts from admis-
sions, merchandise sold or
services performed, or facililies
furnished in any activily that is
related to the organization's
tax-exempt purpose ... ... 799,923.| 860,131.| 912,036.]1,000,439.[1,037,905.] 4,610,434,

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 through 5... .. 911,636. 956, 355. 974,901.(1,026,631.11,064,747.] 4,934,270,
7 a Amounts included on lines 1,

2, and 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 $5,000 or
1% of the amount on fine 13

fortheyear.........ovuuvu.n. 0.
cAdd lines 7aand 7b........... 0.
8 Public support (Subtract line
7eframline 6. ..o.ouvun..s 4,934,270,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
9 Amounts fromline 6.......... 911,636, 956, 355, 974,901.(1,026,631.11,064,747.] 4,934,270,

10 a Gross income from interest,
dividends, payments received
an securities loans, rents,
royallies and income from
similar SOUrCes. . v vvvvivur.ns 8. 7. 3. 5. 5. 28,

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

¢ Addlines 10aand 10b........ 8. 7. 3. 5. 5, 28.

11 Netincome from unrefated business
activities not included ia tine 10,
whather or not the business is
regularly carded on. ... ... ........ 0.

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part V). oo i g.
13  Total support. (agd Ins 9, 10¢, 11, and 12) 911, 644. 956, 362, 974,904.(1,026,636.11,064,752.] 4,934,298,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(¢)(3}
organization, check this box and stop here. ... ... e e e e > r]
Section C. Computation of Public Suppott Percentage
15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column ). .........oo i 15 100.00 %
16 Public support percentage from 2011 Schedule A, Part Il line 18, ... .. .0 o oo i e, 16 99.99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column () divided by ling 13, column ) ........ ... .. ..., 17 0.00 %
18 Investment income percentage from 2011 Schedule A, Part Hl, dine 17 .. ..o oo, 18 0.01 %
19a 33-1/3% support tests — 2012, 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 — 2011. If 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 qualifies as a publicly supported organization. ... .. > H
»-

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 930-EZ) 2012
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Part V. | Supplemental Information, Complete this part to provide the explanations required by Part 1l, line 10;

Part 1}, line 17a or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

__.....____._.—..__..._..___._..—..___._.._.__._.._.___.-_.____...__._..____...._........___......__._.._,.—_..__.....____..._...-._
___...___._.____.....__._._.__._._.___..._.___._...-.__...._.___......__.._.___.—.__-_..-.__.—.—_-.-..—.__.._._.___....._....-_.___

Schedule A (Form 990 or 990-E7) 2012
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ONB No. 1545-0047

SCHEDULE D N -
(Form 990) Supplemental Financial Statements 2012

pan e S e Yo S S

a ines , , 11a C e a, or 12b. en to.

ﬁ"i‘é&'&?‘ﬁﬁ‘v&ﬂu";" ngs; o » Attach to Form 990, " See sépara{ie instructions. ngpection
Hame of the organization Employer identification number
HQLLY STREET CORPORATION 62-1439537

.. | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total numberatendofyear................
2 Aggregate coniributions to (during year) .....
3 Aggregate grants from (during year).........
4
5

Aggregate valug atend ofyear..............

Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control? . ... DYes |:| No

6 Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donar advisor, or for any other purpose conferring
impermissible private benefit? . .. .. . e e Yes [:] No

[Part il | Conservation Easements. Compleéte 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 tand for public use {(e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements . ... .. .. o i i e 2a
b Total acreage restricted by conservation easements. ... .o i e 2h
¢ Number of conservation easements on a certified historic structure includedin @).............. 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... ..o oo i et e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holds? ..o i i i e i e Yes |:| Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)#)B)(M)
and SeCtON 170(DEIEIID? . . <+ evevnerrenienmnam st antesie it e e et ea et e et e [ Jyes [ ]No

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

Organizations Maintaining Collections of At, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8,

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue staterment 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 XllI, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art,
historical freasures, 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 VI, e 1. .. it e et >3
(i) Assets included in Form 990, Part X. ... ... ooo it e >3

2 |f the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:

a Revenues included in Form 990, Part VHI, INe 1. ... et e ettt »5
b Assels included in FOrm 990, Part K. . i vt ettt ettt e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880, TEEA330IL  09/18/12 Schedule D Form 990) 2012
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Schedule D (Form 990) 2012 HOLLY STREET CORPORATION 62-1439537 Page 2
[Part11l: [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e HOther
¢ Preservation for fulure generations

