990 Return of Organization Exempt From Income Tax | ov8No. 15450047
Farm Under sectlan 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2 0 1 8

Depariment of the Treasury » Do not enter social security numbers on thls form as it may be made public. Open fo Public
Intemnal Revenue Servica P Goto www.irs.gov/iForm890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending
B Checkifapplicable: |G Name oforganizaion  Holly Street Corporation B Employer identification number
I:I Address change Doing business as 62-1439537
D Namea change Number and street (or P.O. box if mai! is not delivered to street address) Room/suite E Telephone numbar
[ inital return 1401 Holly Street (615)389~-0009
E] Final relumAerminated City or town, state or province, country, and ZIP or foreign postal code
[[] Amendedrenn  [Nashville, TN 37206 G Gross receipls $1 ,106, 390,
{:] Application pending F Name and address of principal officer: Karen Stump H(a) !5 this a group retum for subordinates? DYESD No
1401 Holly Street Nashville, TN 37206 H(b} Are all subordinates included? [ _Jves[ | Ro
i Tacexemplstatus: |8 50Hc)(3) [T sogey y finsortno | ] 4947(aytyor | | 527 If "No," attach a list. (see instructions)
J Websita: p-wrwuwr . hollystreet ehals) H{c) Greup exemption numbar
K Form of arganization; Carparation I:]Trust DAssociatiun [:]Olher » iL Year of formation: 1990 |M Slate of legal damicile: TN
Summary
1 Briefly describe the organization's mission or most significant acthities:
8 The organization provides child care services in an underprivileged
§ community, which makes it possible for parents to be gainfully employe
E>3 2 Check this box D if the arganization discontinued its aperations or disposed of more than 25% of its net assets.
3 3 Number of veting members of the governing body (Part Vi dineta) . . . . . . . . . . ... o oL 3 9
o | 4 Number of independent voting members of the governing bedy (Part VI, linedb). . . . . .. . . ..o oo 4 9
é 5 Total number of individuals employed in calendar year 2018 (Part V,line2a). . . . . . . . . .. .. .. ... 5 28
:>.__: 6 Total number of volunteers {estimateifnecessary). . . . . . . . . . . L oo o o 6 0
3: 7a Total unrelated business revenue from Part Vi, column (C), line 12 . . . . . . . . . . .o oL 7a 0.
b Net unretated business taxable income from Form 890-T, fine 38 . . . . . . . . . . . . L. 7h 0.
Prior Year Current Year
§ Contrihutions and grants (Part VIlLEinethy . . . . . . . . .. Lo L. L 8,498. 12 ,592.
4 9 Program service revenue {Part Vil line2gy . . . . . . . . . ..o oL 1,012,533, 1 ,057 .4 91.
§ 10 Invesiment income {Part Vill, column (A), lines 3,4, and7d}. . . . . ... ... .. 25, 36.
@ | 11 Other revenue (Part VIIl, column (A}, lines 5, 6d, 8c, 9c, 10c, and t1€) . . . . . . . . 20,068. 27,847.
12 Totaf revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12} . . . 1,041,124, 1,087,966.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . . . . . . . ..
14 Benefits paid to or for members {Part IX, column (A), lined) . . . . . . .. ... ..
w | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . . . 831,234. 865,320.
§ 16a Professional fundraising fees (Part IX, column {A), line 11e)
2 b Tetal fundraising expenses (Part X, column (D}, line 25)
@ | 17 Other expenses (Part X, column (A), lines 11a-11d, 115:248) . . . . . . . ... .. 231,091, 248,003,
18 Total expenses. Add lines 13-17 (must equal Part X, column {A), ine 25). . . . . . . 1,062,325, 1,113,323,
19 Revenue less expenses. Sublract ine 18 fromline 12 . . o . o v v v v i L L, -21,201. =15,357.
58 |Beginning of Current Year End of Year
T3] 20 Totalassets (PartX, Jine16). . . . . . ... ... ... 588,756, 5692,556.
;gﬂ.g 21 Total liabifiies (Part X, ine 26} . . . . . . . . . . .. 231,609. 227 ,766.
=& Net assets or fund balances, Subtract line 21 fromline20 . . . . . . . . . . .. .. 357,147, 341,790.

Signature Block

Under penaliles of perfury, 1 deciare that | have examined this return, including accompanying schedules and stalements, and o the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (olher than officer} is based an all information of which preparer has any knowledge. ,
> W o A S A NIG)
Sign Signature of officer | VsN—— Y AJ -= Date i

Here| » Karen Stump, Executive Director
Type or print name and title

Paid Print/Type preparer's name [;reparer's signature Date Check ir [PTIN
Preparer Bxrnest R Harper rnest R Harper 10/23/2019 | selfemployed Ip07 447182
Use Only|Firmsname pHill, Harper & Associates FimsENPE2-1378491
Firmsaddress » 3612 Baggett Road Phone no.
Springfield, TN 37172 (615)417-6358
May tha IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . .. ... L. I:I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Eorm 990 (2018)
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Form990(2018) Holly Street Corporation 62-1439537 rage 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note feanylineinthis Part1ll . . . . . . . . . . . . . . . . ... .. [:l
1 Briefly describe the organization's misslon:
The organization provides child care services in an underpriviledged
community, which makes it possible for the parents to be gainfully
emploved

2  Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or Q90-EZ7. . . .« L o . i e e e e e e e e e e e e e e e |:| Yes No
If “Yes," describe these new services on Schedule O,

3 Did the arganization cease cenduciing, or make significant changes in how it conducts, any program
SEIVIEEST .+« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E:| Yes No
If "Yes," describe these changes on Scheditle O.

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

4a (Code: ) (Expenses $ 951,556 . including grants of $ } (Revenue § 1,057,491 .»
The organization provides child care services in_an underpriviledged
community, which makes it possible for the parents to be gainfully

employed.
4b {Code: ) (Expenses § ___including grants of } (Revenue § )
4e (Code: ) {Expenses § including grants of $ y {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of § Y {Revenue § )
4e Total program service expenses 951,556,
UYA Form 990 (2018)




