~n 990

Department of the Treasury

EXTENDED TO NOVEMBER 15,

2023
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(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.

OMB No. 1545-0047

2022

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

oenge | HOLLINGSWORTH FUNDS, INC.

glr?em?;e Doing business as 57-1003814

ratirn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey 124 VERDAE BLVD 502 864-627-8306

termin-
ated

™| GREENVILLE,

retu

l:l Applica-
tion

pen

City or town, state or province, country, and ZIP or foreign postal code

SC 29607

G Gross receipts $

47,718,888.

F Name and address of principal officer: B« GAGE WEEKES
SAME AS C ABOVE

ding

| Tax-exempt status: 501(c)(3) L] 501(c) ( )

(insertno.) [ ] 4947(a)(1)or [_] 527

H(a) Is this a group return
for subordinates?

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions

|:|Yes No

J Website: WWW.HOLLINGSWORTHFUNDS.ORG H(c) Group exemption number
K Form of organization: Corporation [ | Trust [ ] Association [ | Other ‘ L Year of formation: 1977‘ M State of legal domicile: SC
| Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: HOLLINGSWORTH FUNDS IS A
e SUPPORTING ORGANIZATION TO WHICH APPROXIMATELY 45% OF THE ANNUAL
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 11
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. ... 5 8
ZE 6 Total number of volunteers (estimate if NneCesSary) 6 0
% | 7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 972,967.
< b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 370,615.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, line 2Q) 0. 0.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,319,048. 9,744,299.
44 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 2,898,763. 3,085,529.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) ... 16,217,811. 12,829,828.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 9,940,807. 10,841,510.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,300,421. 1,148,816.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
:n’. b Total fundraising expenses (Part 1X, column (D), line 25) 0.
W\ 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 4,385,415. 2,915,752.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 15,626,643. 14,906,078.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 591 )] 168. -2 ’ 076 ) 250.
‘5§ Beginning of Current Year End of Year
‘%é 20 Total assets (Part X, line 16) 415,865,709.| 375,756,696.
%2 21 Total liabilities (Part X, line 26) 1,411,126. 934,476.
25 22 Net assets or fund balances. Subtract line 21 from line 20 414,454 ,583.| 374,822,220.
| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here PAMELA M PRASHAD, VP OF FINANCE & OPERATIONS

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN
Use Only | Firm's address

Phone no.

May the IRS discuss this return with the preparer shown above? See instructions ... \:| Yes \:| No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOLLINGSWORTH FUNDS, INC. 57-1003814

Name and title of officer or person subjecttotax ~PAMELA M PRASHAD
VP OF FINANCE & OPERATIONS
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1l2,829,828.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here |:| b Total tax (Form 990-T, Part lll, line4) 6b
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
|Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 57760629650 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

N HOLLINGSWORTH FUNDS, INC. 57-1003814

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 124 VERDAE BLVD, 502

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29607

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 1 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

BROOKE HARMON
® The books are inthe careof p» 124 VERDAE BLVD, SUITE 502 - GREENVILLE, SC 29607

Telephone No.p» 864-627-8306 FaxNo. p» 864-627-8072
® |f the organization does not have an office or place of business in the United States, check thisbox .. . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il e

1

Briefly describe the organization’s mission:

HOLLINGSWORTH FUNDS IS A SUPPORTING ORGANIZATION TO WHICH
APPROXIMATELY 45% OF THE ANNUAL DISTRIBUTIONS ARE AWARDED TO FURMAN
UNIVERSITY, APPROXIMATELY 10% TO THE GREENVILLE YMCA, AND THE
REMATINDER TO PUBLIC CHARITIES THAT OPERATE OR CONDUCT AFFAIRS FOR THE

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

prior Form 990 or 990-EZ? [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . . |:|Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 1 1 ’ 6 9 7 ) 1 9 5 ® including grants of $ 1 0 ) 8 4 1 r 5 1 0 e ) (Revenue $ )
A CASH GRANT OF 4,902,981 WAS MADE TO FURMAN UNIVERSITY AND WAS
DESIGNATED TO BE USED FOR THE HOLLINGSWORTH SCHOLARS PROGRAM AND TO BE
USED FOR VARIOUS EXPENSES OF THE DEPARTMENT OF BUSINESS AND ECONOMICS.

A CASH GRANT OF 1,169,205 WAS MADE TO THE YMCA OF GREENVILLE COUNTY TO

BE USED TO SUPPORT THE ACTIVITIES OF THE ORGANIZATION.

THE REMAINING FUNDS OF 4,769,324 WERE DISTRIBUTED TQO DIFFERENT

TAX-EXEMPT CHARITABLE ORGANIZATIONS TO MEET VARIOUS UNFUNDED NEEDS IN
GREENVILLE COUNTY.

4b

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 11,697,195.

Form 990 (2022)

232002 12-13-22



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 Page3

| Part IV | Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete SCReQUIE A ...
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part | .................co oo
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ................c..ccooo oo
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 |f "Yes," complete Schedule C, Part lll ....................ccooiv oo
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ....................ccoocvooveeei .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Part lll ... . ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete SChedUle D, Part IV ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? Jf "Yes," complete Schedule D, Part V' ..................ccccoi oo
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
Part Ve
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl ..................c..cooo oo
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, Part VIl .........................oo oo
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 Jf "Yes," complete SChedule D, Part IX ... e
Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X
Did the organization’s separate or 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)? |f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XIand XII ... ...
Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............c.ccooi oo
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts l1and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? jf "Yes," complete Schedule F, Parts Ill and IV ... . .
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? Jf "Yes," complete Schedule G, Part I. See instructions ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"

complete Schedule G, Part Il ...
Did the organization operate one or more hospital facilities? f "Yes," complete Schedule H ..................c.ccooovoioeeiee
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? if "Yes." complete Schedule I, Parts 1 and Il ...

Yes | No
1 | X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a| X
11b | X
11c X
11d X
11e X
11f | X
12a| X
12b X
13 X
14a X
14b | X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

232003 12-13-22

Form 990 (2022)



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 page4
| Part IV | Checklist of Required Schedules (oniinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? [f "Yes," complete Schedule I, Parts 1 and Il ...................ocoo oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIB J ... 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 liN@ 25@ ............c.oeeeeee e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .................ccccooiviivoeeeeiei. 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 prior Forms 990 or 990-EZ? |f "Yes," complete
SCREAUIE L, PAE | ..o\ oo\ oo\ 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? f

"Yes," complete SCheAUIE L, Part IV .................ccccoo oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"Yes," complete SCheAUIE L, Part IV ... ... ..........cccio oo 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ................. oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAFE Il ..o\ oo\o oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f "Yes," complete Schedule R, Part | .................c.ccoooo oo 33 | X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PV, I8 T oo oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ....................ccccociiiioeeeeee 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ..................ccoi i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ... il 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 33
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... . .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHZE WINNEIS 2 1c

232004 12-13-22 Form 990 (2022)



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 pPageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... . ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a | X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ......................... 3 | X
4a At any time during the calendar year, did the organization have an interest 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)? 4a X
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 party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUcCtible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 2827 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ’ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? = 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. ’ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. | 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953? 17
If "Yes," complete Form 6069.

232005 12-13-22 Form 990 (2022)



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 pPage6

Part VI | Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes." provide the names and addresses on Schedule QO oo 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ..o oo 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? |f "Yes," describe
0n Schedule O ROW thiS WAS TOME ... .........oi oo 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to SUCh arrangemMents? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
Own website \:| Another’s website Upon request \:| Other (explain on Schedule O)
19 Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records

BROOKE HARMON - 864-627-8306
124 VERDAE BLVD, SUITE 502, GREENVILLE, SC 29607

232006 12-13-22 Form 990 (2022)
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Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title Average | ..o crf; ng'()?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for ’gf . = organization (W-2/1099-MISC/ from the
related 2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 S 1099-NEC) and related
below 21| ,|E %g - organizations
line) | E|E|E|5 |25 5
(1) B. GAGE WEEKES 40.00
PRESIDENT X 361,427. 0. 73,598.
(2) TAMELA SPANN 40.00
VP OF STRATEGIC INITIATIVE X 165,000. 0. 43,339.
(3) PAMELA PRASHAD 35.00
VP OF FINANCE & OPERATIONS X 158,000. 0. 26,975.
(4) WILLIAM E, HENDERSON 5.00
DIRECTOR 40.00 | X 5,000. 133,547. 1,580.
(5) ANNE S, ELLEFSON 2.00
BOARD CHAIR 2.00 |X X 5,000. 5,000. 0.
(6) TIMOTHY J. REED 2.00
DIRECTOR 2.00 |X 5,000. 2,500. 0.
(7) MINOR M, SHAW 2.00
DIRECTOR X 5,000. 0. 0.
(8) SAM ERWIN 3.00
SECRETARY X X 5,000. 0. 0.
(9) ANTHONY MCDADE 2.00
VICE CHAIRMAN X X 5,000. 0. 0.
(10) BRENDA THAMES 3.00
DIRECTOR X 5,000. 0. 0.
(11) R SEAN DOGAN 2.00
DIRECTOR X 5,000. 0. 0.
(12) HAROLD F, GALLIVAN 3.00
DIRECTOR X 5,000. 0. 0.
(13) JOANN HACKL 2.00
DIRECTOR X 5,000. 0. 0.
(14) F. BOGUE WALLIN (9/29/22) 2.00
DIRECTOR 2.00 |X 1,250. 1,250. 0.
(15) RUSS DAVIS (9/29/22) 2.00
DIRECTOR X 1,250. 0. 0.

232007 12-13-22
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Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 Page 8
‘ Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below EAR- RN organizations
1b Subtotal 736,927. 142,297.| 145,492.
c Total from continuation sheets to Part VIl, Section A .. ... ... 0. 0. 0.
d Total (add lines 10 @and 1) ... o 736,927. 142,297.| 145,492,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCh iNQIVIQUAI  ....................oo oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ...................................... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiviiiii 5 X

Section B. Independent Contractors

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

(A)
Name and business address

Description of services

(B)

(C)
Compensation

VERDAE DEVELOPMENT INC,

340 ROCKY SLOPE RD

#300, GREENVILLE, SC 29607 REAL ESTATE ADVISORY 845,390.
COLDWELL CAINE COMMERCIAL PROPERTY MANG &
PO BOX 1908, GREENVILLE, SC 29602 COMMISSIONS 148,267.
BLUE WALL REAL ESTATE
PO BOX 26462, GREENVILLE, SC 29646 REAL ESTATE ADVISORY 144,000.
FOX ROTHSCHILD LLP
PO BOX 87, GREENVILLE , SC 29602 LEGAL SERVICES 143,612.
ALEX BROWN/RAYMOND JAMES, 100 N MAIN
STREET, SUITE 2400, WINSTON SALEM, NC INVESTMENT ADVISORY 101,099.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 5
Form 990 (2022)
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Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 Page 9
Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI e |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
‘2 1 a Federated campaigns ... ... 1a
© b Membershipdues ... ... 1b
3 ¢ Fundraisingevents .. 1c
% d Related organizations .. 1d
‘,,-: e Government grants (contributions) | 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 19 $
3 h Total. Addlinesfa-1f ... ... ...
Business Code
812
ES
oé
S e
a f All other program service revenue
g Total. Add lines 2a-2f ... .. ...
3 Investment income (including dividends, interest, and
other similaramounts) 3,422,784, 3422784.
4 Income from investment of tax-exempt bond proceeds
5 ROYalties . e
(i) Real (ii) Personal
6 a Grossrents 6a| 3,483,500,
b Less: rental expenses  |6b| 1,405,423,
¢ Rentalincome or (loss) |6¢c| 2,078,077,
d Net rentalincome or (10SS) ... 2,078,077, 2078077,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 36,815,194, 2989958,
b Less: cost or other basis
g and sales expenses 7b| 31,219,836, 2263801,
§ ¢ Gainor(oss) 7c| 5,595,358, 726,157,
& d Netgain or (I0SS) ... 6,321,515, 6321515,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: directexpenses .. 8b
c Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses .. 9b
c Net income or (loss) from gaming activities .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10b|
c_Net income or (loss) from sales of inventory ...
Business Code
§ 11 a PRIVATE EQUITIES - UBTI 900000 846,328, 846,328,
% b INTEREST IN BONAVENTURE 1&2 LLC 531120 161,124, 126,639, 34,485,
T c
g d Allotherrevenue .
% | e TotalAddlines 11aitd . ————— 1,007,452,
12 Total revenue. Seeinstructions ... 12,829,828, 0. 972,967. 11856861,

232009 12-13-22 Form 990 (2022)



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...
Do not include amounts reported on lines 6b, Total éfgenses Progragr?)service Managé%)ent and Funcslr:;)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 10,841,510.| 10,841,510.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .. ... 512,927- 162,642- 350,285-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages . ... 387,197- 349,757- 37,440-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 96,954. 53,313. 43,641.
9 Other employee benefits .. . 95,285- 68,321- 26,964-
10 Payrolltaxes . . 56,453- 32,973- 23,480-
11 Fees for services (hnonemployees):
a Management
b Legal 148,733. 148,733.
c Accounting 103,875- 103,875-
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 436,288. 436,288.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0.)| 1,522, 630. 51,250.] 1,471,380.
12 Advertising and promotion .
13 Officeexpenses ... .. ... . 30,121- 14,427- 15,694-
14 Information technology . 46 ’ 463. 24 ' 440. 22 P 023.
15  Royalties
16 Occupancy 76,977. 44,005. 32,972.
17 Travel 17,503. 15,084. 2,419.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affiliates . .
22 Depreciation, depletion, and amortization . 4,812. 2,642. 2,170.
28 Insurance 37,587- 37,587-
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROPERTY TAXES & LICENS 252,604. 252,604.
b PROPERTY MAINTENANCE & 188,863. 188,863.
¢ DUES AND SUBSCRIPTIONS 19,484. 16,094. 3,390.
d SPONSORSHIPS & CAPACITY 17,153. 17,153.
e All other expenses 12,659. 3,584. 9,075.
25  Total functional expenses. Add lines 1through24e | 14,906,078.) 11,697,1095. 3,208,883. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here \:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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HOLLINGSWORTH FUNDS, INC.
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Page 11

| Part X | Balance Sheet

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

232011 12-13-22

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,408,442.| 1 1,837,5009.
2 Savings and temporary cash investments 18,522,554.| 2 13,859,446.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 270,555.| 4 173,441.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loans receivable, net 3,841,777.| 7 3,285,928.
2 8 Inventories for sale Or USe 8
[7]
< 9 Prepaid expenses and deferred charges 307.| o 41.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 100,840,595.
b Less: accumulated depreciation 8,779,843. 93,959,769.] 10c 92,060,752.
11 Investments - publicly traded securities 193,094,940.| 11| 165,859, 288.
12  Investments - other securities. See Part IV, line 11 100,856,697.| 12 96,016,499.
13 Investments - program-related. See Part IV, line 11 13
14 4,103.| 14 4,103.
15 2,906,565.| 15 2,659,689.
16 415,865,709.| 16 | 375,756,696.
17  Accounts payable and accrued expenses 1,309,671.| 17 833,021.
18 Grants PaYable 18
19 Deferred reVenUE 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 101,455.| 24 101, 455.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... 1,411,126.] 26 934,476.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 414,454 ,583.| 27| 374,822,220.
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here \:|
'-E and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds ... 29
® | 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Total netassets or fund balances 414,454,583, 32| 374,822,220.
33 Total liabilities and net assets/fund balances ... 415,865,709.| 33| 375,756,696.
Form 990 (2022)



Form 990 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,829,828.
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,906,078.
8 Revenue less expenses. Subtract line 2 from line 1 3 -2,076,250.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .. ... 4 414,454 ,583.
5 Net unrealized gains (losses) on investments 5 -35,757,551.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -1,798,562.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo . 10 374,822,220.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ...

