2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9/28/1C 8:35 PM
2009 2008 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS...................... 96,224 111,713 -15, 489
PROGRAM SERVICE REVENUE....................... 860,131 799, 923 60,208
INVESTMENT INCOME .............cccoooooiiniiiinn 7 8 -1
OTHER REVENUE..........o.ccoovieeiiiiaaeiiaeeeinn 29,087 22,098 6,989
TOTAL REVENUE............ccooiioiiiiiiaiiieeeiiie 985, 449 933,742 51,707
EXPENSES
SALARIES, OTHER COMPEN., EMP. BENEFITS... 716, 420 692,730 23,690
OTHER EXPENSES..........ccccoveiieiiianeiieiiiiiins 258,214 262,434 -4,220
TOTAL EXPENSES.........occccoiiviiiiaieiiaiaiiil 974, 634 955,164 19,470
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES.......................... 10, 815 -21,422 32,237
TOTAL ASSETS AT END OF YEAR................ 596, 554 598,900 -2, 346
TOTAL LIABILITIES AT END OF YEAR......... 338, 300 351,461 13,161
NET ASSETS/FUND BALANCES AT END OF YEAR. 258,254 247,439 10,815
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CARRYOVERS TO 2010
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FORM 990, PART IX, LINE 24
OTHER EXPENSES

BAD DEBTS

CONTRACT LABOR
CURRICULUM SUPPLIES
EQUIPMENT RENTAL
SECURITY

TEACHER TRAINING

(B) (B)

PROGRAM

TOTAL SERVICES
4,385, 4,385,
2,325. 2,325,
3,236, 3,236,
3,279, 3,279.
1,167. 1,167,
4,589, 4,589,

(C) (D)
MANAGEMENT
& GENERAL = _FUNDRAISING

TOTAL §

18,981, § ig,981.
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CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
9128110 08:35PM
SPECIAL EVENTS
OTHER DIRECT EXPENSES
WINE TASTING/SILENT & LIVE AUCTION
TOTAL OTHER EXPENSE S e $ 10,847.
LESS LIMELIGHT RENT. ... ..o e -2,050.
LESS CATER TO U ... e e -3,150.
LESS MUSTICI AN S, . e e -800.
TOTAL $ 4,847,
STMT. OF FUNCTIONAL EXPENSES (990)
OTHER SALARIES AND WAGES
SALARIES & BENEE I S i e $ 609,032,
GEN ADMIN SAL BRI S .. ittt et ettt e 107,388,
LESS PENSION PLAN CONTRIBUTION..... ... ... ... ... -5,742,
LESS PAYROLL A S ittt it e e -51,536.
LESS EXECUTIVE DIRECTOR SALARY ... ... ... . i, ~73,043.
TOTAL § 586,099,
STMT. OF FUNCTIONAL EXPENSES (290)
ACCOUNTING FEES
PAYROLL SERVICE FEES .. ... o e 5 2,219,
ACCAUNTING FEE S . e e e 7,380.
TOTAL $ 9,599.
STMT. OF FUNCTIONAL EXPENSES (990)
OFFICE EXPENSES
QU P LI E S, e $ 11,197,
PR L P HONE . e 3,735.
TOTAL 3 14,932,
STMT. OF FUNCTIONAL EXPENSES (980)
OCCUPANCY
O P AN Y it e e e $ 38,868,
REPAIRS AND MAINTENANCE... .. ... 10,111,
TOTAL 3 48,979,
STMT. OF FUNCTIONAL EXPENSES (950)
COMPENSATION OF OFFICERS, ETC. (SEE SCREEN 37.1){0]
EXECUTIVE DIRECTOR SALARY. ... . .. . e, $ 73,043,
TOTAL $ 13,043,
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STMT. OF FUNCTIONAL EXPENSES (990)
OTHER SALARIES AND WAGES

ADMINT ST RATIVE. Lottt ettt e e e e e 5 36,736,
TOTAL $ 36,736.




ELECTRONICALLY FILED:

FORM 990 - 2009 RETURN OF ORGANEZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILEL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-EQ - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

2009 FEDERAL FILING INSTRUCTIONS
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
92810 08:35PM




IRS e-file Signature Authorization
rorm 8879-EQ for an Exempt Organization OMB No. 1545-1873
For calendar year 2009, or fiscal year beginning , 2009, andending .
Department of the Treasury * Do not send to the IRS. Keep for your records, 2009
Internal Revanue Service * See instructions.
Name of exempt organization Employer identification number
HOLLY STREET CORPORATION 62-1439537
Name and title of officer
KAREN STUMP EXECUTIVE DIREC

= Tax Return and Return information (Whole Dollars Only)

Chack the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amaount on that line for the return for which you are filing this form was biank, then leave
line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank {do not enter -0-). B, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete mere than 1 line in Part I

1a Form 990 check here ... ™ b Total revenue, if any (Form 998, Part VIII, column (A}, line 12)......... 1b 985, 449.
2a Form 990-EZ check here ... .. > D b Total revenue, if any (Form 990-EZ, ine 9)........................ 2h
3a Form 1120-POL check here. . .. .. » |:| b Total tax (Form 1120-FOL, line 22). . ... oo il 3b
4a Form 990-PF check hare ... .. > D b Tax based on investment income (Form 990-PF, Part Vi, line 5) .. .............. ah
5a Form 8868 check here ... ™ D b Balance Due (Form 8868, line 3C) .. ... ..o i 5h

PartlE| 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 2009
electronic return and accomﬁanying schedules and statements and 1o 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 electrenic return. | consent to
allow my intermediate sarvice provider, transmitter, or electronic return originater (ERO) to send the erganization'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 refung 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 organization's federal taxes owad on this return, and the financial institution to debii the entry to this
accouni. To revoke a payment, | must confact 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 persenal identification
?urgber_g’éN) 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

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

on the organization's tax year 2009 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return’s disclosure consent screen.

|:|As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2009 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 my PIN on the return’s disclosure consent screen.

Officer's signature ™ Date ™

[ 62707343638 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2009 electronically 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
Autherized IRS e-file Providers for Business Returns.

ERO's signature L Cate »

E£RO 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-E0 (200%)

TEEA7401L  03/0210




] CMB No. 1545-0047

Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

2009

Dapartmant of the Treasury

internal Reverwe Service » Tha organization may have to use a copy of this return o satisfy state reperting requirements.