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

Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection?..................... Yes D No
Patt V.| Escrow and Custodial Arrangements, Complete if the 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 olher assets not included
0N FOIM GO0, Pl X 2 o it e e e D Yes D No

Armount
€ Beginning Dalance. .. ..o ic
d AdGItioNs dURINg B Year. . .. e e e e 1d
e Distributions during the year. .. ... .. i le
FENINg DalanCe. . L e e e e 1f
2 a Did the organization include an amount on Form 930, Part X, line 212, . oo oo T D Yes H No
b If "Yes," explain the arrangement in Part XIll. Check here if the explantion has been provided in Part XHl. .. ooov v oon o
Il_°art : iﬁ-ir-‘!Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 0.

{(a) Current (b) Prior year (c) Two years (d) Three years {e) Four years

1aBeginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses. ....,........o.uas.

@ Other expenditures for facilities
and programs. ................

f Adminisirative expenses..... ..,
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn (@) held as:
a Board designated or quasi-endowment » s
b Permanent endowment » '
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

oW,

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

organization by: Yes No
() unrefated OrQanizations. . .. ... .. i e 3al))
(i) relaled organizalions. . ... 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?. ... e, 3h ]

4 Describe in Part XlIl the intended uses of the organization's endowment funds,
]T?a‘rt?,\v’ls{Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bg) Cost or other (€) Accumulated {d) Book valte
{investment) asis {other) depreciation

Taland. ..o 77,1151 77,115,
bBuildings ... 591,018. 349,461, 241,557,

¢ Leasehold improvements. ..................
dEquipment. ........... s 46,150, 46,150,
@OBL ..o 90,169, 90,168,
Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B}, line 0. . ..o » 454,991,
BAA Schedule D Form 990) 2012
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Schedule D (Form 990) 2012 HOLLY STREET CORPORATION 621439537 Page 3

LEQ’PELVII%! Investments — Other Securities, See Form 990, Part X, line 12. N/A
(a) Description of securily or category (b) Book value (c) Method of valuation: Cost or
{including name of securily) end-of-year market value

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

Total. (Column (B) must equal Form 990, Part X, colymn (B) lina 12) . . » e
{Part VIIl | Investments — Program Related. See Form 990, Parf X, line 13. ___N/A

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

€D
@
3)
@)
5]
©)
@
@&
182
{10)
Total. (Column (b) must equal Form 980, Part X, column (B) fine 13.). . ™

|Part1X (| Other Assets. See Form 990, Part X, fine 15. N/A
(a) Description (b} Book value

{1
)
3)
62
©)
)
@
8
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), ine T5.). .. oo v e e, >
[Part:X"|Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
2)
3
®
5)
&)
&
&
9
(9
a1
Total, (Column (B) miust equal Form 330, Part X, column (B) tine 25) . . . . . >

2. FIN 48 (ASC 740) Footnote. In Part XIlY, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Chesk here if the text of the footnate has been provided in Part Xl .. .o e e e e e e

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012
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{Patt XI' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. .. .. ... oo ieereernrenn... 1
2 Amounts included on line 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains on investments. . ... i 2a

b Donated services and use of facilities. . ..., vv v e 2b

c Recoveries of prioryear grants . ... .ot e e e 2¢

d Other Describe inPart XN . ..o e e e e 2d

e Add INes 2a throUgh 20, .. .o i e e
3 Subtract e 2e from lINe T. .. i e e e e e e
4 Amounts included on Form 990, Part VilI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part VIl fine 7bu.............. 4a

b Other Describe in Part X1 oo e e e 4hb i

CAddIINEs da ant Ab . ... e e
5 Total revenue, Add lines 3 and 4e. (This must equal Form 890, Part ], line 12).. oo eiiii s,

[PartXIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements. ... ... i i i e
2 Amounts included on line 1 but not on Form 980, Part [X, line 25;
a Donated services and use of facilities. . ........ v
b Prior year adjustments. .. ... . e e
€O 0SS . L. Lt i i e e e
d Other @escribe in Part XL .. oo e e e
eAddlines Zathrough 2d. . .. .. . i e e e
3 Subfractline 2e fromline 1. ... i
4 Ameounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 7. ... ........ .. da
b Other Describe inPart X ... vu e e i 4b
cAddlines daand Abu. . ... .o i e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part ], fine 18.) ... .o ovu v ..
[PartXill] Supplemental Information '

Complele this ?_art o Brovide the descriptions required for Part 1l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additional information.