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

No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

........ 3b

232012 12-13-22
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. . . OMB No. 1545-0047
iﬁ:igg LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814

| Part] | Reason for Public Charity Status. (ail organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

HON

(4]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

000 o0 0

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Ill.)

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

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its 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.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting 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 must complete Part IV, Sections A and D, and Part V.

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

00 0O

f Enter the number of supported Organizations 4
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |r(w‘\;)(ylusrggv%;g?%zgggﬂrlnlgtnetq) (v) Amount of monetary (vi) Amount of other
organization é‘;‘:}i‘;ﬂgzg ﬁwr;tllr:iic:nS; Yes No | support (see instructions) | support (see instructions)
FURMAN UNIVERSITY 57-0314395 7 X 4,902,981.
YMCA OF GREENVILLE (57-0314424 10 X 1,169,205.
COMMUNITY
FOUNDATION OF GREEN7-6019318 7 X 916,574.
OTHER CHAR. ORG. IN
GRV'L CNTY, SC - SE|00-0000000 7 X 3,852,750.
Total 10,841,510. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10

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

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... e \:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2022. If the organization did not check the 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 supported organization \:|

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization \:|

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization \:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2022
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Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

8

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . . .
Public support. (Subtract line 7c from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10

11

12

13
14

Amounts from line6 . ...
a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
Total support. (Add lines 9, 10c, 11, and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

check this DOX and SYOP NI ... e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f) ... ... ... ... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) .. .. .. .. 17 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022. [f the organization did not 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 1/3% support tests - 2021. 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
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

232
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Schedule A (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 pagea

Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

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

organization was described in section 509(a)(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a X

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? |f "Yes," complete Part | of Schedule L (Form 990). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? |f "Yes," provide detail in Part VI. 9b X
c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 pages
| Part IV | Supporting Organizations (continueq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a X
b A family member of a person described on line 11a above? 11b X
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide
detail in Part VL. 11c X
Section B. Type | Supporting Organizations
Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1 X

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, 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 assets at all times during the tax year? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a \:| The organization satisfied the Activities Test. Complete line 2 pelow.
b \:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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\ PartV \ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G (b WN|=

o (O b (N =

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

)]

7  Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o Q|0 |T (@

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

® (N[O |0

Minimum Asset Amount (add line 7 to line 6)

® N[O 0|~

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(b WN =

o (O b (WN =

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

6

~

instructions).

\:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

232026 12-09-22
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\ PartV \ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[O (O (bh (N

® N o |0 |~ W

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

©

Distributable amount for 2022 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

K ™o |a0 (T |

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

-

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 |T (@

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 pages
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,

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

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

G A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform 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 control?
Did the organization inform all grantees, donors, and donor advisors 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 other purpose conferring
impermissible private DENETIL? ... e |:| Yes |:| No

|:| Yes |:| No

’ Part Il ‘ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin(@ . 2c

Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 ) (A B) 1) ?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $

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 reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 $

b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... |:| Yes |:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

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

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl ... ... |:|

‘ Part V ‘ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ..

-

Administrative expenses

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XllI the intended uses of the organization’s endowment funds.
Part VI | 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 (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 86,954,539. 86,954,539.
b Buildings 12,826,559. 7,721,132. 5,105,427.
¢ Leasehold improvements 974,411. 973,625. 786.
d Equipment 8,850. 76,236. 85,086. 0.
e Other ... ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) .coooovvoviiiiiiiiiiiiiiiii 92,060,752.

Schedule D (Form 990) 2022

232052 09-01-22



Schedule D (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 page3

Part VlIlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, 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 15,386,213. COST
(3) Other
A PRIVATE EQUITY FUNDS 21,506,039. END-OF-YEAR MARKET VALUE
8) HEDGE FUNDS 59,124,247. END-OF-YEAR MARKET VALUE
©)
D)
(B)
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 96,016,499.

Part VIl | Investments - Program Related.

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX | Other Assets.
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

(1)

()

(3)

(4)

(8)

(6)

()

(8

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) liNe 15.) ..ot

Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, cOl. (B) liN@ 25.) .........occoooiiiiiiiiii e

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ...
Schedule D (Form 990) 2022
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 |-21 ’ 683 ’ 424,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a |-35 , 157,55 1.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d | 1,244,299.

e Add liNes 2a throUGN 2d 2e —34,513,252-
8 Subtract line 2e from lINe A 3 12,829,828.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ... ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.)  ..iiiiiuiiiii e 5 12 r 829 ) 828.

Part Xl | 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 16 ’ 311 , 5 01.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O NI IOSSES 2c

d Other (Describein Part XIIL) 2d | 1,405,423.

e Add lINes 2a throUGN 2d 2e 1 ' 405 P 423.
8 Subtract line 2e from N A 3 14,906,078.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... 4a

b Other (Describe in Part XIIl.) 4b

c Addlinesdaanddb 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part . line 18 oo 5 | 14,906,078,

\ Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

HOLLINGSWORTH FUNDS IS QUALIFIED UNDER INTERNAL REVENUE SERVICE CODE

SECTION 501(C)(3) AND IS THEREFORE GENERALLY EXEMPT FROM INCOME TAXES,

THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TO ITS EXEMPT PURPOSE,

UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE. HOLLINGSWORTH FUNDS

HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE MAINTENANCE OF ITS

TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED INCOME; TO DETERMINE

ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR WHICH IT HAS NEXUS;

AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE CONSIDERED TAX

POSITIONS. MANAGEMENT IS NOT AWARE OF ANY MATERIAL UNCERTAIN TAX

POSITIONS, AND NO LIABILITY HAS BEEN RECOGNIZED AT DECEMBER 31, 2022. TIF

INCURRED, INTEREST AND PENALTIES ASSOCIATED WITH UNRECOGNIZED TAX BENEFITS
232054 09-01-22 Schedule D (Form 990) 2022
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|Part XIll | Supplemental Information ontinued)

ARE CLASSTIFIED AS ADDITIONAL INCOME TAXES IN THE CONSOLIDATED STATEMENT OF

ACTIVITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL INCOME NETTED WITH EXPENSES 1,405,423.

BONAVENTURE INCOME - STATED SEPARATELY ON FINANCIAL

STATEMENTS -161,124.

ROUNDING ADJUSTMENT

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,244,299.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES NETTED WITH INCOME 1,405,423.

Schedule D (Form 990) 2022
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SCHEDULE F Statement of Activities Outside the United States OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 2022
Department of the Treasury Attach to Form 990. oPen tQ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814

Part | General Information on Activities Outside the United States. complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed in (d) (f) thal
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and ) . . - for and
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
CENTRAL AMERICA AND INVESTMENTS - FOREIGN
THE CARIBBEAN 0 0 [PARTNERSHIPS/CORPS 60,646,900,
EUROPE (INCLUDING INVESTMENTS - FOREIGN
ICELAND & GREENLAND) 0 0 [PARTNERSHIPS/CORPS 9,984,340,
3a Subtotal 0 0 70,631,240,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 70,631,240,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (9) Amount of (h) Description (i) Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| qcistance assistance appraisal, other)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter | 2

3 Enter total number of other organizations Or €NtItIES ... >

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part 1ll can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other)

232073 10-17-22
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Schedule F (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 page4
| Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see INStructions for FOIM 926)  ...........o e Yes [ INo
2 Did the organization have an interest in a foreign trust during the tax year? |f "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... ... |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) Yes l:l No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? |f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see INStructions for FOIM 8621) ... e Yes [ INo
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOrm 8865) ... ... . Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf

"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2022

232074 10-17-22
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PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method); and Part I, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

232075 10-17-22 Schedule F (Form 990) 2022



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

HOLLINGSWORTH FUNDS, INC. 57-1003814
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants Or @SSiStaNCE Y Yes |:[ No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part Il

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

(f) Method of

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of ; (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash ;?\;Lift:);p(rt;?sc:? noncash assistance or assistance
assistance ’oth en ’
ABUNDANCE CAPITAL
121 TRAFALGAR ROAD
GREENVILLE, SC 29617 87-2850443 [501(C)(3) 25,000, 0. OPERATING EXPENSES
BARBARA STONE FOUNDATION
P O BOX 26567 GENERAL OPERATING SUPPORT
GREENVILLE, SC 29616 57-0933503 [501(C)(3) 75,000, 0. FOR GREENVILLECAN
CENTER FOR COMMUNITY SERVICES PROJECT SUPPORT FOR
1102 HOWARD DRIVE FINANCIAL STABILITY
SIMPSONVILLE, SC 29681 57-1059164 501(C)(3) 50,000, 0. PROGRAM
PROJECT SUPPORT FOR AFTER

COMMUNITIES IN SCHOOLS SCHOOL PROGRAMMING FOR
P.O, BOX 10308 TITLE I ELEMENTARY
GREENVILLE, SC 29603 57-0931840 501(C)(3) 50,000, 0. SCHOOLS
COMMUNITY FOUNDATION OF GREENVILLE OPERATING SUPPORT FOR
630 E, WASHINGTON STREET GREENVILLE HOMELESS
GREENVILLE, SC 29601 57-6019318 501(C)(3) 50,000, 0. ALLIANCE
COMMUNITY FOUNDATION OF GREENVILLE
630 E, WASHINGTON STREET OPERATING SUPPORT FOR
GREENVILLE, SC 29601 57-6019318 [501(C)(3) 200,000, 0. GREENVILLE CONNECTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

42.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232101 10-31-22
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Schedule | (Form 990)

HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

COMMUNITY FOUNDATION OF GREENVILLE
630 E, WASHINGTON STREET OPERATING SUPPORT FOR
GREENVILLE, SC 29601 57-6019318 [501(C)(3) 100,000, 0. GREATER GOOD GREENVILLE
COMMUNITY FOUNDATION OF GREENVILLE
630 E, WASHINGTON STREET OPERATING SUPPORT FOR
GREENVILLE, SC 29601 57-6019318 501(C)(3) 100,000, 0. REEM
COMMUNITY FOUNDATION OF GREENVILLE
630 E, WASHINGTON STREET
GREENVILLE, SC 29601 57-6019318 [501(C)(3) 25,000, 0. GENERAL OPERATING SUPPORT
COMMUNITY FOUNDATION OF GREENVILLE
630 E, WASHINGTON STREET PROJECT SUPPORT FOR PHASE
GREENVILLE, SC 29601 57-6019318 [501(C)(3) 441,574, 0. WO OF SUNSET PLAN
COMMUNITYWORKS CAROLINA
107 W, ANTRIM DRIVE
GREENVILLE, SC 29607 26-0421563 [501(C)(3) 150,000, 0. GENERAL OPERATING SUPPORT
FOOTHILLS FAMILY RESOURCES
P.O, BOX 246 PROJECT SUPPORT FOR
SLATER, SC 29683 57-0823752 [501(C)(3) 50,000, 0. INTEGRATED SERVICES
FURMAN UNIVERSITY
3300 POINSETT HIGHWAY
GREENVILLE, SC 29613 57-0314395 [501(C)(3) 4,902,981, 0. GENERAL OPERATING SUPPORT
GOODWILL PROJECT SUPPORT FOR
115 HAYWOOD ROAD WORKFORCE AND FINANCIAL
GREENVILLE, SC 29607 57-0564001 [501(C)(3) 50,000, 0. LITERACY SERVICES
GREENVILLE CENTER FOR CREATIVE
ARTS - 101 ABNEY STREET -
GREENVILLE, SC 29611 46-5542692 [501(C)(3) 40,000, 0. GENERAL OPERATING SUPPORT

232241
04-01-22
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HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 1

’ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

GREENVILLE COUNTY CHAMBER CAPACITY SUPPORT FOR
FOUNDATION - 24 CLEVELAND STREET - ANNUAL DIVERSITY, EQUITY,
GREENVILLE, SC 29601 23-7155502 [501(C)(3) 25,000, 0. AND INCLUSION SUMMIT
GREENVILLE COUNTY CHAMBER
FOUNDATION - 24 CLEVELAND STREET - DIVERSITY EQUITY AND
GREENVILLE, SC 29601 23-7155502 [501(C)(3) 70,000, 0. INCLUSION VP FUNDING
GREENVILLE COUNTY HUMAN RELATIONS PROJECT SUPPORT FOR
COMMISSION - 301 UNIVERSITY RIDGE, HOUSING COUNSELING
SUITE 1600 - GREENVILLE, SC 29601 57-6000356 [501(C)(3) 50,000, 0. SERVICES
GREENVILLE FREE MEDICAL CLINIC
P,.O, BOX 8993
GREENVILLE, SC 29604 57-0855205 [501(C)(3) 70,000, 0. GENERAL OPERATING SUPPORT
GREENVILLE HOUSING FUND PROJECT SUPPORT FOR
101 W, ANTRIM DRIVE GREENVILLE AFFORDABLE
GREENVILLE, SC 29607 84-2931315 501(C)(3) 50,000, 0. HOUSING COALITION
GREENVILLE HOUSING FUND
101 W, ANTRIM DRIVE
GREENVILLE, SC 29607 84-2931315 [501(C)(3) 250,000, 0. GENERAL OPERATING SUPPORT
GREENVILLE LITERACY ASSOCIATION
225 S, PLEASANTBURG DR., SUITE C-10
GREENVILLE, SC 29607 57-0521414 [501(C)(3) 25,000, 0. GENERAL OPERATING SUPPORT
GREENVILLE LITERACY ASSOCIATION CAPACITY SUPPORT FOR
225 S, PLEASANTBURG DR., SUITE C-10 EXECUTIVE DIRECTOR
GREENVILLE, SC 29607 57-0521414 [501(C)(3) 25,000, 0. TRANSITION
GREENVILLE TECHNICAL COLLEGE PROGRAM SUPPORT FOR
FOUNDATION, INC - MAIL STOP 6002 P AFRICAN AMERICAN MALE
O BOX 5616 - GREENVILLE, SC 29606 57-0565961 [501(C)(3) 75,000, 0. SCHOLARS INITIATIVE

232241
04-01-22
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Schedule | (Form 990)

HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
HISPANIC ALLIANCE
PO BOX 17934
GREENVILLE, SC 29606 27-1041624 [501(C)(3) 80,000, 0. GENERAL OPERATING SUPPORT
INSTITUTE FOR CHILD SUCCESS
613 EAST MCBEE AVENUE
GREENVILLE, SC 29601 27-1904900 [501(C)(3) 100,000, 0. GENERAL OPERATING SUPPORT
LIVEWELL GREENVILLE
P.O, BOX 2284
GREENVILLE, SC 29602 81-1376760 [501(C)(3) 146,250, 0. GENERAL OPERATING SUPPORT
METROPOLITAN ARTS COUNCIL
16 AUGUSTA STREET
GREENVILLE, SC 29601 57-0560186 [501(C)(3) 55,000, 0. GENERAL OPERATING SUPPORT
METROPOLITAN ARTS COUNCIL
16 AUGUSTA STREET
GREENVILLE, SC 29602 57-0560187 [501(C)(3) 125,000, 0. COVID ARTS RELIEF FUND
MILL COMMUNITY MINISTRIES
8 LOIS AVENUE
GREENVILLE, SC 29611 90-0854058 [501(C)(3) 50,000, 0. GENERAL OPERATING SUPPORT
MILL COMMUNITY MINISTRIES CAPITAL CAMPAIGN FOR
8 LOIS AVENUE HEADQUARTER BUILDING AND
GREENVILLE, SC 29611 90-0854058 501(C)(3) 100,000, 0. [LAND
PENDLETON PLACE
1133 PENDLETON STREET
GREENVILLE, SC 29601 57-0624421 [501(C)(3) 100,000, 0. GENERAL OPERATING SUPPORT
PRISMA HEALTH UPSTATE
701 GROVE ROAD PROJECT SUPPORT FOR
GREENVILLE, SC 29605 81-1723202 [501(C)(3) 75,000, 0. MEDICAL LEGAL PARTNERSHIP