For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B Check if applicable: [ D Employer Ientification Number
address chonge | \Baabel | HOLLY STREET CORPORATION 62-1439537
Name change o r;:;l. 1401 HOLLY STREET E Telephone number
Initial return Isfg)je&i(i? NASHVILLE’ TN 37206 615-227-8252
Termination tions,

996,296,

Yes [X|Ho
Yas Ho

Amended return G Gross receipts $
Hi{a) s this a group return for affiliates?
H(b) Are all affiliates included?

if 'Mo," attach & list. (see instructions)

f Name and address of principal officer:

SAME AS C ABCVE

Application pending

[ Tax-exempt status m 5014 (3 )< {inseri no.) ﬂ 4947 @)1 or m 527
J Website: » WWW.HOLLYSTREET,.QRG H{c) Group exemgtion number ™
K F f organization: I-}a()nrporal}'un l—l Trust |_I Assoeciation I—-I Other ™ IL Year of Formatien: 1990 | M State of legal dornicile: N

= Summary
1 Briefly describe the organization’s mission ar most significant activities: THE ORGANTZATION PRCVIDES CHILD CARE _
g SERVICES IN AN _UNDERPRIVILEGED COMMUNITY, WHICH MAKES IT POSSIBLE FOR THE PARENTS _
,E TQ BE GAINFEULLY EMPLOYED. _ o o e ————
% 2 _C-)r.l:agkhir;i—s—b;x—; B _if_ii:e_or_ggni_z;tign—di—st‘::oa}i;uwé&" iE; B;;er—at%;s_or_d_isgoge_d Ef—mzc; i_h;n‘—2€°/: c} ﬁs_agsgt;. __________
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ... ... oo, 3 12
2 4 Number of independent voting members of the governing body (Part Vi, line 1b)................ .. ... 4 12
= 5 Total number of employees (Part V, line 2a). ... ..o i 5 41
g 6 Tolal number of volunteers (estimale if NBCESSAIY). ... .o i e e 6 0
< | 7a Total gross unrelated business revenue from Part VI, column (C), fine 12 ... ... ool 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ... i iiririaa e .. 7b 0.
Ptior Year Current Year
o | B Cantributions and grants (Part VHll, line Th).........cooi 111,713, 896,224.
21 9 Program service revenue (Part VI, Hine 2g) ... oo 799,823, 860,131.
% 10 Iavestment income {Part VIil, column (A), lines 3, d,and 7d) . .................. ... ... 8. 7.
€ 111 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€). ... ....ovven.. 22,0098, 29,087.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)... .. 933,742, 985,449,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .......... ..ot
14 Benefits paid to or for members (Part IX, column (A), line d}............ ... ...,
o | 18 Salaries, other compensation, employse benefits (Part 1X, column (A}, lines 5-10) ... .. 692, 7130. 716,420.
§ 16a Professicnal fundraising fees (Part 1X, column (4), line 11e)
% b Total fundraising expenses (Part [X, column (D), line 25) »
17 Other expenses (Part 1X, column (&), lines 15a-11d, 116240} ... ... ... 262,434, 258,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25)............. 955, 164. 974,634,
19 Revenue less expenses. Subtractline 18 fromtiine 12, ... ... ... iy -21,422. 10,815,
fé Beginning of Year End of Year
32| 20 Total assets (Part X, liNe T8 .ttt e e e 598, 900. 596,554,
4; 21 Total liabiiities (Part X, 1€ 26) . ... .ottt e e e e 351, 461. 338,300.
iz Net agsets or fund balances, Subtract line 21 from line 20, .. ... v viienoeees 247,439, 258,254.

e

Signature Block

gL Bnelishd Bonhits ocars 2t hase siaied s eten, g pecompanying sehedles and dlensnts 2n o Regt of my krowledge and bl 5
Sign |™ |
Here Signature of officer Date

» KAREN STUMP EXECUTIVE DIREC

Type or print name and title.
) Date Creck it el atndengying number
Paid Preparer's employed  *
Pre- signaiure N/A
4

&as':r s Firm'stan?fe {or JANNELLE B . VINCENT
Only  |trioro. » 2044 GLASTONBURY DR en_ > N/A

Heed FRANKLIN, TN 37069 Phone no. > {615) 957-4791
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... . oL m Yes m No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Teeaon3 1zewoe  Form 990 (2009)



Form 990 (2009) HOLLY STREET CORPORATION 62-1435537 Page 2
Par Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

THE ORGANIZATICN PROVIPES CHILD CARE SERVICES IN AN UNDERPRIVILEGED COMMUNITY, WHICH

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

FOMM 930 08 990-EZ7. . ...\ttt e et et e [] ves No
If "Yes,' describe these new services on Schedule O.
3 Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services?...... |:| Yes 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) organizaticns and section 4947(z)(1) trusts are required 1o report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported,

4a (Code: ) (Expenses S 854, 331. including grants of 3 ) (Revenue  $ 854,331.)
THE ORGANIZATION PROVIDES CHILD CARE SERVICES IN AN UNDERPRIVILEGED COMMUNITY, WHICH

4b (Code: [ ) Expenses S including grants of § ) (Revenue S )
4¢ (Code: inctuding grants of § ) (Revenue § )
4d Other program services. {Describe in Schedule Q)

(Expenses 5 including granis of & ) (Revenue $ )
4 ¢ Total program service expenses » 854,331,

BAA TEEAQIOZL D7/20/09 Form 990 {2009}



10
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Form 990 (2009) HOLLY STREET CORPORATION 62-1439537 Page 3
- Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c){3} or 4947(a}(1) {other than a private foundation)? If 'Yes," complete
SCREAUIE A . . e e 1l X
Is the organization required to complete Schedule B, Schedule of Coniributors? . ... .. .. . . o 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,' complefe Schadule C, Part L. .. e 3 X
Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes,” complete
Sohedule O, Part I e e e e e 4 X
Section 501{c}4), 501{c}5), and 501(c)§6){0rganizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I 'Yes,' complete Schedule C, Part Il .. .. ... ... o i 5
Did the organization maintain any donor advised funds or any similar funds or accounis where donors have the right to
'%m\;ijde advice on the distribution or investment of amounts in such funds ar accounts? If 'Yes,' compleie Schedule D, 6 X

72 T O O O D
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histaric land areas or historic structures? If 'Yes,' complete Scheduwle D, Part Il . ... ........ ... ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedile D, Part 1 . ... . e e 8 X
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,’ compiete
Sehedule D, Part IV . e g X
Did the organizaticn, directly or through a refated organization, hold assets in term, permanent, or quasi-endowmenis? /1
Yes, ' complete Schedule D, Part V. . e s 14 X
Is the organization's answer to any of the following questions 'Yes'? If so, complele Schedule D, Parts VI, Vil, VIlI, IX, or
K 88 ADPICADI, L e e s

L4 Bid};het t‘)/rlganization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complefe Schedule
TR T P

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. . .

& Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or mare of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... . . L.

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asseis reported in
Part X, line 167 If 'Yes,' complete Schedule D, Part DX, . . e
* Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ..

* Did the organization's separate or censolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 48?7 If'Yes," complete Schedule D, Part X...............

