Form 990 OWB No, 15450047
Return of Organization Exempt From Income Tax 2015

Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,

Deparlment of the Treasury > Information about Form 990 and its instructions is at vaww.irs.gov/form990,
A For the 2015 calendar year, or tax year beginning , 2015, and ending s
B Check it applicable: C D Employer identification number
Address change  |HOLLY STREET CORPORATION 62-1439537
Name change 1401 BOLLY STREET E Telephane number
initial returmn NASHVILLE, TN 37206 615-227-8252
Finzl redirn/terminzted
Amended retum G Gross receipts 5 1,024,403.
Anplication pending | F Name and address of principal officer: H¢ay |5 this a group return for subartﬂnates"HYes H
SAME AS C ABOVE O e st st oy LT
| Tax-exempt status B] B01(eX3) I_‘ 5oy | ) (insert no.) U4947(3Xl) or U 527
J Website: » WWW.HOLLYSTREET.ORG H(c) Group exemption number »
K Form of grganization: ]_[Cmporauon |_|Trust |_| Association Ll Cther ™ |LYear of formation: 1990 IM State of legal domicile: TN
{Part]l  [Summary
1 Briefly describe the erganization's mission or most significant activities: THE ORGANIZATION PROVIDES CHILD CARE
@]  SERVICES IN AN UNDERPRIVILEGED COMMUNITY, WHICH MAKES IT POSSIBLE_FOR_THE_PARENTS
£ TO BE GAINFULLY EMPLOYED. o ___
=g
21 2 Check this box » | | if he organization disconlinued ils operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a)y........... .. ... ..., 3 9
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 8
8| 5 Total number of individuals employad in calendar year 2015 (Part V, line 2a)................ ... ... 5 35
2| 6 Total number of volunteers (estimale If NECESSANY). ... vt vt e e e 6 0
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... . i o i 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34, . .. ... . i i s 7h 0.
Prior Year Current Year
° 8§ Contributions and grants (Part VIIL line Th). . .o e et 15, 953. 10,507.
2| 9 Program service revenue (Part VIl line 2g) ..o 1,014,809, 965,119,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d)..........coiviinvnnns, 19, 30.
1 11  Olher revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 28,362, 40,220.
12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column (A), line 12)..... 1,059,143, 1,015,876,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3).............ooo oot
14 Benefits paid to or for members (Part IX, column (A}, lined) ...... ... ...l
o 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10)..... 804,154, 784,974,
;E 16a Professicnal fundraising fees (Part IX, column (A), line 11e), ... oovriiniir e,
8 b Total fundraising expenses Part IX, column (D), line 25) »
i 17 Other expenses (Part IX, column {A), lines 1Ma-11d, 11f-24e). ........................ 201,448. 220,204,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), line 25)............. 1,005,602, 1,005,178.
|| 18 Revenue less expenses. Subtract line 18 fromline 12................................ 53,541, 10,658,
g g Beginning of Current Year End of Year
sal 20 Total aliss?is: (Part X, Iiner L8 601,512. 609,594,
::,E 21 Total liabilities (Part X, line 28) ... ..o e e e e e 239,666, 237,050,
Zil 22 Net assets or fund balances. Subtract line 21 fram line 20.. ... voee v e ieiiiieens s, 361, 846. 372,544,

Under penaltiss of perjury, | declare that | have examined this retumn, inchsding accompanying schedules and statements, and to ihe best of my knowdedge and belief, it is true, corect, and
complete. Daclaration of preparer ;olher than ofrcer) Is based on all information of which preparer has any knowledge.

nf\m/\—lu\/&\ [ (;}(

Slgn Signature of officer Late
Here p KAREN STUMP EXECUTIVE DIREC
Type or print name and title.
Print/Type preparer's name Preparer's signalure Date Check U it |PTIN
Paid JANNELLE B, VINCENT self-emplayed P00043638
Preparer [Fimsname * JANNELLE B, VINCENT
Use Only (rimsederess ™ 1438 KITTRELL RD Fira's EIN » 81-0603652
FRANKLIN, TN 37064 Prareno,  {615) 957-4791
May the IRS discuss this return with the preparer shown above? (see instructions)......... ..o it |§| Yes I__I No

BAA For Paperwork Reduction Act Notice, see the separate inshructions. TEEAQTIZL 101215 Forrm 980 (2015)




Form 990 (2015) HOLLY STREET CORPORATION 62-1439537 Page 2
Pai Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part b, ... i i e I:I
1 PBriefly describe the organization's mission:

FOMM 990 OF 990-EZ7 . . ...t e [] Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, er make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishmends 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 others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 849, 317, including grants of 5 Y (Revenue $ 965,118.)

4 d Other program services. {Describe in Schedule Q)
(Expenses  $ including grants of  § ) Revenue § )

4 e Total pragram service expenses » 849,317. .
BAA TEEAQIOZL 10/1215 Form 930 {2015)




Form 980 (2015) HOLLY STREET CORPORATION 62-1439537 Page 3
[PartIV. | Checklist of Required Schedules
Yes| No
1 Is the organization described in seclion 501(c){3) or 4947(a)(1) {other than a private foundaticn)? If *Yes,' complele
SONEUIE A e e e e e e e e T X
2 s the organization required to complete Schedule B, Schedule of Conliributors (see instructions)?. ..................... 2 X
Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition 1o candidates
for public office? If "Yes,” complete Schedule C, Part L. . ... . i e e e e 3 X
4 Section 501(c)3) organizations, Did the organization engacqe in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,' complele Schedule C, Part 1. .. o e i 4 X
5 Is the organizaticn a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jif 'Yes,' complete Schedule C, Part il .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g pﬁvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %
L= S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf *Yes,' complete Schedule D, Part L. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif 'Yes,’
complete Schedule D, Part I o e e et e e 8 X
9 Did the or?anization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounls not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? Jf 'Yes, complete Schedule D, Part Y. e e e 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Parf V... ... . .. . i iiiiinin,
11 If the organization's answer o any of the following questions is *Yes', then complete Schedule D, Parts Vi, VI, VIIL, IX,
or X as applicable.
a lg)id}gheto\r/g}anizalion report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
R - DU
b Did the organization report an ameunt for investments — other securities in Part X, line 12 that is 5% c¢r raore of its total
assets reported in Part X, line 16? If Yes,' complele Schedule D, Part VIl . ... . o e AN E-) X
¢ Did the organization teport an amount for invesiments — program refated in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If 'Yes," complele Schedule D, Part VIl . ... . oo i it X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its iotal assets reported
in Part X, line 167 If "Yes,' complele Schedule D, Part 1X . ... i e e e Nd X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. Me X
f Did the organization's separate ¢r consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Paris XI, and XiL . .. o e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional. ................ 12h X
13 s the organization a school described in section 170X 1DAXIN? If 'Yes, complele Schedule E. ... ..o ioi. .. 13 X
14a Did the arganization maintain an office, employees, or agents outside of the United States?......... ... oo ievionns 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invesiment, and program service activities outside the United States, ar agaregate foreign investments valued
at $100,000 or more? If 'Yes,' complefe Schedule F, Parts 1and IV . .. .. ... . i, 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts Hand IV. .. . . . e e 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregale grants ¢r other assistance to
ar for fareign individuals? If 'Yes,' complete Schedule F, Parls I and IV . . i e riar e inaneaans 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complele Schedule G, Part | Fsee nstrucions). ... oo v i e 17 X
18 Did the erganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? if 'Yes,' complete Schedule G, Part 1. . ... . i e et e 18 X
19 Did the organization report more than $15,000 of grass incame fram gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part I 19 X