Form 890 (2018) Holly Street Corporation

62-1439537 Page 3

SEU M Checklist of Required Schedules

Yes | No
1 |s the arganization described in section 501{c)(3) or 4947(a)(1) {other than a private foundatien)? i "Yes,"
complete Schedile A . . . . . . e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedufe of Contributors (see instructions)? . . . . . . .. o000 - 2 X
3 Did the arganization engage in direct or indirect pafitical campaign activities on behalf of or in opposition to
candidates for public office? f “Yes,"complefe Scheduie C, Part! . . . . . . . . . .. .. oL oo 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Parttl . . . . . . . . . . .. oo 4 X
5 s the organization a section 501{c){4), 501{c}(5), ar 50{c)(6} organization that receives membership dues,
assessments, or similar amounis as defined In Revenue Procedure 98-197 I "Yes, " complete Schedule C, Part il 5 X
6  Did the arganization mainiain any donor advised funds or any similar funds or accounts fer which doners
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complele Schedule D, Part] . . . . . . . . o o e e e e e e e e e e e e e e e 6 X
7  Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule B, Partlf. . . . . . . . . . . .. ... 7 X
8  Did the organizatian maintain collections of works of art, historical treasures, or other similar assets? # "Yes,”
complete Schedule D, Partll . . . . . . . . L e e e e 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account fiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, cr
debt negotiation services? I "Yes," complete Schedule D, Part IV . . . . . . . . . . ..o oo o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanant endowments, or quasi-endowmenis? I "Yes," complete Schedule D, Part V.. . . . . . . .. ... ..
11 if the crganizalion's answer to any of the following questions is "Yes," then complete Schedule D, Parls VI,
V11, VIN, IX, or X as applicabis. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D, Part VI. | 11a X
b Did the arganization report an amount far invesiments—other securities in Part X, line 12 that Is 5% or mare
of Its total assets reported in Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . . . . . . . ..o 0 oL 11b X
¢ Did the organization repart an amaount for investments—program related in Part X, line 13 that is 5% or mare
of its total asseis reported in Part X, line 167 if "Yes," complele Schedule B, Part VIl. . . . . . . . . . .. ... . ... .. 11¢c X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If "Yas," complete Schedufe D, Part DX, . . . . . . . . . .. L oL oo 11d X
e Did the organization report an amount for other Habilifies in Part X, line 257 If "Yes," complete Schedule B, PartX. . . . . . . . . 11ie X
f Did the organization’s separate or cansolidated financiat statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . . . 11f X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? If "Yes," compiete
Schedule D, Parts XTand XH . . . . o o o o o e e e e e e e e 12a| X
b Was the arganizatian included in consolidated, independent audited financial statements for the tax year? f "Yes," and if
the arganization answered "Na" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . .. .. ... .. 12b X
13 Is the organization a school described in sectian 170(b)(1)(ANi)? I "Yes," complete Schedule £ . . . . .. . .. .. .. ... 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? . . . . . . . .. oo o0 o000 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or mare? f "Yes," complete Schedule F, Parts fand iV . . . . . . . . . . .. ... .. 14b X
15 Did the organization report on Part [X, columa (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes," complete Schedule F, Parts ltand V. . . . . . . . . . ... o oo 15 X
16  Did the arganizaticn report on Part [X, column {A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes," complefe Schedule F, Parts fffand IV . . . . . . . .. . .. o000 16 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 8 and 11e? If "Yas," complete Schedule G, Part | {seeinstructions) . . . . . . . .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross inceme and centributions on
Part VIll, lines 1¢ and 8a? If "Yes," complefe Schedule G, Partill . . . . . . . . . . . . ... oo o 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 8a?
if "Yos," complete Schedule G, Partlll . . . . . . . . . e e e 19 .4
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . . . . . ... ... 20a X
b i "Yes," to line 20a, did the organization attach a copy of its audiied financial statements to this return? . . . . . . . . ... o 20h
21 Did the organization report more than $5,000 of grants or other assistance te any domestic organization or
domestic government on Part IX, column (A), line 17 _If "Yes," complete Schedule |, Parts {andfl . . . . . . . . . . . . ... 21 X
7 Form 990 (2018)




Form 290 (2018) Holly Street Corporation

62-1439537 Page 4

CEL MR Checklist of Required Schedules (continued)

22

23

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part [X, column {A), line 27 If "Yes," complete Schedule |, Paristand il . . . . . . . . . . ... .. 0 .0
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaticn of the

arganization's current and former officers, directors, trusteas, key employees, and highest compensated

employees? Jf'Yes,"complete ScheduleJ . . . . . . . L L L e

24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of mare than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a . . . . . . . . . . . .« o o o

Did the organization invest any proceeds of tax-exempt bonds beyond a femporary peried exception? . . . . . . . . . . . ...

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

to defease any tax-exempt bonds? . . . . L L L L L L L e e e e e
d Did the arganization act as an "on behalf of” issuer for bonds outstanding at any fime during the year? . . . . . . . . . . . . ..

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

26

27

28

29
30

kY|
32

33

34

transaction with a disqualified person during the year? If "Yes," complete Scheduie I, Parti . . . . . . . . . . .. ... .. ..
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?

If"Yas," complefe Schadule L, Partl. . . . . . . . e e e e e

Bid the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . . .« . . oo oo

Did the arganization provide a grant or olher assistance to an officer, director, trustee, key employee,

substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% controlled

entity ar family member of any of these persons? ff “Yes," complefe Schedule L, Part it . . . . . . . . . .. . .. ... ..

Was the organization a party to a business transaction with one of the following parties (see Schedule |,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current ar former officer, director, frustee, cr key employea? If "Yes," complefe Schedule L, Part /. . . . . . . .. . . . ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complefe
Schadule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e
¢ An entity of which a current or former officer, direcior, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," compiste Schedule L, Part vV . . . . . . . . ... . ...
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . . . . . . ..
Did the arganization receive caniributions of art, historical treasures, or ather similar assets, or qualified
conservation contributions? i "Yes," complefe Schedule M . . _ . . . L . oL L L oo
Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes," complete Schedwlea N, Part! . . . . . . . .
Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If *Yes," complele Schedule N,
= T2 3
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,"complete Schedule R, Partl . . . . . . . . . .. . o o oo,
Was the organization related to any tax-exempt or taxable entity? i "Yes, " complete Schedule R, Part fl, Il
arlV,and ParfV, Ene T . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

-4

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . - . . . - . . . .. oo oo v oo

36

37

38

b f"Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? i "Yes," complefe Schedule R, PartV,lne 2. . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? K "Yes,", complete Schedule R, Part V. lne 2 . . . . . . . . . . . oo oo oo s oo
Did the arganization conduct more than 5% of its aclivities 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,

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Notae. All Forim 990 filers are required to complete Schedule O.

Yes| No
22 X
23 X
24a X
24b X
24¢ X
24d X
253 X
25b X
26 b4

28a

28b

28¢c

29

30

3

M [ i X

32

33

34

35a

ik K X

35b

36

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPartV . . . . . . . ... ... .. . ..

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if notapplicable . . . . . ... ... ... 1a 0

b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . . . . .. ib

0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporathble gaming {gambiing) winnings to prize winners?

UYA

Farm 990 (2018)