12 Did the crganization obtain s%':)arate, independent audited financial statement for the tax year? If 'Yes," complete

Schedule D, Parts X1, XN and X, .. s 12 | X
12AWas the organization included in consolidated, independent audited financiat statement for the tax Yes| No =

year? If 'Yes,' completing Schedule D, Parts X1, Xli, and Xlil is optional. . ............ ... ... ...... |12 A X E B
13 |s the organization a school described in section 170®)(1A)H)? If Yes, complete Schedule E. ...................... 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States?. ...................... L. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes, complete Schedule F, Part l............ ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis 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 1X, colurnn (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 il ... ... ... ... .. . ... ... 16 X
17 Did the organizaticn report a total of more than $15,000 of expenses for professional fundraising services on Part |X,

column (A}, lines 6 and 11e? Jf 'Yes,  complete Schedule G, Part . .. .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Fart VIII,

lines 1¢ and 8a? ¥ 'Yes,' complete Schedule G, Part 1. . .. . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If "Yes,'

complate Sehedule G, Part Il ... . .. e 19 X
20 Did the organization cperate one or more hospitals? If 'Yes,'complete Schedufe H.......... ... .. .. ooinnnn 20 X

BAA TEEAQIO3L 0212110

Form 980 {2009)




Form 980 (2009) HOLLY STREET CORPORATION 62-1439537 Page 4
1 Checklist of Required Schedules (continued)

Yes | No
21 Did the crganization report more than $5,000 of granis and cther assistance to governments and organizations in the
United States on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parfs fand It............................. 21 X
22 Did the organization report more than $5,000 of grants and othar assistance to individuals in the United States on Part
IX, column (A), line 27 If *Yes,' compiete Schedule |, Parts and Il ... ... o e 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and fgrmer officers, directors, trustees, key employees, and highest compensated employees? /f 'Yes,' complete 23 X
B Yoy 1= 1 - 0 U R PN

24a Did the organization have a tax-exempt bond issue with an ocutstanding 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

complele Schedule K. If N0, /GO t0 line 25, .. . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception?............ ... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY EBX-BXIMIPE BONAS Y L et et e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? ................. 24d

25a Section 501(cX3) 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 [ ... .. . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 990-E27 If "Yes,' cormplete
Schedule L, Pact | 25h X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employese, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part il ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo}yee, substantial
gorAtr;?ultoz 0}; a g[rant selection comitiee member, or to a person related to such an individual? IF 'Yes,' complete
Gl L, Part I e e e e e e i

28 Was the organization a party to a business transation with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,  complete Schedute L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . 28h )4
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes, "complete Schedule L, PartIV. .................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes,' complete Schedule M. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part i ...... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
SEREAUIE NN, Part . o i ittt e e e e e e e e 32 X

33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part [ ... .. . i 33 X

34 ‘!Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Paris I, Ili, IV, and V, " %
=

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

Part VI8 2. . e e e e e 35 X
36 Section 501{c)¥3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, Ine 2. . . e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity {hat is not a related organization and that is
treated as a partnership for federal income tax purposes? Jf 'Yes, complete Schedufe R, Part Vi ..................... 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O. ... . 38 X
BAA Form 990 (2009)

TEECAQIDAL 0271210



Form 930 (2009 HOLLY STREET CORPORATION 62-1439537 Page 5
Atk Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1086, Annual Summary and Transmiital of U.S.
Infermation Returns. Enter -0- if not applicable. ... ... . o 1a 6

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

¢ Did the organization compiy with backup withhoiding rules for reportable payments {c vendors and reportable gaming
(gambling) WinRINGS 10 PriZe WiN IS T it e e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage ard Tax Statements, filed for the
calendar year ending with ar within the year covered by this return . ... . L. 2a 41

2b If ai least one is reported on line 2a, did the crganization file all required federal employment tax returns? .. ...........
Note. If the sum of lines 1a and 2a is greatar than 250, you may be required to e-file this return. (see instructions)

3a R}ld th? or%anization have unrelated business gross income of $1,000 or more during the year covered by
3 =Y (31 o S A O DI

b If "Yes' has it filed & Form $30-T for this year? If ‘No,' provide an explanation in Schedule O...........................

&a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit;’( aver, a
financial account in a foreign country {such as a bank account, securities account, or ¢ther financial account)? . ........

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
Financial Accounts.

5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the taxyear? ....... .. ... ...

c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?. . e e e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible? .. ... .. 6a X

b If Yes,' did the organization include with every solicitation an express statement that such coniributions or gifts were not
o L= 0ot U+ P 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 Hh PaY O L e e e
b if Yes,' did the crganization notify the donor of the value of the goods or services provided? ............... ... .. ...

¢ Did the arganization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B B8 o e e e 7c X

dIf 'Yes," indicate the number of Forms 8282 filed during the year.......................... I 7d! ' =
e Did the organizgaltion, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings @t any time duUIing e YBEI T . .ttt ittt et et e e et

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... .. ...

b Did the organization make any distribution to a donor, doner advisor, orrelated person? .. ... oo
10 Section 501(cX7) organizations. Enter: ==
a Initiation fees and capital contributions included en Part VIll, line 32. .. .............. ... 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of ¢lub facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. .. ... .o 11a

b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounis due or received from them.y . ... . 11h

12a Section 4847(aX1) non-exempt charitable trusts, Is the crganization filing Form 930 in lieu of Form 10417 ... ... ..
b if "Yas,' enter the amount of tax-exempt interest received or accrued during the year. . ..... | 12b|

BAA Form 990 (2009)
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Form 990 (2009 HOLLY STREET CORPORATION 62-1439537 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1

2

3

4

5
6

7

8

g

a Enter the number of voting members of the governingbody ................... ... ... 1a
b Enter the number of voiling members that are independent. .. ........ ... ... .. ... 1h
Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, direcior, trustee Or KBy BIMDIOYEE Y. L. . et e e
Did the organization delegate control over management duties custemarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person?. .................ohes 3 X
Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed? . .. oL e e
Did the organization become aware during the year of a material diversicn of the organization's assels? ............... 5 X
Dees the organization have members or stockholders?. ... .. i e 6 X
a Does the organization have members, stockhaolders, or other persons who may elect one or more members of the
GOVEINING DOy T, e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............ X
Did the organization contemporaneousily document the meetings held or written actions undertaken during the year by
the following:
A The QOVEIMING DOUY ?. . . i ittt ettt e e e e s 8a| X
b Each committee with autherity to act on behalf of the governing body?. .. ... .. 8h| X
Is there any officer, director or frustee, or key empioyee listed in Part VI, Seclion A, who cannot be reached at the
organization's mailing address? Iif "Yes,’ provide the names and addresses in Schedule O. ... ... ... .. .......... g X

Section B. Policies (This Section B requests information about policies nof required by the Internal
Revenue Codes.)

n
1
12

13
14

15

16

Yes | No
a Does the organization have local chaplers, branches, or affiliatles?. . ... ... . o i e 10a X

b If 'Yes,' does the organization have writien policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are censistent with those of the organization?............... ... ............ 10b

Has the organization provided a copy of this Form 935 fo ali members of its governing body befere filing the form?... ..
ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE ©

a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... ... ... .. 12a X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise

{038 oda T 11T O 12b
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,' describe in

Schedule O Row HiS 15 Q0ME .. o\ it e e e e e 12¢

Does the organization have a written whistleblower policy? . ... .. .. e 13 X

Does the organization have a written document retention and destruction policy? .. ... ... .