BAA

TEEADIO3L 10M12/15

Farm 990 (2015)




Form 990 (2015) HOLLY STREET CORPORATION 62-1439537 Page 4
) | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facililies? /f 'Yes', complete Schedute H. . ... .. . i iin s, 20a X
b If *Yes' to line 20a, did the organization attach a copy of ils audiled financial statements to thisreturn? ... ............. 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
dameslic government an Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parls tand M. ..................... 21 X
22 Did the erganization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
cotumn (A), line 27 If 'Yes,' complete Schedule f, Parts 1 and 1. . o i i e 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Sehedile J. . e e e e 23 X
24 a Did the organizaticn have a tax-exempt bond issue with an outstanding principal amount of more than $160,000 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. 1 No, g0 10 lIne 20a . . .. o e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary periad exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escraw at any time during the year to defease
ARy a-eXemI Dl DONAS Y L e e e e e e 24c
d Did the organization act as an 'on behaif of issuer for bonds outstanding at any time during theyear?................. 24d
253 Section 501(c)(3), 501{cK4), and 501{c}29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,  complele Schedule |, Part!. .. . ... ... .. ........... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prier Forms 990 or 930-EZ? If "Yes,' complele
SChedule L, Part I . i e e e e 25h X
26 Did the or?anization 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, Part 1. e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee thereof, a grant selection committee mermber, or to a 35% controlled entity or family member X
27

28

of any of these persons? If 'Yes,’ complete Schedule L, Part . ..o oo

Was the crganization a parly to a business fransaction with one of the following parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part V. ................. 28a X
b A family member of a current or former officer, director, trustee, or key emplaoyee? If 'Yes,” complete
Schedile L, Part IV . . . e e e 28h X
¢ An entity of which a curreni or fermer officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule L, PartiV.......... ... ........... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes,' complete Schedwle M.............. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, " complete Schedule M. ... . . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,’ compiele Schedule N, Part 1. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nel assets? If 'Yes,’ complsle
Sehedule N, Part . e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes," complete Schedula R, Part L. . ... .. e et 33 X
34 Was the arganization related to any tax-exempt or taxable entity? If 'Yes,' complele Schedule R, Part Ii, ), or IV,
ANA Part V, e o e s 34 X
35a Did the organization have a ¢conlrolled entity within the meaning of section 512 (I3) 7. .. oo ier e 35a X
b If *Yes’ to line 3ba, did the organization receive any payment from ar engage in any transaction with a centrolled
entily within the meaning of section 512 (13)? if 'Yes,' complete Schedule R, Part V, line 2 ... ... .. oeiiiii.. 35hb
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related
organization? If Yes,' compleie Schedule R, Part V, line 2. . e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entily thal is nol a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' comnplete Schedule R, Pati Vi ... .................. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schadule O, .. .. i e et e e e 38 X
BAA Form 980 (20i5)

TEEAMOAL 10112115




Form 990 (2015 HOLLY STREET CORPORATION 62-1439537

PartV.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line Inthis Part V. ..o oo i e
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line Ta, Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(Qambling) WinNINgs 10 PIiZe WINNE ST L i i ittt e e s

2 a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax Stale-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

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

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts, (FBAR)
5a Was the organization a parly to a prohibited tax shelter fransaction at any time during the tax year? ............ ...

6 a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the organizatien
solicit any cantributions that were not tax deductible as charitable contributions? .. .. ... .. ... ... .

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Mot B dedUCli bl L L e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

6a X

services provided 10 the DAy, .. o e e e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ... ... .. ... .. ....... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required 1o file

B oI B8 L ittt 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year. ......................... L 7d|

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
S TOQUITEU . L Lt e e e e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo T 0 1< N

9 Sponsoring organizations maintaining donor advised funds,

79

Sa

a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... . v i
b Did the sponsoring crganization make a distributicn to a donor, donor advisar, or refated person?. ... ... ... ....
10 Section 501{c)7) organizations. Enter:
a Iniliation fees and capital contributions included on Part VIll, line 12 ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . ., 10b
11 Section 501{c}12) organizations. Enter:
a Gross income from members or shareholders.. ... ... o Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... .o o e 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If *Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. | 12 b|
13 Section b01{c}29) quatified nonprofit health insurance issuers.
a is the organization licensed to issue qualified health plans inmare than one state? ... ... ... . i,

Note. See the instructions for additional information the organization must report on Schedute O.
b Enter the amount of reserves the organization is required e mainiain by the states in

13a

which the ¢rganization is licensed to issue qualified health plans.......................... 13b
¢ Enter the amount of reserves on hand ... ... .o i e 13¢ i
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ..o i ii e 14
b If "Yes,' has it filed a Form 720 to report these payments? If ‘No,* provide an explanation in Scheduwle O . .............. 14hb
BAA TEEADIOSL 1012415 Form 990 (2015)




Form 990 (2015) HOLLY STREET CORPORATION 62-14398537 Page 6
Pat Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response or note o any line in this Part VL. ..o e e

Section A. Governing Bady and Management

1a Enter the number of voling members of the governing body at the end of the tax year...... 1a
If there are material differences in voting rights amang members
of the governing body, or if the governing body delegated broad
autharity o an executive committee or similar committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b

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

officer, director, frustee, or Key employee? . . ... o e
3 Did the organizaticn delegate control over management duties customarily perfermed by o under the direct supervision

of officers, directars, or irustees, or key employees to a management company of other person? .. .....o.veeveenn.... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was filed ? . . o i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. ............. 5 X
6 Did the organization have members or StocKhOIaers T, . ... . .o i et e et e e 6 X
7 a Did the organization have members, stockholders, or other persens who had the power to elect or appeint one or more

members of the governing BoOy? . .. ... o e e e e 7a X

b Are any governance decisions of the arganization reserved to {or subject to appreval by) members,

8 R}id ifh?l organization conlemporaneously decument the meetings held or written aclions undertaken during the year by
2 TalowIing.

A The GOV DOy 7. . o ottt re et e ettt e e et e e 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... o i 8hi X
9 Is there any officer, directar, trustee, or key employee listed in Part VII, Sectien A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ... ... .. ... . .. i iiiiiiii. 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
16a Did the organization have local chapters, branches, or affillales s, ... oo e 1¢a X
b 1f Yes,' did the erganization have written policies and procedures governing the activities of such chapters, affifiates, and branches ta ensure their
aperations are consistent with the arganization’s XemD PUIDOSES? . . L. L. i et 10hb
171 a Has the organization provided a complete copy of this Form 90 to alf members of its governing body bafora fling the form?. ... .................. 11 X
b Describe in Sehedule O the process, if any, used by the organization to review this Form 990. SERE SCHEDULE O ‘
12a Did the organization have a written conflict of interest policy? If ‘Wo, go to line 13. ... e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0BT 1 (1ot 12h
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if Yes,’ describe fn
Schedule O Row his Was done . ... oo o
13 Did the organization have a written whislleblower POBCY 2. L. o e e
14 Did the organization have a written document retention and destruction poliey?. .. ... o oot e e

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

a The organization's CEO, Executive Director, or top managament official. ... ... v o

h Other officers or key employees of the arganizalion. .. ... ... e e 15k X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a

I If "Yes,' did the organization foflow a written policy or procedure requiring the organization to evaluate Iis
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. ... . i
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed » NONE,

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

D Owm website Another's website Upan request Olher {explain in Schedule 0)  SEE SCH. O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone nursber of the person who possesses the organization's books and records; »
KAREN STUMP 1401 HOLLY STREET NASHVILLE TN 37206 615-227-8252
BAA TEEAQI06L 1012115 Form 980 (2015)




Form 990 (2015) HOLLY STREET CORPQRATION 62-1439537 Page 7
)| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part VIl ... i e [:I

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

1 a Complete this table for ali persons required to be listed, Repart cempensation for the calendar yeer ending with or within the
organization's tax year,

® List all of the organizaticn's current officers, directors, trustees (whether individuals or arganizations), regardiess of amount of
campensation. Eater -0- in columns (D), E}, and (F) if no compensation was paid,

®© List all of the organization's eurrent key employees, if any. See instructions for definition of 'key employee.'

