SCANNED gt 0 4 2021

2939315601879 1

990 T Exempt Organization Business Income Tax Return OMB No 15450047
Form = (and proxy tax under section 6033(e)) H \(L
For calendar year 2019 or other tax year beginning , 2019, and ending , 20 2 0 1 9

Department of the Treasury » Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspection for . l
internal Revenue Service » Do not enter SSN numbers on this form as it may be made public if your orgamization Is a 504{c)(3 501{c){3) Organizations Only
A Check box if Name of organization ( D Check box If name changed and see instructions ) D Employer identification number

address changed (Employees’ trust, see instructions )
B _Exempt under section Print HOLLY RIDGE CENTER

501( C ) (3 0 Number, street, and room or sute no Ifa PO box, see instructions 91-0757541

——
408(e) 220(e} or 5112 NW TAYLOR ROAD E Unrelated business activity code
Type (See instructions )
408A 530(a) Cty or town, state or province, country, and ZIP or foreign postat code
| |28 BREMERTON, WA 98312 531120

C Book value of alf assets F  Group exemption number (See Instructions ) »

at end of year

7,476,742 |G Check organizatontype P l&[ 501(c) corporatlonD 501(c) trust D 401(a) trust

U Other trust

tradg or business here »

Entef the number of the orgamization's unrelated trades or businesses » 1

first in the blank space at the end of the previous sentence, complete Parts | and !, complete a Schedule M for each additional
trade or business, then complete Parts 1I-V

Descnbe the only (or first) unrelated
If only one, complete Parts |-V If more than one, describe the

Dunqg the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? . . . . . .
If "Yes," enter the name and identifying number of the parent corporation»

J The books are In care of » MICHAEL COLLINS

Telephone number » (360) 373~2536

4

[Ert | | Unrelated Trade or Business income (A) Income/” (B) Expenses (C) Net
1a Gross receipts or sales - - L
b Less returns and allowances ¢ Balance ™ 1c ~ !
2 Costofgoods sold (Schedule A, in@7) - - « v« v v v v v vt v v 2 / |
3 Gross profit Subtractine 2 fromhne1c - - -« . o o oo oL 3 /
4a Capital gain net income (attach ScheduleD) . . ... ... ....... 4a / L
Net gan (loss) (Form 4797, Part i, ine 17) (attach Form 4797) . . . . . . . 4b,/
Capital 10ss deduction FOrtrusts « « « « = = v o o v v v v v v o n e 4f
5 Income (loss) from a partnership or an S corporation (attach / : ”
sta(emem) ................................ 5 REC m—‘?
N6 ntincome (Schedule C)  + « « « + v v v v v e e e e e 6 | I - =" "T:"’:*:TM )