Did the process for determining compensation of the following persons include a review and approvel by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The grganization's CEQ, Executive Director, or top management official. .......... . ... .. .. o 15al X
b Other officers of key employees of the organization. . ... ... . i i e 15b X

If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

a Did the organization invest in, contribute assets to, or participate in a joint ventare or similar arrangement with a taxable
alily dURNG Bhe YEar T L e

b If 'Yes,' has the organization adopted a written policy or precedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with_respect el eI 1 e YT S

Section C. Disclosures

i7
18

19

20

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

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

D Own website Another's website Upon request

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

» KAREN STUMP 1401 HOLLY STREET NASHVILLE TN 37206 615-227-8252

BAA Form 990 (2009)
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HOLLY STREET CORPORATTION

62-1439537

Page 7

(2009)

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Scheduwle J-2 if additional space is needed.

® List all of the organization's current officers

compensation. Enter -0-"in columns (D), (E),

and (F}

® List all of the organization's current key employees. See instructions for definition of 'key employees.'

¢ List the organization's five current highest compensated empio

directors, trusteas (whether individuals or organizations), regardless of amount of
if no compensation was paid.

ees (other than an officer, director, trustee, or key employee) who

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.

|:| Check this box if the organization did not compensate any current officer, director, or trusiee,

(A} B © (D) 13 F}
Narme and Tite AKgLa'ge Postion Chec o 12 200 camggr?sogiaazsefmm comRsrgg;%;a%t:ieﬁum am%n.slﬁ'tﬂoaft?mer
per waek i 3; g g 5 LR thepur anization rela!e% organizations compensation
g. é. ;E: E, g g_ i g Ww-2n -MISC) {N-2/1099-MISC) Orggg‘llzg‘“eo o
g8 | § 9| 8a and refated
= g % % é organizations
Z|8 I
ALEX SIGG _ _ __________ |
BIRECTOR 0 X 0. C. 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. g.
AMANDA PHILLIPS |
DIRECTOR 0 X 0. 0. 0.
MAGGIE REAVILLE
DIRECTCR 0 X 0. 0. 0.
BETSY SNYDER __ ________ |
DIRECTCR 0 X 0. 0. Q.
DAVID HARPER |
PRESIDENT 0 X 0. 0. 0.
DON UNGURATT
DIRECTOR 0 X 0. 0. 0.
JULIE WOODRUFF___ |
DIRECTOR 0 X 0. 0. 0.
JENNIFER HALL |
DIRECTOR 0 X 0. 0. 0.
SANDRA KETFERT _ _______ |
DIRECTOR 0 X 0. 0. 0.
KAREN STUMP __ |
EXECUTIVE DIREC 40 X 73,043, 0. 0.

TEEAOIOTL 1110/09

Form 980 (2009)



Farm 990 (2009) HOLLY STREET CORPORATION 62-1439537 Page 8
L Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A (8 (© (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  fememep o T =] = | compensation from compensation from amaunt of other
perweek|S 2| 2 | 2 |2 B & ¢ the organization related organizations compensation
L3 = f.'?‘ : 2l 3 Ww-211 MISC) W-2/1095-MISC) from the
IR ER YR crganization
g gl 3 S 8a 2nd selated
= g2 el organizations
a|l 3 2] 2
z| & 5
£ 5
2

ThTotal . . iii ... > 73,043. 0. 0.

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 in reportable compensatien
from the crganization *» 0

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

on line 1a? If 'Yes,' compiete Schedule J For SUGH InGIITUAl. . ..o e e
4 For any individuai listed ¢n line 1a, is the sum of reportable compensatlon and other compensation from

thg ordgar}lzatmﬂ and related organizations greater than $150,0007 f 'Yes' complete Schedule J for such

FT Lo 1 o - O

5 Did any(;)erson listad on line 1a receive or accrue compensation from any unrelated organization for sarvices
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson. . ... .. . .. .o il

Section B. Independent Contraclors
1 Compiete this tabie for your five highest compensated independent contractors that received mare than $1060,000 of
compensation from the organization.

A) B _ ©
Name and business address Description of Services Compensation

2 Total number of indepandent centractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » ()
BAA TEEAO108L 01/30/10 Form 890 (2009)




Form 990 (2009) HOLLY S;[‘R_EET CORPORATION 62-1439537 Page 8
2P VHE Statement of Revenue
(A) =) (C) 1)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

= revenue 512, 513, or 514
8,1 1a Federated campaigns ......... 1a - = =
22| b Membershipdues............. b
3% ¢ Fundraising events............ Tc
%g d Related organizations . ........ 1d
uz,:%‘ e Government grants (contributions) . ... | te 89,436,
%ﬁ f All other contributions, gifts, arants, and
2 similar amounts not included above ... | 1 6, 788.
ol g Noncash contribns included in Ins 1a-1f. ... §
82| hTotal. Add lines Ta-1f ... ............................ > 96,224.
= Business Code =
E 2a TUITION AND FEES = 624410 860,131. 860,131,
& b
- P
| e e e e ———— —
- I
-
g f All other program service revenue. . .,
g g Total. Add lines 2a-2f. ... .. > 860,131.
3 Investment income (including dividends, interest and
other similar amounts) ............... ..o 7. 7.
4 Income from invesiment of tax-exempt band proceeds *
5 Royalies. ... ... ..o > I i I
{i) Real (3} Persanal
6a Gross Rents.......... =
b Less: rental expenses. o
¢ Rental income or (loss) . . .. : = - =
dNetrentatincomeorfoss) . ...l » _ _ _
7a Gross amount from sales of @ Securities () Ofher
assets other than inventory. .
b Less: cost or other hasis - =
and sales expenses . ... ... =
¢ Gainor (l0ss),........ =
diMNetgainor (Joss) . ... .o e > }
w | 82 Gross income from fundraising events = = - =
2 (not including.
E of contributions reported on line 1¢). ‘
b See Part IV, line 18................. a 39,934.8 =
,'i: b Less: direct expenses............... b 10,847 ‘
e ¢ Net income or (loss) from fundraising events......... »> 29,087., 4 _— _ 2.9' 087.
9a Gross income from gaming activities. = =
See PartiV,iine 19................. a = =
b Less: direct expenses............... b = E = =
¢ Net income or (loss) from gaming activities........... - _ .
102 Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goods sold............. b 1
¢ Net income or (loss) from sales of inventory.......... >
Miscellzneous Revenue Business Code : =:
“ta_ . ___
b_
C
d All otherrevenue ............ ... ..
e Total. Add lines Tta-11d. ... . ... ... ... ... .. Lo
12 Total revenue, See instructions...................... > 985, 449, 889,225,
BAA TEEADIOOL 0212710 Form 990 (2009)



930 (2009)
o

HOLLY STREET CORPORATION

62-1439537 Page 10

Statement of F unctional 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 complate columns (B), (C}), and (D).

Do

&b,

not include amounis reported on lines
7b, 8b, 8b, and 10b of Part Vil

(A)
Total expenses

B

Program service
expenses

©
Management and
general expenses

1

10
kR

12
i3
14
i5
16
17
18

19
20
21
22

23
24

Grants and other assistance to governmenis
and organizaticns in the U.S. See Part IV,
line 21 ..
Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governmenis,
organizations, and individuals outside the
U.S. SeePartV, lines15and1a...........

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

Compensation of current officers, directers,
frustees, and key employees. ...............

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4938(C)@3YBY. ...l

Other satariesand wages. ..................