Form 990 (2018) Holly Street Corporation

62-1439537 Page 5

Statements Regarding Other IRS Filings and Tax Compliance {continuad)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the vear covered by this return
b If at least one is reporfed on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions)
3 a Did the arganization have unrefated business gross income of $1,000 or more during the year?
b If"Yes," has it filed a Form 980-T for this year? If "No” to line 3b, provide an explanation in Schedule O
4 a Atanytime during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financlal account in a fareign country (such as a bank account, securities account, or other financial
ACCOUNEY? . . . o e e e e e e e e e e e e e e e e e e e e e
b If "Yes," enter the name aof the foreign country: P
Sea instructions far filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . .. .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . . . . . . .. 5b X
If "Yes,” to line 5a or &b, did the organization flle Form 8886-T? . . . . . . . . . . . . . . oo 5¢
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions?. . . . . . . . . . . . ... . .. Ba X
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L L e e e e e
7 Crganizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOr? . . . . . . o o i i e e e e e e e e e e e
b [f "Yes," did the organization natify the doner of the value of the goods or services provided? . . . . . . . . . . . . ... . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, fo pay premittms cn a parsonal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual praperty, did the crganization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C? . .
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsaring organization malke any taxable distributions under seclion 46667 . . . . . . . . . . .. . ... 9a
b [d the sponsoring organization make a distribution fo a donor, donor advisar, or refated person? . . . . . .. . . . ...
10 Section 501(c)(7} organizaticns. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . . . . ... ... ... 10a|
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . . . .. 10b|
11 Section 501{c)(12) organizations. Enter:
a Gross income frommembers orshareholders. . . . . . . . - . L L L L Lo 0oL oo o000 11a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due orreceived fromthem.) . . . . . . . . oL o oo o ool 0oL 11b
12 a Section 4847(a)(1) non-exempt charitable trusts. |s the erganization filing Form 990 in lieu of Form 10417 12a
b [£"Yes,"” enter the amount of tax-exempt interest received or acctued during theyear. . . . . . . . . .. |12b
13 Sectlon 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmorethanonestate?. . . . . . . . . .. ... . .. oL, 13a
Note. See the instructions for additional information the organization must report on Schedule ©.
b  Enter the amount of reserves the organization is required to maintain by the states in which
the crganization is licensed to issue qualified healthplans . . . . . . . . . . .. ... .. ..o 13b
¢ Entertheamountofreservesonhand . . . . . . L o oo o oo L s e e e e 13¢)
14 a  Did the arganization receive any payments for indoor tanning services during the taxyear? . . . - . . . . . . .. . .. oo 14a X
b I "Yes," has it filed a Form 720 fo report these payments? If "No," provide an explanation in Schedule O . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax an payment(s) of more than $1,000,000 in remuneration
or excess parachute payment{sy during the year? . . . . . . . . L L L L L L e e
If "Yes," see instructions and file Form 4720, Schedule N.
16 Ia the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?. . . . . . . . ..
If "Yes." complete Form 4720, Schedule . L
UYA Form 990 (2018)
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Form 990 (2018) Holly Street Corporation 62-1439537 Page 6
Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No”

response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See insfructions.

Check If Schedule O contains aresponse or nate toanyfineinthisPart VIl ., . . . . . . . . . . . .. L L.
Section A, Governing Body and Management

Yes | No

1a Enfer the number of voting members of the governing body al the end of the taxyear. . . . . . . .. .. 1a 9
If there are material differences in vating rights ameng members of the governing body, or
if the governing body delegated broad autherity te an execuiive cornmittee or similar
commiltee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, whoareindependent . . . . . . . . .. 1b 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, frusies, orkeyemployes? . . . . . . . . L L oo e 2
3 Did the organization delegate control over management duties custorarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees io a management company or ather person? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .
Did the organization become aware during the year of a significant diversicn of the organization's assets? . . . . . . . . . . ..
Did the organization have members or stockholders? . . . . . . . . . oL Lo L oo

o b |

~N <M o h

a Did the organization have members, stockholders, or ather perscns whe had the power to elect or appoint
ane or mare members of thegoverning bedy? . . . . . . . . . L L L Lo L e 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?. . . . . . . L 0 o o oL Lo L Lo Lo 7h
8 Did the organization contemparanecusly document the meetings held cor written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . L L e e e e e e e e e e
Each committee with authority to act on behalf of the governingbody? . . - . . . . .. . .. . o000
9 Is there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? I "Yas,” provide the names and addresses in Schedwls G, . . . . . . . .. ... ... g X
Section B. Policies (This Section B requasts information about policies not required by the Infernal Revenue Cods.)

KOOK (M |

Yes No
10 a Did the organization have local chapters, branches, orafffliates? . . . . . . . . . . . oo 0o 00 o000 o e 10a X
b If "Yes," did the organization have writien policies and pracedures govemning the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 930 io all members of iis governing body before filing the farm? . . .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12 a Did the arganization have a written conflict of interest policy? i "No,"gefolne 13 . . . . . . . . . . .. .. .. ... ..
b Woere officers, directors, or trustees, and kay employees required o disclose annually interests that could give rise to conflicis? . § 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule Ohowthiswas done . . . . . . . . o o 0 0 e i e e e e e e e

13 Did the organization have a written whistleblowerpolley? . . . . . . . . . . . oL L L o

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . ..o o000

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?

Ll

a The organization's CEQ, Executive Director, or top management official. . . . . . . .. . . .o .. oo o000 15a | X
Other cofficers or key employees of the organization . . . . . . . . . . . . L . L oo e e 15b X
I "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions}.
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enfity during the year? . . . . . . . . . L . L L e e e e e e e
b If "Yas," did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
arganization's exempt status with respect tosuch arrangements?. . . . . . . . . . . . Lo e e e
Section C. Disclosure
17 List the states with which a copy of this Form $90 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 50t(c)(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
[:] Own website i:l Anather's website Upon request [:] Other (expiain in Schedule G}
19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of inferest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephona number of the persan who possesses the organlzation's books and records B (615) 389~0009
Holly Street Corporation 1401 Holly Street Nashville, TN 37206
UYA Farm 990 (2018)




Form 990 (2018) Holly Street Corpeoration 621439537 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthis Part VIL . . . . . ... . .. . ... .. ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

o List all of the organization's current officers, diractors, trustees {whether individuals or organizations), regardisss of amount of
compensation. Enter -0- in columns (B), (E), and {F) if no compensation was paid.

» List all of the organization’s current key employees, if any. Ses instructions for definition of "key employee."

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans,
_jj Check this box if neither the organization nor any related organization compensated any current officer, director, ar trustee.

(C}
(A} (B) Position (D} {E) (F}
Name and Titfe Average | {do not check more than one Reportable Reportable Estimated
haurs per box, unless person is both an compensation compensation from amaunt of
week (list an officer and a directorfirustee) from reifatec.I other "
hours for eSS To =l 21 = ﬂ'.lﬂ . organizations compensaltion
refated a B, % =K __g—gg % organization {W-2M1009-MI3C) from the
organizations) g § £id S22 | wariosemse) organization
below datted| § g § S8 g and related
line) g g ‘f‘g é organzations
Lt 2}
&
(1) Jegsica Wilmoth
Board President X
{2) Lindsay Clark
Secretary X
(3) Katie Stone
Board Member X
{4) Kari Adams
Board Member X
(5) Emily Waltenbaugh
Board Member X
(6) Jennifer Westerholm
Board Member X
(7) Denise Ceule
Board Member X
(8) Kelly Marth
Board Member X
(9) Karen Stump
Executive Director X
(16)
(11)
(12)
(13)
(14)

YA Form 990 (2018)



Farm 990 (2018) Holly Street Corporxration 62~1439537 Page 8
ET Rl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlintied)
(C})
(A) (B) Position (D} (F) (F}
Name and title Average | (do not check more than ane Reportable Reportable Estimated
hours per | poy unless person is bothan | Compensation compensation from amount of
week (list any . from related ather
officer and a direclorfirustes) L "
hours for P *Te =l = the organizations compensation
related a a ;Z % ) é & o organizaticn (AE2/109%-MISC) from the
organizations g' é- g 3 gla E g (W2 5088-MISC) organization
below dotled| § 8| S 2183 and related
line) g2 b 3 organizations
2l e @ B
gla 5
8 g
B
{15)
{16)
(17)
(18
(19)
(20)
(21)
(22)
(23)
(24)
(25)
tb Sub<total . . . . ... ... >
c Total from continuation sheets to Part VII, Section A . . . . . . . . . >
d Total (addlinesthanddc) . . . .. ... ... ............. >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? I "Yes,” complete Schedule J for such individual ., . . . . ... . ... ... ...