232241
04-01-22
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HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

PUBLIC EDUCATION PARTNERS
225 S, PLEASANTBURG DR, SUITE E6
GREENVILLE, SC 29607 57-0769637 [501(C)(3) 100,000, 0. GENERAL OPERATING SUPPORT
REBUILD UPSTATE CAPITAL SUPPORT FOR
P.O., BOX 8693 OWNER-OCCUPIED REHAB
GREENVILLE, SC 29604 20-8296408 501(C)(3) 40,000, 0. PROJECTS
ROOT & REBOUND PROJECT SUPPORT FOR
1730 FRANKLIN ST, SUITE 300 SECOND CHANCE JUSTICE
OAKLAND, CA 94612 46-3876220 [501(C)(3) 50,000, 0. COLLABORATIVE
SAFE HARBOR
429 N, MAIN STREET
GREENVILLE, SC 29601 57-1014137 [501(C)(3) 74,000, 0. GENERAL OPERATING SUPPORT
SOTERIA COMMUNITY DEVELOPMENT CORP
210 SHAW STREET
GREENVILLE, SC 29609 58-2475280 [501(C)(3) 75,000, 0. GENERAL OPERATING SUPPORT
SOUTH CAROLINA CHILDREN'S THEATRE
PO BOX 9340
GREENVILLE, SC 29604 57-0856956 [501(C)(3) 195,000, 0. GENERAL OPERATING SUPPORT
SOUTH CAROLINA LEGAL SERVICES PROJECT SUPPORT TO
701 SOUTH MAIN STREET MITIGATE HOMEOWNER
GREENVILLE, SC 29601 57-0485205 [501(C)(3) 50,000, 0. FORECLOSURES
TEN AT THE TOP
125 VERDAE BLVD, SUITE 202 PROJECT SUPPORT FOR
GREENVILLE, SC 29608 27-0503929 [501(C)(3) 75,000, 0. UPSTATE MOBILITY ALLIANCE
THE CHILDREN'S MUSEUM
300 COLLEGE STREET
GREENVILLE, SC 29601 57-1025453 [501(C)(3) 135,000, 0. GENERAL OPERATING SUPPORT

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990)

HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
TRIUNE MERCY CENTER
222 RUTHERFORD STREET
GREENVILLE, SC 29609 20-0503624 [501(C)(3) 70,000, 0. GENERAL OPERATING SUPPORT
UNITED MINISTRIES
606 PENDLETON STREET
GREENVILLE, SC 29601 57-0511977 [501(C)(3) 100,000, 0. GENERAL OPERATING SUPPORT
UNITED WAY OF GREENVILLE COUNTY
105 EDINBURGH COURT GENERAL OPERATING SUPPORT
GREENVILLE, SC 29607 57-0362066 [501(C)(3) 500,000, 0. FOR ONTRACK
UNITED WAY OF GREENVILLE COUNTY
105 EDINBURGH COURT
GREENVILLE, SC 29607 57-0362066 [501(C)(3) 50,000, 0. GENERAL OPERATING SUPPORT
UPCOUNTRY HISTORY MUSEUM
540 BUNCOMBE ST
GREENVILLE, SC 29601 57-0833796 [501(C)(3) 112,500, 0. GENERAL OPERATING SUPPORT
PROJECT SUPPORT FOR
UPSTATE FOREVER SHAPING GROWTH IN
507 PETTIGRU ST. GREENVILLE COUNTY
GREENVILLE, SC 29601 57-0856956 [501(C)(3) 75,000, 0. INITIATIVE
URBAN LEAGUE OF THE UPSTATE
15 REGENCY HILL DRIVE
GREENVILLE, SC 29607 57-0541039 [501(C)(3) 80,000, 0. GENERAL OPERATING SUPPORT
WAREHOUSE THEATRE
37 AUGUSTA STREET
GREENVILLE, SC 29601 57-0609773 [501(C)(3) 60,000, 0. GENERAL OPERATING SUPPORT
PROJECT SUPPORT FOR A

WOMEN'S RIGHTS AND EMPOWERMENT WOMEN'S ECONOMIC MOBILITY
NETWORK - 1201 MAIN STREET, SUITE INITIATIVE IN GREENVILLE
320 - COLUMBIA, SC 29201 81-0775184 501(C)(3) 50,000, 0. ICOUNTY

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990) HOLLINGSWORTH FUNDS, INC.

57-1003814 Page 1

‘ Part Il ‘ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
YMCA OF GREENVILLE
723 CLEVELAND STREET
GREENVILLE, SC 29601 57-0314424 [501(C)(3) 1,169,205, 0. GENERAL OPERATING SUPPORT

232241
04-01-22

Schedule | (Form 990)



Schedule | (Form 990) 2022 HOLLINGSWORTH FUNDS, INC.

57-1003814 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of noncash assistance

‘ Part IV ‘ Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

HOLLINGSWORTH FUNDS, INC. REQUIRES AN ANNUAL REPORT FROM EACH GRANTEE

ORGANIZATION THAT PROVIDES AN EXPLANATION OF HOW GRANT FUNDS WERE USED TO

ACHIEVE THE CHARITABLE OBJECTIVES AS WELL AS CONFIRMATION OF EXEMPT STATUS

WITHIN THE MEANING OF SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

DIRECTORS AND STAFF ALSO MONITOR THE ACTIVITIES OF SELECTED GRANTEE

ORGANIZATIONS VIA PERIODIC MEETINGS THROUGHOUT THE GRANT PERIOD.

232102 10-31-22
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Department of the Treasury Attach to Form 990. A
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ... . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
Compensation committee |:| Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If "Yes" on line 5a or 5b, describe in Part llI.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part IlI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If "Yes," describe in Part Il 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt ...~ 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations seCtion 53.4058-0(C) 2 . i i iiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii.s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022

232111 10-18-22



Schedule J (Form 990) 2022

HOLLINGSWORTH FUNDS,

INC.

57-1003814

Page 2

‘ Part Il ‘ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (BJ)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation
(1) B. GAGE WEEKES | 361,427. 0. 0. 47,950. 25,648. 435,025. 0.
PRESIDENT (i) 0. 0. 0. 0. 0. 0. 0.
(2) TAMELA SPANN | 165,000. 0. 0. 14,967. 28,372. 208,339. 0.
VP OF STRATEGIC INITIATIVE (ii) 0. 0. 0. 0. 0. 0. 0.
(3) PAMELA PRASHAD (| 158,000. 0. 0. 14,347. 12,628. 184,975. 0.
VP OF FINANCE & OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(4) WILLIAM E, HENDERSON (i) 5,000. 0. 0. 0. 0. 5,000. 0.
DIRECTOR Gy 133,547. 0. 0. 12,126. 0. 145,673. 0.

U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]
(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)
U]

(ii)

Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 Page 3

‘ Part lll ‘ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2022

232113 10-18-22



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open T9 Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814
Part | Excess Benefit Transactions (section 501(c)@3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
) . (b) Relationship between disqualified . ) (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

Partll | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (‘3')f Loan to or (e) Original (f) Balance due (9)In (B) ﬁgg{g"g’rd (i) Written
interested person with organization of loan org;ir;atizn? principal amount default? cgmmittee? agreement?
To |From Yes | No | Yes | No | Yes | No
TO Al ke ieeieeieeeiieeiieiiiiiiiiiiiiiiiiiiiie: $
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2022

232131 11-01-22



Schedule L (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of c(>$) Sharing C,’f
o . . ganization’s
person and the organization transaction transaction revenues?
Yes No
BLUE WALL REAL ESTATE BLUE WALL REAL ESTA 144,000. BOGUE WALLI X

Part V| Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BLUE WALL REAL ESTATE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BLUE WALL REAL ESTATE IS OWNED 100% BY BOGUE WALLIN - A FORMER BOD MEMBER

(D) DESCRIPTION OF TRANSACTION: BOGUE WALLIN (THROUGH BLUE WALL REAL

ESTATE) WAS PAID FOR HIS REAL ESTATE ADVISORY SERVICES DURING 2022 IN THE

AMOUNT OF $144,000. AT THE TIME OF THE PAYMENT, BOGUE WALLIN WAS NOT A

MEMBER OF THE BOARD OF DIRECTORS. THIS COMPENSATION WAS A REASONABLE

MARKET RATE FOR THE SERVICES PROVIDED. IT WAS SEPARATELY APPROVED BY THE

BOARD OF DIRECTORS.

Schedule L (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

DISTRIBUTIONS ARE AWARDED TO FURMAN UNIVERSITY, APPROXIMATELY 10% TO

THE GREENVILLE YMCA, AND THE REMAINDER TO PUBLIC CHARITIES THAT OPERATE

OR CONDUCT AFFAIRS FOR THE BENEFIT OF GREENVILLE COUNTY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

BENEFIT OF GREENVILLE COUNTY.

FORM 990, PART VI, SECTION A, LINE 7A:

FURMAN UNIVERSITY, YMCA OF GREENVILLE, AND COMMUNITY FOUNDATION OF

GREENVILLE EACH HAVE THE ABILITY TO NOMINATE A CERTAIN NUMBER OF MEMBERS TO

OUR BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 990 IS SENT TO ALL MEMBERS OF THE BOARD OF DIRECTORS FOR

REVIEW PRIOR TO FILING THE RETURN. ANY COMMENTS ARE FORWARDED TO THE CFO

AND CHANGES ARE MADE IF NECESSARY.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH YEAR, THE SECRETARY OF THE ORGANIZATION REVIEWS ALL DISCLOSURE

STATEMENTS WITH THE BOARD TO ENSURE COMPLIANCE. THE SECRETARY ALSO RECORDS

ANY POTENTIAL CONFLICTS OF INTEREST, AND ADVISES ANY POTENTIALLY AFFECTED

INDIVIDUAL OF THE NEED TO COMPLY WITH THE PROCEDURES OF THE POLICY. THE

CONFLICT OF INTEREST POLICY SETS FORTH PROCEDURES AS TO HOW ANY CONFLICTS

OF INTEREST ARE TO BE HANDLED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEETS ANNUALLY TO REVIEW

THE COMPENSATION OF THE PRESIDENT. THE EXECUTIVE COMMITTEE UTILIZES A

COMPENSATION STUDY (ORDERED ON AVERAGE EVERY THREE YEARS), ANNUAL

COMPENSATION SURVEYS, AND CPI CHANGES TO EVALUATE AND SET COMPENSATION. THE

NOTES FROM THIS MEETING ARE CONTEMPORANEOUSLY DOCUMENTED.

THE BOARD OF DIRECTORS RECEIVE NO COMPENSATION OTHER THAN THE BOARD OF

DIRECTOR'S FEE. THIS AMOUNT WAS $5,000 EACH (PRO-RATED IF A FULL TERM WAS

NOT SERVED).

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER:

PROGRAM SERVICE EXPENSES 51, 250.
MANAGEMENT AND GENERAL EXPENSES 52,285.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 103,535.

LAND MANAGEMENT AND ADVISORY COSTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,419,0095.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,419,0095.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 1,522,630.

232212 10-28-22 Schedule O (Form 990) 2022



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

LOSS - WHOLLY-OWNED TAXABLE (C-CORP) SUBSIDIARY - JD HOW,

INC. -591,173.

LOSS - WHOLLY-OWNED TAXABLE (C-CORP) SUBSIDIARY - VERDAE

DEVELOPMENT, INC -437,196.
PRIOR PERIOD ADJUSTMENT - VERDAE DEVELOPMENT INC -770,190.
ROUNDING -3.
TOTAL TO FORM 990, PART XI, LINE 9 -1,798,562.

232212 10-28-22 Schedule O (Form 990) 2022



SCHEDULER

Related Organizations and Unrelated Partnerships
(Form 990)

Attach to Form 990.

Department of the Treasury . R R . }
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

HOLLINGSWORTH FUNDS, INC.

Employer identification number

57-1003814

Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b) (c) (d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income
of disregarded entity foreign country)

(e)

End-of-year assets

()
Direct controlling
entity

BUCKFIELD PLANTATIONS, LLC - 57-1117457

124 VERDAE BLVD, SUITE 502 HOLLINGSWORTH FUNDS,
GREENVILLE, SC 29607 REAL ESTATE HOLDINGS SOUTH CAROLINA 114, 0. [INC.

VERDAE PROPERTIES, LLC - 57-1118009

124 VERDAE BLVD, SUITE 502 HOLLINGSWORTH FUNDS,
GREENVILLE, SC 29607 REAL ESTATE HOLDINGS SOUTH CAROLINA 1,919,302, 81,356,228, INC,

BONAVENTURE I & II LLC - 47-0991350

124 VERDAE BLVD, SUITE 502

GREENVILLE, SC 29607 REAL ESTATE HOLDINGS SOUTH CAROLINA 161,124, 5,909,126, VERDAE PROPERTIES, LLC,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Partll organizations during the tax year.
(a) . (b) . (c) (d ,(e) . . 0 . Section(5?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity entity?
501(0)3) Yes No
FURMAN UNIVERSITY - 57-0314395
3300 POINSETT HIGHWAY
GREENVILLE, SC 29613 LIBERAL ARTS COLLEGE SOUTH CAROLINA 501(C)(3) LINE 7 N/A X
YMCA OF GREENVILLE COUNTY - 57-0314424
723 CLEVELAND ST fO BUILD A HEALTHY MIND,
GREENVILLE, SC 29601 BODY, AND SPIRIT FOR ALL, |SOUTH CAROLINA 501(C)(3) LINE 10 N/A X
COMMUNITY FOUNDATION OF GREENVILLE - TO ENHANCE THE QUALITY OF
57-6019318, 630 E, WASHINGTON ST, SUITE A, LIFE OF CITIZENS OF
GREENVILLE, SC 29601 GREATER GREENVILLE, SOUTH CAROLINA 501(C)(3) LINE 7 N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

232161 09-14-22 LHA

Schedule R (Form 990) 2022



HOLLINGSWORTH

FUNDS,

INC.

Schedule R (Form 990) 2022 57-1003814 Page 2

Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General orPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign excluded from tax under assets * | 20 of Schedule | Partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yes No
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.

(a)

(b)

(c)

(d)

(e)

(f

(9)

(h)

(i)

. . . . . Section
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”
country) Yes | No
JOHN D. HOLLINGSWORTH ON WHEELS, INC, -
57-0468454, PO BOX 516, GREENVILLE, SC RETIRED MANUFACTURING HOLLINGSWORTH
29602 CO - IN LIQUIDATION sC FUNDS, INC, C CORP -591,173, 3,376,782, 100%| X
VERDAE DEVELOPMENT, INC, - 20-1808028
340 ROCKY SLOPE ROAD, SUITE 300 REAL ESTATE SALES & HOLLINGSWORTH
GREENVILLE, SC 29607 DEVELOPMENT sC FUNDS, INC, C CORP -437,196,.| 12,656,359, 100%| X

232162 09-14-22
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Schedule R (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814  Ppage3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribUtion to related OrgaN ZatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizZatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f Dividends from related OrgaNiZatioN(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related OrganiZatioN(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1n X
o Sharing of paid employees With related OrQanizZatioN(S) 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) VERDAE DEVELOPMENT, INC. L 54,000.|CASH

(29 VERDAE DEVELOPMENT, INC. 0] 54,000.|CASH

(3) VERDAE DEVELOPMENT, INC. M 860,489.CASH

(4 VERDAE DEVELOPMENT, INC. Q 63,469.|CASH

(5)

(6)

232163 09-14-22
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57—1003814 Page 4

HOLLINGSWORTH FUNDS, INC.

