Form 990

(except blac& lung benefit trust or private foundation)
Departrent of e Treasury

B Nao. 1585.0047

Return of Organization Exempt From Income Tax 2006
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

Open to Public

Intsrnal Hovanue Sarvice * The organization may bave to use 2 copy of lhis relum o salisfy siate reporting requirements., Inspection
A For the 2006 calendar year, or tax year beginning . 2006, and ending i
B Check if applicabla; C D Empluysr |dentifization Number
[ Jecsmesschonge | 1Re e |HOLLY STREET CORPORATION 62-1439537
B Mame thange ::g’lr;r;t 1401 HOLLY STRE:ET E Telephone number
[t setn st [(ASHVILLE; 1IN 37206 615-227-8252
|| Final ezt FT:SJ:;S F ﬁ.ﬁ,ﬁ;‘i;’ﬁ""g .-— Ca:‘.h EIA..:;JM
| Amsndsd 1gium | Cither (spagsty b
|| Anplication penting @ Section 501 (c)(3) orgamza{mng and 4947 ax‘]el nonexemm H and| are no! spplicabis to seclion 527 orgaaa=tons i
charitable trusts must attach a compleied Schedule A H (@) 1= thes 2 oroup retum for athiates?. D Yes LY lo
{Furm 990 or 990- EZ) H (b) 1728, enlar pumber of affiliales ™ -

G Web site: ™ WWW . HOLLYSTREET . ORG

H (€) A= 3l s#imtes included? D Yes [ No

Organization ’cy = (It ‘Mo, attach 3 hst. See pstruchoms)
(chack only 0r1e§I ________ = 501(c) 3 < (nsertnio) r 49:&?(3](1'} or r 527 | H (d) 1s this a ssparale i filsd by an
K Check here ® if the orgamizalion 1= nol a 509(a)(3) sur_sncr!mg organizalion and ils arganizalion covered by d group nuling? |—| Yes E Mo

gross receipls are normally not more than $25,000. A return is pat reguired, but if the
organizalion chooses to file a return, be sure to file 2 complete return.

Group Exemption Mumber .. *

M Chegk » li[rf the: orgamzation s nol required

L Gross receipts: Add lines 6b, 8b, 9b, and 10bto line 12 .. * 884, 226. to attach Schedule B (Form 980, 830-EZ or 520.PF).
[Part] [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Cenlributions, gifts, grants, and similar amounlts received:
a Contributions to doner advised funds. . ... ... .. sewraTneieass || N8
b Direct public support (net included on line 1a). ... ..o .o oo . | Th 5,300.
¢ Indirect public support (not included on line 1a).. .. . ... ... 1c 41,898,
d Governmeant confributions (grants) (mot included on linz 1a) . 1d 118, 386.
SN B $ 165,584, mmasn § [ e 165,584.
2 Program service revenue including government fees and conlracts (from Part VI, line 93) 2 592 783,
3 Membership dues and assessments. 3
4 |nterest on savings and tempaorary cash investments. ... o oo oLl il 4 3Z5.
5 Dividends and interest from seeurilies, . ... ... .. ... . 5
6a Grossrents .. ..... e e ... | 6a
b Less: renfal expenses, ... ... e amEon || O
¢ Net rental income or {1055) Suhlrnct |II"IE 6b fTOi"‘l Ilrn_ BB e carierantita i 5wttt i bl WP e R RSN 6c
a| 7 Otherinvesiment income (describe....... * )| 7
E 8a Gross amount from sales of assats other (%) Securities (B) Other
N than inventory S S L R 8a
2| b Less; cost or other basis and sales expenses. . . 8b
¢ Gain or (Jass) (attach sehedule). .. ... ... Bc
d Net gain ar (loss). Combine line 8c, alumras (A) am:l B, ; PP 8d
9 Speaial evenis and aclivities (atlach schedule), If zny anmuﬂt is Irom gam]ng, che k here.. ’D
a Gross revenue (not including § of conlributians
reported o hime Tb)e. ... ... ... . e ...l 9a 25,534,
b Less: direcl expenses other than Pundramnng eXpEerses. . . .| 9hb 6,515,
¢ Net ingume or (loss) from special events. Subtract ling 9b f:clm I|r1 93 . ........ STATEMENT . 1| 9c 19,0189,
10a Gross sales of invenlory, less relurns and allowances. ..., 10a
blesseastinh §eads 8018 i v emin s s ey s AT 10b
€ Gross profit ar (Jass) fram sales of inventory {attarh 5C hﬂdu[ 23, Subtract ling I{Jh fromifme 08 e s anmen moowiys 2oevaa ez 10c
11 Other revenue (from Part VIl line 163). 0.0 ... oo oo i
12 Total revenue. Add lines 1e, 2, 3,4.5,6¢. 7. 8d, % 10c,and 171 .. ... .. ... .. .. iz | 12 837,311,
¢ | 13 Program services (from ling 44, column {2 e e OO Rt A e 13 768,895,
¥ |14 Management and general (from line 44, column (C). .. ... 14 108,581,
5 15 Fundrawsing (from linedd column O . ... ... ... ... ..., 15
2 16 Paymenis to affilates (ailach sehedule). ... . ... ... ... 16
S | 17 Total expenses. Add lines 16 and 44, column (A). ... ..., 17 877,476.
4| 18 Excess or (deficil) for the year. Sublract line 17 from line 12, . 18 235,
N 31 19 Netassels or fund balances at beginning of year (from lirie 73, column (A) ... 19 259,476,
T % 20 Othar changes n ret assels or fund balancas (attach explanation). .. . 20
S| 21 Nel assels or fund balances at end of vear. Combine lines 18, 19, and 20 21 259,711,

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

TEEADIOOL  01/22/07 Form 280 (200&)



Form 990 (2006) HOLLY STREET CORPORATION 62-1439531 Page 2

|Part Il |Statement of Functional Expenses All organizations mus| comﬁalete column (A). Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organzations and seclion 4947(a)(1) nonexetnpt chartable trusts but oplional for others

Do not include amounts reparted an line A) Total {B) Program (C) Managemenl D) Furidrasin
£b. &b, 96. 10b, or 16 of Part | (&) L Al (D) Fundraising

22a Grants paid from donor advised
funds (atiach sch)

(cash s

non-cash & bi

If this amount includes

forean grants, check here .. » D 22a
22 b Other grants and allocations (atf sch)

(cash S

noncash S o )

I this amount includes
foteigr grants, check here = » D 22h

23 Specdic assislance o individuals
(attach schedule} 23

24 Benefils paid lo or for members
(atiach schedule) 2% 24

25a Compensation of current dfficers,
direclors, key employees, etc listed in
Part V-A (aflach sch) 253 64,843, 0. 64,843, 0.

b Compensation of former officers,
directors, key employees, =ic histed in
Parl V-B (atfach sch) . .. 25b 0. 0. 0. 0,

¢ Compensation and other distribubians, nm
imciuded above, to disgualified persans (as
defined under section 49.:8[!}(1)} and persons
deseribed insection 4958(c)(3) (B}