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

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

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

List f-ersons in the following order: individual trustees or directars; instiluticnal trustees; officers; key employees; highest compensated

employees; and former such persans,
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
©)
(A) (B) | thom ok e, iass paraon (D) ) @)
Mame and Title Average is bath an officer and 2 Repertable Reportable Estimated
hours directorfirustes) compensation from compensation from amount of other
g BEE(QIZ BT WRISG | “WIENEST | T
v 2R |5 B3 pd
related j62 & =3 Tle B et organizations
s | § = 2 §
dqllg;; % g © g
line) & &
() _KATIE STOWE __ | 0
_ SECRETARY 0 X 0. 0 0
_@ KERT ADAMS _a
PRESIDENT 0 X 0. 0. 0
_@) EMILY WALTENBAUGH _ __ _____ | _0_
DIRECTOR 0 X 0. 0 0
_#4 JOSH BAKER __ _ __________ | 0 _
DIRECTOR 0 X 0. 0 0
O JESSICA WIIMOTH _ | 0
DIRECTOR 0 X 0. 0 0
_® LINDA WEI _ ______________ U
DIRECTOR 0 X 0. 0. 0
_{ COURTNEY WESTBROOK | _0_
DIRECTOR 0 X 0. 0 0
_® DENISE CEOLE __ ___ __  _____ _0_
DIRECTCR 0 X 0. 0 0,
_© KAREN STUMP | _ 40
EXECUTIVE DIREC 0 X 80,530. 0. 0.
(10)
a
@
(13)
[ I

BAA TEEAQLOTL 1012115 Form 980 (2015)




62-1438537

Page 8

Form 980 (2015) HOLLY STREET CORPORATION
: /ll5| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)
(B) {©)
{A) A‘\gerage lggo notlchg:isg'll?xne‘tl'.ggmme (D) (E) F)
. s X, £ .
e o s R | AT D | o | Rt | e
{iis.t any 19 5] SlQ| = s ui) L}Je orgamz?hon rela.led erganizations compensation
boue’ o 2| B R |& 24l § (N-211099-11ISC) O4-2/1033-MISC) orfgraogr_:zg*ﬁn
relg{ed =] g‘ g a g’ ‘—<5 48* @ and related
organza 2Bl g S 183 arganizations
“tions | = = 2| 3
below &l g o] a8
dotied gl 2
ling) s 3
<)
as
qa.
QN —
@y ] e
as N
ey 4
ey ] e
e 4
e ] _
ey 4
@ ] e
Th Sub-total o e e e > 80, 530. 0. 0.
¢ Total from continuation sheets to Part VI, Section A, ...................... > 0. 0. 0.
dTotal (add iines Thand 16). .. ........oi ot > 80, 530. 0. 0.

2 Tolal number of individuals (including but not limited o these listed above} who received more than $100,000 of reporlable campensation

from the

organization ™

0

the organization and related arganizations greater than $150,0007 i 'Yes' complete Schedule J for

such indi
5

vidual

Did the organization list any former officer, direcler, or lrustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, is the sum of repertable compensation and other compensation from

Did any person lisled on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? If 'Yes,' complete Schedufe J for such person

Yes

Section B. Independent Contractors

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

A
Name and business address

. B ,
Description of services

C
Compgan)sation

2 Total number of independent contracters {including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization ™ ()

BAA

TEEAQ108L 10/12N15

Form 990 (2015)




Contributions,.Gifts, Grants
and:Other Similar. Amounts

1a Federated campaigns. ...

b Membership dues.............

¢ Fundraising events. ...........

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

e Government grants (conlribubions) . . ..

f All gther contributions, gifts, grants, and
similar ameunts riot included above . ., | Tf

g Noncash contributions included in lines Ta-1f; &
h Total, Add lines 1a-1€...............

6,366.

Program Service Revenuea

Business Code

624410

965,119.

evenle

T 9_90 _(2015) HOLLY STREET CORPORATION 62-14349537 Page 9
Pant Vill| Statement of Revenue
Checlc if Schedule O contains a response or note to any line inthis Part VIIL. ... .. . i D
A) (B) () (D)
Tolal revenue Related or Unrelated Revenue
exempt husiness excluded from tax
function revenue undse]rzsgcilions

965,1189.

e

f All other program service revenue, . ..
o Tolal. Add lines 2a-2€...............

g 965,119,

Cther Revenue

3 Investment income (including dividends, interast and

ather similar amounts) ..............

4 Income from investment of tax-exempt bond proceeds,. »

5 Royalties................coooiie.

................ > 30.

30.

i) Real

@ Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or {loss) . ..

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

{1} Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory

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

¢ Gain or (loss)........

dNetgainor{loss)...................

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

of contributions reported on ling 1¢).

SeePartiV,line18................
b Less: direct expenses..............
¢ Net income or {loss) from fundraising

9a Gross income from gaming activities.

SeeParttV, line 19, ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ..........
10a Cross sales of inventory, less returns
and allowances...............,.... a
b Less: cost of goods sold. ........... b

¢ Net income or (loss) from sales of Inventory..........

events ... ......

Miscellanacus Revenue

Business Code

11a
it
e it
d All other revenue ............. ...
e Total, Add lines Ma-11d ... - s
12 Total revenue, See instructions................. ... M 1,015,876, 965,119, 40, 250,

BAA

TEEAQIOSL 10/12M5

Form 990 (2015)




E?Tm 990 (2015) HOLLY STREET CORPORATION 62-1439537 Page 10
[Part IX. | Statement of Functional Expenses
Section 501(c}(3) and 501(c)(4) organizations must complele all columns. All other organizalions must complete column (A).

Check if Schedule O contains a respanse or note toany lineinthis Part IX. ... ... ... .. ... ... . . . . ... . ... ..... [ ]
; . {A) B C D
Do not include amountis reported on lines Total expenses Progra(m)service Managgr%eni and Fungrgising

6b, 7b, 8D, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
grganizations and domastic governments,
SeePatiV,line21........................

2 Grants and olher assistance o domestic
individuals, See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizatlons, foreign governments, and for-
eign individuals. See Part IV, linas 15 and 16

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

5 Compensation af current officers, directors,
trustees, and key employees............... 80,530, Q. 80,530. g.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(N(1)) and persons described
in section 4958 ). ... ...l 0 0 0 0.