BAA Schedule D Form 990) 2012
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OME No, 1545-0047

SCHEDULE G Supplemental Information Regarding 2012

(Form 990 ar 590-E2) undraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form Qé(l-EZ, line Ga,

et ol

Pepartment of the Traasury > Attach to Forin 920 or Form 990-E2.  » See separate instructions. :
Narmie of the erganization Employer identification number
HOLLY STREET CORPORATION 62-1439537

-7 Fundraising Aclivities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
A 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 [:] Saolicitation of non-government grants
b Internet and email solicitations f I:] Solicitation of government grants
c D Phane solicitations g Special fundraising events
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 fundraising services?. .................. DYes No

bif "Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity iii) Did fundraiser {iv) Gross receipts {v) Amount paid to (vi) Amount paid to

or entity (fundraiser) fave custody ar coqtm] from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lislt_ all states in which he 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 9390 or 990-EZ, Schedule G (Form 990 or 890-E2) 2012
TEEA3Z0IL  01/07/13




Schedule G Form 990 or 920-EZ) 2012 HOLLY STREET CORPORATION

62-1439537

Page 2

[Part 11| Fundraising Events, Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

{a) Event #1

(b) Event #2 {c) Other events

(d) Total events
(add column (a)

{IINE TASTING/S NONE through co[umn (c))
#é {avent typa) {event type) (total numben)
v
g 1 Grossrecelpts...............oveiiin. 46,120, 46,120,
® 2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)...... 46,120, 46,120.
4 Cashprizes.....ooovirenierieraenens 1,700. 1,700.
5 Noncashprizes.........oovviviivinns.
D
x| 6 Renfacility costs..................... 500. 500.
E
¢
T| 7 Foodandbeverages.................. 100. 100.
E
X | 8 Entertainment........................ 1,700. 1,700,
E
's" 9 Other direct expenses................. 4,627. 4,627.
E
s
10 Direct expense summary. Add lines 4 through incolumn (). ......oi i it i e e cnans L §,627.
11 Net income summary, Combine line 3, column {d), and Bne 10., ... . . it i e i rnnans > 37,493,
Partlll| 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 1abs/Instant {c) Other gaming (d) Total gaming
£ b|ngo/g_rogresswe {add column (a)
E ingo through column (€))
N
1]
E T GrosSTeVENMUE. . .vieirvrinrrinianeins
2 Cashprizes........coiiiiieiiiiinns
b X
R Bl 3 Noncashprizes......................
E N
cs
T E|l 4 Rentffacility costs.....................
5 Otherdirectexpenses.................
Yes % Yes % Yas %
L] — - e - _
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add fines 2 through Sincolumn (). .. ..o i i i i >
8 Net gaming income summary. Combine lines 1, column () and line 7. ... .ot i i i >

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

TEEA3702. 01707113

Schedule G (Form 990 or $90-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 HOLLY STREET CORPORATION 62-1439537 Page 3
11 Does the arganizalion operate gaming activities with nonmembers?. ... i |:| Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed fo
AAMINISIEr ChartabIE GaMINGT . . o\ v ettt ettt et e s ter it st e ean st tnrta e s e st as s asaanreaenrenrens |:| Yes D No

13 Indicate ihe percentage of gaming activity operated in:
a The organization's faCHilY. . .. .o vu et i i e i e e i e 13a
B AN OUESTAE TACHIY . vt et r vt e e e e e e 13b

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

oo oo

15 a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ... ..... |:]Yes I:I No
b [f ‘Yes,' enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the thirdpary » & T TTTTTT
c If ‘Yes,' enter name and address of the third party:

et et 8 4 A i e e ———— — ——— ————— —— ——— e v . ———_—— T — et} At At

16 Gaming manager information;

Description of services provided »

D Director/fofficer ]_—_I Employee D Independent conlractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
slate gaming license? [[Jves [ ]No
b Enter the amount of distributions required under state law to be distribuled to other exempt organizations or spent in the
organization's own exempt activities during the tax year > §
PartIV: | Supplemental Information. Complete this part to provide the explanations required BY Part |, line 2b,
e

columns (iiiy and (v), and Part lll, lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L. 0/O7/t3 Schedule G (Form 990 or 990-£7) 2012




SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form

0 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-E2Z.

OMB No. 1545-0047

2012

Name of the crganization

HOLLY STREET CORPORATTON

Employer identification number 7

62-~1439537

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4301L 1278112
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