:—‘;Kwe@ted debt-financed income (Schedule£) - .« . - . . ... . 7 lgl iﬁ!@gss!s i 109,,’427 10,431
8  interest, annuities, royalties, and rents from a controlled organization (Schedute F) 8 I k_ 1 e ',r, ,l
9 Investment income of a section 501(c)(7). (9), or (17) organization (Schedule G) 9 L OGDE} . -m-m £I
10  Exploted exempt activity income (Schedule ) - « - -« -« . . ... 10 4|
11 Adyertising ncome (Schedule J) - - - - - - . o oo oo Aol 1
12 OtLer income (See instructions, attach schedule) - . - . . . . ... .. 12
13  Total. Combine ines 3through12 . . . . . . . . ... ..o oo . 13 119,858 109,427 10,431
Part lll | Deductions Not Taken Elsewhere (Seg/instructions for imitations on deductions ) | uctions must be directly
connected with the unrelated businessjncome.) co s T
14  Compensation of officers, directors, and trustees (Schédule K) - . « .« . v« v o v v v i v o oo . 14 '\ 4 O ]
15 Salaries and WageS -+ + + = v v con e v e e s s e sl s s d e e e e e e e e e e . 5 N
16 Repa|rs and mMaINtenanCe « « « « ¢ ¢ o o o 0 ofe 0 u i e h e e s e h e e e s e s e e e e s e e e e . \\.!0%64—_9.—292& E
17 Baddebts - - - - -« o o oo oo oo oo e e e e e e e e e e e e e e e e e e .. O(:’ﬁﬁm“ _)g
18 Interest (attach schedule) (see Instructions) /- + - « « ¢ « « v v v o h n e e e e e Fag Y U
19 Taxes and ICENSES « « « = = v v v v o of e &t b v 6 v s 4 i s e e e e e e e e s e e s e e e s e e e e e e 19
20 Depreciation (attach Form 4562) - - /- -« « « ¢« v o o v o b v dh s s e e e 20
21  Less depreciation claimed on Schedule/A and elsewhereonreturn . . . o o . . . L. 21a 21b
22 Depletion « « « « v v v v v v e e e e e s e s e e e e e e e e e e e e e e 22
23  Contributions to deferred compensgtionplans  « « « + + ¢ ¢« v o oL o n o s c s d e s s e e e e e 23
24 Employee benefit programs - -/ < o o o e i o i e e e e e e e e e e 24
25 Excess exempt expenses (Scp {017 ) T I 25
26 Excess readership costs (Schiedule J) « « « « - o v o v v e i e o h e s s e e e e e e e e e e 26
27 Other deductions (altach 5/5: [T 1111 S T T T T T T 27
28 Total deductions. Add liples 14 through 27 - . « . .« v v v vt v h s s e e e e e 28
29  Unrelated business ta/y,é/l;Ie income before net operating loss deduction Subtract ine 28 fromline 13 - - - « « « « « . 29 10,431
30 Delduchon for net operating loss arising in tax years beginning on or after January 1, 2018 (see
INSITUCHONS)  « « £« v v v v v v v v e e e e e s e s s e s e e s e e e e e e s 30
31 Unrelated busingss taxable income Subtract ine 30 fromlne29 . . . . .. e e e e 31 10,431
For Paperwork Reduction Act Notice, see instructions. ‘P Form 990-T (2019)
EEA