4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007  If "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual
for services rendered to the arganization? If "Yes," complete Schedule J for such person ., . . . . . . . . ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's
{ax year.

&) NCN ©
Name and business address Description of services Compensation

2 Total number of independent cantractors {Including but not limited to thase listed above) who
received more than $100,000 of compensation from the organizationp
YA Form 990 (2018}




Fom 39 (2018} Holly Street Corporation 62-1439537 Page 9
LAY Statement of Revenue

Check if Schedule O contains a response ar nole to any line in this Part VIIE

(A} (B} (C) (8}
Total revenue Related or exempt Unrejated Revenue excluded
function revenue business from tax under
revenue sections 512-514
*2 .g 1a Federated campaigns . . . . . . . . . . 1a :
g 2| b Membershipdues. . . . ... ... .. 1b
o E ¢ Fundraisingevents . . . .. .. .. .. 1c
% & d Related organizations . . . . . . .. .. 1d
u::‘ E] e Government grants (contributions} . . . . | fe
S Pl f Alother conftributions, gifts, grants,
58 oo .
2 g and similar amaunts not included ahove. . |1f] 12,592
‘g‘ = | 8 Noncash contributions included in lines {a-1f: $
i =
O &| h Total Addlinesfa—if. . . . . . . . . . . ... ..... >
o Business Code
= - . N :
§€ |2a Tuition and fees 624410 1,057,491, [1,057,491.
o b
8
.g [
(%] d
E | e
& | f Allother program service revenue . . . . . .
& | g Total, Addlines2a2f . . . . . . ... .. ....... P 1,057,491,
3 Investment income (including dividends, interest,
and other similar amounts). . . - . . . . . ... ... > 36. 36.
4 |ncome from investment of tax-exempt bond proceeds . - . . >
5 Rovallies . -+« o oo >
{1} Reat {ii} Personal
6a Gross renls
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . .. .. .......
7a Gross amount from sales of (i} Secuities (i} Other

assets other than inventary
b Less: cost or other basis
and sales expenses . . .

¢ Gainor{loss). . . .
d Netgainor(less) . . . ... .. ... ...

8a Gross Income from fundraising
events {nat including $
of contributions reparted on line fc).
SeePart IV, line18 . . . . . . . .. oL
b Less: directexpenses - . . . . . . .. ..

Other Revenue

¢ Netincome or (lass) from fundraising events
9a Gross income fror gaming activities.
See Part IV, line19 . . . . . . . . .-
b Less: direct expenses - . . . . . . . .
¢ Net income or {loss) from gaming activities
10a Gross sales of inventary, less
returns and allowances . . . - . . . .
b Less:costofgoodssald. . . . . . . -
¢ Netincome or (loss) fromsalesinventory . . . . . . . .. .

Miscellansous Revenue Busihess Code
11a
c
d Allotherrevenue . . . . . . . . . . ..
e Total. Addlines $1a-11d . . - . . . . . . ... .. ... »
12  Total revenue. Seeinstructions . . .« .« . . . L ... > 1 , 067,966, ll , 087,527,

UYA Form 990 (2018}



Fom9%0(2018) Helly Street Corporation 62-1439537 Page 10

=F-1: §) @l Statement of Functional Expenses

Section 501{c){3) and 501{c)(4) organizations must complele afl columns. All other organizations must compiele column (A).

Check if Schedule O contains aresponseornotetoanylineinthisPart X, |, . . . . . . . . . . .. L L e
Do not include amounts reported on lines 6b, 7b, 8b, 9b, {A) ® (€ o
Total expenses Program service Management and Fundraising
and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments, See Part iV, line21. . . . . .
2 Grants and other assistance {o domestic
individuals. See Part W, line22 . . . . .. ... .. ..
3 Grants and other assistance to foreign organizations,
fareign governments, and fareign individuals. See Part IV,
fines15and16 . . . . . . . . ... ..
4  Benefits paidtoorformembers . . . . . . . ... ...
5§ Compensation of current officers, directors, trustees,
and keyemployees . . . . . o000 e e e 85,518, 85,518.
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)} and persons
described in section 4958{c}{3)(B) . . . . . . .. . . ..
7 Othersalaries andwages . . . . . .« o o oo oL . 712 ,910. 662,990, 49,920,
8 Pension plan accruals and contributions (include secticn
401(k) and 403(b) erployer contributions) . . . . . . . . 5,783. 4,635. 1,158.
9 Otheremploysebenefits. . . . . . . ... .. ...
10 Payrolitaxes . . . . v . oo 61,099, 46,298. 14,801.
11 Fees for senvices {non-employees):
a Management . . . . . . . ... oo e
blegal. . . . . .. . . e
CoAGCOUNING - - - - . e e e 10,370. 10,370,
diobbying . . ... .. ...
e Professional fundraising services. See Part IV, line 17 . . .
f Investment managementfees . . . . . . . .. . . ...
g Other. (i line 11g amount exceeds 10% of line 25, calumn
(A) amount, list line 11g expenses on Schedule Q) . . . .
12 Advertising and promation . . . . . . . . ... -
13 Office expenses. - - « . v v v v v v e v e
14  Informationtechnology. . . - - . . . . . ... L.
15 Royalles . . . . v o o o e e e
16 OGOUPANGY - - + « v v o e e e 62,707. 62,707,
A7 Travel . o o e e e e e e e e e
18  Payments of travel or enterfainment expenses for any
federal, state, or local public officials . . . . . . . . . . .
19 Conferences, conventicns, and meetings . . . . . . . . .
20 IMtErest. . . - o e e e e e e e e e e e e 12,052 12,052.
21 Payments toaffiliates . . . . . .. .. .. ..
22  Depreciation, depletion, and amortization . . . . ... . . 23,404 23.,404.
23 INSUMANCE. .+ + « - 4« v o e e e e e e
24 Other expenses. ltemize expenses not covered above
{List miscellaneaus expenses in line 24a. If line 24e amount
exceads 10% of line 25, coluran (A) amaunt, list line 24e
expenses oh Schedule O.)
a Pavroll Service Fee 3,735, 3,735.
b Teacher Training 4,031. 4,031,
¢ Lessons/Field Trips 16,800. 16,800,
d Food Service 23,813, 23,813.
e All ather expenses 64,105, 64,105.
25 Total functional expenses. Add lines 1 through 24e 1,113,323, 951 ,556. 161 ,767.
26 Joint costs. Complete this line only if the organization
reparied in column {B) joint costs from a combined
educational campaign and fundraising solicitation. Check
here B[] if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 9990 (2018)
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Holly Street Corporation

62-1439537 Page 11

LEL B @l Balance Sheet
Check if Schedule O coniains aresponse ornofetoany lineinthisPart X . . . . . . . . . .. . . Lo L I:]
(&) B8
Bedinning of year End of year
1 Cash—nondnterestbeating. . . « v v o v v e e e e e e e 54,670.] 1 47,110.
2 Savings andtemporarycashinvestments . . . . . . . . . oL oo o 2
3 Pledges and grants receivable, net . . . . . - . . . oL oL oL Lo 3
4 Accountsrecelvable, net. . . . . . . . e e e e e e 53,151.] 4 57,773,
5 Loans and aother receivables from current and farmer officers, directors, trustees, key employees, -
and highest compensated employees., Complete Part Il of Schedufe L. . . . . . . ... .. ..