(attzch schadule) o | 25¢ 0 0. 0. 0.
26 Salanes and wages of employeas not
included on lines 25a, b, and ¢ |28 578, 343. 534, 605. 43,738.
27 Pension plan conlributions not
included on lines 25a, b, and ¢ cu| 27
28 Employee bepefits nol rncluded an
lines 253 - 27 ol 28
29 Payroll taxes L ans 29
30 Protessional fundraising fep-s 30
31 Accountingfees . ... ... 3 10, 603. 10,603.
32 Legal fees. . . : o I 2 |
33 Supplies. . o ] 33 14,553, 14,553.
34 Telephone. 34 3,573. 3,573.
35 Postage and shipping . .. 35
Occuparicy : 36 40,534, 40,534,
37 Equipment rental and ma:ntﬂnarcc 37 16,0982. 16,092,
38 Printing and publications ..., ... 38
39 Travel........ A =L VA 39
40 Conferences. convenhans, and mestings. . . 40
41 Intersst ... 41 19,433, 19,433.
42  Deprecation, depleton, ele (attach schedule) 42 23,703. 23,703.
43 Other sxpenses not covered above (itemize),
a§EiE__§T_ALI“E_IM_’EE'I_‘_.'_Z ________ 43a 105,799, 105,799.
b 43b
c_________ 43c
“a 43d
- D | 43e
431
9 43qg

44  Total functional expenses. Add lines 2%a
thraugh 430, (Groanizations r'mpletmg calumns

(B) - (D), carry these totals to lines 13 - 15) 44 877,476. 768,895. 108, 581. 0.
Joint Costs. Chack "i_l if you are following SOP 98-2.
Are any joint casts from a combined educalional campaign and fundraising soliciation reporiad in (B) Frogram seves? "'D Yes E] No
If “ves," enter (i) the aggregate amount of these joint cosls 3 1 (i) the amount allecated to Program sefyices
S : (iif) the amount allocated to Management and general  $ s and (ivy the amount allocaled

to Fundiaismg 8

BAA TEEAOTIZL ouavey Form 990 (2005)



Form 990 (2006) HOLLY STREET CORPORATION 62-1439537 Page 3

[Part Il _[Statement of Program Service Accomplishments

Form 990 1s available for public inspechion and, for some peaple, serves as the pnmary or sole source of information about a parlicular
organization. How the public perceives an organmzation in such cases may be deternuned by {he information presented on its return. Therefoe,
please make sure the return 1s complele and accurale and fully desenbes, in Part 111, the arganization’s programs and accomplishments.,

What is the organizalion’s primary exempl purpose? » CHILD DAY CARE

All argamizations must describe their exempl purpose achievements in a tlear and concise manner, Slate the number of
cllents sarved, gub!rcalmns issued, ete. Discuss achievements that are nol measurable. (Seclion 501 rc)ﬁ3) and (4) orgar-
izations and 4947(a)(1) nonexernpl charnlable lrusts must also enter the amount of arants and allocations to oihers)

Program Service Expenses
U'?:.'{uucd for 501 (c)(3) amd
(2} organizalions and
24957aN ) busts; but
optonil far oifiers.)

a THE ORGANIZATION PROVIDES CHILD CARE SERVICES IN AN UNDERPRIVILEGED

EMPLOYED. _ _ _

(Grants and allocations  § ) If thus amount includes foreign grants, check here .~ ™ f‘[ 768, 835.
R

(Grants and allocations  § ) Ii this amount mcludes forewn grants; check here . * f-]
£ —————————

(Grants and allocations $ ) lf this amount includes fareign grants, check here . ™ r]
d

(Grants and allocations  § ) If Ihis amaunt includes foreign aranls. check here »> [ l
e Cther program services

(Grants and allocations  § ) If this amount includes foreign grants, check here . ™ |—]
i Total of Program Service Expenses (should equal line 44, column (B). Program services) - 768,895,

BAA

TEEADITIL. ONI&DT7

Form 990 (2006)



Farmt 990 (2006)

HOLLY STREET CORPORATION

62-1439537 Page 4
[Part IV [ Balance Sheets (See the instructions.)
Note: Where raquired, attached schedules and amounts within the description , (A) (B)
column should be for end-of-year amounts only. Beginning of year End of yaar
45 Cash — nan-interest-pearing 52,505.| 45 49,248,
46 Sawvings and temparary cash investments 46
47a Accounts recewable .. i 47a 39, 683.
b Less: allowance for doubtiul accounts 47b 30,554.|47¢ 39,683.
48 a Pledges receivable Sees . | 4Ba
b Less: allowance for doubtful accounts e . 48b 4Bc
49 Grants recewable. B,735.| 49 8,131,
50 a Receivables from current and former officers, directors, trustees, and key
emplayees (atiach schedule) .. ... ... ... S0a
b Receivables from other disqualiied persons (as defined under saction 4958(?}(1))
N and persons described in section 4958(c)(3)(B) (attach schedule) T 50b
3 | 51a Other notes and loans recmvahie
;: (attach schedule). ... s - 51a 1,596.
s b Less: allowance for dnunliul accounts. . .. .| 51b 2,534 |51¢ 1,586.
52 Inventones for sale or use.......... T 52
53 Prepaid expenses and deterred charges. ... i Y R st B5.|53 625.
843 Investments — publicly-traded secunties . .. " | |Cost ——|FMv 543
b Invesimenls — ather secunties (attach sch). ., ... P Cost |:]FMV 54b
55a Invesiments — land. buildings, & equipment: bas:s. 55a
b Less: accumulated demematmn
{attach schedule) .. ... ; P .| 55b 55¢
56 Investments — other (attach schedule} i et T 56
57a Land, buiidings, and equipment: basis . ... .. | 57a 735,923
b Less: accurmulated deprecnlmn
(attach schedule) .. ....... STATEMENT 3. 57hb 203, 629. 538,965.| 57¢ 532,294,
58 Other assels, including program-relaled investments
(describe » SEE STATEMENT 4 = _______ ). 1,430.)58 770.
59 Total assets (must equal line 74). Add lines 45 through 58 ... 641,808.|59 632, 347.
60 Accounis payable and accrued expenses..... ..... 41,245.| 60 43,427.
61 Granis payable. . .. .. &1
‘1' 62 Deferred revenue .. 62
3 63 Loans from officers, direclors, truslges, and key
L employees (attach schedule) ... . ........ 63
{r 64a Tax-exempl bond habilities (attach schedule). . .. . oo ont. eda
! b Mortgages and other notes payable (attach schedule) . . e 341,087.| 64b 329,209.
s | 65 Other liabilities (describe > .. _ ) 65
66 Total liabilities. Add lines 60 through 65 ... .. AL T AT A 382,332.|66 372,636.
" Organizations that follow SFAS 117, check here »  [X]and complete lines 67
£ through 69 and lines 73 and 74
4| 67 Unrestncted. . T T FE T e Wk & S el b B A R EEEE 244,076. | 67 249,711,
g 68 Temporarily restricted. . 15,400.| 68 10,000.
I |69 Permanently rpsim.leci ..... i 2 89
o Organizations that do not follow SFAS 117, check here > D and complete lines
= 70 through 74,
H |70 Capital stock, trust pnngipal, or ewrrent funds. .. ... 70
: 71 Paid-in or capital surgilus, or land, building, and equipment fund. .. 71
£ | 72 Retained earnings, endowment, accumulated income, or othar funds. | 72
ﬁ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through ~
£ 72. (Column (&) must equal ling 19 and column (B) must egual line 21) 25%,476.|73 259,711,
74 Total liabilities and net assels/fund balances. Add lines 66 and 73 641,808.]| 74 632, 347.