Other salaries andwages .................. 543,407: 580,395: 53,011:

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

employer cantributions).................... 5,407, 2,854, 2,553.
9 Other employee benefits ...................
10 Payrolltaxes.............cooiiiiieiia.., 55,630. 45,863, 9,767.
11 Fees for services {non-employees):
aManagement............ ... ... .l
blegal .. ... .o
CACCOUNtNG.. ... 13,484. 13,484,
dlobbying.. ... e
e Professional fundraising services, See Part ¥, line 17. . .
f Investment management fees..............
¢ Other, {If line 11g amount exteeds 10% of line 25, column
¢A) ameunt, list line 11g expenses on Schedule 0.3, ...
12 Advertising and promotion..................
13 Officeexpenses.........oooiiiiae . 5,6364. 5,636.
14 Information technofogy.....................
15 Rowallies..........oooviiiii i,
16 OCOUPANCY . .ottt i et ieeaiiaianeans 70,081, 70,081,
17 Travel .o e

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

19 Conferences, conventions, and meelings. ...
20 Interest. .. ... i 13,282, 13,282.
21 Payments to affiliates. ... .......... ... ...
22 Depreciation, depletion, and amortization ., .

23 INSUranCe. .........eiiirii e,
24 Other expenses. [tlemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éﬁ? amount, fist line 24e
u

expenses on Schedute O.) .............1es,
a ¥FQOD SERVICE 22,830, 22,830.
b LESSONS & FIELD TRIPS _ _ _ _ 17,595, 17,595,
¢ TEACHER TRATNING 7,636, 7.636.
d CREDIT CARD FEES 6,534, 6,534,
e All olher eXpenses. . ...o.vve e eeiies. 21,335, 21,335,
25 Total functional expenses. Add lines 1 through 2Me. . . . 1,005,178. 849,317, 155, 861, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a comhined educational
campaign and fundraising solicitation.
Cheack here » [ | if following
SOP 98-2 (ASC9B8-720). ..o vve v

BAA TEEAQIIGL 11119715 Forrn 990 (2015)




Form 990 (2015)

HOLLY STREET CORPORATION

62-1439537

Page 11

[ParX

{Balance Sheet

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

A
Beginning of year

B
End of year

Assets

¢ b W=

7
8
9

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

1
12
13
14
15
16

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

Cash — non-interest-bearing. ... i i
Savings and temporary cash investments, . ... o i i
Pledges and grants receivable, net. ... . ... . . i i e
Accounts raceivable, Nel .. e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part 1l of Sc)lfzeduFlje E g P Poy P

Loans and other receivables from other disqualified persons (as defined under
seclion 4858(N (1)), persons described in section 4958%(?(3) ), and contributing
employers and sponsoring organizations of seclion 501{c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .. ...

Notes and loans receivable, net. .. ... ... o
INVantories for Sal8 OF USe. .. .. . e et et

Complete Part V| of Schedule D................0.. 849, 326.

78,016.

97,530,

307.

57,830

it R | =

418, 636.

450,998,

10¢

430, 6590.

Investments — publicly traded securities. ........... .. ..o ool
Investments — other securities. See Part [V, line 1T,
Investments — program-related, See PartiV, line 11... ... ...t
Intangible assels. .. oo i e e
Other assels, See Part IV, line 11, ... o i e
Total assets. Add lines 1 through 15 (must equal line 34). ......................

601,512,

609,594.

Liabilities

17
18
19
20
21
22

23
24
25

286

Accounts payable and accrued eXpenses . . ... i i e
Granis payable ... e e e e
Daferred revenIUE L. o e e e
Tax-exempt bond liabilities . ... . ... . .
Escrow or custedial account liability. Complate Part IV of Schedule D.,.........

Leans and other pagahles to current and farmer officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partll of Schedule L .. ... o

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

Olher liabilitles (including federal income tax, payables to related third parties,
and other liabilities not included on lings 17-24), Complete Part X of Schedule D.

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

21,603,

39,342.

218,062,

197,708,

Net Assets or Fund Balances

27
28
29

30
31
32

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

Unresiricted net assels. .. ... i i i e e e
Temporarily restricted net assets. ... .o ovi i e s
Permanenily restricted net assets. . ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . ... .o
Paid-in or capital surplus, or land, building, or equipment fund. .................
Retained earnings, endowment, accumulated income, or other funds. ......... ..
Total net assets or fund balances. ... ... i i i

361,846.

237,050

27

372,544.

361,846,

33

372,544.

601,512,

609,594.

w
>
>

TEEAQIIL 1012415

Form 990 (2015)




Farm 990 (2015) HOLLY STREET CORPORATION 62-1439537 Page 12
‘I Reconciliation of Net Assets

Check if Schedule O contains a response or note fo any lineinthis Part XL ... . i e []
1 Total revenue {must equal Part VIII, calumn ¢A), line 12). ... i i s 1 1,015,876,
2 Total expenses {must equal Part IX, column (A), line 25). ... ..o 2 1,005,178.
3 Revenue Jess expenses. Sublract line 2 from fine T, . i e 3 10,698.
4 Net assets or fund balances al beginning of year {must equal Part X, line 33, column (A}).................. 4 361, 846.
5 Net unrealized gains (Josses) on investments. . ... o e e e 5
6 Donaled services and use of facilities. ... e 6
A N (T LA T 7
8 Prior period adjustments . . o e e e e e e e e e e 8
8 Other changes in net assets or fund balances (explain in Schedule O) ... ... il 9 0.
10 Net assels or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
(ot T T a5 3 ) A S A 10 372,544.
irt Xl | Financial Statements and Reporting

Check if Schedule O contains a response or note toany linainthis Part Xl ... . . i i s

1 Accounting method used to prepare the Form 980: DCash Accrual DOther

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

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

If 'Yes,' check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, censolidated basis, or both:
Separate basis DConsoEidated basis DBolh consolidated and separate basis

If *Yes,' check a box below to indicate whether the financia) statements for the vear were audited on a separate
basis, consolidaied basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

|f the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set ferth in the Single

Audit Act and OMB Clrcllar A- 1337 . L e e e e
b I "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ...................... ... 3hb
BAA Form 980 (2015)
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Public Charity Status and Public Support | ovamo. 15450007
SCHEDULE A . o . - .
Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-EZ) P QLl&h%?(a)ﬂ) nonexempt charitable tr?.lst. ) 201 5
* Attach to Form 990 or Form 990-EZ.

Department of the Treasury * Inforination about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at wvavirs.gov/form990.

Hame of the organization Employer Identification number

HOLLY STREET CORPORATION 62-1439537
{Pa Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 | ] A church, convention of churches, or association of churches described in section 170(b)1XAX).
2 [ 1A school described in section 170X TYAXIN). (Attach Schedule £ (Form 990 or 990-E7).)
3 {|a hospital ar a cooperative hospital service organization described in section T70(b}1)(AXID.
4 A medical research organization eperated in canjunction with a hospital described in section T70(b)(1){A)jii). Enter the hospital's
o name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1XAXiIV). (Complete Part 1.)
| | A federal, state, or local government or governmental unit described in section 170(b)}1)(A)(v).

7 [ | An organization that ncrmally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(h)}1XAXvD). (Complete Part I1.)

D A communily trust described in section 170(b)}1XAXvi). (Complete Part 11,)

9 An organization that normally receives: 1]) rore than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related o jts exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its suppart from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 509(a}2). (Complete Part 111.)