6 Loans and cther receivables from other disqualified persens {as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(R), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
" beneficiary organizations {see instructions).
b Complete Partllof Schedule L. . . .« . o o v v 0o o 6
B 1 7 Notesandloans recevable, Nel . . . .« oo e 4,866, 7 4,505.
< 8 Inventoriesforsal@eoruse . . . . . . . . . o e e e e e e e e e 8
9 Prepaid expenses anddeferredcharges . . . . . . . ... ..o 2,378, s 2,604.
10 a Land, huildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . . . . . . . .. . . 102 948,666. S
b Less: accumulated depreciation . . . . . . . ... ..o L. 10h) 491,102, 473,681 .|10c 457,564.
11 Iwestments — publiclyfraded securities . . - . . . o oL Lo oo oo e 11
12  [lrwestments — other securities. See Part IV, tine 1. . . . . . . . . ..o oL oL 12
13 Invesiments — program-refated. See Part iV, line 1. . . . . . . . . oo o oo oo 13
14 Intangibleassets . . . . . . . L. e 14
45 Otherassets. SeePart IV, line 11, . . - . . . . o o o o oo o 15
16 Total assets. Addlines 1through 15 {mustequal lined4). . . . . . . . . . . . . .. ... 588,756.| 16 569,556.
17 Accaunis payable and 20CrUSd BXDENSES . - . .« .« © . et 38,643, 17 39,390.
18 Grantspayable . . . . . . . . e e e
19 Deferred reVeNUE . . -« o o o o e e e e e e e e e e e e e e e e e
w {20 Tax-exemptbondliabilifes . . . . . ... ... Lo oo
;.9’_7 21 Escrow or custodial account lability. Complete Part iV of ScheduleD. . . . . . .. ..« ..
% 22 Loans and ather payables fo current and former officers, directors, trustees, key employees,
o highest compensated employees, and disqualified persons. Complete Part Il of Schedule L. . . . 22
=t 193 Secured mortgages and nates payable to unrefated third parties . . . . . . - . oo e . 192,966, 23 188,376,
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . . . ... ... .
25  Other liabilities (including federal income tax, payables to refated third parties, and other liabilities
pot included on lines 17-24). Complete Part X of ScheduleD. . . . . . . . .o oo o0 o0 L
26 Total liabilities. Addlines 17through25 . . . . . . . . . .. . ... L.
8 Organizations that follow SFAS 117 {ASC 958}, check here P and complete lines 27
g through 29, and lines 33 and 34.
D127 Unrestricted netassels . . . ... ...l 357,147 . 27 341,790.
M |28 Temporarilyrestricted netassets . . . . . . . . . . . oL
E 28  Permanenilyrestricted netassets . . . . . ..o oL Lo Lo s e o
u:: Organizations that do not follow SFAS 117 (ASC 958), check here D and complete
ho- lines 30 through 34,
] 30 Capital stock or trust principal, oreurrentfunds . . . . . . .. Lo oo oo Lo
3’, 31  Paid-in or capital surplus, or land, building, ar equipmentfend . . . . . . . o oL o0
3 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . .. . . . . ..
+ |33 Totalnetassefsorfundbalances . . . . ... ..o 357,147 .| 33 341,790.
2 |34  Total liabilifies and net assetsfiund balances . . . . . . .o 588,756.] 34 569,556,
UYA Farm 990 (2018)




Form 930 (2018) Holly Street Corporation 62-1439537 Page 12

LEL Al Reconciliation of Net Assets

Check if Schedufe O cantains aresponse or noteto any lineinthisPart XE. . . . . . . . . . . . . .. ... .. ..

1 Total revenue (must equal Part VIll, column (A} line 12} . . . . . oo o Lo s 1 1,097,966,
2 Total expenses (must equal Part IX, column (A), lIne@25). . . . . . . o oL 2 1,113,323.
3  RavenUe less expanses. Subtract line 2framline 1 - . . . . . . . L. Lo e 3 -15,357.
4 Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . 4 357,147,
5§ Netunrealized gains {losses)oninvestments . . . . . . . - .. .o o oo Lo oo 5
6 Donatedservicesanduseof facilities . . . . . . L L L L L L o e e 6
7 INVestment XPBNSES . . - .« o o v v e e e e e e e e e e 7
8 Priorpericdadiustments. . . . . . . . L L L L o e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . . . ... ..o oo 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
33, column (BY) . . . . e e e e e e e e e 4 e e e e e e e e e 10

R Il Financial Statements and Reporting

Check if Schedule O contains arespanse or noteto anylineinthis Part XIt, . . . . . . . . . . ... .. ... ...

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

If the crganization changed its methed of acceunting fram a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent acceuntant? . . . . . . . . . .. . ..

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:
[] separate basis [] consclidated basis 1 Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . . . . ... oo 0 oL
If "Yes," check a box below ta indicate whether the financial statements for the vear were audited on a separate basis, consolidated

basis, or both:
[:] Saparate basis D Cansolidated basis |:| Both consclidated and separate basis
c If "Yes" to line 2a ar 2b, does the arganization have a commitiee that assumes responsibility for oversight
af the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its aversight process or selection process during the tax year, explain in
Scheduts O.
3a As aresulf of a federal award, was the crganization required te undergo an audit ar audits as set forth in

the Single Audit Act and OMB Ciratlar A-1337 . . . o . . o« v o o o e e e e e e

b If "Yes," did the arganization undergo the required audit or audits? if the arganization did not undergo the

required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits. . . . . . . . . . .

.- 3a

.. 13b

UYA

Form 990 (2018}




| oMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-EZ) Complete ifthe organizatlon Is a section 501(c}(3} organization or a section 4347{a){1} nonexempt charitable trust. 2 0 1 8

Department of the Treasary P Attach to Form 996 or Form 990-EZ. Open to Public
Intemnal Revenue Service } Go to www.irs.gov/Form980 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

Holly Street Corporation 62-1439537

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 12, check anly ohe box.}
1 [] A church, conventian of churches, or association of churches described in section 170{b}{1){A)(i).
2 [] A school described in section 170(b){1){A)(ii}. (Attach Schedule E (Farm 990 or 990-E7).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b){1){A}(iii).
4 [T A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}Iv). (Complete Part II.}
{"] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A){v}.
1 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){1)(A)}{vi). (Complete Part 1.}
[ ] A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)
[] An agricultural research organization described In section 170(b}{1)(A){ix) operated in conjunction with a land-grant college
or university or a non4and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support fram gross investment income and unrelated husiness taxable incame (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508(a)(2). (Complete Part I}

11 [] An organization organized and operated excluslvely to test for public safety, See section 509(a)(4).

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or mare publicly supported organizaticns described in section 509{(a){1) or section 509({a}{2). See section 5058(a}(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a || Typel. A supporting organization operated, supervised, or controlled by its supported organization{s), iypically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part IV, Sections A and B.