Form 990-T (2019) HOLLY RIDGE CENTER ' 91-0757541 Page 2

PartY} | Total Unrelated Business Taxable Income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
‘ms?rudions) ................................................... ’ 32 10,431
33  Amounts paid fordisallowed finges . . . . . . . L L L e e e e e e e e e e e e e 33
34 Chantable contributions (see instructions for imitationrules) . . . . . . . . .. . e e e e u
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract line 5
Jdfromthe sumoflines 32and 33 . . . . . . L . L L e e e e e e e e e e 3 10,431
36 Deduction for net operating loss anising in tax years beginning before January 1, 2018 (see L
INSHUCIONS)  © . ot s s ittt e et e e e e e et e e e e e e e e e e e e e e 3
37 Total of unrelated business taxable income before specific deduction Subtract line 36 fromline3s .. ... ... j 3} 10,431
38 Specific deduction (Generally $1,000, but see ine 38 instuctions forexceptions) . . . . ... ... ... .... ? K) 1,000
39 Unrelated business taxable income. Subtract line 38 from line 37 If ine 38 is greater than line 37,
enterthe smaller of Zero Or liNB 37 & . . v . o v L i v i i i e e e e e e e e e e e e e e e e e e e e “ 39 9,431
(PartIv| Tax Computation
40 Organizations Taxable as Corporations. Multiply lne 38 by 21% (0.21). . . . . . . . . . ... ..« .. ... | > 0 1,981
41  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 39 from. [] Tax rate schedule or D Schedule D (Form1041) . .. .. ... ...... > | £
42 Proxytax.See Instructions . . . . L . L L L L e e e e e e e e e e e e e e e e > | 42
43  Alternative mintmum tax (rustS OnlY) . . . . . L Lt . e e et e e e e e e e e e e e e e e e e . 43
44 Tax on Noncompliant Facllity Income. Seeinstructions . . . . . . . . . . . . . ..ttt enen..
45  Total. Add lines 42, 43, and 44 to ine 40 or 41, whicheverapplies . . . . . . . . . ... ... ... .. ‘T! 45 1,981
I}_art V'T Tax and Payments )
46a Foreign tax credit (corporations attach Form 1118; trusts attach Fom1116) . . . .. . .. 46a '
b Other credds (SE@INSEURIONS) . . « o o o o v et it 46b ‘
¢ General business credt Attach Form 3800 (seemnstructions) . . . . . ... .. ... 46¢c
d Creldlt for prior year minimum tax (attach Form88010r8827) . ... .......... 46d 1.
e Total credits. Add ines46athrough46d . . . . . . . . . . . . . . i i e e e e e e e e e e o
47 SubtractlinedBe fromline 45 . . . . . . . L L L L i e e e e e e e e e e e e e e e e 47 1,981
48  Other taxes. Check if from D Form 4255 E] Form 8811 D Form 8687 D Form 8866 D Other (attach schedule) 8
49 Totaltax.Addhnes47and48(seeinstruct|ons).................................Q' 9 1,981
50 2019 net 965 tax liabllity paid from Form 965-A or Form 965-B, Part I, column (k),line3 . . . . . . . . . « . . .. 50
51a Payments: A 2018 overpaymentcredtedto2019 . . . . . .. ... ... .. .. .. 51a '
b 2019estmatedtaxpayments . . . . . . . .t et e e e e e e e e e (010 ib 1,001
C Taxdeposited WthFOM 8868 . . . . v v o v v i e e e e e e 51c '
d Foreign organizations: Tax paid or withheld at source (see instructions) . . . . . .. ... 51d
e Backup withholding (seeinstructions) . . . . . . . . . . L L. Ll e e e e e 51e
f Credit for smali employer heaith insurance premiums (attach Form8941) . . . ... ... 51f
g Other credits, adjustments, and payments. D Form 2439
[]Form 4136 (] other Total » |61 1.
52 Total payments. Add lines S1athrough51g. . . . . . . . . . . . . L L e e e 52 1,001
53 Estmated tax penalty (see instructions) Check if Form 2220isattached . . . .. .. ... ... ... .. > D 3
§4 Tax due. If line 52 1s less than the total of ines 49, 50, and 53, enteramountowed . . . . . .. . ... ..., »ﬂ 54 980
§5 Overpayment. If line 52 is larger than the total of lines 49, 50, and 53, enter amountoverpaid. . . . . . . . ., 4 55
§6  Enter the amount of line 55 you want. Credited to 2020 estimated tax » Refunded » 5'6
Part Vi | Statements Regarding Certain Activities and Other Information (see instructions) I
§7  Atany time during the 2019 calendar year, dd the organization have an interestn or a signature or other authority Yes | No
over a financial account (bank, secunties, or other) in a foreign country? If "Yes," the organization may have to file
FInGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes,” enter the name of the foreign country . .
hen.T » X
68  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . . . . . . X
If"Yes," see instructions for other forms the organization may have to file.
69 Enter the amount of tax-exemp! interest received or accrued duringthe laxyear  » §

Sign

Here

7 (oJper than taxpayer) 13 based on all mformation of which preparer has any krowledge.

ies of panury, | declare thal have examined this retum, including accompanymng schedules end statements, and to the bast of my knowtedge and belref, it 15

May the IRS discuss this retum
1-15-2020 PRESIDENT with the preparer shown below
Date Tnly {see nslruclions)?