g

TEEADIGL Q11807

Form 930 (2006)



Form 990 (2005) HBOLLY STREET CORPORATION 62-1439537 Page 5
[Part IV-A |Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the
instructions.)
a Tolal revenue. gains. and olher support per audited financizl stalements a 877,711
b Amounts included an line a bul not .on Part |, hne 12:
Thet unrealized gains on investments. - b1
2Dcnaled services and use of facilies. ... . ... .., b2
3Recovenes of prior year grants, b3
40Wer (spgecifyy.
______________________________________ b4
Add lines bl through b4 b
¢ Subtract ne b from hne a . .. € 877, 711.
d Amounts included on Part 1, hine 12, but not on line a:
1Invesiment expensas nol included on Part [, line 6b dl
20Wher (speeeye . - o . .. o ]
______________________________________ d2
Add lines d1 and d2. ; d
e Total revenue (Fart |, line 12). Add lines € and d. 3 PEAIT TR i S e 877,711,
|Part IV-B |Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a  Tolal expenses and losses per audited financial statements ., ... a B77,476.
b Amounts included on line a but not on Part |, line 17:
1Donated services and use of facilities. . b1
2Fripr year adjustments reported on Part |, line 20, b2
3Losses reported on Part |, line 20 b3
qO0ther (specityy. ]
______________________________________ b4
Add hnes b1 through ba
¢ Sublract line b fram line a R . C 877,476.
d Amounts included on Parl |, line 17, but nol o line a:
1Investment expenses nol included on Part |, line &b dl
20ther (specify: _ ]
______________________________________ d2
Add lines d1 and d2 S ; d _
e Total expenses (Fart |, ine 17). Add linescandd . .. .. ........ ... Conar TS EER: . > e 877,476.

PartV-A _|Current Officers, Directors, Trustees, and Key Employee

or key employee at any time during the year even if they were not compensated.) (See the instruclions.)

S (List each person who was an officer, direclor, trustse,

(B) Title and lP:‘a\:je:ragtec{murs (C)(Ciom?engghun (D) C?ntrlbuélunsf_io (E) Expednse
S per week devole if not paid, employee benehi account and other
(R) Name and address to position enter -0-) plans and deferred allowances
campensation plans
SEE STATEMENT 5 64,843, 1,299. 0.
BAA TEEAOIOSL  Q1/3R/D7 Form 990 (2006}



Farm 990 (2006) HOLLY STREET CORPORATION 62-1439537

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (confinued)

75a Enter the total number of officers, ditectors, and frustees permitted to vol2 on ordanization business as toard mestings. * 10

b Are any officers, dqrer:tnrs. trustees, or key employees listed in Form 990, Part V-A, or highest compensated empioyses
listed in Schedule A, Part [, or highest compensated professional and other mdep&ndpnt contracinrs listed in Schadule
A, Part ll-4or 1B, relaled to each other through family or businass relationshups? If "res," allach a statement that
identifies the individuals and explains the relationship(s). .

c Do any officers, direclors, trustees, or key employees hsted i form 990 Parl V-A, or hn;;hesl caormpensate:d erﬂmoyees
listed i Schedule A, Parl [, or Iughesl campensalad professional and olher u-!dcpenrlent contraclors listed in Scheaduls
A, Parl II-A or [I-B, receive corhpensation from any olher organizations, whether tax exempt or laxable, thal are rejated
to the organization? See the instructions for the definition of 'ralated orgamization’

i "Yes," atlach a statemient that includes the information described in the instructions
d Does the graanizstion have a wiitlen conflict of interest policy?.

Fage b

Yes | No
75b X |
75¢ X |
75d| X |

|Part V-B | Former Officers, Directors, Trustees, and Key Employees That Recewed Compensaﬁun or Other

Benefits (If any former officer, director, trustee, or key zmployee receved compensation or other benefits (described below)
during the year, list thal person below and enter the amaunt of compensation or other benetits in the appropnate column. Ses

the instructions.).

(C) Compensaltion (D) Contnbutions o

(E) Expense

(A) Name and address (B) Loans and (if not paid, =mployee benefit account and other

Advarices enter -0-) plans and deferred
campeansation plans

allowances

| Part VI | Other Information (See the instructions.) Yes| No
Dld the organization make a change inits activibes or methods of cunduc!mg activities?
If "Yes,' at?ach z delailed siatement of each change . . 76 X
77 Were any changes made in the organizing or goverming documents bul not reporled lo Ihe IRS’ ...... 77 X
If "Yes," attach a conformed copy of the changes.
78a Did the organization have unrelated busmess gross income of $1,000 ar more during the year covered by this return? 78a X
bIf "Yes," has it filed 2 tax return on Form 990-T for thisyear? ... ... . . .. ... 78b| NAA
79 Was there a !mmdalmn dissolution, termination, or substantial contraction duning the
year? If 'Yes,' altach a statement. . PN g i e e e 79 X ]
80a Is the organization related (olher than by assoctation with a statewids or nationwide organization) throuagh common
membership, governing bodies, lrustees, officers, elc, lo any olher exemp!l or nonexempt oroanizalion? 80a X |
bif "Yes. enler the name of the organization > N/A
_____________________________ and check whether it is T— | exempt or _[jnonaanu.
81a Enter direct and indwect political expenditures. (See line 81 instructions.) S ; | gla 0.
b Did the organization file Form 1120-POL for this year? Elb pt |
BAA

TEEAGIIEL 011807

Form 990 (2006)