[] Type ll. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persans that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions).You must complete Part IV, Sections A, D, and E.

[ Type lil non-functionally integrated. A supporting organization operated in connection with its supparted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e [_] Check this box if the organization received a wrtiten determination from the IRS that it is a Type I, Type ll, Type II{

functionally integrated, or Type |ll non-functionally integrated supporting organization.

~ &

w0 oo

o

a

o

f Enter the number of supporied organizations . . .. .. . . ... .. L o |:]
g Provide the following information about the supported organization(s).
(1} Name of supported organization {ii) EIN (il Type of crganization |{iv} Is the organization (v} Amount of monetary {vi) Amount of
(described on fines 1-10 |iisted in your governing support (see aother support (see
ahove (see instructions)) doctment? Instructions) instructions)
Yes No
(A)
(B)
(]
(D)
(E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ} 2018
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Schedule A (Form 990 0r 980-E7) 2018 Ho11vy Street Corporation 62-1430537 Page2
(P18 Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Patt III. If the organization fails te qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p | (a) 2014 (b} 2015 {c) 2016 {d) 2017 (e} 2018 {f) Toial

1

6

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants."}. . . . . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1through3 . . . . ..
The portian of total contributions by
each  person  (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} . . . . ..
Public support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in}p | ({a} 2014 {b) 2015 (c) 20186 {d) 2017 {e) 2018 (f) Total

7 Amountsfromlined . ... .. ... ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUTCES . . . . v v v e i e it e e
9  Netincome from unrelated business
activities, whether or not the business
is regulardy carriedon . . . . ... ...
10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart VLY . .. ... .. ...
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. {see instructions)
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or {ifth tax year as a section 501(c}(3)
organization, check this boxand stop here . . . L e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f}} . . . . ... 14 %
15  Public support percentage from 2017 Schedule A, Patt il line 14 . . .. . ... ... ... ... 15 %
16a 33 113 % support test-~2018. If the organization did not check the box on line 13, and line 14 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . .. . . ... ... .. .. ... » ]
b 33 1/3 % support test-2017. If the organization did not check a box on line 13 or 18a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... . ... » []
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGAaMIZAtON . . . o o o » [
b 10%-facts-and-circumstances test-2017. If the organization did not chaeck a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part V| how the organization meets the “facis-and-circumstances” test. The organization qualifies as a publicly
supported organization. . . . . . .. . L L » ]
48  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHONS . . . . . o e e e e > []
UYA Schedule A (Form 890 or 990-EZ) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails ta qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal year beginning in}

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees

received. (Do notinclude any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnishad in any activity that is related to the
organization's tax-exerript purpose

Gross receipts from activities that are notan
unrelated trade or business under section 513
Tax revenues levied for the
orgardzation's benefit and either paid
to or expended on its behalf . . | .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

(a) 2014

(b) 2015

(c) 2016

(d) 2017

{e) 2018

{f) Total

15,953,

10,508,

5,587.

8,498.

12,592,

53,138.

1,014,809.

965,119.

979,285.

1,012,533,

1,057,491.

5,029,237,

1,030,762,

975.,627.

984 ,872.

1,021,031.

1,070,083,

5,082,375.

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7Taand7b . . . ... ... ..
Public support. (Subtract line 7c from
lineB.y, .. ... ... .. .. .....

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

]
10a

1"

12

13

14

Amounts from fine6 . . ... ... ...

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

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

Add lines i0aand10b. . . . ... ...

Net income from unrelated business
activities not included in line 10b, whether|
or not the husiness is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL}) .. ... ... ...

Total support. (Add lines 9, 10c, 11,

and 12y, . . L L

(a) 2014 (b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1,030,762.1975,627./984 ,872 11,021,031, [1,070,083. |5,082,375.
1,030,762.1975,627.1984,872 .1,021,031, 1,070,083, |5,082,375,

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

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)} . . . [ 15 100.00%
16  Public support percentage from 2017 Schedule A, Partlll, line15 . . . . .. ... ... ... 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column {f}} . . . [ 17 Y%
18  Investment income percentage from 2017 Schedule A, Part il line 17 . . . . . .. .. ... ... 18 %
19a 33 Y3 % support test—2018. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line
fine 17 is not more than 33173 %, check this box and stop here.The organization qualifies as a publicly supported organization P
b 33 %3 % support test-2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313 %, and
line 18 is not more than 331/ %, check this box and stop here.The organization qualifies as a publicly supperted organization [}
20 Private foundation. I the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions P[]
UYA
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Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Section A, All Supporting Organizations

1

3a

4a

S5a

10a

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

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2Y?If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c}(4), (5), or (8)? If "Yes, " answer
(b} and {c} below.

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

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

Was any supported organization not arganized in the United States ("foreign supported organization™y? ff
"Yes" and if you checked 12a or 12h in Part |, answer (b} and {c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type l or Type ll only.  Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

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

benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide defall in
Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coniributor
(as definad in section 4958(c){3)(C)), a family member of a substantial confributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule I (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Schedule L {Form 990 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)}{1) or (2))? If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type [l supparting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

10b

UYA
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L Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A35% controlled entity of a person described in (&) or (b) above? If "Yes" o g, b, or ¢, provide defail in Part VL.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ohe or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
conirolled the organization's activities. If the organization had more than one supported organization,

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

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

Section C. Type ll Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directors, ar trustees either (i) appointed or elected by the supported
organization(s) or (i) serving an the governing body of a supported organization? If “No, "explain in Part VI how
the organization maintained a close and continuous working relafionship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the arganization's
income or assets at all Himes during the tax year? If "Yes,” describe in Part V1 the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Iintegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Parf Test during the year (see Instructions):
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Camplete line 3 below.

c O The organization supported a governmental entity. Describe in Part VI how you supported a government enfify (see instructions),

2 Aclivities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive?If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of ifs activilies.

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

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

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

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

UYA Schedule A (Form 990 or 990-E2) 2018
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Type Nl Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI).
See instructions. All other Type Ill non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of priar-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciatlon and depletion

tiklwKl=a

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions)

7 Other expenses (see Instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assels {ses
instructions for shott tax year or assets held for part of year):

a Average monthly value of securities

(A) Prior Year

(B} Current Year
{optional)

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line td.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

ool ~| | | B

8 Minimum Asset Amount (add line 7 to line 8)

Section C - Distributable Amount

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or ling 3.

5 Income tax imposed in prior year

|| |N| =

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

Current Year

7 ] Check here if the current year is the organization's first as a non-functionally |ntegrated Type 111 supportlng organization (see

instructions).

UYA
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (coniinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o[~

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

w

Distributable amount for 2018 from Section C, line 6

@ Line 8 amount divided by line 9 amount

(i) (i

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii}

Underdistributions Distributable
Pre-2018

Amount for 2018

Distributable amount for 2018 from Section C, line 6

N

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part V). See instr

o

Excess distributions carryover, if any, to 2018

From2013 . ... ...

From2014 . ... ...

From 20156 . . . .. ..

From2016 . . ... ..

From 2047 . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 nat applied (see instructions)

== |72 |=e oo ocw

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

I

Distributions far 2018 from Section
D, line 7: $

a Applied to underdistributions of prior years

o

Appliad to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in FPart VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3

and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7  Excess distributions carryover to 2019. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excessfrom 2014 . . . . ..