PrinUTypa preparer's name Pmpar%v D'/ Date Check D " PTIN
Paid CLARKE WEITNEY CLAR ITNEY 11-12-2020 |9FemPloved  Bp044759
Preparer Frmsname  » OLARKE WHITNBY, CPA, INC. — N Firm'sEND» 91-1471050
Use Only  |Fmwsaddress 610 WARREN AVE Phone no
BREMERTON WA 98337 360-792-1040
EEA Form 990-T (2019)
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Form 990-T (2019)

HOLLY RIDGE CENTER

91-0757541

Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation  »

1 Inventory at beginning of year
2 Purchases

3 Cost of labor

4a Additional section 263A costs

(attach schedule)

b Other costs (attach schedule)

5 Total. Add lines 1 through 4b

1

2

3

4a

4b

5

6 Inventory at end of year

7 Cost of goods sold. Subtract fine
6 from line 5 Enter here and in Part
Lhine2-. « « -« « v v v oo v v

8 Do the rules of section 263A (with respect to

property produced or acquired for resale) apply

to the organization?

Yes | No

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see Instructions)

1 Description of property

()

2

()

4

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

)]

i)

G

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

»

{b) Total deductions.

Enter here and on page 1,
Part !, line 6, column (B) »

Schedule E - Unrelated Debt-Financed Income (see instructions)

2. Gross income from or 3 Deductions directly connected with or allocable to
allocable to debt-financed debt-financed property
1 Description of debt-financed property property {a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)
| Statement #12 Statement #13
(1) 4660 KITSAP WAY -~ COMMERCIAL 122,329 23,032 92,668
(2) 5002 KITSAP WAY - COMMERCIAL 101,542 17,725 70,038
)
(4)
Amount zf alerage 5. Ave;'age ITd;ustledt basts 8. Allocable deductions
acquisiton debt on or of or allocable to & Column 7 Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property 4 divided (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedute) by column 5
Statement #14 Statement #15
1) 1,590,680 2,718,684 58.51 % 71,575 67,696
(2) 663,596 1,395,530 47.55 % 48,283 41,731
3 %
@ %
Enter here and on page 1,| Enter here and on page 1,
Part [, line 7, column (A) Part I, ine 7, column (B)
Totals - - ¢ v e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 119,858 109,427
Total dividends-received deductions included mcolumn8 - - - « « « o 0 oo n s dd b e e e e e e e »

EEA

Form 9980-T (2019)



Form 990-T (2019)

HOLLY RIDGE CENTER

91-0757541

Page 4

nd Rents From Controlled Organizations (see instructions)

Schedule F - Interest, Annuities, Royalties, a

1. Name of controlled
organization

identification number

Exempt Controlled Organizations

2 Employer

3. Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included In the controlling
organization's gross income

6. Deductions directly
connected with iIncome
In column §

)

¢J)

(3)

6] I

Nonexerﬁpt Controlled Organizations

7 Taxable Income

8 Net unrelated mcome
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
included in the controlling
organization's gross income

11 Deductions directly
connected with iIncome 1n
cotlumn 10

()

@ !
3
“
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, Iine 8, column (A) Part |, ine 8, column (B)
Totals - - & o e e e e e e e e e e e e e e e e e e e e e e e e e e e e »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1 Description of income

2 Amount of income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5. Total deductions
and set-asides (col 3
plus col 4)

(1

@

3

(4)

Totals « . . . ... .. ... »

Enter here and on page 1,
Part |, ine 9, column (A)

Enter here and on page 1,
Part |, line 9, column (B)

Schedule 1 - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

1 Dascription of exploited activity

2 Gross
unrelated
business income
from trade or
business

3. Expenses

connected with
production of _ {2 minus column 3)

bustness income

4. Net income (loss)
from unrelated trade
or business (column

If a gain, compute
cols 5 through 7

5. Gross income

7. Excess exempt
expenses

from activity that 6. Expenses (column 6 minus

Is not unrelated atrbutableto 1 o) mn 5. but not
business income column 5 more than
column 4)

0
2)
(€]
“)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part |, . on page,1
line 10, col (A) line 10, col (B) Part II, ine 25
Totals . . - « « . ¢« oo o o »