Form 990 (2006) HOLLY STREET CORPORATION 62-1439537 Page 7

| Part VI | Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of rnatcnals equtnmenl ar facilitiss 21 no charge or at
substantially less than fair rental value? ... ; ; . T 82a X
bIf "res, you may indicate the value of lhese items here Do nol nclude this amount as
revenue in Part | or as an sxpense (n Part |1, (See mstructions in Fart 111) X l 82h| N/
83a Dud the orgamization comply with the public inspechion requirements for returns and exemphun applications? . | 83a] X
b Did the arganization comply with the disclosure reguirements relating o quid pro guo contributions? 83b] X
84a Did the organization salicit any conlribulions or gifis thal were not tax deductible? . . . B4a X
bif Yes.' did the orgam?_aimn include WIH’ asvery solicitation an e:q:lress statemeant thal such contributians ar gifis were )
not tax deductible? i R A . : . .. | 84b|  NyA
85 50i(c)(4), (5). or (8) orgamzatrcms aWere substantnally all dues I'IUT"IC[EdLI""Tth: by members? ; el ...... | 85a| NJA
b Did the orgarization make only in-house lobbying expenditures of $2,000 or less? ... . SRR AINAAARY : 85b] NJE
If 'Yes' was answered to either B5a or 85b, do not complele BSe through 85h below unless the organizalion received a
waiver for proxy tax owed for the prior year.
¢ Duss, assessmenls, and similar amounts from members....... ... ... wcuia s wmiwgeni|| DG N/2
d Section 162(e) lobbying and poellical expenditures. ... p— .. | 85d N/A
e Aggregale nondeductible amount of section 6033(e)(1)(A) dues notices . . ... .... | Boe N/B
{ Taxable amount of labbying and political expenditures (line 85d less 852). . ............... | 85f H/A
g Does the organization elect to pay the section 5033(e) tax on the amount on line 8517 ... .. . St ...... | 85g] NJA
h If section E033(e)(1)(A) dues natices were sent, does the arganization agree to add the amaunt on fine &5F te its reasenable estimate of
dues dltocable ta nondedugtible Jobbying and pofitical expenditures for the following tax year? . . i 85h| NfA
86 50.'({.‘)(7) erganizations. Enter: a Injtigtion fees and capital cantributions included on
[T e ... | B6a N/A
b Gross receipts, included on Ime 12 far publ:c use of club facmhas ...... — N/A
87 A801(2)(12) organizations. Enter; a Gross income from members or sharehciders i | BlA N/&
b Gress income from other sources. (Do not net amounis due or paid to othar sources
agamst amounts due or received from themu) oo o000 o g | =T -] /&
88 a At any time during the year, did the organization own a 30% ol greater interest in a laxable corporation or partnershig,
or an enhty disregarded as. separate from the orgamxahan under Regulahrns secllons 3081.7701-2 and 301.7701-37
if 'Yes,' complete Part 1X . S : . ARG S AL AT S i 88a X
b At any time during the year, did the erganization, directly or indirectly, own a controlled ermty within the meaning of
section STAMIA13)7 1F'Yes, complete Part Xl . ... .o e e eiiooLiNliiliiol *| 88b A
89a 501(c)(3) organizations. Enler: Arount of lax imposed on the organization during th& year under:
sectiori4gl1 »_ 0., ;sectiond9i2» __ 0. ;sectond985>__ _______ 0.
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the vear or did 1t become aware of an excess benefit transaction from a pnior year? If "Yes,’ atlach a statement
explaimng 2ach ransaction .. ... .. e eieieiiiiiil 89b X
¢ Entar: Amount of lax imposed on (he arganization managers or dlsqualrflec! persons dunng lhe
year under seclions 4912, 4955 and 4988, ... .. ... ... o 0.
d Enter: Amount of lax on line 89¢, above, rmmbursea by the erganization. . ... .. > 0.
e All organizations. Al any time during the tax year, was the organization a pariy lo 2 pruhimlecl tax sheller transaction? . | 89%e X
{ All organizations. Did the arganization acquire a direct or indirect interest in any applicable insurance contract? .. .. .. 89f X
g For supporting erganizations and sponsering organizations maintaining donor advised funds. Did the supporting
orgamzatton or a fund mantained by a sponsormt' orgam;ahun have excess business holdings at aﬂ}f time during
the year? 83g X
90a List the states wilh wh:ch a copy c-f lhts return is hled > _Iﬂ ___________________________________
b Number of ernployess employed in the pay penod that includes March 12, 2006
(See instructions.). ..o vee e . — 90b 31
91a The books are in care of » KAREN S_T_Ujif_’ ______________ Telaphone number » fl5-227-8252 .
locatedat » 1401 HOLLY STREET, NASHVILLE TN _ 2P +4+> 37206
b At any time during the catendar year, did the organizalion lave an interest in or a signature or other autharity over 2 Yes | No
financial account i a forelgn courtry (such as a bank accounl, securities account, or other financial account)? | 91b X
It 'Yes,' emter the name of the foresgn countbey . >
See the instructions for exceplions and filing requiremeants for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounis.
BAA Form 990 (2005

TEEACHIFL 01/18I0F



Form 990 (2006) HOLLY STREET CORPORATION 62-1439537 Page 8

Part VI | Other Information (confinued) Yes | No
¢ At any lime duning the calendar year, did the erganization maintain an office oulside of the United Slates? 1 Ne¢ X
It 'Yes." enter the name of the foreign country > _
92 Section 4947(a)(1) nanexempt charitable trusts filing Form 980 in lieu of Form 1047 — Check here N/& =
and enter the amount of tax-exempl inlerest received or accrued during the tax year "] 92 | N/A
[ Part VIl [ Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by seclion 512, 513, or 514
Noie: E_nfer gross amounts unjess (A) (B) (C) (D) Helated (Er) exsmnl
otherwise indicated Business tode Amourt Exclusion code Amount function incorme
93 Program service revenue:
a TOITION AWD FEES 692,783.
b
[d
d
e

f Madicare/Medicaid payments

g Fess & contracts from government agencies . .

94 Membership dues and assessments.

L
o
L

95 [nterast on savings & temparary cash invmnts 14

86 Dividends & inlerest from secunties:

97 Nzt rental income or (loss) from real astate;

a debt-financed property

b not debl-financed properly

98 Net rental income or (loss) from pers peap

99 Other invesiment income. . .

100 Gain or (loss) from sales of assels
other than inventory

101 Netincome or (loss) from special events - .. .. 12 19,019.

102 Gross prafib ar (loss) hom sates of invonloiy . . . .

103 Other revenue: a

n oo o

104 Subtotal (add columns (B), (D), and {E)). . ... 711,802. 325.

105 Total (add line 104, columns (B), (D), and (E)) ... . ...... o nriilELais SrtEz T 712,127

Note: Line 105 pius line le, Part I. should equal the amount on line 12, Part |I.
[ Part VIl | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. |Explain how each activity for which income is reported in column (E) of Part VIl contnbuted importantly lo the accomplishment
v of the organization's exempl purposes (other than by providing funds for such purposes).

932 THIS TNCOME IS DERIVED DIRECTLY FROM PROVIDING DAY CARE SERVICES FOR CHILDREN,

WHICH IS THE EXEMPT PURPOSE OF THE ORGANIZATION. THIS PROGRAM SERVICES AN

UNDERPRIVILEGED COMMUNITY AND MAKES IT POSSIBLE FOR THE PARENTS TO BE GAINFULLY

EMPLOYED.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A (E) ) (D) (E)
MNamme. address, and EIN of corporalion, Pergentage of Nature of activities Total End-of-year
partnership, or disregarded aniity ownerehip interest inecarme assels
N/A %
z
°
-
o
%

| Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did e orgpoization, duning he year, receve any funds, directly or indirgetly, to pay premiums on a personal benetit contract? H Yes No
b Digd the argamezation, durmg the year, pay premums. directly or indirectly, on a personal henell conlract? D Yes No
Note: )7 'Yes' (o (b), file Form 8870 and Form £720 (ses instructions).