Excess from 2015 . . . . . .

Excess from 2016 . . . . . .

Excess from 2017 . . . . . .

oo (0o

Excess from 2018 . . . . . .

Uva
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Supplemental Information. Provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b;
Part [, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

UYA Schedule A (Form 580 or 990-EZ) 2018




SCHEDULE D Supplemental Financial Statements |_oms . 1545-0047

(Forim 990) » Complets if the arganization answered "Yes" to Form 850, 2 01 8
Part IV, line 6, 7, 8, 9, 18, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Servica » Go to www.irs.qov/Form830 for instructions and the latest information. fnSPBCtion

Name of the organizatlon Employer identification numbear

Holly Street Corporation 62-1439537
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Camplete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and ather accounts

Total numberatendofyear . . . . . . . .. ... ..
Aggregate value of contributions to {during year). . . . .
Aggregate value of grants from (during year) . - . . . .
Aggregate value atendofyear . . . . . . L. L. L
Did the organization inform all donors and doncr advisors in writing that the assels held in donor advised funds are the organization's

praperty, subject fo the crganization's exclusivefegalcontral? . . . . . . . oo Lo oo a b s |:| Yes Ij No
6 Did the arganization Inform all grantees, donors, and donor advisors in writing that grant funds can be used anly for charitable

purposes and nat for the benefit of the donor ar donor advisor, or for any other purpose conferring impermissible

rivate benefit? . . . . . o . e e e e e e h e a e e e e e e e e e e e e e e o 4 4 b I:I Yes l:i No
m Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (e.q., recreation or education) D Preservation of historically important land area
|:| Protection of natural habitat |:l Preservation of a certified historic struciure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservaticn easement on the last day

(4, B S

of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . L L L L Lo Lo e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . oL Lo Lo 2b
¢ Number of conservation easements on a certifled historic structure includedin(a) . - - - . . . . . . . . .. 2c
d  Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . . . . . . . . . . . . L e e e e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the fax yaar b
4 Number of states where property subject te conservation easement is located

5 Dces the organization have a written policy regarding the periodic menitering, Inspection, handling of violations,

and enforcement of the conservation easementsithelds? . . . . . . . . ... oo ool o oo I:] Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handting of viotations, and enforcing conservation easements during the year

»
7  Amount of expenses incuzred in monitoring, inspecting, handling of viclations, and enfarcing conservalion easements during the year

|
&  Doeas each conservatlon easement reported on line 2{d) abave salisfy the requirements of section 170(h)(4){B){i}

and section 170()AMBYIIN? . . o . . L L L e D Yes [:] No

g In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the fooinote fo the organizaticn's financial statements that describes the organization's accounting for
canservation easements.

XX  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIil,
the text of the footncte to its financial statements that describes these items.

b if the arganization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet works of art,
histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:

(i} Revenueincluded on Form 990, Part VIl line 1. . . . . . . . . . . oo e >3

(i) Assetsincluded inForm 990, PartX . . . . . . . . .o oL >3
2 If the arganization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the following amounts

required to be reporied under SFAS 116 (ASC 958) refating 1o these items:

a Revenueincluded on Farm 990, Part VIl fine 1. . . . . . . . . o o oo o e »§
b Assetsincluded nForm 890, Part X . . . o v v i o i i e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedele D (Form 990} 2018
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Schedule & {Form 990) 2018 Holly Street Corporation 62-1439537 Page2
m 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 apply}:
a E:! Public exhibition d [j Loan or exchange programs
b D Scholarly research e D Other
c E[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.

5 During the year, did the organizatich selicit or receive donations of art, historical treasures, or other similar assets to be sold to raise funds
rather than to be maintained as part of the organization®s collection? . . . . . . . . . . . . . . Lo D Yes I:] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reparted an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMN O30, PAILX? © o o o v o e e e e e e [Jves []No
b I "Yes," explain the arrangement in Part Xill and complete the following table:

Amaount
¢ Beginmingbalance. . . . . . . . L L L e e e e e e e 1c
d  Additionsduringthe year. . . . .« . o v e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . Lo e e 1e
foOEndingbalance . . . . . 0 0L o e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account Hability? . . . . . . . . .. D Yes D No
b | "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xt . . . . . . . ... ... ... D
Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a} Currentysar {b} Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of yearbalance . . . . . . ..
Contributions . . . . . . . ... .. ..
Net investment earnings, gains, and
losses . . . . . . .. ...
Grants or scholarships . . . . . . . ..
Other expenditures for facilities and
PYOGRAMS - « - - 2 v v v e e -
f Administrative expenses . . . . . . . . .
g Endofyearbalance . . . . . . . . . ..
2 Provide the estimated parcentage of the current year end balance (line fg, column (a)} held as:
a Board designated or quasi-endowment | 4 Y%
b Permanent endowment W %
¢ Tempararily restricted endowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds nat in the possession of the organization that are held and administered for the
arganization by. Yes | No
(i) unrelated organizations . . . .. . L. L L L e e e e e 3a(i)
(i} refated organizations . . . . . . L. . . .. e e e e e e e e e e 3afli}
b If"Yes" on line 3a(ii), are the refaled organizations listed as required on Schedule R? . . . . . . . .. ... oo o o 3b

Describe in Part Xlll the intended uses of the arganizaton's endowment funds.

Part \UR Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Pait IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Costor other basis (b) Cost or ather basis {c) Accumulated {d) Book value
(investment) {other) depraciation
da land . . . . . ... oL 77,115, 77,115,
b Buildings . - . ... ..o 720,522, 332,232, 388,290.
¢ Leasehold impravements. . . . . . . .. . . .
d Equpment . . ... .. ... ... ... 151,029, 158,870. “7,841.
e Other. . . . . . . . ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.} . . . . . . . .. .. .. .. » 457,564.

UvA Bchedula B (Form 030) 2018
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GEUAUE Investments — Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or calegory (b} Book value {¢) Method of valuation:
{inciuding name of security) Cost or end-of-year market value

(1) Financialderivatives . . . . . . . . . . . .. o 0o
(2} Closely-heldequityinterests . . . . . . . .. .. .. ... L
(3} Other

{A)

(B

(53]

(D}

(E)

{£)

(G)

(H
Total, (Column (b) must equal Form 886, Part X, col. (B) line 12.} »
Investments — Program Related.

Complete i the organization answered "Yes" on Form 990, Part IV, line 11c¢. S8ee Form 990, Part X, line 13.

(a) Description of investmant {b) Book value {c) Mathod of valuation:
GCost or end-of-year market value

)]
{2)
(3)
“4
{5)
(6)
0]
(8)
)]
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13.) »
Other Assets.
Complete if the organizalion answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

)

(2)

(3)

(4)

(8)

(6)

7

(8)

(9)

Total. {Column {b) must equal Fonm 980, Part X, col. (B) line 15.)
P @ Other Liabilities.