10 HAn organization organized and cperated exclusively to test for public safety, See section 509(a}4).

11 An organization organized and operated exclusive&r for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or mare publicly supported organizations described in section 589(a)(T) or section 5099&)(2). See section 509(a)(3). Check the box in
lines 11a through T1d that describes the type of supporting organization and complete lines 11e, 11f, and 11¢.

a D Type L A supporting organization operated, supervised, or controlled by its suppaorted crganization{s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majorily of the directors or trustess of the supporling organization. You must
complete Part IV, Sections A and B.

b D Type B. A supporling organization su?ervised or cantrolled in cennection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s), You
must complete Part IV, Sections A and C.

¢ D Type llt funclionally integrated. A supporting crganization operated in conneclion with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d D Type HE non-funclionally integrated, A supperting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You inust complete Part IV, Sections A and D, and Part V,

e D Check this box if the organizaticn received a written determination from the IRS that it is a Type |, Tvpe II, Type 11l functicnally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supparted organmizations . .. ... . i e e e e l:l

¢ Provide the following infermation about the supported organization(s).

=]

N. f rled N EIN - s Is the ) Amount of monetary i) Amount of otier
o aﬁaﬁizsa%ﬁ.%ﬂ * i e%e%fggﬁ?gsa}g" q«gag;)ai?on listed |  support (see nstructions) supgon {sea instructions)
above (see inslructions)) | 7 yg:gugn?:ﬁ;l;mg
Yes No

{A)
(B)
©)
[(%)]
(E)
Total ,
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990 or 920-EZ. Schedule A (Form 930 or 990-E2) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HOLLY STREET CORPORATION 62-1439537 Page 2

Part il [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 online 5, 7, or 8 of Part I or if the organization failed to qualify under Part IIl. If the
organizalion fails to qualify under the tests listed below, please complete Part HI,)

Section A. Public Support

Calendar year (or fiscal year

Beginnin gyin) A} {a) 2011 (2012 (c) 2013 {dy2014 (e) 2015 {fy Total
1 Gifts, grants, contributions, and

mem'bershlp fess receivad, (Do not

irclude any ‘unusual grants.'). .. ... ..

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total
cantributions 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, celumn ().

6 Public support. Subtract line 5
fromiined...................

Section B. Total Support

Calendar year (or fiscal year
begm“ingyin) S {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 O Total

7 Amounts from lined..........

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

@ Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sate of
capital assets (Explain in
Part VL)

11 Total su
through

12
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizalion, check this box and slop Herte. .. ... » D
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by fine 11, column 0)...........oivvieneet. .. 14 %
15 Public support percentage fram 2014 Schedule A, Part I, line 14 .. . e e, 15 %

16a 33-113% support test — 2015, If the organization did not check ihe box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supporled organization. . ... .. e e > D

b 33-1/3% support test — 2014, [f the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organizalion . ... ... ..o ir e e > D

17 a 10%-facts-and-circuinstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mare, and if the organization meets the ‘facis-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 & publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box en line 13, 18a, 16b, or 17a, and line 15 is 10%
or mare, 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' tesl. The organization gualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 930 or 990-E7) 2015

HOLLY STREET CORFPORATION

62-1438537

Page 3

_|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box en line 9 of Part | or if the organizaticn failed to qualify under Part I, If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

{a) 2011

{b) 2012

() 2013

(d) 2014

(e) 2015

0 Total

T Gifts, grants, contributions
and membership fees
received, (Do not include
any "unusual grants.}.........

26,192,

26,842,

36,405,

15,953.

10,508.

115,900,

2 Gross receipts from admis-
sions, merchandise sold or
services parformed, or facilities
furnished in any activity that is
related to the organization's
lax-exempt purpose,

1,000,439,

1,037,905,

1,025,279,

1,014,809.

965,119,

5,043,551,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

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

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

0

6 Total, Add lines | through 5. ..

1,026,631,

1,064,747,

1,061,684,

1,030,762,

975,627,

5,159,451,

7 a Amounts included an lines 1,
2, and 3 received from
disqualified persons.

0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

cAddlines7aand 7b...........

8 Public support, (Subtract line
Jefromline 6)...............

Section B. Total Support

0.

5,159,451,

Galendar year {or fiscal year beginning in} » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
9 Amounts from ling 6.......... 1,026,631.11,064,747.(1,061,684.[1,030,762. 975,627.| 5,159,451,
10a Gross income from interest, dividends,
paymients recaived on securities loans,
rents, royalties and income from
STHAr SErEs . ..o cae e 5. 5. 5. 19, 30. 64.
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1974 .. 0.
¢ Add lines i0aand 10h........ g. 5. 5. 19. 30. 64,
11 Metincome from unrelated business
activities not included in line 10h,
whether or not the business is
regularly carrisdon. ......... ... 0,
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI . ... 0.
13 Total support, (Add lines 9,
10c, 1, and 123 ... ......... 1,026,636.|1,064,752.|1,061,689.{1,030,781. 975,657.] 5,159,515,
14 First five years. If the Form 990 is for the organizaticn's first, second, third, fourth, ar fifth lax year as a section 501{(c)(3)
organization, check this box and Stop Mere. L. e e »> [_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (M), . .....covviiiiiieiinain.., 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part Il line 15, ... .. o i e iaieans 16 100.00 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (A, ................... 17 0.00 %
18 Investment income percentage from 2014 Schedule A, Part [, line 17 .. oo o i 18 0.00 %
19 a 33-1/3% support tests — 2015. If the organization did nat check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..,........ »
b 33-1/13% support tests — 2014, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.,.. ™ H

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

-

BAA
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Schedule A (Form 930 or 390-E2) 2015  HQLLY STREET CORPORATICN 62-1439537 Page 4

Supporting Organizations

g\Com lete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

Yes

1 Are all of the organization's supported organizalions Ested by name in the organization's governing documents?
If 'No," describe in Part VI how the supporled organizations are designated. If designated by class or purpose, describe
the designation. If historic and conlinuing relationship, explain. .. .. ... .. . i e

2 Did the organization have any supported organization that does not have an IRS determination of stalus under section
509¢a)(1) or {2)? If 'Yes,' explain in Part VI how the organization delermined that the supporied organization was
described in Sechion BOG(AI(T) OF (2 i i v e eu it et e st e e et et

3 a Did the organization have a supported organization described in seclion 501(c){4), (), or (6)? If 'Yes," answer (b}
F LT (o I o= 41 O

b Did the organization confirm that each supported organization qualified under section 501(c){#), (8}, or (6) and
satisfied the public support tests under section 508()(2)? if 'Yes,' describe in Part VI when and how the organization
made the determination. . ... .. ... e e e e e e e

¢ Did the arganization ensure that all supﬁort te such organizations was used exclusively for section 170{c)(2)(B}
purposes? If ‘Yes," explain in Part VI what conirols the arganization put in place to ensure stichuse. ..................