BAA TEEAOIDH, 040807 Fotm 990 (2008)



Form 990 (2006) HOLLY STREET CORPORATION £2-14309537 Page 9
[ Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only if the
arganization is 3 coenirolling organization as defined in section 512(B)(13).
Yes | No
106 Dud the reporting orgamzation make any lransfers to a conlrol[ed nnltly as defired in section 312(b)(13) of the Code? If
Yes,' complete the schadule below for each controlled entily. . BA— X
A) ® ©) =
Name, address, of each Employer Identiiication Description of (@)
controlled entity Number transfer Amount of transfer
a |
o
e |
Totals
Yes | No
107 Dud the reporting drganization receive any lransfers from a controlled entity as defined in section 51‘3'13\(!3; of the Cede? |f
"Yes,' complete the schedule below for each controlled entily. X
(A) ® . . (C)_
Name, address, of each Employer Identification Description of (1)
controlled entity Number transfer Amount of transfer
a | __
N
N
Totals
Yes | No
108 Did the organization have a _bmdnng written cantract in effect on August 17,2006, covering the interest, rents, loyallles and
anntitias described in quasHIn 1B GDOVE L coviiie v i = T 25 4 s £ T NN & o S W A R VR 2 T S S aard T X
AL éﬁﬁ;mrwr";@:'w B P 5 S 4 vt
Please |* ?ul-k« | (p/clsr Jttq

Slg n Signalura'af officer Date
Here b~
KAREN STUOMP, EXECUTIVE DIRECTOR

Type of prmt mame and title.

W

Breparer's SSN or PTIN (Ses

i eI “‘-—- D'\" o Creck it General Instniction
T SNl RS I

parer‘s Fum's name {or !JM]NEL\L\‘E B VINCE

Use ;:3‘.5;_&;.32*} » 2044 GLASTONBURY DR en_ > N/R
Only e FRENKLEN, TN 37069 Pron=ro. > (615) 957-4791
BAA Form 990 (2006)
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Organization Exempt Under SRt e
(o0 or 390-£2) Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 507(f). 501(k),
501(n), or 4347(2)(1) Nonexempt Charitable Trust 20 06
Supplementary Information — (See separate instructions.)
IC:W_T:J:[LIE! A Service > MUST be completed by the above organizations and atiached to their Form 990 or 950-EZ.
Name o the arganization Employer identification number
BOLLY STREET CORPORATION 62-1439537
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each ene. If there are none, enter Nane.’)
(a) Name and address of each (b) Title and average (c) Compensation| (d) Contributians (e) Expense
employee paid more 4}10urs par we:-_ek _ ‘5;;.11‘];'&?4’3522?{ accoynt fnd_cither
tham 50,000 devoled (o position compensation allpwances
_SEE STATEMENT 6 _ ________
64,843. 1,289. 0.

Total number of other employess paid
over $50,000. ..ol .- 0

[Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions. List each one (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of 2ach independent contractor paid more than $50,000 (b) Type nof serice (c) Compensation

Total number of others receiving aver
50,000 for professional services ... ..,... » 0

Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter 'None.' See instructions.)

(a) Name and address of each Independent contractor pard more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of elher contractors recaiving
over $50,000 for other services | . > 0
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ. Schedule A (Form 990 or 990-E72) 2005

TEEADADIL Ginomy



Schedule A (Ferm 990 or 990.EZ) 2006 HOLLY STREET CORPORATION 62-1439537 Page 2

Part Il Statements About Activities (See instructions.) Yes| No
1 During the year, has the organizalion altempled lo influence nalional, state, or local legisiation, including any aftempt
to influence public opinion on a legislative matter or referendum? If "es,” enter the tolal expenses paid
ot incurred i1 connection with the labbyirg activilies <33 N/A
(Musi equal amounts on line 38, Part VI-A, or line i of Part VI-B) Tl 5T e i 0% S Sl 1 X
Organizations that made an elechon under section 501(h) by filing Form 5768 must complete Pard VI-A. Othe
orgamzations checking 'Yes' must complele Parl VI-B AND allach a stalement giving a detailed description af the
lobbying aclivities,
2 During the year, has the organization, either direclly or indirectly, engaged in any of the following acls with any
substanhal contribulars, trustees, directors, officers, erealors, key employees, or members of ther families, or with any
taxable organization with which any such person is affilisted as an efficer, director, trustee, majorily owner, or principa|
beneficiary? (If tne answer to any question is 'Yes,' attach a delailzd staternant explaining the transactions.)
a Sale, exchange, or leasing of properly? A . 2a X
b Lending of money or other extension of credit? cia=siciies . . o ruree _ Zb X
¢ Furmishung of goods, services, or facilihes?. . ... ... AR AP 2¢c X
d Paymernl of compensation (or payment or reimbursement of 2xpensas it more than $1,000)7 2d X
e Transfer of any part of its income or assets? ... . .. 3 BESIEEEE RS o5 . . e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, ete? (if 'Yes.' attach an
sxplanation of how the organization determines that recipients qualify to receive payments.). .. .. ...o.oo0o 00 ... . | 3a X
b Did the organization have a section 403(b) annuity plan for is employses? . : . o 3b X
c Did the organization receive or hold an easement for conservalion purpeses, including easements
lo preserve open space, the envitonment, historic land areas or histonic structures? If
Yes,' altach a detalled slatement ... ... ; . restevitciviia | B8 X
d Did the orgamzahon provide credit counseling, debt management, credit repanr, or debt negohiation services? . 3d X
4a Did the organization mamtain any donor adwised funds? I "Yes, compleis lines 4b through 4. 1f 'No," complete hine
Af and 4g . e e e .| 4a X
b Did the orgariization make any laxable distributions under section 49667, ... e o e S 4b| N/A
c . .
Did the organization make a distribution to. a donor, donor advisar, or related person? . .. ... ... ............... | 4c| NrA
d Enter the tolal number of donor advised funds owned at thesnd of the tax year ... . . o . N/A
e Enter the agaregate value of assels held in all denor advised funds.owned at the end of thetax year. ... .. » N/A
I Enter the lotal number of separale funds or accounts ownad at the end of the tax year (excluding donor advised
funds included on line 4d) where doners have the nght te provide advice on the distnbuiien or investment of
amounts in such funds or accounts . SRR - AN Pl LAt e T L L 0
g Enter the aggregate value of assets held mvall funds or accounts included on line 4f a1 the end of the lax year . ™ 0.

BAA TEEADAQIL DY/0LGT Schedule A (Form 990 or Form 280.EZ) 2605



Schedule A (Form 990 or 990-E7) 2006 HOLLY STREET CORPORATION 62-1439537 Page 3
Part IV Reason for Non-Private Foundation Status (See instructions.)

| cerlify that the erganization 1s nat a'privale foundation because 1l Is: (Please check only ONE applicable box.)

5 DA chureh. convention ol churches, or association of churches, Secticn 170(0)(1)(A)E).

(1]

I_:[ A school, Section 170(b)(1)(A) ). (Also complete Part V.)

~J

l'_]A hospilal of a cooperative hospital service organization. Seclion 170¢0) T (A ().
8 D & federal, siate, or local governmient or govermmental umil. Section 17Q(0) (1) (A} (v).

9 D A medical research organization operated in comunchion with a hespital. Section 170(b)(1)(A)(n). Enter the hospital's name, city,
and state » ,

10 [j An organization operated for the benefil of a college or universily owned or operated by a governmental unit. Section 170(6) (1) (A) ().
(Also complete the Support Schedule in Part IV-A)

TMa D An organization that normally receives a subslantial parl of its support from a governmental unil or fram the general public.
Sechion 170(b)(1)(A)(w). (Also complete the Support Schedule in Part IV-A.)