Pension pian coniributions (include section
401 (k) and section 403(h) empioyer
contributions). ... ...l

Other employee benefits....................
Payroll taxes ............ ... ... .. ... ...
Fees for services (non-employees)..........

cAccounting. ... o
dlobbying.......... ...l
e Prof fundralsing svcs. See Part IV, In17... ..

Payments of travel or entertainment
expenses for any federal, state, or locai
publicofficials ... ........ . ..o
Conferences, conventions, and meetings. . ...
Intarest . ...
Payments to affiliates . ................. ...
Depreciation, depletion, and amertization .. ..

INSUranCe .. ... i

Other expenses. ltemize expenses not
coveraed above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of total expenses shown on line 25
below.). ...

73,043,

0
Fundraising
expenses

0

a.

586,099.

549, 363.

5,742.

3,616.

2,126,

51,536,

43,138.

8,398.

9,599,

§,589.

14,932, 14,932,
48,979. 48,979.
20,786, 20,786,
30,025, 30,025,

a FOOD SERVICE 47,996, 47,996.
b INSURANCE 30,904, 30,904,
¢ LESSONS & FIELD TRIPS 16,379. 16,379.
d OTHER OPERATING EXPENSES 10,490. 10,490.
e VEHICLE EXPENSE 9,143. 9,143.
f All other expenses. ... ....o.ooieiiian... 18,981. 18,981.
25  Total functional expenses. Add fines 1 through 241 . . .. 974,634, 854,331, 120,303. 0.
26 Joint costs. Check here » D if following
SOP 98-2. Complete this line only if the
organization reported in column (8) joint
costs from a combined educational
campaign and fundraising solicitation. .. ... ..
BAA Form 990 (2009)

TEEADITOL 020510



Form 990 (2009}

HOLLY STREET CORPORATICN

62-1439537

Page 11

Balance Sheet

.G
Beginning of year

(E)
End of year

B~ mn B

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

11
12
13
14
15
16

b Less: accumulated deprectation....................

Cash — non-interest-bearing. ...
Savings and temporary cash investmants.. ...
Pledges and grants receivable, net. ... ... s
Accounts receivable, net .. .. .. o

Receivables from current and former officers, directors, frustess, key employees,
and highest compensated employees. Complete Part If of Schadule L. ..........

Receivables from other disqualified persons (as defined under section 4953(){1))
and persons described in secticn 4958(c)(3)(B). Complete Part Il of Schedule L.,
Notes and loans receivable, net. ... ... oo
Inventories for sale OruSe. ... . i
Prepaid expenses and deferred charges. . ... ... o e
786,899,

9,231.

12,208,

7,443.

7,995,

49,427,

FONETVRE SN e

69,732,

3,475.

2,760,

Complete Part VI of Schedule D

283, 410.

640.

528, 684.

WD |~ |

1G¢

503,489,

Investments — publicly-traded securities. .. ...
investments — othar securities. See Part IV, line V1. ... ... ...
Investments - program-related. See Part IV, line Th........... ..ot
NMtangible assels. ... e
Other assets. Sea Part IV, line 11, .. ... e
Total assets. Add lines 1 through 15 (must equal line 34). . ... ... ... ... ...

n

12

13

14

15

598, 900.

16

596,554,

B e e [ et O B

17
18
19
20
21

23
24
25
26

Accounts payable and accrued exXpenses. ... ...
Grants payable . ... i
Defarred ravenuUa ... .. . e e e
Tax-exempt bond liabilities . ... ... ... o
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trusiees, key employees,
highest compensated employees, ard disqualified persens. Complete Part 1l

of Schedule L o e
Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................
Qther liabilities. Complete Part X of Schedule D. ... i,
Total liabilities. Add lines 17 through 25

20,458,

17

25,595,

331,003.

23

312,705,

24

25

OMOZEEm TR SHDY (Mmool —m2

27
28
29

30
3
32
33

Organizations that follow SFAS 117, check here > and complete lines

27 through 29 and lines 33 and 34.

Unrestricted net assets. ... e s
Temporarily restricted net assets .. ... .o
Permanently restricted netassets. . ... ... .
Organizations that do not follow SFAS 117, check here » [:] and complete
lines 30 through 34.

Capital stock or trust principai, orcurrentfunds. ........... ...
Paid-in or capital surplus, er land, building, and equipment fund . ... ... ... ...
Retained earnings, endowment, accumulated income, or ather funds............
Total net assets or fund balances. . .. ...
Total liabilities and net assets/fund balances.. ... ... ... ...............

27

338,300,

258,254,

247,439,

33

258,254.

598, 900.

596,554,

3

TEEAQTIIL 01/3010

Form 896 (2009)



Form 990 (2009) HOLLY STREET CORPORATION 62-1439537
[ Paet Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: |:| Cash Accrual [] Other

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

2a Were the crganization's financial statements compiled or reviewed by an independent accountant? .. ... L

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule .

dIf 'Yes' toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

Separate basis D Consclidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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

BAA Form 990 {2009)

TEEAQTI2L  02/05110
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2009

B e E2) Public Charity Status and Public Support

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

Department of the Treasury

Internal Reverue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Narne of the arganization Emplayer identification number
HOLLY STREET CORPORATTION 62-1439537

T

EPAFEE Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a privaie foundation because it is: (For lines 1 through 11, check oniy one box.)
1 [ ]a church, conventicn of churches or association of churches described in section T70(b)(1XA)E).
2 L] A school described in section T70(bX1XAXH). (Attach Schedule E.)
3 || A hospital or cooperative hospital service crganization described in section 170(b)(1XAXjii).
4 | | A medical research arganization operated in conjunction with a hospital described in section 170ChY(1)AXii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part IL.)

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

| An organization that normally receives a substantial part of its support from a gavernmental unit or from the general public described

—! in section 170{b)Y1XAXvi). (Complete Part IL.)

8 D A community trust described in section T70(b}T¥AXvi). (Cemplete Part I1.)

g 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 funclions — subject ta certain exceptions, and (2) no more than 33-1/3 % of iis support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509{aX2). (Complete Part l11.)

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

11 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 50%(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

a []Type i b DType i c D Type I — Functionally integrated d D Type lil— Other

e D 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 cne or more publicly supported organizations described in section 509(a)(1) or section

~

509(a}(2).
f If the organization received a writlen determination from the IRS that is a Type |, Type |l or Type !l supporting organization, D
GRS DOX . o 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
() a person who directly or indirectly controls, either afone or together with persons described in (i) and ii) .
below, the governing body of the supported organization?. .. ... . .. Mg
(i) a family member of a person described in { above?. .. .. L g (i)
{iii) a 35% controlled entity of a person described in () or (i) above?. . ... .. 11 g (iif)
h Provide the following information about the supnorted organizations.
(@ Name of Supported (i) EiN (i) Type of organization ) s the (v) Did you netify (vi) Is the {vii) Amount of Support
Crganizaticn {described on lines 1-9 organization in col. { the organization in§ organization in col.
above or IRC section 1) listed in your cal, (i) of {Ty organized in the
{see instructions)) governing your support? us.?
document?
Yes No Yes No [ Yes No
Total = 1 ‘ - e =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950 or 998-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAQ40IL  02/05/10



A (Form 990 or 990-E27) 2009 HOLLY STREET CORPORATION 62-1439537 Page 2
Support Schedule for Organizations Described in Sections 170(h)(1)AXiv) and T70{b)(1 XAX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

gg;gg;:;;g (or fiscal year (a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 @ Total
1 Gifts, grants, contributions and
membershin fees receivad. SDo

not include 'unusuat grants.’). .