Schedule R (Form 990) 2022
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(rgzu (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qezri ae):c Share of Share of D\;gmgr Code V-éJBI 2 General or| Percentage
i ; related, unrelated, 501(c Of- e lamount in box 20 |managing ;
of entity (state or foreign exc(luded from tax under Orgs_% . total end-of-year allocations? | of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) 2022

232164 09-14-22



Schedule R (Form 990) 2022 HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

232165 09-14-22 Schedule R (Form 990) 2022



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2023

Name Employer Identification Number
HOLLINGSWORTH FUNDS, INC. 57-1003814

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL CONTRIBUTION - 50% CASH 19,363,723.

219341
04-01-22



S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: HOLLINGSWORTH FUNDS. K INC, FEIN: 57-1003814
Type and Entity: UBTI FROM INVESTMENT P POST-2017 NO DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/22
nated Amount Used
2018 166,455, 166,455, 166,455,
2020 54,256, 54,256, 54,256,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: HOLLINGSWORTH FUNDS. K INC, FEIN: 57-1003814
Type and Entity: NET POSITIVE ACE ADJUSTMENT FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount
nated Amount Used
2018 138,563,
2019 138,934,
2020 140,963,
2021 141,195,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: HOLLINGSWORTH FUNDS. K INC, FEIN: 57-1003814
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/15 12/31/16 12/31/17 12/31/18 12/31/19 12/31/20 12/31/21 12/31/08 12/31/09
nated Amount Used
2002 319,386, 319,386. 9,312, 261,785,
2003 828,294, 828,294,
2004 776,270, 776,270, 117,181, 270,079, 25,543, 136,149,
2005 659,082, 659,082, 122,236, 440,675, 96,171,
20086 256,621, 256,621, 76,903, 179,718,
2007 403,174, 403,174, 118,465,
2014 40,566, 40,566,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type g 12/31/10 12/31/11 12/31/12 12/31/13 12/31/22
48,289,
144,749, 150,970, 71,176, 461,399,
227,318,
284,709,
40,566,

212571
04-01-22




S<CHOIOUVOZZIrX-—"IOMMOUOT>

S<CHOIOUOZZIrX-—"IOMMOUOT>»

Name: HOLLINGSWORTH FUNDS. K INC, FEIN: 57-1003814
Type and Entity: CONTRIBUTION - 50% CASH FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Carryover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
Origi- Carryover Amount 12/31/20 12/31/21
nated Amount Used
2019 8,613,686, 50,364. 17,288, 33,076.
2022 10,800,401,
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail| S Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type | B
C
212571

04-01-22




HOLLINGSWORTH FUNDS, INC. 57-1003814

Estimated Tax on Unrelated Business Taxable
n 990-W

Income for Tax-Exempt Organizations

2023

(Worksheet) (and on Investment Income for Private Foundations) FORM 990-T
P> Keep for your records. Do not send to the Internal Revenue Service.
1 Unrelated business taxable income expected in the tax year 1
2 Taxonthe amount ON TiNe 1 2
3 Alternative minimum tax fOr trUSYS 3
4 Total Add lINES 2 AN 3 4
B ESHMACa X CTBUIS 5
6 Subtractline Sfrom line 4 6
T OMOr BaXES 7
8 Total AdA lINES 6 AN 7 8
9 Credit for federal tax paid on fuels 9
10a Subtract line 9 from line 8. Note: If less than $500, the organization does not need to make
estimated tax payments 10a
b Enter the tax shown on the 2022 return. Gaution: If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10aon line10¢ 10b 77,829.
¢ 2023 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b, enter the amount
fromline 10aonline10c . . ADJUSTED TO. 10c 77,832.
(a) (b) (c) (d)
11 Installmentdue dates . . . . ... ... 11
12 Installments. Enter 25% of line 10c in
columns (a) through (d) ... ... 12
13 2022 Overpayment . . . ... 13
14  Payment due (Subtract line 13 from line 12) 14
Form 990-W
ESTIMATED TAX 77,832.
AMOUNT PAID 91,599.
AMOUNT DUE 0.

223801 02-09-23



EXTENDED TO NOVEMBER 15, 2023

rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 2 0 2 2

Go to www.irs.gov/Form990T for instructions and the latest information.

Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only
A [ Check box if Name of organization ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.

B Exempt under section | Print | HOLLINGSWORTH FUNDS, INC. 57-1003814

501c)(3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. B o number

[ J408(e) [ ]220(e) | ¥P¢ | 124 VERDAE BLVD, 502

|:| 408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code

[ ]529(a) [_]529A GREENVILLE, SC 29607 F [__] Check box if

C Book value of all assets at end of year ............ 375 , 15 6 ’ 696. an amended return.
G Check organization type 501(c) corporation |:| 501(c) trust |:| 401(a) trust |:| Other trust |:| State college/university
H  Check if filing only to |:| Claim credit from Form 8941 |:| Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation ... ..o, |:|
J  Enter the number of attached Schedules A (FOrm 990-T) ..o i 2
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? |:| Yes No
If "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of BROOKE HARMON Telephone number 864-627-8306

\ Part | | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
NSHUCHONS) 1 738,069.
2 Reserved 2
3 Addlines1and?2 3 738,069.
4  Charitable contributions (see instructions for limitation rules) ~ STMT 3 sT™MT 4 4 41,179.
5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 696 ’ 890.
6 Deduction for net operating loss. See instructions STATEMENT 5 6 325,275.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line5 7 371,615.
Specific deduction (generally $1,000, but see instructions for exceptions) 8 1 ; 000.
9  Trusts. Section 199A deduction. See instructions 9
10 Total deductions. Add lines 8 and 9 10 1,000.
1 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
ONEOY ZOIO 11 370,615.
| Partll| Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) .. . 1 77,829.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) 2
3 Proxy tax. See INStUCHONS 3
4  Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) 5
6 Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applieS ... ittt i 7 77, 829.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-16-23



IRS e-file Signature Authorization OMB No. 1545-0047
forn 3879-TE for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
HOLLINGSWORTH FUNDS, INC. 57-1003814

Name and title of officer or person subjecttotax ~PAMELA M PRASHAD
VP OF FINANCE & OPERATIONS
|Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, line Q) . 2b
3a Form 1120-POL check here |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here |:| b Tax based on investment income (Form 990-PF, Part V, line5) . 4b
5a Form 8868 check here |:| b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here X1 b Totaltax (Form 990-T, PartIll, line4) 6b 77,829.
7a Form 4720 check here |:| b Total tax (Form 4720, Part lll, line 1) ....................... [ 7b
8a Form 5227 check here . |:| b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 check here |:| b Tax due (Form 5330, Part Il, line 19) 9b
10a__Form 8038-CP check here |:| b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
|Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or |:| | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
|:| | authorize to enter my PIN

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date
|Partlll| Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 57760629650 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-fijle Providers for
Business Returns.

EROQ's signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

P> File a separate application for each return.

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

N HOLLINGSWORTH FUNDS, INC. 57-1003814

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 124 VERDAE BLVD, 502

return. See

instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENVILLE, SC 29607

Enter the Return Code for the return that this application is for (file a separate application for each returny ... ‘ 0 ‘ 7 ‘
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

BROOKE HARMON
® The books are inthe careof p» 124 VERDAE BLVD, SUITE 502 - GREENVILLE, SC 29607

Telephone No.p» 864-627-8306 FaxNo. p» 864-627-8072
® |f the organization does not have an office or place of business in the United States, check thisbox .. . ... > |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box P |:| and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:

| calendaryear 2022 or
| 2 \:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: \:| Initial return \:| Final return
\:| Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



Form 990-T (2022) Page 2
[Partlll | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | 1a
b Other credits (see instructions) . 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Total credits. Add lines 1athrough 1d 1e
2 Subtract line 1e from Part 11, € 7 e 2 77,829.
3 Other amounts due. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866
|:| Other (attach statementy .~~~ 3
4  Total tax. Add lines 2 and 3 (see instructions).
section 1294, Enter tax amount here 4 77,829.

6a Payments: A 2021 overpayment credited to 2022
b 2022 estimated tax payments. Check if section 643(g) election applies 6b
¢ Taxdeposited with Form 8868 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) 6d
e Backup withholding (see instructions) ... 6e
f  Credit for small employer health insurance premiums (attach Form 8941) 6f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 ] other Total |_6g
7 Total payments. Add lines Ba through B0 ... L 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached . |:| 8 3,673.
9  Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed & MENT 7 9 81,502.
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[ Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2022 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a

FONGIGN TUSE? e X
If "Yes," see instructions for other forms the organization may have to file.

3  Enter the amount of tax-exempt interest received or accrued during the taxyear $

4 Enter available pre-2018 NOL carryovers here $ 325 ’ 275. Do notinclude any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don’t reduce the NOL carryover shown here by any deduction reported on Part |, line 6.
5 Post-2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don’t reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
523000 $ 220,711.
$
6a Did the organization change its method of accounting? (see instructions) X

b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"

explaininPart V. ...
[PartV | Supplemental Information

Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
g VP OF FINANCE - - -
Here May the IRS discuss this return with
OPERAT I ONS the preparer shown below (see
Signature of officer Date Title instructions)? [ | Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer
Use Only |Ffirm's name Firm's EIN
Firm's address Phone no.

223711 01-16-23 Form 990-T (2022)



HOLLINGSWORTH FUNDS, INC. 57-1003814
FORM 990-T LATE PAYMENT INTEREST STATEMENT 1
DESCRIPTION DATE AMOUNT BALANCE RATE DAYS INTEREST
TAX DUE 05/15/23 77,829. 77,829. .0700 138 2,087.
INTEREST RATE CHANGE 09/30/23 0. 79,916. .0800 46 810.
DATE FILED 11/15/23 80,726.

TOTAL LATE PAYMENT INTEREST 2,897.

FORM 990-T LATE PAYMENT PENALTY STATEMENT 2

DESCRIPTION DATE AMOUNT BALANCE MONTHS PENALTY

TAX DUE 05/15/23 77,829. 77,829. 6 2,335.

DATE FILED 11/15/23 77,829.

TOTAL LATE PAYMENT PENALTY 2,335.

FORM 990-T CONTRIBUTIONS STATEMENT 3

DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT

VARIOUS N/A 10,841,510.

CHARITABLE CONTRIBUTIONS - N/A

UBTI FROM K-1 - CORRUM CAPITAL

REAL ASSETS FUND 62.

CHARITABLE CONTRIBUTIONS - N/A

UBTI FROM K-1 - CORRUM CAPITAL

REAL ASSETS FUND 8.

TOTAL TO FORM 990-T, PART I, LINE 4 10,841,580.
STATEMENT(S) 1, 2,

3



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 4

QUALIFIED CONTRIBUTIONS SUBJECT TO 100% LIMIT
QUALIFIED CONTRIBUTIONS SUBJECT TO 25% LIMIT

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS
FOR TAX YEAR 2017
FOR TAX YEAR 2018
FOR TAX YEAR 2019 8,563,322
FOR TAX YEAR 2020
FOR TAX YEAR 2021

TOTAL CARRYOVER
TOTAL CURRENT YEAR 10% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS CONTRIBUTIONS

EXCESS 100% CONTRIBUTIONS

TOTAL EXCESS CONTRIBUTIONS
ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

8,563,322

10,841,580

19,404,902

41,179

19,363,723

0

19,363,723

41,179

41,179

STATEMENT(S) 4



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 990-T

PRE 2018 NOL SCHEDULE

STATEMENT 5

PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR
PRE-2018 NOL DEDUCTION INCLUDED IN PART T,

SCHEDULE A PORTION OF PRE-2018 NOL
SCHEDULE A ENTITY

2
3

LINE 6

SCHEDULE A SHARE

TOTAL SCHEDULE A SHARE OF PRE-2018 NOL
NET OPERATING DEDUCTION
BALANCE AFTER PRE-2018 NOL DEDUCTION

EXPIRING NET OPERATING LOSSES

CARRY FORWARD OF NET OPERATING LOSS

0.
0.

325,275.
325,275.

325,275.
371.615.

FORM 990-T PRE-2018 NET OPERATING LOSS DEDUCTION STATEMENT 6
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/02 319,386. 319,386. 0. 0.
12/31/03 828,294. 828,294. 0. 0.
12/31/04 776,270. 776,270. 0. 0.
12/31/05 659,082. 659,082. 0. 0.
12/31/06 256,621. 256,621. 0. 0.
12/31/07 403,174. 118,465. 284,7009. 284,7009.
12/31/14 40,566. 0. 40,566. 40,566.
NOL CARRYOVER AVAILABLE THIS YEAR 325,275. 325,275.

FORM 990-T

INTEREST AND PENALTIES

STATEMENT 7

TAX FROM FORM 990-T, PART IV

UNDERPAYMENT PENALTY
LATE PAYMENT INTEREST
LATE PAYMENT PENALTY

TOTAL AMOUNT DUE

77,829.
3,673.
2,897.
2,335.

86,734.

STATEMENT(S) 5, 6,

7



SCHEDULE A
(Form 990-T)

Department of the Treasury
Internal Revenue Service

Unrelated Business Taxable Income
From an Unrelated Trade or Business

Go to www.irs.gov/Form990T for instructions and the latest information.
Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

1

OMB No. 1545-0047

2022

Open to Public Inspection for
501(c)(3) Organizations Only

A Name of the organization

B Employer identification number

HOLLINGSWORTH FUNDS,

INC. 57-1003814

C Unrelated business activity code (see instructions)

531120

D Sequence: 1 of 2

E Describe the unrelated trade or business

DEBT-FINANCED COMMERICAL REAL ESTATE RENTAL

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Cost of goods sold (Part Ill, line8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . 5
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7 665,581. 538,942. 126,639.
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Partviy ... 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combinelines3through 12 ... ... 13 665,581. 538,942. 126,639.
Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1 9,723.
2 Salaries and wages . 2 783.
3 Repairs and maintenance 3
4 Bad debls 4
5 Interest (attach statement). See instructions 5
B Taxes and lICeNSES 6 763.
7 Depreciation (attach Form 4562). See instructions 7 192,348.
8 Less depreciation claimed in Part lll and elsewhere on return 8a 192 ) 348.| 8b 0.
O DIt ON 9
10 Contributions to deferred compensation plans 10 953.
11 Employee benefit programs 11 777.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 12,999.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) 16 113,640.
17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 113 ' 640.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022 Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year
Purchases

Additional section 263A costs (attach statement)
Other costs (attach statement)
Total. Add lines 1 through 5

Inventory at end of year
Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... ... |:| Yes |:| No

0N o0 |~ WN =

PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
Al]
B[ |
c[ ]
p[]

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)
From real and personal property (if the

percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A) 0.
Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ........................... 0.

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A [_]OFFICE BUILDINGS

B[ |

c[ ]

p[]

A B (% D

Gross income from or allocable to debt-financed

property 939,303.

Deductions directly connected with or allocable

to debt-financed property

Straight line depreciation (attach statement) STMT |8 225,473.
Other deductions (attach statement) 535,111.
Total deductions (add lines 3a and 3b,
columns A through D) 760,584.

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement) STMT |13, 743, 355.

Average adjusted basis of or allocable to debt-

financed property (attach statement) STMT 11 | 5,282,803.

Divide line 4 by line 5 70.859 % % % %

Gross income reportable. Multiply line 2 by line 6 665,581.
Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A) 665,581.

Allocable deductions. Multiply line 3¢ by line 6 \ 538,942.
Total allocable deductions. Add line 9, columns A through D. Enter here and on Part I, line 7, column (B) 538,942.

Total dividends-received deductions included in line 10 0.