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

1. (a} Description of liability (h} Book value
{1) Federal income taxes
{2)

{3)

{4)

(5)

()

{(7)

{8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.} »
2. Liability for unceriain tax posittons. In Part XlIl, provide the text of the footnote to the crganization's financial statements that reports the organization's

Jiability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnaote has been provided in Part XIIi
UYA Schedule D (Form 990) 2018
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X194l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

62

-1439537 Paged

1 Total revenue, gains, and cther support per audited financial statements . . . . . . . . . . .. . ... .. 1,097,9¢66.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains {losses)oninvestments . . . . . . . . .. ... ..o L. 2a

b Donated services and useof faclfities. . . . . . . . .. . ..o 2b

¢ Recoverlesafprioryeargrants . . . . . . .. oL 000000 o o0 oo 2c

d  Other{DescribeinPart XIML). . . . . . ... ... .. . ... . . 2d

e Addlines2athrough2d . .. .. ... .. ... ... . oL L. e
3 SubfractlineZe fromline 1 . . . . . ... e e 1,087 ,966.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

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

b Other(DescribeinPart XIIEY. . . . . . . .. ... ... L L. 4b

Addlines 4a and4bh . . . . . L L L L L L e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and de. {This must equal Form 990, Parfl ne 12.). . . . . . . . . i v i .. 5 1,097,966.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . L L Lo Lo Lo Lo 1 | 1,113,323,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25: ‘

a Donated services and useof faciliies. . . . . . . . . . . Lo 0oL

b Prioryearadjusiments. . . . . . . ... Lo Lo L

¢ Otherlosses . . - . . . . .« L o i e e e e e e

d Other (BescribeinPart XILY. . . . . . . . . ...

e Addlines2athrough2d . . . . . . . .. .o o Ce
3 Subtractline2efromlined . . . . . . . . . ... ... C . 1,113,323,
4 Amocunts included an Form 990, Part EX, line 25, but not on line 1:

a [nvestment expenses not included oh Form 990, Part Vill, line7b. . . . . . . . ..

b Other (DescribeinPart XILY. . . . . . . . .. .o o o

c Addlinesda anddb. . . . . . L L L L L e e e e e e e

Total expenses, Add lines 3 and 4c.(This must equal Form 990, Partl fine 18.). . . . . . . . .. . . ... ... 5 1,113,323.

5
NN Supplemental Information.
Provide the descriptions required for Part IE, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, fines ib and 2b; Part V, line 4; Part X, line 2,
Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additichat information.

UYA
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CENSAIN Supplemental Information (continued)
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | oMB No. 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 880-EZ, line 6a.

Depariment of the Treasury B Aftach to Form 990 or Form 890-EZ, Open to Public

Internal Revanue Service b Go to www.lrs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer [dentification number

Holly Street Corporation 62~1439537

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Part 1 . . .
Form 990-E7 filers are not required to complete this pait.
1 Iindicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e @ Sdlicitation of non-government grants
b D internet and email solicitations f Sclicitation of government granis
c |:] Phana salicitations g Special fundraising events

d D In-persen solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or key employees
listed in Form 980, Part VII} or entity in connection with professional fundraising services? i:] Yes No
b £"Yes," list the 10 highest paid individuals or entitles (fundraisers) pursuant fo agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

{i} Name and address of individuat {1y Activity (iti} Did fundraiser have | {iv) Gross recelpts {v) Amount paid to {vi) Amount paid to
ar entity (fundraiser) cusiody or cantrof of from activity (or retained by) {ar retained by)
contributions? fundraiser listed in organization
col. (i)
Yes No
1
2
3
4
5
[
7
8
9
10
Total . . o o e e e e e e e e e e e e e e e e e e e e s »

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

ﬁ% Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ, Schedule G (Form 990 or 990-E2Z) 2018
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62-1439537

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c}Other events () Totat avents
Silent Auct | Raffle 6 (add col. {a) through
(event type) (event typa) {total number) col. {c}}
‘)
3
[
% 1  Grossreceipts . . ... .. 12,847, 7,891, 15,533, 36,271,
¢4
2 Less: Contributions. . . . .
3  Gross income (line 1 minus
line2). . .. . . ... ... 12,847. 7,891, 15,533. 36,271.
4 Cashprizes. .. ... ...
5 Noncashprizes. . . .. ..
2]
81 8 Rentfacilitycosts . . ...
g
G| 7 Foodandbeverages. . . .
8
& 8 Entettainment .. ... ..
9  Other direct expenses . . . 8,424. 8,424.
10  Direct expense summary. Add lines 4 through 9incolumn{d). . . . ... ... .. ... ... > 8,424.
11 Net income summary. Subtract line 10 from Jine3, column{d). . . . . . .. .. ... ... .. » 27,847,

Gaming. Complete if the organization answered "Yes" an Form 990, Part [V, line 19, or reported
than $15,000 on Form 990-EZ, line 6a.

more

@ (a) Bingo {b) Puli tabs/instant {c) Other gaming (d} Total gaming (add
2 hingo/progressive bingo col. {a} through cal. (c))
€| 4 Grossrevenue . . . .. ..
4§ 2 Cashprizes. . ... ....
21 3 Noncashprizes. . . .. ..
o
@ 4 Rentfacilitycosts . . . . .
=
5  Other direct expenses . . .
[} Yes %[ [] Yes %| ] Yes
6 Volunteerlabor. . . . . . . No []Neo No
7  Direct expense summary. Add lines 2 through 5incolumn(d}. . . .. ... ... .. .. ... » 0.
8 Net gaming income summary. Subtract line 7 from line 1, column{d). . . . . .. .. ... .. » 0.
9  Enter the state(s) in which the organization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of thesestates? . . . . .. ... ... .. [:] Yes [ ] No
b If "No" explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . E___] Yes [ 1 No

b |If "Yes," explain:

UYA Schedule G {(Form 9380 or 930-EZ) 2018
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11 Does the organization conduct gaming activities with nonmembers? _ . . .. ... ... .. ... ... .. []Yes [INo
12 s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . ... []Yes [No
13 Indicate the percentage of gaming actlvity conducted in:
a Theorganization'sfacility . . . . . .. ... . ... . 13a %

b Anoutsidefacility . . . .. ... .. 13b %
14  Enter the name and address of the person wha prepares the organization's gaming/special events books and
records:

Name »

Address

152 Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUEY | . . L L L e []Yes []No
b [f"Yes," enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenue retained by the third partyw $
¢ If"Yes,"” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

Name b

Gaming manager compensation b $

Description of services provided W

[ pirector/officer ] Employee | Independent contractor

17  Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . ... L. [ ]Yes [|No
b Enter the amount of distrihutions required under state [aw to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

UYA Schedule G {Form 980 or 890-EZ) 2018
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | omB No. 15450047
{Form 890 or 800-EZ} Complete to provide information for responses to specific questions on 2 0 1 8
Farm 980 or 830-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Goto www.irs.gov/Form9gn for the latest Information, Inspection
MName of the organization Employer [dentlfication number
Holly Street Corporation 62-1439537

For Paperwork Reduction Act Notice, see the Instructicns for Form 980 or 990-EZ.
UYA

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 890-F£7) (20:18)
Employer identification number

Mame of the crganization
Holly Street Corporation 62-1438537
Part VI Line 11b

Members are given a ccopy for review at Board Meetings

Part VI Line 15a or b

Salaries are set based on comparable salaries for person in the same
Part VI Line 15a or b

type positions in the Greater Nashville area.

Part VI Line 19

Not available

LIYA Scheadule O (Form 990 or 880-EZ} {2018)