11b D A community trust, Section 170(b)(1)(A)(v). (Also complete the Support Schedule in Part V-4

12 An arganization thal normally receives: (1) mare than 33-1/3% of its support from contnbulions, membership fees, and gross recaipts
from activilies related 1o its charitable, ele, functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support
from gross investment income and unrelated business {axatle income (less section 511 tax) from businesses acquired by the
arganization after June 30, 1975. See section 509(2)(2). (Also complete the Support Schedule iy Part IV-A))

13
An organization that (s not conlrolled by any disqualified persons (other than foundation managers) and otherwise meels the
requirements of section 509(a)(3). Check the box thal describes the type of supporting organization: »
[ JType1 [ 1ype 11 [ |Type lll-Functionally Integrated [ 11ype lii-Other
Provide the following information about the supported organizations. (See nstructions.)
@) ) (© (d) (©
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total . ; i’ 2 25 2 25T il o IR ZATE WY e 7 MGG I, i en a a1 0.

14 ﬂ An orgamization argarnized and operaled lo test for public sately. Section 509(a)(4). (Ses nslructions.)
BAA Schedule A (Form 990 or 920-E2) 2006
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Schedule A (Form 990 or 990-£2) 2006 HOLLY STREET CORPORATION

62-1439537

Part IV-A [Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of sccounting.
Note: You may use the worksheel in the instructions for converting from the accrual to the cash method of acceunting.

Calendar year (or fiscal year (a) (h) 4
beginningy?n). ( seseresyn oy B 2005 2004 2003

(d)
2002

(e)
Toial

15 Gifis. grja-n%s. anctl cc{;tgbutrons
sl thomie. Sem e 283, 179, 818. 280, 362. 192, 028.

151,120:

803, 328.

16 Membership fess recevad

0.

17 Grass eecelpts from admissions,
merchandise sold o services performed,
ar furnishing af facilitizs in any activily
that iz related to the organizalion’s _
chantzble, ely, purpose. . . 629, 067. 588, 450. 551,891.

566,273.

2,335,681.

18  Gross imcome from interest, dividends,
amaunts recgjved from paymants on
securitiss logns (section 512(2)(5)),
fents, royallies, and unralated business
taxable intome (iess sechon 617 tayes)
from husinesses acguired by the argan- i
i22tinf after June 30, 1975. . 417. B5. 19,

124,

646.

19 Netincome from unrelated business
actmities not includsd in ling 18 .

20 Tax revenues levied for the
orgarizalion's benefil and
sithar paid to it or expended
onidsberalf .. ... .. .. ...

21 The value of.services or
facilities furnished to the
organization by a governmential
uriit without charge. Do not
include the value of services or
facililies generally furnished to
the public without charge ..,

22 QOther income. Attach a
schedute. Do not include
gzin or (loss) from sale of
capital assels .. ... . . ___

0

23 Total of lines 15 thiough 22, . .. 809, 302. B68,898. 743,938.

T4, 517

3,139,655,

24 Line 23 minug line 17, ... 180, 235. 280, 448. 192,047,

151,244.

803,874.

25 Entert%hofline23........... ; 8,0893. 8,689, 7,439,

1,175,

26 Organizations described on lines 10 or 11: a Enter 2% of amount in celumn (2), line 24 .

b Prepare a list for your records to show the name of and amount centributed by each person (ofhier than a governmental unit or publicly
supported organization) whose total qifts for 2002 through 2005 sxcesded he amount shown in line 252, Do not file this list with your

return. Enter the total of all hese excess amoums . .

c Toial support for section 509(a)(1) tesl: Enter line 24, eolumn (2).. ... ... .. .. ..
d Add: Amounts from column (g) for lines: 18 19

N/A. . * 26a

,,,,,,,, | 26h

. ™ 26¢

22 26b

26d

e Fublic support (line 26c muinus line 26d total). ... .. ... ... ..., o
I Public suppart percentage (line 26e (numerator) divided by line 26¢ (denominator))

.. ¥ 26¢e

_______ > 26f

o

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified persan,’ prepare a list for your records to show the

name af, and fotal amounts received in each year from, 2ach ‘disqualified person.' Do not file this list with your return. Enter the sum of
such amounts for each vear:

(2005) 0. (2004) 0. (2003) 0. (2002) 0.

BFor any amount included in line 17 that was received from each person (ather than 'disqualified persons’), prepare a list for your records
ta show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the hst organizations described in lines & through 11b, as well as individuzls.) Do not file this list with your return,

After compuling the difference between the amount received and lhe larger amount describad in (1) or (2), entel the sum of (hess
differences (lhe excess amounts) for each year:

(008) __ _ 0. @o04 0,3 0. (2002 0
¢ Add: Amounts from column (2) for lines: 15 803, 328. ® . TTTTemmTmTmTTT

17 2,335,681. 20 21 27¢ 3,139,008,
d Add: Line 27a total 0. and ling 275 lotal ; 0. 27d 0.
e Public suppert (line 27¢ total minus line 27d tatal) . .. .. . iti o5 it s > 27e 3,139,000,
f Total support for section 509(a)(2) test: Enter amount from line 23, column (&), .. “I 271 | 3,135, 655.
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . 1L > 27g 99.98 %
h Investment income percentage (line 18. column (e) (numerator) divided by line 27f (denominator)) . . " 27h 0.0Z %

28 Unusual Grants: For an organization described i ine 10, 11, or 12 that received any unusual grants duning 2002 throunh 2005, prepare a
list for your records to show, for gach year, lhe name of the contributor, the date and amount of the grant, and a brief description of the
nature of the arant. Do not file this list with your return. Do not include these grants in line 15,

BAA

TEEACAOIL 01/39/a? Schedule A (Form 290 or 990-E2) 2005



Schedule A (Form 920 or 990-E27) 2006 HOLLY STREET COREFORATION 62-1439537 Pzoe 5
IPart V | Private School Questionnaire (See iastructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part V) N/A
Yes | No
29 Does the organizalion have a racially nandiscrminatory policy toward studenis by statement in s charter, bylaws,
olher governing instrument, or in a resalution of its govarning body?. ... . 2% T MLl L DR 29
30 Does the organization include a slaternent of s racially nondisciminatory pelicy toward students in =il its brochures,
catalogues, and other wnitten communications with the public dealing with student sdmissicns, programs,
andischolarships? .. . . uie i siemas e nd . R 30
31 Has the organization publicized its racially nondiscriminatery policy through newspaper or broadeast media during
lhe period of solicitation for students, or dunng the registration period if it has no solicitation pregram, in a way that
mazkes the policy known to all parts of the general community it serves? .. .. ; e At R 31
[f *Yes,' please describe; if 'No,' please explain. (If you need more space, atiach a separafe statement.)
32 B;;a;t—l;;c;g;;z;tion maintain the following:
a Records indicaling the racial composition of the student body, faculty, and administrative-staft? .. ... ............... | 3243
b Records documeriting that scholarships and other financial assistance are awarded on a racially
nendiscriminatory basis? ... iiiii i e 32b
¢ Copies of all catalogues, brochures, annouricements, and other wrillen communicalions to the public dealing
with student admissions, programs, and scholarships?. .. ... [ B - V. -
d Copies of all material used by the organization or on its behalf to salicit contributions? ............... P e— - |
If you answered ‘Mo’ lo any of the above, please explain. (If you rieed meore space, atiach a separate slalement.)
33 [oes the organizabion discriminate by race in any way wilh resgect lo:
a2 Studesfstinghts o privilBgea T a o i A T T 4 G I R A TR S S e R R R A e « MR SR A S 33a
B ADmISSIONS PONCIEST | e 33b
¢ Employment of facully or administrative staff?. ... ... .. e A e Y e T e e D ST . |.33¢
d Scholarships or ather fimancial assistanmCe?. . ..o i i e s S VR 33d
e Eauclion Sl pOlCIBsT s nrin i TS 2N MO S SN AN i S S A Do A e L SN s s 33e
f Useof facilies? . . .. e 331
g Athlelic programs?. . ... .. TnE - T e T I | .- . : |
h Cther extracurricular activities?. ... e SN S st P s sevene | 33N
It you answered "Yes' to any of the above, please explain. {f you need maore space. ailach 2 separate statement.)
34a Does the organization racegive any financial aid or assislance fiom a governmental agency?. . . o i ... | 34a
b Has the organzation's right to such atd ever been revoked o suspended? s 2 ata 24hb
If you answered 'Yes' o either 242 or b, please explain using an attached statament.
35 Does the organization certify that it has complied with the a é%hcable requirements of
s=clions 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. covernng ragizl
nondiscrimination? If ‘Ne," attach an explanation.. .. ... . .~ X - 35