223721 01-16-23 Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

1
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIII  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022

223731 01-16-22



Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column.
A Cc D
2 Gross advertising income
Add columns A through D. Enter here and on Part |, line 11, column (A) 0.
a
3 Direct advertising costs by periodical .
a Add columns A through D. Enter here and on Part |, line 11, column (B) 0.
4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zeroon line8
5 Readership costs
6  Circulation income
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage

4. Compensation

1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) PAMELA PRASHAD CFO 6.159 9,723.
(2) %
(3) o
(4) %
Total. Enter here and on Part I, ine 1 9,723.

Part XI Supplemental Information (see instructions)

223732 01-16-23

Schedule A (Form 990-T) 2022



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 990-T (A) PART V - DEPRECIATION DEDUCTION

STATEMENT 8

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 192,348.
AMORTIZATION 33,125.
- SUBTOTAL - 1 225,473.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(A) 225,473.
FORM 990-T (A) PART V - OTHER DEDUCTIONS STATEMENT 9
ACTIVITY PERCENT ALLOCABLE
DESCRIPTION NUMBER AMOUNT ALLOCABLE TOTAL
REPAIRS & MAINT 115,453.
PROPERTY MANG FEES &
COMMISSIONS 32,876.
PROPERTY TAXES & LICENSES 109,045.
UTILITES & INSURANCE 118,448.
INTEREST EXPENSE 154,918.
MISCELLANEOUS 4,371.
- SUBTOTAL - 1 535,111. 1.00 535,111.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 3(B) 535,111.

FORM 990-T (A) AVERAGE ACQUISITION DEBT ON OR

STATEMENT 10

ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE AQUISITION DEBT 3,743,355,
- SUBTOTAL - 1 3,743,355.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 4 3,743,355.

STATEMENT(S) 8, 9, 10



HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 990-T (A) AVERAGE ADJUSTED BASIS OF OR STATEMENT 11
ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 5,282,803.
- SUBTOTAL - 1 5,282,803.
TOTAL OF FORM 990-T, SCHEDULE A, PART V, LINE 5 5,282,803.

STATEMENT(S) 11



2

OMB No. 1545-0047

SCHEDULE A

(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A Name of the organization B Employer identification number
HOLLINGSWORTH FUNDS, INC. 57-1003814

C Unrelated business activity code (see instructions) 523000 D Sequence: 2 of 2

E Describe the unrelated trade or business UBTI FROM INVESTMENT PARTNERSHIPS

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance 1c
2 Costof goods sold (Part lll, line 8) 2
38  Gross profit. Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D (Form 1041 or Form
1120)). See instructions . 4a 855,574. 855,574.
b Net gain (loss) (Form 4797) (attach Form 4797). See instructions) 4b
c Capital loss deduction for trusts . 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) STATEMENT 12 | s -9,246. -9,246.
6 Rentincome (Part IV) 6
7 Unrelated debt-financed income (PartV) .. ... ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part V1) 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10 Exploited exempt activity income (Part VIII) 10
11 Advertising income (Part IX) 11
12  Other income (see instructions; attach statement) 12
13 Total. Combine lines 3 through 12 ... ... 13 846,328. 846,328.

Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1 405.

2  Salaries and wages 2 587.

3 Repairs and maintenance 3

4 Bad debls 4

5 Interest (attach statement). See instructions 5

B TaxXes ANA CONSES 6 74.

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lll and elsewhere on return 8a 8b

O DIt ON 9
10 Contributions to deferred compensation plans 10 90.
11 Employee benefit programs 11 32.
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) 13
14  Other deductions (attach statement) 14
15 Total deductions. Add lines 1 through 14 15 1,188.
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

column (C) 16 845,140.

17  Deduction for net operating loss. See instructions 17 220 , 7 11.
18 Unrelated business taxable income. Subtract line 17 fromline 16 ... ... 18 624 ' 429.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 990-T) 2022

223741 01-16-23



Schedule A (Form 990-T) 2022

Page 2

Part Il Cost of Goods Sold Enter method of inventory valuation

1

0N O~ ON

9

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 ...

0N o0 |~ WN =

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

PartIV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al ]

B[ ]

c[]

p[ ]

Rent received or accrued

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

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

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part |, line 6, column (A)

Deductions directly connected with the income
in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column B) ...........................

PartV Unrelated Debt-Financed Income (see instructions)

1

9
10
11

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

Al]

B[]

c[]

p[ ]

Gross income from or allocable to debt-financed
ProPertY

Deductions directly connected with or allocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns A throughD) .

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5 % %

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

0.

Allocable deductions. Multiply line 3¢ by line 6 ‘ ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

223721 01-16-23

Schedule A (Form 990-T) 2022



Schedule A (Form 990-T) 2022

2
Page 3

Part Vi

Interest, Annuities, Royalties, and Rents from Controlled Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made [that is included in the connected with
. ) controlling organiza- | . .
number (see instructions) tion’s gross income income in column 5
(1)
(2
(3)
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
. ) controlling organization’s ) .
(see instructions) gross income income in column 10
(1)
(2
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A) line 8, column (B)
Totals . .. 0. 0.
Part VIl Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides  [B. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
(1
(2)
(3)
4)
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals .. .. ... 0. 0.
Part VIII  Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
liNe 10, COlUMN (B) e 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lINes S ANrOUGN 7 4
5 Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part ], lINe 12 i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii 7

Schedule A (Form 990-T) 2022

223731 01-16-22



Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
Al]
B[ |
c[ ]
p[]

Enter amounts for each periodical listed above in the corresponding column.

A B Cc D
2  Gross advertising income
Add columns A through D. Enter here and on Part I, line 11, column (A) 0.
a
3  Direct advertising costs by periodical . . . ‘
a Add columns A through D. Enter here and on Part |, line 11, column (B) .. 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enterzero . .
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line4 orline7
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part 1, iNe 18 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)

)]

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
(1) PAMELA PRASHAD CFO .509% 405.
(2) %
(3) %
(4) %
Total. Enter here and on Part I, ine 1 405.

Part XI Supplemental Information (see instructions)

223732 01-16-23 Schedule A (Form 990-T) 2022



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 990-T (A) INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 12
NET INCOME

DESCRIPTION OR (LOSS)

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND - ORDINARY

BUSINESS INCOME ( 203,586.

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND - OTHER

NET RENTAL INCOME (L -37,155.

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND - INTEREST

INCOME 622.

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND -

ROYALTIES 1,336.

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND - OTHER

PORTFOLIO INCOME (LO -137.

UBTI FROM K-1 - CORRUM CAPITAL REAL ASSETS FUND - OTHER

INCOME (LOSS) -139,093.

UBTI FROM K-1 - MEDPROPERTIES LP III - NET RENTAL REAL

ESTATE INCOME 10,880.

UBTI FROM K-1 - STEPSTONE VC SECONDARIES FUND IV-D LP -

ORDINARY BUSINESS IN -2,889.

UBTI FROM K-1 - MEDCORE REALTY - NET RENTAL REAL ESTATE

INCOME -46,396.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -9,246.

FORM 990-T (A) POST 2017 NOL SCHEDULE STATEMENT 13
PRIOR YEAR POST CARRYFORWARD OF
2017 NOL NOL DEDUCTION POST 2017 NOL
220,711. 220,711. 0.
990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 14
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/18 166,455. 0. 166,455. 166,455.
12/31/20 54,256. 0. 54,256. 54,256.
NOL CARRYOVER AVAILABLE THIS YEAR 220,711. 220,711.

STATEMENT(S) 12, 13,

14



HOLLINGSWORTH FUNDS, INC. 57-1003814

SCH A (990-T) SCHEDULE A NOL DETAIL STATEMENT 15
TAXABLE INCOME FROM ALL ENTITIES 958,780.
THIS ENTITIES PORTION OF TAXABLE INCOME 845,140.
THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS 88.15%
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS 286,722.
TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS 558,418.
80% INCOME LIMITATION 446,735.
POST-2017 AVAILABLE 220,711.
LESSER OF POST-2017 NET OPERATING LOSS OR 80% LIMITATION 220,711.

STATEMENT(S) 15



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2022

Name

HOLLINGSWORTH FUNDS, INC.

Employer identification number

57-1003814

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ......... -705.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 |( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... ... 7 -705.

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .......

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 16.
11 Enter gain from Form 4797, 1ine70r9 11 856,263.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 Or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 856,279.

| Partlll | Summary of Parts | and II

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... .. .. 17 855,574.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 855,574.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
12-16-22

Schedule D (Form 1120) 2022



OMB No. 1545-0074

Sales and Other Dispositions of Capital Assets

o 8949

Department of the Treasury
Internal Revenue Service

2022

Go to www.irs.gov/Form8949 for instructions and the latest information.
Attachment
Sequence No. 1 2A

File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return Social security number or

taxpayer identification no.

HOLLINGSWORTH FUNDS, INC. 57-1003814

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr)) | disposed of (sales price) basis. See the | 1m0 (f). See instructions. Subtract column (e)
(Mo., day, yr.) Note below and 0 ) from column (d) &
see Column (e) In Amount of combine the result
the instructions | COde(s) | Jrigiment | With column ()
UBTI FROM K-1 -
CORRUM CAPITAL
REAL ASSE -715.
UBTI FROM K-1 -
STEPSTONE VC
SECONDARIES 10.
2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... -705.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Form 8949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HOLLINGSWORTH FUNDS, INC. 57-1003814

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? scso.lulr;%o(u )e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | om0 9, en ) Subtract column (e)
: - . “ » Yr (f). See instructions.

Note below and from column (d) &
(Mo., day, yr.) see Column (e) in (f) Amcgg%t of | combine the result
the instructions | Code(s) adjustment with column (g)

UBTI FROM K-1 -
STEPSTONE VC
SECONDARTES 16.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 16.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)




Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2022

Attach to your tax return.

Department of the Treasury Attachment 27

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
HOLLINGSWORTH FUNDS, INC. 57-1003814
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAC RS BSOS 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSOS i ieh e iiheeieiieiiiiheeeeieiieiieiiieieiiiiiiiiiiiiiiiiiiiiiiii: 1c

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;ci;tion @ bg:isst' c;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT 1 6 acquisition expense of sale sum of (d) and (e)
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 856 ; 263.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . ... ... ... 9 856,263.

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 11 | ( )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16

17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) HOLLINGSWORTH FUNDS,

INC.

57-1003814 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = | 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses .. | 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 oot 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

218012 12-12-22
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HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 4797

PROPERTY HELD MORE THAN

ONE YEAR

STATEMENT 16

DATE
ACQUIRED

DATE

DESCRIPTION SOLD

SALES
PRICE

DEPR.

COST
OR BASIS

GAIN
OR LOSS

UBTI FROM K-1 -
MEDPROPERTIES
INVESTMENT

UBTI FROM K-1 -
CORRUM CAPITAL
REAL ASSE

UBTI FROM K-1 -
STEPSTONE VC
SECONDARIES
UBTI FROM K-1 -
MEDCORE REALTY
LINE 2

TOTAL TO 4797, PART I,

81,767.

243.

-1.

774,254.

856,263.

STATEMENT(S) 16



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

Go to www.irs.gov/Form1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T.

OMB No. 1545-0123

2022

Name

HOLLINGSWORTH FUNDS, INC.

Employer identification number

57-1003814

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

|:| Yes No

| Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This f b ior t lete if Proceeds Cost
IS T0rm may De easier t0 complete It you sales price or other basis
round off cen¥s to whole dollars. ( price) ( )

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blank andgotoline1b ...

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked ...

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked .........

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked ......... -705.
4 Short-term capital gain from installment sales from Form 6252, line 26 or 37 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8824 5
6 Unused capital loss carryover (attach COmPUIAtiON) 6 |( )
7 _Net short-term capital gain or (loss). Combine lines 1a through 6incolumnh ... ... 7 -705.

| Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below. (d) (e)

This form may be easier to complete if you Proceeds Cost
sales price or other basis
round off cen¥s to whole dollars. ( price) ( is)

(9) Adjustments to gain
or loss from Form(s) 8949,
Part I1, line 2, column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine the
result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
an thr)m 8949, leave this line blank and go to
NE 8D

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked .......

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked .........

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ......... 16.
11 Enter gain from Form 4797, 1ine70r9 11 856,263.
12 Long-term capital gain from instaliment sales from Form 6252, line 26 Or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital Qain diStri DUt ONS 14
15 Net long-term capital gain or (loss). Combine lines 8a through 14incolumnh ... .., 15 856,279.

| Partlll | Summary of Parts | and II

16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) ... . 16
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7) ... .. .. 17 855,574.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns . 18 855,574.

Note: If losses exceed gains, see Capital Losses in the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

221051
12-16-22

Schedule D (Form 1120) 2022



Sales and Other Dispositions of Capital Assets OMB No. 15450074

2022

Attachment

o 8949

Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information.

Internal Revenue Service File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
taxpayer identification no.
HOLLINGSWORTH FUNDS, INC. 57-1003814

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box.
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.
|:| (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? sc%lumﬁo(ug)e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (salesprice) | basis. Seethe | . 1o (). See instructions. |ouPract column (€)

Note below and F
see Column (e) in| _ )
the instructions | Code(s)

© from column (d) &
Amount of combine the result

adjustment with column (g)

(Mo., day, yr.)

UBTI FROM K-1 -
CORRUM CAPITAL
REAL ASSE <715.>
UBTI FROM K-1 -
STEPSTONE VC

SECONDARTES 10.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 (if Box C above is checked) ......... <705.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223011 10-24-22 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)



Form 8949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number or
taxpayer identification no.
HOLLINGSWORTH FUNDS, INC. 57-1003814

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Part Il | Long-Term. transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

|:| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
|:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 (a) (b) (c) (d) (e) Adjustment, if any, to gain or (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? scso.lulr;%o(u )e ngﬁgeinaacggg Trt] Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) basis. See the | om0 9, en ) Subtract column (e)
: - . “ » Yr (f). See instructions.

Note below and from column (d) &
(Mo., day, yr.) see Column (e) in (f) Amcgg%t of | combine the result
the instructions | Code(s) adjustment with column (g)

UBTI FROM K-1 -
STEPSTONE VC
SECONDARTES 16.

2 Totals. Add the amounts in columns (d), (), (9), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) ... 16.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)




rorm 2220

Department of the Treasury

Internal Revenue Service

Attach to the corporation's tax return.
Go to www.irs.gov/Form2220 for instructions and the latest information.

Underpayment of Estimated Tax by Corporations
FORM 990-T

OMB No. 1545-0123

2022

Name

HOLLINGSWORTH FUNDS, INC.