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

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

4 Total Add lines 1-through 3. ..

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

6 Public support. Subtract line 5 £
fromlined. . ... ... .........

Section B. Total Support

Egé?ggiar{ phes (or fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 ® Total

7 Amounts fromiined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried oM, . oo

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

11 Total support. Add lines 7
through 1d.............00 o0

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

12

13 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tex year as a seclion 501(c}(3)

crganization, chack this Box and SlOD eI . . Lt et et ey > m
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, coiumn (f} divided by line 11, column (fy.................ooiin 14 %
15 Public support percentage from 2008 Schedule A, Partil, line 14 ... . . 15 %
16a 33-1/3 support test — 2009. 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 hete. The organization qualifies as a publicly supporied erganization.. ... ... .. il > D
b 33-1/3 support test — 2008. If the arganization 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. . ... ... i > D

17 a 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 mare, 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-circumsiances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2008. If the crganization did not check a box on line 13, 16a, 16b, or 173, and fine 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 ¢heck a box on line, 13, 16a, 169, 17a, or 17b, chack this box and see instructions .. *
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQ4OZL 10/08/09




Schedule A (Form 990 or 590-E2) 2009 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 8 of Part )
Section A. Public Support
Calendar year (or fiscal yr beginning in)» (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Giﬁs,bgragts,fcon{ributiong aBd
membership fees received. {Do
not includeF"unusual grants.'s.. 179, 818. 165,584. 153,051, 111,713, 96,224. 706,390.
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
PUIPOSE. ..o vvteenannenons 629,067, 692,783, 729,678, 799, 923. 860,131.1 3,711,582.
3 CGross receipts from activities that are
not an unvelated trade or business
under section 513 .. ... ... L 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
governmentai unit to the
crganization without charge . .. 0

6 Total. Add lines 1 through 5... 808, 885. 858, 367. 882,729, 911,636. 956,355.| 4,417,972,

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..t vvireirraneninns 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 amount ¢on line 13 for the
VOAL . ..o

cAddlines7aand 7b..........
8 Public support (Subtract line

7ofromline 6.)............... 4,417,972,
Section B. Total Support .
Calendar year {os fiscal yr beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Totai
9 Amounts fromiine6.......... 808, 885. 858, 367. 882,729, 911,636. 956,355.| 4,417,972,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royatiies and income form

Similar SOUrces ... 417. 325. 216. 8. 7. 973.
b Unrelated business taxable
income {less section 511

taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10aand 100 ... .... 417. 325. 216. 8. 7. 973.

11 Net incoms from unrelated business
activities not included infine 10k,
whether or not the business is
regulariy carriedon. . ........ ..., G.

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

13 Total support. (addins 3, 106, 11, and 12)
14 First five years. if the Form 990 is for the organization’s first, second, third

organization, check this box and stop hare . . et eeee b e > ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2003 (line 8, column (f) divided by line 13, column (). ....oooovr v e, i5 100.0%
16 Pubiic support percentage from 2008 Schedule A, Part ], line 15, .. ... . oo 16 100.0 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (®).................o0 17 0.0%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... ... i 18 0.0%
19a 33-1/3 support tests — 2009, If the organization did not check the box on fine 14, and line 15 is more than 33.1/3%, and line 17 is not
mare than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. >
b 33-1/3 support tesls — 2008. If the organization did not check a box ¢n ling 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 supporfed organization......... .. >
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 02/15/10 Schedule A (Form 930 or 980-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 HOLLY STREET CORPORATION 62-1439537 Page 4

S Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;
Part 11, line 17a or ¥7b; and Part i, line 12. Provide any other additional information. See instructions.

BAA TEEAQ404L  02/05/10 Schedule A (Form 990 or $90-EZ) 2009



SCHEDULE D | OMS No. 1545-0047
(Form 990) Supplemental Financial Statements

» Complete g tﬂi\?r‘ganizgli?naagsavgr# ‘Ye?é to Form 990,
D th art 1V, lines 6,7, 8, or12.
in?gfnrgrig:t:;ueesgﬁ?csg Y » Attach to Form 990. * See sef.)ara;te instructions

Hame of the crganization Employer ldentification number

HOLLY 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 IV, line 6.

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

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

Aggregate value atend of year. .. ..........

Did the organization inform all donors and doner advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal confrol? ... ............. ... DYes D No

Did the organization inform ail grantees, donors, and doner advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or denor advisor or for any other
purpose conferring impermissible private benefit? % .. ... . DYes D Ne

FElE| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Pratection of natural habitat Preservation of certified historic siructure
Preservation of cpen space

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

[=3]

Held at the End of the Year

a Total number of conservation easements. ... ... . o 2a
b Total acreage restricted by conservation easements. .......... ...l 2hb
¢ Number of conservation easements on a certified historic structure included in @............ 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . ... ................ 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
4 Number of states where properly subject to conservation easement is located »
5 Does the organization have a writlen policy regarding the pericdic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it helds? ... Lo |:| Yes |:| No
6 Staff and volunteer hours devoied to menitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementis

during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of secticn

T700EIBYC) and IZ0R)ENBYIDT. « -+ v eer e on e e e e e [Jves []nNo

9 In Part 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.

L Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elecied, as permilted under SFAS 116, not to report in its revenue statement and batance 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 fooinote to its financial stalements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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
amounis relating o these itemns:

(i) Revenues included in Form 980, Part VIIL, line 1. . o i e -3
(i) Assets included in Form 990, Part X .. ]

2 if the organization received or held works of art, historical treasures, or other similar asseis 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 VI, line .. e 35
b Assets included in Form 990, Part X . .. e 5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 994, Schedule D (Form 990) 2009

TEEAZIGIL 02/02110



Schedule D {Form 990) 2009 HOLLY STREET CORPORATION 62-1439537 Page 2
[ ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange pregrams
b Scholarly research Other
[ Preservation for future generations

4 Erovi)cgeva description of the crganization’s collections and explain how they further the organization’s exempt purpose in
art

5 During the year, did the organization sclicit or receive donations of art, histerical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ............ |_I Yes {—| No
¥ Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, fine
9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent trustee custodian, or other intermediary for contributicns or other assets not
included on Form 990, Part K2 L e e i D Yes D No

b If "Yes,' explain the arrangement in Part XiV and complete the following table:

Amount
C Beginning Balance. . . ..o e e e e e e 1c
d Additions during the Year. ... 1d
e Distributions during 1he ¥Ear. ... o e e e le
f ENding DalanCe. .. . e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 .. .. . i e E] Yes DNO
b If "Yes,' explain the arrangement in Part XiV
Endowment Funds Complete if organization answered "Yes' fo Form 990, Part IV, line 10
(a) Current year {b} Pricr year {c) Two years back {d} Three years back (&) Four years back