Schedule J - Advertising Income (see instructions)

[Partl | Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

2 Gross
advertising
income

advertising costs

4. Advertising
gain or {loss) (col
2 minus col 3) If
a gain, compute
cols 5 through7

5. Circulation

6. Readership
Income costs

7 Excess readership
costs (column &
minus column 5, but
not more than
column 4)

8] '

¢

(]

)

Totals (darry to Part Il, ine (5)) - »

EEA

Form 990-T (2019)



Form 990-T (2019) HOLLY RIDGE CENTER

91-0757541

Page 5

Part Ilf,l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns

2 through 7 on a line-by-line basis )

4. Advertising 7. Ex(:ess rFaderghup
costs (column
1 Name of penodical afivce;rr:sslig adv:rtlgllr:gc;osts gar:rxs(lgos's)s()c?: 5 ?r"t:::gon 6 Readership mln#gt(%ggphghbut
income again, compute column 4)
cols 5 through 7
Q)
2
(3
@
Totals from Partl . . ... ...
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part|, . - ’ i . on page 1,
line 11, col (A) line 11, col (B) Part I, ine 26
Totals, Part Il (lines 1-5) . . . . . . . ;
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
1 Name 2.Tie e dowcedto | & OTpesan e ¢
() %
2 %
(3) %
) %
Total. Enter here and on page 1, Partil,ine14 . . . . . . .« o v v v o 0o oo e e »

EEA

Form 990-T (2019)



| - Federal Supporting Statements 2019  PpGo1

Name(s) as shown on retum Tax ID Number

HOLLY RIDGE CENTER 91-0757541

DESCRIPTION

TOTAL

DESCRIPTION

I
TOTAL

DESCRIPTION

TOTAL

DESCRIPTION

TOTAL

990-T - SCHEDULE E - LINE 3A
STRAIGHT LINE DEPRECIATION

990-T - SCHEDULE E - LINE 3A
STRAIGHT LINE DEPRECIATION

990-T - SCHEDULE E - LINE 4
AVERAGE AQUISITION DEBT

990-T - SCHEDULE E - LINE 4
AVERAGE AQUISITION DEBT

Statement #12

AMOUNT

$23,032

PGO1
Statement #12

PGO1
Statement #14

PGO1
Statement #14

AMOUNT

$663,596

STATMENT D




Federal Supporting Statements

2019 pGoO1

Name(s) as shown on retum

HOLLY RIDGE CENTER

Tax 1D Number

91-0757541

990-T - SCHEDULE E - LINE 5
AVERAGE ADJUSTED BASIS

DESCRIPTION

TO?AL

990-T - SCHEDULE E - LINE 5
AVERAGE ADJUSTED BASIS

DESCRIPTION

TOTAL

990-T - SCHEDULE E - LINE 3B
OTHER DEDUCTIONS

DESCRIPTION

PROPERTY TAXES
JANITORIAL

UTILITIES

INTEREST

REPAIRS AND MAINTENANCE
INSURANCE

ADMIN

PROFESSIONAL FEES

TOTAL -

Statement #15

_AMOUNT

$2,718,684

PGO1
Statement #15

PGO1
Statement #13

AMOUNT
$7,481
$6,793
$10,089
$38,462
$5,755
$2,735
$12,233

STATMENTLD



, Federal Supporting Statements

2019  PpGO1

Name(s) as shown on retum

HOLLY RIDGE CENTER

Tax 1D Number

91-0757541

990-T - SCHEDULE E - LINE 3B
OTHER DEDUCTIONS

DESCRIPTION

PROPERTY TAXES
JANITORIAL

UTILITIES

REPAIRS AND MAINTENANCE
INSURANCE

ADMIN

INTEREST

TOTAL

a L4

Statement #13

AMOUNT
$7,893
$5,035
$15,395
$4,014
$5,552
$10,154
$21,985

STATMENTLD