Employer identification number

57-1003814

Note: Generally, the corporation is not required to file Form 2220 (see Part |l below for exceptions) because the IRS will figure any penalty owed and
bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line 38, on the
estimated tax penalty line of the corporation’s income tax return, but do not attach Form 2220.

| Partl | Required Annual Payment

1 Totaltax (seeinstructions) 1 77,829.
2 a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1 . . 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method ... . 2b
¢ Credit for federal tax paid on fuels (see instructions) . 2¢c
dTotal. Add lINeS 2a INrOUGN 2C 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 77,829.
4 Enter the tax shown on the corporation's 2021 income tax return. See instructions. Gaution: If the tax is zero
or the tax year was for less than 12 months, skip this line and enter the amount from line3online5 . .. ... 4
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4,
enter the amount from 1IN 3 ... 5 77,829.
Part Il | Reasons for Filing - Check the boxes below that apply. If any boxes are checked, the corporation must file Form 2220
even if it does not owe a penalty. See instructions.
6 |:| The corporation is using the adjusted seasonal installment method.
7 |:| The corporation is using the annualized income installment method.
8 |:| The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
| Part Il | Figuring the Underpayment
(a) (b) (c) (d)
9 Installment due dates. Enter in columns (a) through (d) the
15th day of the 4th (Form 990-PF filers: Use 5th month),
6th, 9th, and 12th months of the corporation's tax year 9 04/15/22 06/15/22 09/15/22 12/15/22
10 Required installments. If the box on line 6 and/or line 7
above is checked, enter the amounts from Sch A, line 38. If
the box on line 8 (but not 6 or 7) is checked, see instructions
for the amounts to enter. If none of these boxes are checked,
enter 25% (0.25) of line 5 above in each column 10 19,457. 19,458. 19,457. 19,457.
11 Estimated tax paid or credited for each period. For
column (a) only, enter the amount from line 11 on line 15.
See instructions 11
Complete lines 12 through 18 of one column
before going to the next column.
12 Enter amount, if any, from line 18 of the preceding column 12
13 Addlines1tandi12 13
14 Add amounts on lines 16 and 17 of the preceding column 14 19,457. 38,915. 58,372.
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0. 0. 0. 0.
16 If the amount on line 15 is zero, subtract line 13 from line
14. Otherwise, enter-0- 16 19,457. 38,915.
17 Underpayment. If line 15 is less than or equal to line 10,
subtract line 15 from line 10. Then go to line 12 of the next
column. Otherwise, goto line 18 17 19,457. 19,458. 19,457. 19,457.
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column ... 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17 - no penalty is owed.

LHA

212801 01-24-23

For Paperwork Reduction Act Notice, see separate instructions.

Form 2220 (2022)



FORM 990-T
Form 2220 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814  page 2

Part IV | Figuring the Penalty

(a) (b) (c) (d)
19 Enter the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier.
(C corporations with tax years ending June 30
and S corporations: Use 3rd month instead of 4th month.
Form 990-PF and Form 990-T filers; Use 5th month
instead of 4th month.) See instructions . ... ... 19
20 Number of days from due date of installment on line 9 to the
date shownonline 19 20
21 Number of days on line 20 after 4/15/2022 and before 7/1/2022 21
22 Underpayment on line 17 x Number of days on line 21x 4% (0.04) | 22 $ $ $ $
365
23 Number of days on line 20 after 6/30/2022 and before 10/1/2022 1238
24 Underpayment on line 17 x Number of days on line 23 x 5% (0.05) 24 $ $ $ $
365
25 Number of days on line 20 after 9/30/2022 and before 1/1/2023 25
26 Underpayment on line 17 x Number of days on line 25 x 6% (0.06) | 26 $ $ $ $
365
27 Number of days on line 20 after 12/31/2022 and before 4/1/2023 .. | 27 SEE| ATTACHED WORKSHEET
28 Underpayment on line 17 x Number of days on line 27 x 7% (0.07) | 28 $ $ $ $
365
29 Number of days on line 20 after 3/31/2023 and before 7/1/2023 29
30 Underpayment on line 17 x Number of days on line 29x*% 3% $ $ $
365
31 Number of days on line 20 after 6/30/2023 and before 10/1/2023 Rkl
32 Underpayment on line 17 x Number of days on line 31x*% 32(% $ $ $
365
33 Number of days on line 20 after 9/30/2023 and before 1/1/2024 33
34 Underpayment on line 17 x Number of daysonline 33 x*% . . 34 $ $ $ $
365
35  Number of days on line 20 after 12/31/2023 and before 3/16/2024 | 35
36 Underpayment on line 17 x Number of daysonline 35 x*% . 36 $ $ $ $
366
37 Addlines 22, 24, 26, 28, 30, 32, 34,and 36 37193 $ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 34; or the comparable
line for Other INCOME X FETUMNS e 38| $ 3,673.

* Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate information.

Form 2220 (2022)
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FORM 990-T
UNDERPAYMENT OF ESTIMATED TAX WORKSHEET

Name(s) Identifying Number
HOLLINGSWORTH FUNDS, INC. 57-1003814
(A) (B) (©) (D) (E) (F)
Adjusted Number Days Daily
*Date Amount Balance Due Balance Due Penalty Rate Penalty
-0-
04/15/22 19,457. 19,457. 61 .000109589 130.
06/15/22 19,458. 38,915. 15 .000109589 64.
06/30/22 0. 38,915. 77 .000136986 410.
09/15/22 19,457. 58,372. 15 .000136986 120.
09/30/22 0. 58,372. 76 .000164384 729.
12/15/22 19,457. 77,829. 16 .000164384 205.
12/31/22 0. 77,829. 135 .000191781 2,015.
Penalty Due (Sum of Column F). 3,673.

* Date of estimated tax payment, withholding
credit date or installment due date.

212511
04-01-22




4562 Depreciation and Amortization OME No. 1545-0172
Form (Including Information on Listed Property) A DEBT 1 2022
Department of the Treasury Attach to your tax return. Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
HOLLINGSWORTH FUNDS, INC. OFFICE BUILDINGS 57-1003814
\ Part | ‘ Election To Expense Gertain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) . 1 1,080,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2 , 7 00 ’ 000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
B Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . . ... 8
9 Tentative deduction. Enter the smaller of line5orline8 . ... 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 ... ... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 .............. ‘ 13 ‘
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
‘ Part Il ‘ Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
B A YO 14
15 Property subject to section 168(f)(1) election B 15
16 _Other depreciation (iINCluding ACRS) i il 16
‘ Part il ‘ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 ... 17 ‘ 191,326.
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . ... .. l:l
Section B - Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property / 39 yrs. MM Sl
SEE STATEMENT 17 MM S/L 1,022.
Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
| Part IV| summary (See instructions.)
21 Listed property. Enter amount from lINe 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. .................... 22 192 ’ 348.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs ... 23

216251 12-08-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)



Form 4562 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 page 2

PartV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? D Yes |:| No | 24b If "Yes," is the evidence written? D Yes |:| No
Type o]sap)roperty I(Jl;{e ) Bu(s‘i:r)]eSS/ Co(sc?or Basis for C(’Sgredation Rec(;\)/ery l\/le(tﬁZJd/ Deprt(arc‘i)ation Ele((;t)ed
(list vehicles first) pé%?’\(jidcén s \r/)%srtcrgstr;tge other basis (busmisiigr‘:ﬁ;tmem period Convention deduction Semci%gtﬂg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified buSINeSS US€ ... ... ... 25
26 Property used more than 50% in a qualified business use:
%
%
P %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
P % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) . ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours? ...

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
USE 2 o

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

BITI D Oy O S ?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal USe?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don’t complete Section B for the covered vehicles.

| Part VI [ Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2022 tax year:

SEE STATEMENT 18 D 9,053.
43 Amortization of costs that began before your 2022 tax year 43 24 ’ 072.
44 Total. Add amounts in column (f). See the instructions for wheretoreport ... 44 33,125.

216252 12-08-22 Form 4562 (2022)



Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2)) 2022

Attach to your tax return.

Department of the Treasury Attachment 27

Internal Revenue Service Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No.
Name(s) shown on return Identifying number
HOLLINGSWORTH FUNDS, INC. 57-1003814
1a Enter the gross proceeds from sales or exchanges reported to you for 2022 on Form(s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10,0r20 1a
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MAC RS BSOS 1b
c Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
BSOS i ieh e iiheeieiieiiiiheeeeieiieiieiiieieiiiiiiiiiiiiiiiiiiiiiiii: 1c

Partl | Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

2 (@) Description (b) Date acquired (c) Date sold (d) Gross sales (e)aﬁ):vs;ci;tion @ bg:isst' c;uosther (g) Gain or (loss)
of property (mo., day, yr.) (mo., day, yr.) price allowable since improvements and Subtract (f) from the
SEE STATEMENT 1 9 acquisition expense of sale sum of (d) and (e)
8  Gain, if any, from Form 4684, IN€ B 3
4 Section 1231 gain from installment sales from Form 6252, line 26 or 37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine lines 2 through 6. Enter the gain or (loss) here and on the appropriate line as follows 7 856 ; 263.
Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn’t have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8 Nonrecaptured net section 1231 losses from prior years. See instructions 8
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below. If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions . ... ... ... 9 856,263.

Ordinary Gains and Losses (see instructions)

10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 11 | ( )
12 12
13 Gain, if any, from line B 13
14 Net gain or (loss) from Form 4684, lines31and38a = 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 16

17 Combine lines 10 through 16 17
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip lines
a and b below. For individual returns, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used
as an employee.) Identify as from "Form 4797, line 18a." See instructions 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(FOrm 1040), Part |, IN€ 4 o 18b
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2022)

218011 12-12-22



Form 4797 (2022) HOLLINGSWORTH FUNDS,

INC.

57-1003814 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 (see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

(b) Date acquired

(c) Date sold

(mo., day, yr.) (mo., day, yr.)
A
B
Cc
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a before completing.) | 20
21 Cost or other basis plus expense of sale 21
22 Depreciation (or depletion) allowed or allowable = | 22
23 Adjusted basis. Subtract line 22 from line21 . 23
24 Total gain. Subtract line 23 from line20 ............... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line 22 = | 25a
b Enter the smaller of line24 or25a ... 25b
26 If section 1250 property: If straight line depreciation
was used, enter -0- on line 269, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions . | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. If residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 26e ... 26¢
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line26cor26d . . . 26e
f Section 291 amount (corporations only) . 26f
g Add lines 26b, 26e, and 26f . ... ... 269
27 If section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being completed for
a partnership.
a Soil, water, and land clearing expenses .. | 27a
b Line 27a multiplied by applicable percentage =~~~ 27b
c Enter the smaller of line24or27b ... 27¢c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and other natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of ine240or28a ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions 29a
b _Enter the smaller of line 24 or 29a. See instructions 29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties. Add property columns A through D, line 24 30
31 Add property columns A through D, lines 25b, 269, 27c, 28b, and 29b. Enter hereandon line13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on FOrm 4797, lINe 6 oot 32
Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prior years 33
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... 35

218012 12-12-22
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HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 4562 TOTALS NONRESIDENTIAL REAL PROPERTY STATEMENT 17
(B) (C) (D) (G)

MONTH/YEAR BASIS RECOVERY PERIOD DEPRECIATION DEDUCTION
03/22 7,304. 39 148.
03/22 4,112, 39 84.
06/30 10,442. 39 145.
06/30 2,812. 39 39.
07/31 10,138. 39 119.
10/31 71,403. 39 381.
11/30 33,035. 39 106.

TOTALS 4562 L19I 139,246. 1,022.

FORM 4562 TOTALS AMORTIZATION STATEMENT 18

(A) DESCRIPTION (B) DATE (C) AMORTIZE (D) IRC (E) PERIOD (F) AMORTIZATION
OF COSTS BEGAN AMOUNT SECTION OR PERCENT THIS YEAR

COMMISSIONS 01/01/21 20,758. 84 2,966.

COMMISSIONS 03/01/22 6,829. 60 1,138.

COMMISSIONS 11/01/22 79,595. 88 1,8009.

COMMISSIONS 07/01/22 389. 60 389.

LOAN FEES 05/17/22 47,167. 120 2,751.

TOTAL TO FORM 4562, LINE 42 9,053.

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 19

DATE DATE SALES COST GAIN

DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

UBTI FROM K-1 -

MEDPROPERTIES

INVESTMENT 81,767.

UBTI FROM K-1 -

CORRUM CAPITAL

REAL ASSE 243.
UBTI FROM K-1 -

STEPSTONE VC

SECONDARIES -1.
UBTI FROM K-1 -

MEDCORE REALTY 774,254.
TOTAL TO 4797, PART I, LINE 2 856,263.

STATEMENT(S) 17, 18, 19



OMB No. 1545-0123

5 471 Information Return of U.S. Persons With
Form Respect to Certain Foreign Corporations

(Rev. December 2022) Go to www.irs.gov/Form5471 for instructions and the latest information.
Information furnished for the foreign corporation's annual accounting period (tax year required by Attachment

Department of the Treasury 121
Internal Revenue Service section 898) (see instructions) beginning JAN 1 | 2022 andending DEC 31, 2022| SeauenceNo.
Name of person filing this return A Identifying number
HOLLINGSWORTH FUNDS, INC. 57-1003814
Number, street, and room or suite no. (or P.O. box number if mail is not delivered to street address) B Category of filer (See instructions. Check appllcable box(es)
124 VERDAE BLVD, 502 ta | [ | 1| | 2[ ] 3[ ]a[ ] saxX| 5[ | 5[ |
City or town, state, and ZIP code C Enter the total percentage of the foreign corporation's voting stock
GREENVILLE, SC 29607 you owned at the end of its annual accounting period 41.94 o
Filer's tax year beginning JAN 1 ,2022  andendng DEC 31 , 2022
D Check box if this is a final Form 5471 for the foreign CorpOration ... .. . e |:|

Check if any excepted specified foreign financial assets are reported on this form (See iNStrUCtIONS) ... ..o ittt |:|

Check the box if this Form 5471 has been completed using "Alternative Information" under Rev. Proc. 2019-40

E
F
G If the box on line F is checked, enter the corresponding code for "Alternative Information” (see instructions)
H Person(s) on whose behalf this information return is filed:

(4) Check applicable box(es)

(1) Name (2) Address (3) Identifying number o~ Officer | Director

Important: £ i, a1 appiicable lines and schedules. All information must be in English. All amounts must be stated in U.S. dollars
unless otherwise indicated.

1a Name and address of foreign corporation b(1) Employer identification number, if any
00-0000000
ASPECT US INSTITUTIONAL FUND LIMITED b(2) Reference ID number (see instructions)
PO BOX 309 UGLAND HOUSE, SOUTH CHURCH STREET ASPECTUSINTLFUNDLTD
GEORGE TOWN GRAND CAYMAN KY1-1104 ¢ Country under whose laws incorporated
CAYMAN ISLANDS CAYMAN ISLANDS
d Date of e Principal place of business f Principal | g Principal business activity h Functional currency code
incorporation (3 EORGE TOWN busnessaoivity | INVESTMENT MGT
04/16/03|CAYMAN ISLANDS 523900 USD
2 Provide the following information for the foreign corporation's accounting period stated above.
a Name, address, and identifying number of branch office or agent (if any) in the United States b Ifa U.S. income tax return was filed, enter:
(i) Taxable income or (loss) (i) L(Jé?t'eLngﬁ)TrZé?t);)[)ald
¢ Name and address of foreign corporation's statutory or resident agent d Name and address (including corporate department, if applicable) of
in country of incorporation person (or persons) with custody of the books and records of the foreign
corporation, and the location of such books and records, if different
MAPLES CORPORATE SERVICES LTD US BANK GLOBAL FUND SERVICES LTD
PO BOX 309, UGLAND HOUSE 24-26 CITY QUAY
GEORGE TOWN GRAND CAYMAN KY1-1104 DUBLIN 2
CAYMAN ISLANDS IRELAND

| Schedule A | Stock of the Foreign Corporation

(b) Number of shares issued and outstanding
(a) Description of each class of stock (i) Beginning of annual (i) End of annual
accounting period accounting period
LHA For Paperwork Reduction Act Notice, see instructions. Form 5471 (Rev. 12-2022)

SEE STATEMENT 20

212301
01-04-23



HOLLINGSWORTH FUNDS,
Form 5471 (Rev. 12-2022)

INC.

57-1003814

Page 2

Schedule B | Shareholders of Foreign Corporation

Part | | U.S. Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying

(b) Description of each class of stock held by shareholder.