4a Was any supported organization not arganized in the United States (foreign supported organization')? If 'Yes’ and
if yvou checked 11a or 110 in Part I, answer (D) and (©) Below. ... . e e e

h Did the organization have ultimate control and discretion in deciding whether fo make granis to the foreign supported
organization? If 'Yes,' describe in Part Vi how the organization had such conirol and discrelion despite being controfled
or supervised by or in connection wilh ifs supporled organizations . . ... ... . . ... . i i e

¢ Did the organization suppart any foreign supported erganization that dees not have an IRS determination under
sections 501({)(3) and 509@)(1) or (2)? If 'Yes,' expiain in Part VI what conlrols the organization used lo ensure that
all support to the foreign supporled organization was used exciusively for section 170(CH2)(B) purposes ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b}
and (¢) below {if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, subslituted, or removed; (i) ihe reasons for each such aclion; (jii) the authorify under the
organization's organizing document aulhorizing such action; and (iv) how the action was accomplished (such as by
amendment 1o the organizing doctment). . . .. . e e s

b Typelor TyPe Il only. Was any added or substituted supported organization par of a class already designated in the
organizalion’s organizing QoCUMENT . L .. i i i it e et et aa e

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? .. ................... 5¢

€ Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) is supporied organizalions, (i) individuals that are part of the charitable class benefited by one
or more of its supparted organizations, or (i) other supporting organizations that also support or benefit one ar more of
the filing organization's supported organizations? if 'Yes,” provide defail in Part VI, ... ... o it ie i i

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complele Part | of Schedule L (Form 330 0r 990-EZ) ... ..o viiiiiiiin,

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule I (Form 990 0r 00-F2) . . ..o i e e e e e e e e

9 a Was the organization controlled direclly or indirectly at any time during the tax year hy one or more disqualified persons
as defined in secticn 4946 (other than foundation managers and organizations described in section 509(a){(1) or (2))?
If 'Yes, provide detail in Part MVl . . e e e s

b Did one or more disqualified persons {as defined in line 9a} hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, provide datail in Part VL. .. .o i i et

¢ Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling organization also had an interest? If 'Yes,' provide detail inPart Vi, ....................

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4843(0 ({regarding
certain Type il supporting organizations, and all Type 1If non-functionally integrated supporting organizations)? If ‘Yes,'
ANSWET 10D DBIOW e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing E
whether the organizalion had excess bDUSIiESS MO, ). .0 it i it it a e et e iaeneanss 10

BAA TEEAGS04L 10112115 Schedule A (Form 990 ar 990-E2) 2015
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|Pa Supporting Organizations (confinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the

governing body of a supported organization? ... ... . 11a
b A family member of a person described In (@) abova?, . .. . . e 11h
¢ A 35% conlrolled entity of a person described in (a) or (b) above? If 'Yes' fo a, b, or ¢, provide detail in Part V.. ...... Te

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to reqularly 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 operaled, supervised, or conirofled the organization’s activities.
if the organization had more than one supported organization, describe how the powers o appaint and/or remove
direclors or truslees were allocated among the supporled organizations and what conditions or restrictions, Iif any,
applied to Such powers during The faX YOar. .. ... . it e et et et e ettt e e e

2 Did the organization operate for the benefit of any supparted arganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If *Yes,' explain in Part VI how providing such
benefil carried out the purposes of the supported organization(s) that operaled, supervised, or conirolled the
SUPPOTHNG OrganiZalion .. .. ... .. .. .. .. ) e e e e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the direclors or lrusiees
of each of the organization's supporled organization(s)? If ‘No,’ describe in Part Vi how coniral or management of the
supporting organization was vestad in the same persons that controlled or managed the supporied organization(s) .. ...

Section D. All Type lll Suppoiting Organizations

T Did the organization provide to each of its supported organizations, by the last day of the fifth month af the
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (ii) 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, or trustess eilher (i) appointed or elected by the supparted
organization(s} or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)............

3 By reasan 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 organization's income or asseis at
all times during the tax year? If 'Yes,” describe in Part Vi the role the organization's supported organizations played
IR (I = e T o

Section E. Type lll Functionaliy-Integrated Supporting Organizations

1 Check the box next o the method that the arganization used 1o satisfy the Integral Part Test during the year (see Instructions):
a D The organization salisfied the Activities Test. Complete fine 2 bejow,
b D The organization is the parent of each of its supported crganizations. Complete line 3 below.

c D The organizaticn supported a governmental entity. Describe in Part VI how your supporled a government enlity (see insiructions),

2 Activities Tesl. Answer (a} and (h) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) 1o which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization delermined thal these aclivities constituled
substantially all 0f ils @CHVIES . . ... e e e e ey

b Did the activities described in (@) constitute activities that, but for the organization's involvement, ane or mare of
the organization's supported organizaticn(s) would have been engaged in? ¥ 'Yes,” explain in Part VI the reasons for
the organizalion’s posilion that iis supporled arganization(s) would have engaged in these activities but for the
Organizalion’s INVOIVEIMENT . . . . e e e

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

a Did the organization have the power to regularty apPQint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide daiails In Part Vi, ... .. . . i e e

b Did the arganization exercise a substantial degree of direction over the palicies, programs, and activities of each of its :
supported organizations? If Yes,' describe in Part VI the role plaved by the organizafion in this regard. . ............... 3b

BAA TEEAQS05L 10/12415 Schedule A {Form 290 or 990-£2) 2015




Schedule A (Form 930 or 930-E2) 2015 HOLLY STREET CORPORATION 62-1439537 Page 6
iP Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I Check here if the organization satisfied the Integral Part Test as a qualifying lrust on November 20, 1970, See insiructions. All
other Type Ili non-functionally integrated supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prier Year ® (‘;;{Egﬁg?;eaf
1 Net short-term capital gain, .. ... i i i i et i a s 1
2 Recoveries of prior-year distributions. .. ........ ... 2
3 Other gross income (see instructions). .. ... e 3
4 Add lines 1 through B, . . i e e e 4
5 Degreciationand depletion. ... ... o i e e 5
6 Portion of operating expenses paid or incurred fer praduction or colfection of gross
income or for management, conservation, or maintenance of property held for
production of income {see instructions). . ... . i 6
7 Other expenses (see instructions). ... i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from lined) . ...................... 8
Section B — Minimum Asset Amount {A) Prior Year (B)(S';,ﬁgﬁg?;ea'

T Aggregate fair market value of all non-exempt-use assets (see instruclions for short
1ax year or assels held for part of year):

a Average monthly value of securities. ... i i
b Average monthly cash balances ... .o i i i
¢ Fair market value of other non-exemptuse assets................ ... ...
d Total (add lines 1a, Th, and Q) ..o i e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . ................... 2
3 Subtractline 2 from fine Td. . .. .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sEe NSHUCHONS ). L o e e e 4
5 Net value of non-exempt-use assels (subtract fine 4 fromline3)................... 5
6 Multiply ine B by L0835, . ..o e 6
7 Recaveries of prior-year distributions. .. ... o 7
8 Minimum Asset Amount (add ine 7toline 8) . ... ... ... i 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, [ine 8, Column A).............. 1

2 Enter 89% of e 1. ... e e 2

3 Minimum asset amount for prior year {frorn Section B, line 8, Column A)........... 3

4 Entergreater of line 2 or liNe 3. ... i e e 4

5 Income tax imposed in prior year. ... ... 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

ternporary reduction (see instructions) ... ... . e, 6 . =
7 D Check here if the current year is 1he organization's first as a non-functionally-integrated Tyge 11l supporting organization
(see instructions).
BAA Schedule A (Form 990 or $90-E2) 2015
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Page 7

[Pa Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

S'ec't'ion D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt pUNBOSES. ... o it i ey

2 Amounts paid to perform activity that directly furthers exempt purposes of supporied organizations,
inexcess of Income from actvily ... o i i e e e

Administrative expenses paid to accomplish exempt purposes of supported organizations. ......................