12 Beginning of yvear balance. .....
b Contributions. . ................

¢ Net Investment earnings, gains,
and iosses . ...l

d Grants or scholarships.........

e Other expenditures for facilities
and programs .. ...............

f Administrative expenses .......
gEnd of year balance. ...........
2 Provide the estimated percentage of the yaar end balance held as:

a Board designated or quasi-endowment » %
b Permanent endowmant » %
¢ Term endowment » %
3a Are there endowment funds net in the possession of the organization that are held and administered for the
organization by: Yes No
.................................................................................... 3a(i)
...................................................................................... 3a(ii)
b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? ... ... .o o, 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
: Investments Land Buildings, and Equipment. See Form 990, Part X, line 10.
(a) Cost or other basis| (b) Cost cr other (¢} Accumulated (d) Book Value
(invesiment) basis {other) epreciation
77,115 = 77,115.
bBuildings. ... 574,859. 283,410. 291, 449.
¢ Leasehold improvements. ........... ... . ..
AdEQUIPMENL . ..ot 56, 950. 56, 950.
eOther. ... ... 77,975. 77,975,
Total, Add lines 1a through le (Column (d) must equal Form 990, Part X, colurmn (8), line 10(Ch) . .c..cooie .. > 503, 489.
BAA Schedule D {(Form 990) 2009

TEEA3302L 02/02/10



Schedule D (Form 390) 2609 HOLLY STREET CORPORATION

62-1439537 Page 3

Investments—0ther Securities See Form 990, Part X, line 12

N/A

(a) Description of security or category (b) Book value

{including name of security)

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

Financial derivatives ............o i
Closely-heid equity interests

Qther

£ Investments—Program Related (Ses Form 990, Part X, line 13)

N/A

(a) Description of investment type (b) Book value

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

Total, (Column (h) must equal Form 890, Part X, Col. (B} ling 13.) >

Other Assets (See Form 990, Part X, line 1

5) N/A

{a) Description

(b) Book vaiue

Total.

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

Other Liabilities (See Form 990, Part X, line 25)

(a) Descripticn of Liability

(h) Amount

Federal income Taxes

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25)  »

2. FIN 48 Footnote. In Part XIV, 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.

BAA

TEEA3I3C3L 0202710

Scheduie D (Form 980) 2009



Page 4

Schec{ule D {Form 990) 2009 HOLLY STREET CORPORATION 62-1439537

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

Total revenue (Form 990, Part VIlLcolumn (A), Hine 12) .. ..o i s
Total expenses (Form 930, Part IX, column (A), line 2D . ..o i e
Excess or (deficit) for the year. Subtract line 2 fromline 1.. .. .. .. o
Net unrealized gains (Jos5eS) 0N INVESIMANTS. .. . . i e e

1
2
3
4
5 Donated services and use of facllities. . . e e
6
7
8

985,449,

974,634.

10,815,

10,815,

2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Net unrealized gains on investments. .. ... ... e 2a

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

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

d Other {Describe in Part XIV). ... e 2d

e Add NS 28 throUGN 2O .. o e e e e e

3 Subtract line 2e from Hne T . e e e

4 Amounts included on Form 990, Part ViII, tine 12, but not on line 1;
a Investments expenses not included on Form 990, Part VIIl, line 7b. .. ... ... 4a

985,449.

2e

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

e Add lines da and B . .. e e e e e
__5 T | revenue. Add lines 3 and 4¢. (This must equal Form 990 Pari Lline 12). .. . e

985,449.

985,449,

2 Amounis included on line 1 but not on Form 990, Part [X, fine 25:
a Donated services and use of facilities. . ... . ... 2a

b Prier year adjustments. .. .. e 2b

Lo gt gl (oY 2¢

d Other (Dascribe in Part XIV). ..o 2d

e Add lines 2a through 2d. . ... e e
3 Subtract ling 2e from lIMe L. . . i e it e et e e e 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 VIIl, line 7b........ ..., 4a

974,634,

2e

b Other (Describe inPart XIV). ... 4h

c Add lines da and BB . ... e

974,634.

4c

974, 634.

5 Tota! expenses. Add lines 3 and 4¢ (This must equal Form 990, Part§, line 18.). ... .. ... ... . ... ......
XV | Supplemental Information

Complete this part to Browde the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ling 4; Part X, line 2;
information.

art X1, line 8; Part XII, lines 2d and 4b; and Part X1, lines 2¢ and 4b. Also complete this part to provide any additional

BAA TEEA3304L 02/02/10

Schedule D (Form 990) 2009
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XV | Supplemental Information (continued)

BAA TEEA3305L 0710408 Schedule D (Ferm 990} 2009



| OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 530 or 390-E2) Fundraising or Gaming Activities 2009

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 990-EZ, line 6a.

E—ﬁepfnrgln;gseniuﬂ;eszﬁfg v » Attach to Form®990 or Form 990-EZ. » See separate instructions.

Mame of the organization Employer identification number

HOLLY STREET CORPCRATION 62-1439537
e Fundraisincza Activities. Complete if the organization answered "Yes' to Form 990, Part iV, line 17.

. orm 990EZ 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.
Mail sclicitations Solicitation of non-government grants
Internet and email solicitations Solicitation 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 990, 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 is 1o be
compensated at least $5,000 by the organization.

. ) (v} Amount paid 1o . .
(i) Name of individual {ii) Activity | (i} Did fundraiser | (iv} Gross receipts {or refainad by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of cordributions? col.(i) organization
Yes Ne
Total .. e eie i > 0.
3 Lisat_ all states in which the organizaticn is registered or licensed 1o solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {(Form 990 or 990-EZ) 2009

TEEA370IL 02/05/10



G (Form 990 or 990-E7) 2009 BOLELY STREET CORPORATION

62-1439537

Page 2

Schedule

F £

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 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 col. (a) througn
R col. ()
E (event type) (event type) (tetal number)
v
§ | 1 Gross receipls. ..o 39,934. 39,934,
E
2 Less: Charitable contributions..........
3 Gross income (line 1 minus line 2)..... 39,934, 39,934,
4 Cashprizes........ooooiiiaiia .
5 Noncashoprizes.......................
)
é 6 Rentfacility cosis, . ... oot 2,050, 2,050.
¢
T | 7 Foodandbeverages.................. 3,150. 3,150.
E
£ | 8 Enterfainment........................ 800. 800.
£
g 9 Other direct expenses. ................ 4,847, 4,847,
5
Direct expense summary. Add lines 4- through 9incelumn {d). .. ....ooov oo > 10,847.
Net income summary. Combina lines 3, column () and ing 10, .. ... oot > 29,087,

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 ba.