(c) Number of
shares held at

(d) Number of
shares held at

(e) Pro rata share
of Subpart F

numberofshareholder NN o s Sratio & cobrn | “Secoming | reomelerer o
HOLLINGSWORTH FUNDS, INC 32,679 32,679
124 VERDAE BLVD, STE 502
GREENVILLE SC 29607
57-1003814
MD ANDERSON FOUNDATION 20,460 20,460
4605 POST OAK PLACE, STE
HOUSTON TX 77027
30-0129656
BLUE RIDGE HEALTHCARE HO 16,982 16,982

2201 SOUTH STERLING ST
MORGANTON NC 28655
56-0529976

\ Part Il | Direct Shareholders of Foreign Corporation (see instructions)

(a) Name, address, and identifying number of
shareholder. Also, include country of incorporation or
formation, if applicable.

(b) Description of each class of stock held by shareholder.
Note: This description should match the corresponding
description entered in Schedule A, column (a).

(c) Number of
shares held at
beginning of annual
accounting period

(d) Number of

shares held at

end of annual
accounting period

212311 01-04-23

Form 5471

(Rev. 12-2022)



HOLLINGSWORTH FUNDS, INC.
Form 5471 (Rev. 12-2022)

57-1003814
Page 3

] Schedule C \ Income Statement

Important: Report all information in functional currency in accordance with U.S. generally accepted accounting principles (GAAP). Also, report
each amount in U.S. dollars translated from functional currency (using GAAP translation rules). However, if the functional currency is the U.S. dollar,
complete only the U.S. Dollars column. See instructions for special rules for dollar approximate separate transactions method (DASTM) corporations.

Functional Currency

U.S. Dollars

1a GroSS reCeIPYS OF SAIBS 1a
b Returns and allowWanCesS 1b
¢ Subtractline Tb from line 1a 1c
2 Costof QOOAS SOIT 2
3 Gross profit (subtract line 2 from line 1C) . 3
g A DIVIONOS 4
S 5 Interest 5
£ 6a
6b
7 Net gain or (loss) on sale of capital assets .. .. 7
8a Foreign currency transaction gain or loss - unrealized 8a
b Foreign currency transaction gain or loss - realized 8b
9 Otherincome (attach statement) 9
10 Total income (add lines 3 through Q) ... 10
11 Compensation not deducted elsewhere 11
128 RO S 12a
b Royalties and license fees 12b
B 18 I OISt 13
-% 14 Depreciation not deducted elsewhere 14
g 15 DEDIOt 0N 15
0 |16 Taxes (exclude income tax expense (benefit)) . .. . . 16
17  Other deductions (attach statement - exclude income tax expense
(BN ) e 17
18 Total deductions (add lines 11 through 17) ... ... 18
19 Net income or (loss) before unusual or infrequently occurring items, and
g income tax expense (benefit) (subtract line 18 from line 10) . . ... 19
8 |20 Unusual orinfrequently occurringitems 20
f 21a Income tax expense (benefit) - current 21a
% b Income tax expense (benefit) - deferred 21b
22 Current year net income or (loss) per books (combine lines 19 through 21b) .................. 22
23a Foreign currency translation adjustments 23a
B L DO e 23b
E% § ¢ Income tax expense (benefit) related to other comprehensive income . 23¢c
° (E:E 24 Other comprehensive income (loss), net of tax (line 23a plus line 23b less
°© I8 28] oo 24

212321 01-04-23

Form 5471 (Rev. 12-2022)



HOLLINGSWORTH FUNDS, INC.
Form 5471 (Rev. 12-2022)

57-1003814
Page 4

| Schedule F | Balance Sheet

Important: Report all amounts in U.S. dollars prepared and translated in accordance with U.S. GAAP. See instructions
for an exception for DASTM corporations.

Assets Beginnin(ga())f annual End of annual
accounting period accounting period
TGN 1
2a Trade notes and accounts receivable 2a
b Lessallowance for bad debts 2b ) ( )
3 DeriVatiVeS 3
4 INVeNRONIES 4
5 Other current assets (attach statement) 5
6 Loans to shareholders and other related persons 6
7 Investment in subsidiaries (attach statement) 7
8 Otherinvestments (attach statement) 8
9a Buildings and other depreciable assets 9a
b Lessaccumulated depreciation 9b ) ( )
10a Depletable aSSetS 10a
b Lessaccumulated depletion 10b ) ( )
11 Land (net of any amortization) 11
12  Intangible assets:
A GO0OAWIIl 12a
b Organization costs 12b
¢ Patents, trademarks, and other intangible assets 12¢
d Less accumulated amortization for lines 12a, 12b,and 12¢ 12d ) ( )
13 Other assets (attach statement) 13
14 T0tal @SSBYS o 14
Liabilities and Shareholders’ Equity
15 Accounts payable 15
16 Other current liabilities (attach statement) 16
17 DeriVatIVES 17
18  Loans from shareholders and other related persons 18
19 Other liabilities (attach statement) 19
20 Capital stock:
a Preferred Stock 20a
b COMMON StOCK 20b
21 Paid-in or capital surplus (attach reconciliation) . 21
22  Retained earnings 22
23 Lesscostof treasury stock 23 ) ( )
24  Total liabilities and shareholders' equity ... ... 24
| Schedule G| Other Information
Yes | No
1 During the tax year, did the foreign corporation own at least a 10% interest, directly or indirectly, in any foreign
DA S 2 e X
If "Yes," see the instructions for required statement.
2 During the tax year, did the foreign corporation own an interest in any tryst? X
3 During the tax year, did the foreign corporation own any foreign entities that were disregarded as separate from
their owner under Regulations sections 301.7701-2 and 301.7701-3 or did the foreign corporation own any foreign
branches (see instructions)? X
If"Yes," you are generally required to attach Form 8858 for each entity or branch (see instructions).
4a During the tax year, did the filer pay or accrue any base erosion payment under section 59A(d) to the foreign
corporation or did the filer have a base erosion tax benefit under section 59A(c)(2) with respect to a base erosion
payment made or accrued to the foreign corporation (See INStTUCHONS) 2 X
If"Yes," complete lines 4b and 4c.
b Enter the total amount of the base erosion payments $
¢ Enter the total amount of the base erosion tax benefit $
5a During the tax year, did the foreign corporation pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? X
If "Yes," complete line 5b.
b _Enter the total amount of the disallowed deductions (see instructions) ...................oiiiiiiiiiii $

212331 01-04-23

Form 5471 (Rev. 12-2022)



HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 5471 AMOUNT AND TYPE OF INDEBTEDNESS OF FOREIGN STATEMENT 20
CORPORATION TO THE RELATED PERSONS DESCRIBED
IN REGULATIONS SECTION 1.6046-1(B)(11)

AMOUNT DESCRIPTION

0. NONE

STATEMENT(S) 20



HOLLINGSWORTH FUNDS, INC. 57-1003814
Form 5471 (Rev. 12-2022) Page O

| Schedule G| Other Information (ontinyeq)

Yes | No

6a Is the filer claiming a foreign-derived intangible income (FDII) deduction (under section 250) with respect to any
transactions with the foreign corporation? X

If"Yes," complete lines 6b, 6¢, and 6d. See instructions.
b Enter the amount of gross reciepts derived from all sales of general property to the foreign corporation that the

filer included in its computation of foreign-derived deduction eligible income (FDDEI) .. $
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign corporation that the filer included
inits computation of FDDEI $
d Enter the amount of gross receipts derived from all services provided to the foreign corporation that the filer included in
its computation of FDDEI $
7 During the tax year, was the foreign corporation a participant in any cost-sharing arrangement? X

If the answer to question 7 is "Yes," complete a separate Schedule G-1 for each cost sharing arrangement in
which the foreign corporation was a participant during the tax year.

8 From April 25, 2014, to December 31, 2017, did the foreign corporation purchase stock or securities of a
shareholder of the foreign corporation for use in a triangular reorganization (within the meaning of Regulations

SECHON 1.358-B(0)(2) ) 2 X
9a Did the foreign corporation receive any intangible property in a prior year or the current tax year for which the U.S.
transferor is required to report a section 367(d) annual income inclusion for the tax year? X

If "Yes," go to line 9b.
b Enter in functional currency the amount of the earnings and profits reduction pursuant to section 367(d)
(2)(B) 0K tNe taX YT
10  During the tax year, was the foreign corporation an expatriated foreign subsidiary under Regulations section
1.7874-12(a)(9)? X

If "Yes," see instructions and attach statement.
11 During the tax year, did the foreign corporation participate in any reportable transaction as defined in Regulations
section 1.6011-4? X

If "Yes," attach Form(s) 8886 if required by Regulations section 1.6011-4(c)(3)(i)(G).
12  During the tax year, did the foreign corporation pay or accrue any foreign tax that was disqualified for credit under

SECHON Q0 T(M)? X
13  During the tax year, did the foreign corporation pay or accrue foreign taxes to which section 909 applies, or treat
foreign taxes that were previously suspended under section 909 as no longer suspended? X
14  Did you answer "Yes" to any of the questions in the instructions for line 14? X
If"Yes," enter the corresponding code(s) from the instructions and attach statement
15  Does the foreign corporation have interest expense disallowed under section 163(j) (See instructions)? . X
If"Yes," enter the amount $
16  Does the foreign corporation have previously disallowed interest expense under section 163(j) carried forward
10 the CUITENt taX YEar (SB8 INSHTUCHONS ) 2 X
If"Yes," enter the amount $
17a Did any extraordinary reduction with respect to a controlling section 245A shareholder occur during the tax year
(SBE INSITUCHIONS ) X

b If the answer to question 17a is "Yes," was an election made to close the tax year such that no amount is treated
as an extraordinary reduction amount or tiered extraordinary reduction amount (see inStructions)?

18  Does the reporting corporation have any loan to or from the related party to which the safe-haven rate rules of
Regulations section 1.482-2(a)(2)(iii)(B) are applicable, and for which the reporting corporation used a rate of
interest within the safe-haven range of Regulations section 1.482-2(a)(2)(iii)(B)(1) (100% to 130% of the AFR for the
relevant term)? X

19a Did the reporting corporation make at least one distribution or acquisition (as defined by Regulations section
1.385-3) during the period including the tax year and the preceding 3 tax years, or, during the period beginning
36 months before the date of the respective distribution or acquisition and ending 36 months afterward, did the

reporting corporation issue or refinance indebtedness owed t0 a related party? X
b If the answer to question 19a is "Yes," provide the following.

(1) The amount of such distribution(s) and acquISTiON(S) . $

(2) The amount of such related party INdeDIeANESS $

Form 5471 (Rev. 12-2022)

212332
01-04-23



HOLLINGSWORTH FUNDS, INC. 57-1003814
Form 5471 (Rev. 12-2022) Page 6

| Schedule | \ Summary of Shareholder’s Income From Foreign Corporation

If item H on page 1is completed, a separate Schedule | must be filed for each Category 4, 5a, or 5b filer for whom reporting is furnished on this Form 5471. This
Schedule | is being completed for:

Name of U.S. shareholder HOLLINGSWORTH FUNDS, INC Identifying number  57-1003814
1a  Section 964(e)(4) Subpart F dividend income from the sale of stock of a lower-tier foreign corporation
(S INSITUCTIONS ) 1a
b  Section 245A(e)(2) Subpart F income from hybrid dividends of tiered corporations (see instructions) ... ... 1b
¢ SubpartF income from tiered extraordinary disposition amounts not eligible for subpart F exception
UNAEE SBCHION 004 C)(B) 1c
d Subpart F income from tiered extraordinary reduction amounts not eligible for subpart F exception
UNAEE SBCHON 004 C ) B) 1d
e Section 954(c) Subpart F Foreign Personal Holding Company Income (enter result from Worksheet A) 1e 2,400,513.
f  Section 954(d) Subpart F Foreign Base Company Sales Income (enter result from Worksheet A) . . 1f
g Section 954(e) Subpart F Foreign Base Company Services Income (enter result from Worksheet A) . ... 1g
h  Other subpart F income (enter result from WorkSheet A) 1h
2 Earnings invested in U.S. property (enter the result from Worksheet B) 2
3 RSBV TOr TULUTE USE 3
4 B ONING INCOMIE 4
See instructions for reporting amounts on lines 1, 2, and 4 on your income tax return.
5a  Section 245A eligible dividends (S€e INSIUCTIONS) 5a
b Extraordinary disposition amounts (SEe iNStrUCTONS ) 5b
¢ Extraordinary reduction amounts (See iNStrUCHONS) 5¢
d  Section 245A(e) dividends (SE8 INStTUCHONS ) 5d
e Dividends not reported on line 8a, 5D, 5C, OF DA 5e
6 Exchange gain or (loss) on a distribution of previously taxed earnings and profits ... ... .. 6
Yes | No
7a Was any income of the foreign corporation blocked?
b  Did any such income become unblocked during the tax year (see Section 964(D))? .
If the answer to either question is "Yes," attach an explanation.
8a Did this U.S. shareholder have an extraordinary disposition (ED) account with respect to the foreign corporation at
any time during the tax year (SEe INSITUCHONS ) 2 X
b If the answer to question 8a is "Yes," enter the U.S. shareholder's ED account balance at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the

beginning to the ending balances.
¢ Enter the CFC's aggregate ED account balance with respect to all U.S. shareholders at the beginning of the CFC year
$ and at the end of the tax year $ . Provide an attachment detailing any changes from the
beginning to the ending balances.
9 Enter the sum of the hybrid deduction accounts with respect to stock of the foreign corporation (see instructions)

Form 5471 (Rev. 12-2022)

212333
01-04-23



SCHEDULE H

(Form 5471)

(Rev. December 2021)
Department of the Treasury

Internal Revenue Service

Current Earnings and Profits

P> Attach to Form 5471.
P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number
HOLLINGSWORTH FUNDS, INC. 57-1003814
Name of foreign corporation EIN (if any) Reference ID number (see instr.)
ASPECT US INSTITUTIONAL FUND LIMI 00-0000000 ASPECTUSINTLFUN

IMPORTANT: £pter the amounts on lines 1 through 5c in functional currency.

1
2

Q - 0 o 0 T o

d Current earnings and profits in U.S. dollars (line 5¢ translated at the average exchange rate, as
defined in section 989(b)(3) and the related regulations (see instructions))
Enter exchange rate used forline5d ... ...

=]

Current year net income or (loss) per foreign books of account
Net adjustments made to line 1 to determine current

earnings and profits according to U.S. financial and tax
accounting standards (see instructions):

Capital gains or losses

Depreciation and amortization
Depletion
Investment or incentive allowance

Charges to statutory reserves
Inventory adjustments
Income taxes (see Schedule E, Part |, Section 1, line 6,
column (m), and Part lll, line 3, column (i)
Foreign currency gains or losses
Other (attach statement)
Total net additions

Total net subtractions
Current earnings and profits (line 1 plus line 3 minus line 4)

DASTM gain or (loss) for foreign corporations that use DASTM (see instructions)
Combine lines 5a and 5b and enter the result on line 5¢c. Then enter on lines 5¢(i), 5c¢fii), and 5c(iii)(A)
through 5c(jii)(D) the portion of the line 5¢c amount with respect to the categories of income shown

on those lines

(i) General category (enter amount on applicable Schedule J, Part I,

line 3, column (a))

(ii) Passive category (enter amount on applicable Schedule J, Part I,

line 3, column (a))
(iii) Section 901(j) category:
(A) Enter the country code of the sanctioned country P>

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(A) and on the applicable Schedule J,

Part |, line 3, column (a)

(B) Enter the country code of the sanctioned country P>

~—

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(B) and on the applicable Schedule J,

Part |, line 3, column (a)

(C) Enter the country code of the sanctioned country P>

-

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(C) and on the applicable Schedule J,

Part |, line 3, column (a)

(D) Enter the country code of the sanctioned country P>

-

and enter the line 5¢c amount with respect to the sanctioned
country on this line 5c¢(iii)(D) and on the applicable Schedule J,

Part |, line 3, column (a)

1/5,819,580.

Net Additions

Net Subtractions

2a

96,030.