BAA TEEABAGEL DV/19/07 Schedule A (Form G50 or 920-E2) 2006



Schedule A (Form 990 or 920-E2) 2006 HOLLY STREET CORPORATION 62-1439537 Page 6

[Part VI-A |Lobbying Expenditures b¥ Electing Public Charities (See instructions)
(To he“comipleted ONLY by an ¢hgible orgarization that filed Farm 5768) N/A

Check * a ﬂ;l the arganization belongs to an afhliated group Check * b [_] if you checked ‘a' and 'limited coritrol’ prowvisions gpply.

. a a
Limits on Lobbying Expenditures Aﬂlllatszc% group To be c(gr%pleled

lolals far all elecling

(The term 'expenditures’ means amounts paid or incured.) organizalions

Total lobhying expenditures o influence public opinion (grassrools lobbying) .
Total lobbying expenditures to influence a legislative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 27)
39 Other exempl purpose expendiures o e ce e e e 39
40 Totel exemp! purpose expendilures (add lines 38 ang @9 oo 40
41 Lobhying nortaxable amount, Enter the amounl from the foilowlng tam' —
If the amount on line 40 is — The lobbying nontaxable amount is —
Not ever $500.6C0 . 20% of the amount 3 ling 40
Qver $550,000 but not over §1,000,000. . $100,000 plus 15%. of the ercess over $500,000
Qver 31,000,000 but net aver §1,500000. . .. .. $175.000 plus 10% of the excess over $1,000,00
Over $1,500,000 but not over §17,000,000 $225,000 plus 5% of the excess over 31,505,000
Over $17,000,000 . $1,000,000. . S =
Grassrools nontaxable amount {enter 25% of nedl). ... ... 42
Subtract line 42 from line 36. Enter -0- if line 42 s more than line 35. .. .. 43
Suhtract line 41 from line 38, Enter -0- if ine' 41 is more than lme 38. .. 44
Caution: If there is an amount on either line 43 or line 44, you musi file Form 4720,
4 -Year Averaging Period Under Section 501(h)

(Some organizations thal made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50.)

848

41

E&R

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) (©) (3] (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) »

45  Lobbying nontaxable
amount. . ..

46  Lobbying cailin Ewﬂunl
(150%: of line 45(g))

47 Total lobbying
expenditures .

48 Grassrools non-
taxable amounL

49  Grassroots eeiling amount
(150% of ine 48(s)). . .

50 Grassrools lobbying
expendilures

[Part VI-B [Lobbying Activity by Nonelectlng Public Charities

(For reporting only by organizations that did not complete Parl VI-A) (See instructions.) N/A

Buring the year, did the arganization attempl to influence national; state or local legislation, including any
attempt to influence public opimron on a lagislative matter or referandum, thraugh the use of; Yes | No Amount

a Volunteers

b Paid siaff or managemcnt {lnclude u.,mupenaalmn I gxpenses repmted on ines ¢ through h.)
¢ Madiz adverbisements

d Mailings (o members, legislators, or e pubhc

e Publicalions, of pulihished or broadcast slalements ..
f Grarils lo other organizations for lobbying purposes . .. ..., ..

g Direct contaet with legislators, their slaffs, government officials, or a Iegi:,lallw thJy

h Rallies. demonstialions, seminars, convenhions, speachies, leclures, or 2ny other means
i Tolal lebbying expenditures (add lines ¢ through h.)

it 'Yes' to any of the above. also allach & statement grong a deialled d&scnmuﬂ of the lobbying activities
BAA

Schedule A (Form 290 o 890-EZ) 2006
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Schedule A (Form 990 or 990-E2) 2006 HOLLY STREET CORPORATION 62-1439537 Page 7

[Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reperting orgamization directly or indirectly engage in any ef the following with any otfier organization described in sechon 501(c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relaling to poliical organizalions?

a Transfers from the reporting organization o a nonchantable exempl organization of. Yes | No
{iYCash, . .. coownn. R : . _ 51a (i) X
(iDOtherassets ... . . o .. - g ; a (i) X

b Other trahsaclions:

(i)Sales or exchanges of assets with a nonchantable exempt organizabion. ... ..., 233 b (i) X
(iiYPurchases of assets from a nancharitable exempt oraanizalion . . : S = b (i) X
(iiRental of factliies, equipmen!, or ofhar assels, - ! S (PP £ E 2 b (iii) X
(iv)Reimbursement arrangements. .. .. ... . . . b (iv) p 4
(vV)Loans or loan guarantees . ........ . o . b (v) X
(vi)Performance of services or membership or fundrasing splietations n NS b (wi) X

€ Sharnng of facilities, equipment, mailing lists, olher assels, or paid employees ; Diti s a5 c X

d If the answar Lo any of the above is 'Yes,' complete the following schedule. Columin (B) should always shaw the fair markel value of

g:"e ?nods. clr_'ther assrfrts. or services gw_rlen 'E')y he :e?mlangdor&lanlzallmn. If the organizalion receive Ie.f‘!f lhjr-m fal'r: markel value in

w transaction or shanng arrangement, shaw i column (d) fhe value of the goods, other assels, or services received:

(a) (b) © (d)

Line no Amount involved Name of nancharilable exempt orgamzation Descngtion of transiers, transaclions, and shanng arrangemints

N/A

52a |s the arganization directly or indirectly affiliated with, or related to, one or more fax-exempl organizalions
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 ... .

b If "Yes.' complete the following schedule:

(2) (b) (©
Name of organization Type of organmization Deascriplion of relationship

>[] Yes No

N/A

BAA Schedute A (Form 980 or 990-EZ) 2006
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o 8868 Application for Extension of Time To File an

(Rev April 2007) Exempt Organlzatmn Return ONE No. 15451709
i’.ijii‘{;“;‘ilini’fs';'ﬁ?fl” * File a separate application fur each relum,

twrd
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this hox . L} 4

® i you are filing for an Additional (not autematic) 3-Menth Extension, complete only Part ll {on pags 2 of this form).
Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8858.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies neesded),

Saction 501(c) corparations required to file Form 990-T and requesting an autamalic B-month extensien — chack Itns box and complete Parl
lonty .. .... ... : 2 cai " .