Amounts paid to acquire exermpl-USe 888, .. .. i e e

Qualified set-aside ameunts (prior IRS approval required) .. ... o e e e et i e

Other distributions (describe in Part VI). See instructions., ..o o i e s

Total annual distributions, Add lines 1 through 6., . . o e e e

[N RN A S R - R TT)

Distribulions 1o attentive supported organizalions to which the organization is responsive (provide details
in Part VI, See Instrucions . ..o e s

w

Distributable amgunt for 2015 from Section C, liNe 6. ... o i e e e e e enes

10 Line 8 amount divided by Line @ amoUnt . .. ..o i e e e e e e

@n
Underdistributions

Section E — Distribution Allocations (see instructions) _ Exces:
Distributions Pre-2015

{iiiy
Distributahle
Amount for 2015

1 Distribulable amount for 2015 from Section C, line6.............

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . .......... oo

3 Excess distributions carryover, if any, to 2015:

d From 2013

eFrom 2014 ... .. ..

f Total of lines 3athroughe . ... . ... . o i

g Applied to underdistribulions of prioryears......................

h Apptied to 2015 distributable amount. . ........... ...l

i Carryover from 2010 not applied (see Instructions)

j Remainder. Subtract lines 3g, 3h, and 3ifrom 3f.................

4 Distributicns for 2015 from Section D,

line 7:

a Applied to underdistributions of prier years. .......... ..ol

b Applied to 2015 distributable amount. . ... ........... . ...

¢ Remainder. Subtract lines daand4dbfrom4. . ... .. ............

5 Remaining underdistributions for years prior to 2015, if any.
Subltract lines 3g and 4a from line 2 (if amount greater than
zerg, seednstructions) . ... o

6 Remaining underdistributions for 2015, Subtrac lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

7 Excess distriibhutions carryover to 2016, Add lines 3j and 4¢.......

Breakdown of line 7;

¢ Excess frorﬁ 2613..

dExcessfrom2014 ... .............

ebExcessfrom2016...... ... ... ... ...

BAA

TEEAGH7L 10f12N15

Sehedule A (Form 990 or 930-EZ) 2015




Schedule A (Form 990 or 930-E7) 2015 HOLLY STREET CORPORATION 62-1439537 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 11, line 12; Part IV,
ection A, lines 1, 2, 3h, 3¢, 4h, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C, lina 1;

Part IV, Section D, lines 2 and 3; Part IV, Seclion E, lines 1c, 2a, Zb, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part ¥,

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.)

BAA TEEAQ4GSL 101215 Schedule A (Form 930 or 990-E2) 2015




O3 No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the crganizalion answered "Yes' on Form 990, 201 5
Part iV, line 6,7, 8, 8,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 120,

> Attach to Fornn 990.

Depariment of the Treasu : FTr . f .
|m§fna1 Revenue Se,,,icer-'" * |nforimation about Schedule D (Forin 990) and its instructions is at wwav.irs.goviform980.

Hame of the organization Employer {dentification nuntber

HOLLY STREET CORPORATION 62-1439537

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
~ Complete if the organization answered 'Yes' on Form 920, Part IV, line 6.

(a) Donar advised funds (b) Funds and other accounts

1 Total number atendofyear................
2 Aggregate valee of contributions to (during yeary .. ..., .
3 Aggregate value of grants from {during year) . ..... ...
4
5

Aggregate value atendof year.............

Did the arganization inforim all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contral?. .......................... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor adviscrs in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any ather purpose conferring
impermissible private Benefit?. .. ... .o e [[Jyes [ ]No

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) HPreservation of a histarically important land area

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

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

Held at the End of the Tax Year

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

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

and enforcement of the conservation easements itholds?. .. ... . i Yes D No
6 Staff and volunieer hours devoted to monitoring, inspecting, handling of violations, and enfercing conservation easements during the year
>

7 Amount of expenses incurred in moniloring, inspecting, handling of viclations, and enforcing conservation easements during the year
-

8 Does each censervation easement reported on line 2{d) above satisfy the requirements of section 170(h)(@)(B){i)

and section TZ00MAIBIGNT. - - o ov ettt et ittt s e et ie et et T [ |ves HLE

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

t 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 920, Part IV, 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 lreasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIH, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 980, Part VIl ine 1. .. oo o e »35
(i) Assets included in Form 990, Part X ... >3

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

a Revenue included on Form 930, Part VI, N8 T ot et ettt e e a e, >3
b Assets included in Form G0, Part X . oo e e "3
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330IL 060315 Schedule D Form 990) 2015
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- | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the fellowing that are a significant use of its collection
items {check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations
4 E’mtqggl? description of the organization’s collections and explain how they further the organization's exempt purpose In
arl

5 During the year, did ihe organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the ergamzahon s collection?. .. ................. |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' an Form 990, Part IV,
line 9, or reporied an amount on Form 990, Part X, line 21.

Ta s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
0N FOrM 890, Part X2 .. e [ ]Yes [ ]No
b if "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance. ... ..o o ic
d Additions during e Year. .. ..o e e e Td
e Distributions during the Year. ... .. i i e s Te
f ENGINg DalanCe. . o e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . . l:] Yes No
b If *Yes,' explain the arrangement in Part XIIf, Check here if the explanation has been provided on Part X1 .................... H

Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year {h} Prior year {c) Two years back (d) Three years hack (€) Four years back

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

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

« Grants or scholarships.........

¢ Other expenditures for facilities
and programs.................

f Administrative expenses.....,..
g End of year balance ,..........
2 Provide the estimated percentage of the current year end balance (line Tg, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowiment > %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated Organi zalions. ... .. . i e e 3ali)
(i) related organizations. ... oL e e e e e Ja(ii)

b If "Yes’ on line 3a(il), are the related organizations listed as required on Schedule R? . ..o .oovvii i iae o, 3b

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

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

Description of property (a) Cost or other basis (b&Cost or other (c) Accumulated {d) Back value
{investment) asis {other) depreciation

Taland. .. ... 77,115, S 77,115,
BBUIldINgS. ... e 629,454, 282,796. 346, 658,

¢ Leasehold improvements, .. ................
dEquipment ... e, 46,150. 46,150, Q.
eOther. ... .. i 96,607. 89,690, 6,917,
Total. Add lines 1a through le. (Column (d) must equal Form 9390, Part X, column (B), line 10¢.)....... ... ..., > 430, 680,
BAA Schedule D (Forim 990) 2015
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A Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 980, Part IV, line 11b. See Form 999, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives. .. .............................
{2) Closely-held equity interests.........................
(3) Other

Column (b) must egual Ferm 9%, Part X, coiumn (B) line 12.). .

}{ Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (¢) Methaod of valuation: Cost ar end-of-year market value

n (h) must equal Form 990, Pari X, column (B) line 13) . .

Other Assets, N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

=]

4]
@
3)
@
)]
{®)
@
(8
9)
(10)
Total (Column (b) must equal Form 920, Part X, column (B) line 15.) ..o e i >
' | Other Liabilities.
Complete if the organization answered 'Yes' an Form 930, Part IV, line 11e or 111, See Form 990, Part X, line 25
(a) Description of liability (b) Book value
{1} federal income taxes
)
3)
)
(5)
®)
)]
®
)]
(10)
an
Total. (Column (h) must equal Form 999, Part X, column (B) line 25.). . .. .. >
2. Liability for uncertain tax positiens. In Part XIII, provide the text of the foainote fo the oraanization's financial statements that reparts the organization's liahility for oncertain
tax positions under FiN 48 (ASC 740, Check here if the text of the footnote has bean provided in Part X1l .. o e e e e e D

BAA TEEAI303L G6H3/15 Schedule D {Form 390) 2015
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Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements. . ..... ... . ... .. . ... ... .. 1,015,876.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12;

a Net unrealized gains (losses) oninvestments, ... .. 2a

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

c Recaveries of prior Year grants .. ... ... . oui it i it 2¢

d Other Describe inPart XHLY ..o i e 2d

e Add lines 2a through 2d. ... . o e e
3 Subtract INe 26 from JNe ... oo et e e e e s 1,015, 876.
4 Amounts included on Form 990, Part VI, line 12, but not on line T:

a Investment expenses not included on Form 980, Part VIIl, line 7b.............. 4a

b Other Deseriba inPart XIILY . ... e 4b g

CAdd ines da and Al . .. ..o e e e
5 Total revenue, Add tines 3 and 4e. (This must equal Form 990, Part I, line 12 .........ccoviiiiieiin... 1,015,876.