R {a) Bingo (b) Puli tabs/Instant {c) Other gaming {d} Total gaming
E bingolgmgressive (Add col. (a) through
‘é ingo col. {c)}
N
£
1 Grossrevenue.. .. .......c.ooeeiiioa...
b E| 2 Cashprizes.......................
1
R E
EH 3 Noncashprizes......................
TE
5
4 Reniffacilitycosts.....................
5 Qther direct expenses. ... ............
| |Yes % ||iYes % | |Yes %
6 Volunteerfabor................ ... ... No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... i >
8 Net gaming income summary. Combine fines 1, column {yand line 7.... ... ... ... ... ... e >

9 Enter the state(s) in which the crganization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? ............ ... ... o
b If 'No,' explain:

11 Doas the organization operate gaming activities with nonmembers?. . ... .
12 Is the organization a grantor, beneficiary or trustee of a trust or 2 member of a partnership or other entity formed to
administer charitable Qamung 7. e e e
BAA TEEA3702L. 0210510 Schedule G (Form 990 or 930-EZ) 2009



Scheduie G (Form 990 or 990-E2) 2009 HOLLY STREET CORPORATION 62-1439537 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The arganization’s facility . . ... o e 13a %
b AN outside faciliy. . ... e e 13b %

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

b If *Yes,' enter the amount of gaming revenue received by the organization 3 and the amount
of gaming revenue retained by the third party $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager informaticn

Gaming manager compensation » $

Description of services provided: *>

f:| Director/officer |:| Employee D independent contractor

17 Mandatory distributions

a Is the organization required under state lfaw 1o make charitable distributions from the gaming proceeds to retain the
L) o= 01T (o= ot D

b Enter the amount of distributions required under state law to be distributed to cther exempt organizations or spent in the
organization’s own exempt activities during the tax year: » $

BAA TEEAS03L  02/0510 Schedule G (Form 990 or 990-EZ) 2009




| CMB No. 1545-0047

2009

SCHEDULE O i
SoHE Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information,

Department of the Treasu
Internal Revenue Servicery » AYtach to Form 990.

MName of the erganization Employer identification number

HOLLY STREET CORPORATION 62-1439537

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

BAA For Privacy Act and paperwork Reduction Act Notice, see the instrrctions for Form 950, TEFA4901L O7NTI09 Schedule O (Form 990) 2009
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Name of the organization Employer identification number

HOLLY STREET CORPORATION 62-1439537

BAA Schedule O (Form 990) 2009
TEEA4S02L 07117/09



Fom 8868 Application for Extension of Time To File an

(Rev April 2009) Exempt Organlzatlon Return OMB No. 1545-1709
Emetgfnré?qﬁgbgrf\uﬁ;esgﬁ?cs; i > File a separate application for each retum.
® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthis box . ... .o ce i L

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il uniess you have already been granied an autornatic 3-month extensicn on a previously filed Form 8863.

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 { only. .. .. > 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 fax refurns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time 1o file one of the
returns noted below (6 manths for a corporation required to file Form 990-T). However, you cannot file Form 8868 electrenically i (1) you want
the additional (not automatic) 3-month extension or (2} you file Forms 980.BL, 6069, or 8870, group returns, or a composite or censolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Ferm 8868. For more details on the slectronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

MName of Exempt Organization Employer identification number
Type or
print

HOLLY STREET CORPORATION 62-1439537
File by the Mumber, street, and room or suite number. If 2 P.0O. box, sea instructions.

due ¢ate for
fimsyer . |1401 HOLLY STREET
instructions. City, town or post office, state, and Zi code. For a foreign address, see instructions.

NASHVILLE, TN 37206
Check type of return to be flled (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
| ] Form 990-EZ Form 990-T (trust olher than above) Form 6069

| Form 930-PF [ |Form 104%-A | Form 8870

® The books are in the care of . ™ KAREN STUMP

Telephene No. ™ §15-227-8252 FAX No. » 615-227-9039
® |f the organization does not have an office or place of business in the United States, check thisbox. ... oo, > |:|
® [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 fitis 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 (& manths for 2 corporation required to file Form 890-T) exiension of time
until _ 8/15 .20 10, to file the exempt organization return for the organization named above.,

The extension is for the organization's return for:
> calendar year 20 09 _or
» | |tax year beginning ,20 _ _ __,and ending , 20

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

3a if this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS L .\ttt ettt e iiaiasiii . 3al$ 0.

b if this application is for Form 996-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit

¢ Balance Due. Subtract line 3b from line 3a. Inciude your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions

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

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

FIFZQS01L 0311408



Form 8868 (Rev 4-2009) Page 2
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox..................... »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
\d If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 13.

Additional (Not Automatic) 3-Month Extension of Time. Only file

Name of Exempt Organization

inal (no copies needed).

Employer tdentification number

ptint HOLLY STREET CORPORATION

Number, streat, and room or suite aumber. If a PO, box, see instructions,

62-1439537

For IRS use only

Fite by the

extended JANNELLE B. VINCENT

fregmefr 12044 GLASTONBURY DR

;’ﬁé"t,’{,‘c‘u%eni_ Cily, town or post office, state, and ZIF code. For a foreign address, see instructions.

FRANKLIN, TN 37069

Check type of retumn to be filed (File a separate application for each reiurn):

Form 990 Form 990-PF Form 1043-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(z) trust) Form 4720 Form 8870
Form 990-£Z { |Form 990-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 FAX No. ™ 615-227-9039
* |f the organization does not have an office or place of business in the United States, checkthisbox..............oo oo, >
® |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 . I it is for part of the group, check this box .. * D and atiach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until 11/15 .20 10.

5 For calendar year 2009 | or other tax year beginning 20 ,andending_ 20

6 If this tax year is for less than 12 months, check reason: Dlnitial return Final return Change in accounting perlod
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 is for Form 990-BL, 996-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nenrefundable credits, See InstruCtiONS . ... i i e s

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
pa)i/_‘mFents fé'lsasdge include any prior year overpaymant allowed as a credit and any amount paid previousty
WL F O BB, . . ittt e e eeeeaeieieaeieieaeaeas

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposat
with FTD coupaon or, if required, by using EFTPS (Electronic Federal Tax Payment Sysiem) Sea insirs . 8cl$

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accampanying schedules and stalements, and to the best of my knowledge and bellef, it is true,
correcl, and complete, and that | am authorized to prepare this form.

Signature ™ Tile » EXECUTIVE DIREC Date ™

BAA FIFZOS02L 03/11/09 Form 8868 (Rev 4-2009)



2009 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
928110 08:358M
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [O]
EMPLOYEE RECEIVABLES. .. ...\ 0t cirtiiroiti ittt inien et 2,760,
TOTAL § 2,760,
BALANCE SHEET
PREPAID EXPENSES AND DEFERRED CHARGES
GIFT CERTIFICATES .........cccooiiiiiiiiiiiiiieti oot 370,
TOTAL § 370
BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE. .. ... ..\ ittt $ 8,038.
ACCRUED PAYROLL AND BENEFITS..............iciiiiieiiiiiiiiioiiiiiii s, 17,557.
TOTAL 3 25,595,
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [0]
CURRENT PORTION OF LONG TERM DEBT...............cccccoiiiiiiiomiiioniiiiiiiii, $ 19,510.
LONGT TERM DEBT,NET OF CURRENT PORTION.................cccocociiemiiiioiiis 293,195.
TOTAL § 312,705.