0
Al ather corporations (including 1120-C filers), partrierships, REMICS, and trusts must use Form 7004 {o request an extensian of time to file
imcame tax returns.

Electronic Filing (e-file). Generally, yau can electronically file Form 8868 If__Tou vianl a 3-manth autornabic exterision of tme 1o file one of the
retums noted below (6 months for section 501(c) corporations required to file Form 990-T). However, you cannol file Form 8868 electronically if
(1) you want the additional (not automatic) 3-month extension or (2) you file Forms 930-BL. 6069, or 8870, group returns, or a composite o
consolidated Form 680-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868, For more details on the
electronic filmg of this form, visil wivw.irs.gov/efile and click on e-file for Chanties & Nonprofits

Name of Exvémipt Organization Employer identification number
Ty_pti or
P HOLLY STREET CORPORATION 62-1439537
2:.;: ﬂsll{‘fm Mumbear, streel. and reom or suite mumbar. If a P.O. bos. see nstruclions.
fwgyow | 1401 HOLLY STREET
msbuchons Cily. lown o1 ppst office: state, and ZIP code. For 2 foreign address, ses instruclions:
NASHVILLE, TN 37206

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

X| Form 950 Form 820-T (corporalion) Form 4720
Form 5§50-BL Form 990-T (sectian 401 (a) or 408(a) trust) | |Form 5227
Form 990:-EZ Form 990-T (trust other than above) Form 6069

| Form 930-PF | |Form 1041-A | | Form 8870

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

Telephone No. » £15-227-8252 FAXNo. » 615-227-9039
® | the arganization does nat have an office ar place of business in the United States, chack this box. .. T T S T
® |f this is for a Group Relurn, enter the organization's four digit Group Exemption Numbear (GEN) - If this s tor the whole group,

check (his box . * D i ttas for part of the group, check this box. * D and attach a list with the names and EINs of all members
the extension will cover,
1 | request an aulomalic 3-morith (6 months for a seclion 501{c) corporation required to file Form 920-T) extension of ime
untit  B/15 .28 07 _, to file the exempt organization return for the organization named above.

The exiension Is for the organization's return for:
> calendar year 20 06 _ or

» . tax year begioning _ _ .20 _ . andendng _ 20
2 If this tax year is for less than 12 months, check reason: D [nitial return DFmal return |:| Change in accounting period
3a If thus application 1s for Form 990-8BL, 990-PF, 990-T, 4720, or 6089, enter the lenlafive tax, less any
nonrefundable credits. See instructions . .. : P — P —— . . 3ai$ 0.
b If this application is for Form 990-PF or 990-T, enter any refundable credis and sstimaled tax payments
made. Include any prior year overpayment allowed as a credit. . .. 555 . a0 d s vroossan)| CHBYS 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, f required,
deposit with FTD coupon or, if required, by using EFTPS (Elecironic Federal Tax Paymeanl Sysiem).
See mstructions. .. .....__... . PR Bialadlash 3cis 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8368, see Form BA53-EC and Form BR79-2G for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instruclions. Form 8868 (Rev 4-2007
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2006 FEDERAL STATEMENTS PAGE 1

HOLLY STREET CORPORATION 62-1439537

STATEMENT 1
FORM 930, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
DOG DAYS, SCHOOL AGE CARNIVAL
25,534, 0. 25,534. 6,515. 19,019.
TOTAL $ 25,534. § 0. § 25,534. § 6,515, % 19,018.
STATEMENT 2
FORM 990, PART Il, LINE 43
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRAISING
CONTRACT LABOR 2,286. 2,286.
CURRICULUM SUPPLIES G,765. 6,765,
FOOD SERVICE 51,883, 51,883.
INSURANCE 15,287. 15,287.
LESSONS & FIELD TRIPS 11,837, 11,837.
OTHER OPERATING EXPENSES 11,438, 11,439,
SECURITY 1,246, 1,246.
TEACHER TRAINING 2,792, 2,792.
VEHICLE EXPENSE 2,264, 2,264.
TOTAL § 105,798. s 105,799. § 0. § 0
STATEMENT 3
FORM 9590, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASTS DEEREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT S 20,800. § 0. 8§ 20,800.
FURNITURE AND FIXTURES 71,800. 0. 71,800.
BUILDINGS 566,208. 203,829. 362,579.
LAND 77,115, 77,115,

TOTAL § 135,923. § 203,629. § 532,294,

STATEMENT 4
FORM 980, PART IV, LINE 58
OTHER ASSETS

LOAN COSTS . . s § 770.
TOTAL § 770.




2006 FEDERAL STATEMENTS PAGE 2
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
5127107 04 43P M
STATEMENT 5
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ALEX SIGG DIRECTOR $ 0. % 0. % 0.
415 N 16TH ST. 0
NASHVILLE, TN 37206
VIENITTA JOBE DIRECTOR 0. 0. 0.
2844 LAKE FOREST 0
NASHVILLE, TN 37217
LAURA MCCOY VICE PRESIDENT 0. 0. 0.
125 S. 11TH ST. 0
NASHVILLE, TN 37206
EMMA TENNENT SECRETARY 0. 0. 0.
1803 LILLIAN STREET 0
NASHVILLE, TN 37206
JOHN FROGGE DIRECTOR 0. 0. 0.
1912 OAKHILL DR. 0
NASHVILLE, TN 37206
ERIN BELLER DIRECTOR 0. 0. 0.
1108 NORVEL AVE 0
NASHVILLE, TN 37216
DAVID HARPER PRESIDENT 0. 0. 0.
619 SKYVIEW DR 0
NASHVILLE, TN 37206
NATALIE LANGLINATS DIRECTOR 0. 0. 0.
1807 ORDWAY PLACE 0
NASHVILLE, TN 37206
SHARON RUIZ DIRECTOR 0. 0. 0.
1501 LILLIAN ST. 0
NASHVILLE, TN 37206
KAREN STUMP EXECUTIVE DIREC 64,843, 1,299. 0.
4004 HIGHLAND DRIVE 40
GREENBRIER, TN 37073
TOTAL §  64,843. 5 1,299. S 0




2006 FEDERAL STATEMENTS PAGE 3
CLIENT G-02 HOLLY STREET CORPORATION 62-1439537
6i27/07 G4:-43PM
STATEMENT 6
SCHEDULE A, PART |
COMPENSATION OF FIVE HIGHEST PAID EMPLOYEES
TITLE & AVERAGE COMPEN-  CONTRIBUT.  EXPENSE
NAME AND ADDRESS HOURS WORKED SATION EBP & DC ACCOUNT
KAREN STOUMP EXECUTIVE DIREC 64,843, 1,299. 0.
4004 HIGHLAND DR. 40
GREENBRIAR, TN 37073
TOTAL §_64,843. 5§ 1,299. § 0.