Rart:Xll.| 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 .. ......... .. ., 1,005,178.
2 Amounts included on line 1 but not an Form 990, Part IX, lina 25:

a Donated services and use of facilities............ ...l 2a

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

CONET OS50S, . ot it it e e 2¢

dOther (Describe in Part XILY ... oo e 2d

e Add lines 2a through 2d. .. ..o e e
3 Sublract line 2e from fine 1. oo e e e 1,005,178,
4 Amounis included on Form 920, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. da

b Other (Describe In Part Xl .. oo o e e e 4b

CAdd fiNes 48 and A .. ... . e s
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part }, ine 18.) . .oocovvivov e, 5 1,005,178,

Xlit] Supplemental Information,

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 05/03/15

Schedule D (Form 990) 2015




Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered 'Yes' on Form 930, Part ¥, Jines 17, 18, or 19, or if the
organizalon entered mere than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 930-EZ.
> Information about Schedule G {Form %90 or 990-EZ} and its instructions is at vavw. irs.gov/form990.

SCHEDULE G
{Forin 980 or 980-EZ)

Department of the Treasury
Irternal Revenue Service

OMB No. 1545-0047

2015

Narne of the organization

HOLLY STREET CORPORATION

62-1439537

Employer Identifleati

on number

-1 Fundraising Activities, Complete if the organization answered Yes' on Form 990, Part IV, line 17,
£ Form 990-EZ filers are not required 1o complete this part.

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

e D Solicitalion of non-government granis
f | ] Solicitation of government grants

g [X| Special fundraising events

a Mail solicitations

h Internet and email sclicitations

c D Phone soficitations
d |:| In-person solicitations

2a Did the organizatien have a written or cral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . .............

b If 'Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiser is to be

ccmpensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(iiy Activity

(iii} Did fundraiser
have custedy or coptrol
of contributions?

(iv) Gross receipts
from activity

{v} Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid 1o
or retained by)
organization

Yes No

10

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

or licensing.

BAA For Paperwork Reduclion Act Notice, see the Instructions for Form 990 or 890-EZ,
TEEAS70IL 1200215

Schedule G (Form

990 or 990-EZ) 2015




Schedule G (Form 990 ar 930-EZ) 2015 HOLLY STREET CORPORATION

62-1439537

Page 2

Pa

Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported

more than

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

15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b.

(a) Event #]

{b) Event #2

(c) Other events

{d) Total events
{add calumn (a)

WINE TASTING/S NONE through column (c)
R (event type) Gevent lype) {tolal number)
E 1 Grossrecelpts......ooovini i 48,747, 48,747,
£ 2 Less: Contributions ...................
3 Gross income {line 1 minus line 2)..... 48,747. 48,747.
4 Cashprizes..............cooiivenne.
5 Noncashprizes............ccvvvenninn
g 6 Rentfacility costs..................... 600. 600,
(T: 7 Foodandbeverages..................
g 8 Entertainment............. ... ..
'g 9 Other direct expenses................. 7,927. 7,927.
’ 10 Direct expense summary. Add lines 4 through S incolumn {dY ..o v oo e > 8,527.
11 Net income summary. Subtract line 10 from line 3, column {d). ..o e > 40,220,

Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

{a) Bingo (b) Pull tabs/Instant {c} Other gaming {d) Total gaming
R hingoiprogressive (add column fa)
I\_:r ingo {hrough column {c))
N
U
. 1 GroSSTEVENUE. . ......coovviririranins
2 Cashoprizes.............iiviiiiniin,
£
D X
A Bl 3 Noncashprizes.....................es
EHN
cs
T El 4 Rentffacility costs.....................
5 Other direct expenses. ................
| |Yes % ||| Yes % | |Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through S incolumn ) . ... i e >
»>

8 Enter the stale{s) in which the orgamization conducts gaming activities:

TEEA3?02L 080215

Schedule G (Form 990 or 930-EZ) 2015




Schedule G (Form 990 or 393-EZ) 2015 HOLLY STREET CORPORATION 62-1439537 Page 3
11 Does the organization conduct gaming activities with nonmembers?. . ... o i i e |:| Yes [:] No

12 1s the organization a grantor, beneficiary or trusiee of a trust or a member of a partnership or other entity formed to
adminisier charitable gaming 2. ... . i e e e i D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The arganization's facilily . ... ... . o e e e 13a
B AN oUESEde TaCi iy, . . .. o e a e 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o0 o

15a Does the organization have a cantract with a third party from whom the organization receives gaming revenue? ... ... |:|Yes D No
b f 'Yes,' enter the amount of gaming revenue received by the organization> & and the amount
of gaming revenue retained by the third party> § .

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

16 Gaming manager infermation:

Description of services provided »

D Directorfofficer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

state gaming license? [[Jves [ ]Mo
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the

crganization's own exempt activities during the tax year » %
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v};

and Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information {see instructions).

BAA TEEA3703 050215 Scheduls G (Form 990 or 990-EZ) 2015




SCHEDULE © Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

{Form 990 or 930-E2) Complete to provide information for responses 1o specific questions on
Fortn 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 390-EZ,
* Information about Schedule O (Forin 890 or 980-EZ) and its instructions is

Departmient of the Treasury

2015

ublic

Internal Revenue Service at www.irs.gov/form880.
Name of the erganization Employer Identificalion number
HOLLY STREET CORPORATION 62-1439537

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DRAFT OF FORM 930 PRESENTED TO BOARD FOR REVIEW AND APPROVAL. EXECUTIVE DIRECTOR

NOTIFIED BY BOARD OF APPROVAL TO FILE FORM 990,

FORM 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

AVAILABLE UPON WRITTEN REQUEST.
FORM 290, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVATLABLE UPON WRITTEN REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Forny 990 or 990-EZ. TEEALIIL 1012415 Schedule O (Form 990 or 990-E2) (2015)




2015 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
7101118 09:45AM
BALANCE SHEET
OTHER NOTES AND LOANS RECEIVABLE [0]
EMPLOYEE RECEIVABLE . .. i e e e 3,996.
3.996.
BALANCE SHEET
PREPAID EXPENSES AND DEFERRED CHARGES
GIET CERT I T A R S . e e e e i, 831.
PREPATD TNSUR AN CE . oLt e e e 8,090.
8,921.
BALANCE SHEET
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
ACCOUNTS PAYABLE. ... oot 7,051.
ACCRUED PAYROLL AND BENEF LT S . it e e e s 32,291,
39,342,
BALANCE SHEET
MORTGAGES AND OTHER NOTES PAYABLE [O]
CURRENT PORTION OF LONG TERM DEBT.. ..., 21, 663.
LONGT TERM DEBT,NET OF CURRENT PORTION.........oovie i, 176,045,

197,708,