2b

2c

2d

2e

2f

5c(i)

5a | 5,723,550.

Sb

s5c | 5,723,550.

5c(ii)

5,723,547.

5cfiii)(A)

5cliii)(B)

5c(iii)(C)

5c(iii)(D)

____________________________ sd | 5,723,550.

LHA For Paperwork Reduction Act Notice, see instructions.

212405 04-01-22

Schedule H (Form 5471) (Rev. 12-2021)



SCHEDULE I-1

(Form 5471)

Information for Global Intangible Low-Taxed Income

(Rev. December 2021)

Department of the Treasury

Internal Revenue Service

P> Attach to Form 5471.

OMB No. 1545-0123

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

Name of person filing Form 5471 Identifying number
HOLLINGSWORTH FUNDS, INC. 57-1003814
Name of foreign corporation EIN (if any) Reference ID number (see instructions)
ASPECT US INSTITUTIONAL FUND LIMITE 00-0000000 ASPECTUSINTLFUNDLT
Separate Category (Enter code - see iNStruCtions) ... .. » PAS
Functional Conversion
Currency Rate U.S. Dollars
1 Gross income (see instructions if cost of goods sold exceed gross
FECRIDYS) 1 7527963.
2 Exclusions (see instructions if cost of goods sold exceed gross receipts)
a Effectively connected income 2a
b Subpart Fincome 2b | 5723547.
c High-tax exception income per section 954(b)(4) 2c
d Related party dividends ... 2d
e Foreign oil and gas extraction income . . 2e
38  Total exclusions (combine lines 2a through2e) .. . . 3 5723547.
4  Gross income less total exclusions (line 1 minus line 3) (see instructions) 4 1804416.
5 Deductions properly allocable to amountonline4 . .. 5 1804416.
6  Tested income (loss) (line 4 minus line 5) 6 0. 1.000000
7 Tested foreign income taxes 7 1.000000
8 Qualified business asset investment (QBAI) .. 8 1.000000
9a Interest expense included on line 5 9a
b Qualified interest expense 9b
¢ Tested loss QBAlamount 9c
d Tested interest expense (line 9a minus the sum of line 9b and line
9c). If zero or less, enter-0- 9d 1.000000
10a Interest income included in line 4 10a
b Qualified interest income 10b
c Tested interest income (line 10a minus line 10b). If zero or less,
ONEr 0. i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiis 10c 1.000000

LHA For Paperwork Reduction Act Notice, see instructions.

212385 04-01-22

Schedule I-1 (Form 5471) (Rev. 12-2021)



SCHEDULE J

(Form 5471) Accumulated Earnings & Profits (E&P) of Controlled Foreign Corporation

(Rev. December 2020) P> Attach to Form 5471.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471

Identifying number

HOLLINGSWORTH FUNDS, INC. 57-1003814
Name of foreign corporation EIN (if any) Reference ID number
ASPECT US INSTITUTIONAL FUND LIMITED 00-0000000 ASPECTUSINTLFUNDLTD
a Separate Category (Enter Code - S8 INSIUCHIONS. ) » PAS
b If code 901j is entered on line a, enter the country code for the sanctioned country (see INStrUCtIONS) ... .. i e >

Partl Accumulated E&P of Controlled Foreign Corporation

Check the box if person filing return does not have all U.S. shareholders’ information to complete an amount in column (e) (see instructions).

(a) (b)
Post2017 E&P Not | . Post1986
Previously Taxed n (;:|>Sc>2t-l‘f 58 . g"g('jngs
(post-2017 section pre-2018 section
959(c)(3) balance) | 959(c)(3) balance)

Important: Enter amounts in functional currency.

Pre-1987 E&P Not
Previously Taxed
(pre-1987 section
959(c)(3) balance)

(c)

(d)

Hovering Deficit
and Deduction (i) Reclassified (ii) Reclassified
for Suspended section 965(a) PTEP | section 965(b) PTEP

Taxes

(e) Previously Taxed E&P (see instructions)

1a | Balance at beginning of year (as reported on prior

yearSchedule J) ... -517,526. -53,316.
b | Beginning balance adjustments (attach statement) ... .
¢ | Adjusted beginning balance (combine lines 1aand 1b) ... -517,526. -53,316.

2a | Reduction for taxes unsuspended under anti-splitter rules

b | Disallowed deduction for taxes suspended under
anti-splitter rules ...

3 | Current year E&P (or deficit in E&P) (enter amount
from applicable line 5¢ of Schedule H) ... . 5,723,547.

4 | E&P attributable to distributions of previously taxed
E&P from lower-tier foreign corporation ...

5a | E&P carried over in nonrecognition transaction ... ..

b | Reclassify deficit in E&P as hovering deficit after
nonrecognition transaction ...

6 | Other adjustments (attach statement) ...

7 | Total current and accumulated E&P (combine lines

Acthrough 6) . . 5,206,021. —53,316.
8 | Amounts reclassified to section 959(c)(2) E&P from
section 959Q)@)E&P -5,150,919.

9 | Actual distributions ...

10 | Amounts reclassified to section 959(c)(1) E&P
from section 959(C)(2) E&P ........oooiiiiiiiiiiee L

11 | Amounts included as earnings invested in U.S. property
and reclassified to section 959(c)(1) E&P (see instructions)

12 | Other adjustments (attach statement) ...

13 | Hovering deficit offset of undistributed post-
transaction E&P (see instructions) ...

14 | Balance at beginning of next year (combine lines 7 through 13) 55,102. -53,316.

212421 04-01-22 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5471.

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020)

Page 2

Partl Accumulated E&P of Controlled Foreign Corporation (ontinued)

(e

Previously Taxed E&P (see instructions)

(i) General section
959(c)(1) PTEP

(iv) Reclassified section 951A PTEP

(v) Reclassified section 245A(d) PTEP

(vi) Section 965(a) PTEP

(vii) Section 965(b) PTEP

(e) Previously Taxed E&P (see instructions)

(viii) Section 951A PTEP

(ix) Section 245A(d) PTEP

(x) Section 951(a)(1)(A) PTEP

()
Total Section 964(a) E&P
(combine columns (a), (b), (c),
and (e)(i) through (e)(x))

199,594.

-371,248.

199,594.

-371,248.

5,723,547.

199,594.

5,352,299.

5,

150,919.

0.

13

14

5,

350,513.

5,352,299.

212422 04-01-22

Schedule J (Form 5471) (Rev. 12-2020)



Schedule J (Form 5471) (Rev. 12-2020) Page 3
Partll Nonpreviously Taxed E&P Subject to Recapture as Subpart F Income (section 952(c)(2))

Important: Enter amounts in functional currency.
1 Balance at beginning Of year > 1
2 Additions (@mMoUNts SUDJECE 10 fULUIE TECaD UI) > 2
3 Subtractions (@MOUNtS reCaptUred IN CUIT Ot Y ar) > 3
4 Balance at end of year (combine lIN€s 1 thrOUGN B) ... oo > 4

Schedule J (Form 5471) (Rev. 12-2020)

212423 04-01-22



SCHEDULE P
(Form 5471)
(Rev. December 2020)

Department of the Treasury P> Attach to Form 5471.

Internal Revenue Service

Previously Taxed Earnings and Profits of U.S. Shareholder
of Certain Foreign Corporations

P> Go to www.irs.gov/Form5471 for instructions and the latest information.

OMB No. 1545-0123

Name of person filing Form 5471 Identifying number

HOLLINGSWORTH FUNDS, INC. 57-1003814

Name of U.S. shareholder Identifying number

HOLLINGSWORTH FUNDS, INC 57-1003814

Name of foreign corporation EIN (if any) Reference ID number (see instructions)

ASPECT US INSTITUTIONAL FUND LIMITED 00-0000000 ASPECTUSINTLFUNDLTD
a Separate Category (Enter code - see instructions.) p PAS

b If code 901j is entered on line a, enter the country code for the sanctioned country (see instructions)

Part| Previously Taxed E&P in Functional Currency (see instructions)

(a)

Reclassified section

965(a) PTEP

Reclassified section
965(b) PTEP

(b) (c)
General section
959(c)(1) PTEP

1a_ | Balance at beginning of year (see inStructions) ...l

b | Beginning balance adjustments (attach statement) ...

c | Adjusted beginning balance (combine lines 1aand 1b) ...

2 | Reduction for taxes unsuspended under anti-splitter rUleS ... i e

3 | Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation ...

4 | Previously taxed E&P carried over in nonrecognition transaction ...

5 | Other adjustments (attach statement) e

6 | Total previously taxed E&P (combine lines 1c through 5) ...

7 | Amounts reclassified to section 959(c)(2) E&P from section 959(C)(B) E&P ... i oot

8 | Actual distributions of previously taxed E&P

9 | Amounts reclassified to section 959(c)(1) E&P from section 959(C)(2) E&P ... oot

10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions)

11 | Other adjustments (attach statement) e

12 | Balance at beginning of next year (combine lines 6 through 11) .

LHA For Paperwork Reduction Act Notice, see instructions. 212365 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020)

Page 2

Partl Previously Taxed E&P in Functional Currency (see instructions) (continued)

Reclassif(igé section Reclassif(iZé section Section 9(6f)5(a) PTEP Section 9(69%(b) PTEP Sectic('2)951A Section(245A(d) Section 9(21 @A) Ti)kt)al
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a 93,018. 93,018.
b

c 93,018. 93,018.
2

3

4

5

6 93,018. 93,018.
7 2,400,513. 2,400,513.
8

9
10
11
12 2,493,531. 2,493,531,

212366 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020)

Page 3

Partll Previously Taxed E&P in U.S. Dollars

(a)
Reclassified section
965(a) PTEP

(b) (c)
Reclassified section General section
965(b) PTEP 959(c)(1) PTEP

1a | Balance at beginning of year (see iNStructions) ... ...l
b | Beginning balance adjustments (attach statement) ... ..l
c | Adjusted beginning balance (combine lines 1aand 1b) ... ...
2 | Reduction for taxes unsuspended under anti-splitter rules ...
3 | Previously taxed E&P attributable to distributions of previously taxed E&P from lower-tier foreign corporation ...
4 | Previously taxed E&P carried over in nonrecognition transaction ...
5 | Other adjustments (attach statement) . e
6 | Total previously taxed E&P (combine lines 1c through 5) ..
7 | Amounts reclassified to section 959(c)(2) E&P from section 959(C)(B) E&P ... oot
8 | Actual distributions of previously taxed E&P L
9 | Amounts reclassified to section 959(c)(1) E&P from section 959(C)(2) E&P ... it
10 | Amounts included as earnings invested in U.S. property and reclassified to section 959(c)(1) E&P (see instructions) ...
11 | Other adjustments (attach statement) . L
12 | Balance at beginning of next year (combine lines 6 through 11) ..

212367 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



Schedule P (Form 5471) (Rev. 12-2020) Page 4
Part Il Previously Taxed E&P in U.S. Dollars (continued)
Reclassif(igé section Reclassif(izzj section Section 9(6f)5(a) PTEP Section 9(69%(b) PTEP Sectié2)951A Section(245A(d) Section 9(21 @A) Ti)kt)al
951A PTEP 245A(d) PTEP PTEP PTEP PTEP

1a 93,018. 93,018.
b

c 93,018. 93,018.
2

3

4

5

6 93,018. 93,018.
7 2,400,513. 2,400,513.
8

9
10
11
12 2,493,531. 2,493,531,

212368 04-01-22

Schedule P (Form 5471) (Rev. 12-2020)



Return of U.S. Persons With Respect to
Form 8865 Certain Foreign Partnerships

Attach to your tax return.
Go to www.irs.gov/Form8865 for instructions and the latest information.

Information furnished for the foreign partnership's tax year

OMB No. 1545-1668

2022

ﬁf;iﬂ;?“:;ﬁjjjﬁi;ﬁii”’y beginning JAN 1 2022, andendng DEC 31 , 2022 éte‘gﬁmi”,‘qo_ 865
Name of person filing this return Filer's identification number
57-1003814
HOLLINGSWORTH FUNDS, INC.

Filer's address (if you aren't filing this form with your tax return) A Category of filer (see Categories of Filers in the instructions and check applicable box(es)):

1] 2 [ ]

3 [X] 4 [ ]

B Egg:n}ﬁ;year JAN 1 ,2022 , and ending DEC 31 ) 2022

C_Filer's share of liabilities: Nonrecourse $ Qualified nonrecourse financing $ Other $
D |Iffiler is a member of a consolidated group but not the parent, enter the following information about the parent:

Name ‘ EIN

Address

E Check if any excepted specified foreign financial assets are reported on this form. See instructions  ...............................

F Information about certain other partners (see instructions)

(1) Name (2) Address (3) Identification number

(4) Check applicable box(es)

Category 1 | Category 2 | Constructive owner

G1 Name and address of foreign partnership
VISTA EQUITY PARTNERS FUND VI-A, LP

1111 BROADWAY, SUITE 1980
OAKLAND, CA 94607

2(a) EIN (if any)
98-1283005

2(b) Reference ID number

3 Country under whose laws organized
CAYMAN ISLANDS

Date of Principal place Principal business

Principal business Functional

Exchan?e rate

organization of business activity code number 7 activity 8a currency 8b (see instructions)
01/08/2016/CAYMAN ISLANDS 523900 INVESTMENTS US DOLLAR
H Provide the following information for the foreign partnership's tax year:
1 Name, address, and identification number of agent (if any) in the United States 2 Check if the foreign partnership must file:

E-FILE

[ lrorm1042  [_]Formssos  [X] Form 1065

Service Center where Form 1065 is filed:

Name and address of person(s) with custody of the books and records of the foreign

3 Name and address of foreign partnership's agent in country of organization, if any | 4 partnership, and the location of such books and records, if different

MAPLES AND CALDER VISTA EQUITY PARTNERS
PO BOX 309 1111 BROADWAY, SUITE 1980

GEORGETOWN, GRAND CAYMAN CAYMAN ISLAN OAKLAND, CA 94607

5 During the tax year, did the foreign partnership pay or accrue any interest or royalty for which the deduction is not
allowed under section 267A? See instructions

Is the partnership a section 721(c) partnership, as defined in Regulations section 1.721(c)-1(b)(14)?
Were any special allocations made by the foreign partnership?
Enter the number of Forms 8858, Information Return of U.S. Persons With Respect to Foreign Disregarded Entities
(FDEs) and Foreign Branches (FBs), attached to this return. See instructions . .
9 How is this partnership classified under the law of the country in which it's organized?
10 a Does the filer have an interest in the foreign partnership, or an interest indirectly through the foreign partnership, that's a
separate unit under Regulations section 1.1503(d)-1(b)(4) or part of a combined separate unit under Regulations section
1.1503(d)-1(b)(4)(ii)? If "No," skip question 10b
b If "Yes," does the separate unit or combined separate unit have a dual consolidated loss, as defined in Regulations
section 1.1503(d)-1(b)(5)(ii)?
11 Does this partnership meet both of the following requirements?
1. The partnership's total receipts for the tax year were less than $250,000.
2. The value of the partnership's total assets at the end of the tax year was less than $1 million.
If"Yes," don't complete Schedules L, M-1, and M-2.

o N o

|:| Yes No

_______________ S,
\:| Yes No
\:| Yes No

LIMITED PARTNERSHI

\:| Yes No
\:| Yes \:| No

\:| Yes \:| No

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

210651 11-10-22
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Form 8865 (2022) HOLLINGSWORTH FUNDS, INC. 57-1003814 Page2
12a s the filer of this Form 8865 claiming a foreign-derived intangible income (FDII) deduction (under section 250) with
respect to any transaction with the foreign partnership? If "Yes," complete lines 12b, 12c, and 12d. See instructions |:| Yes No
b  Enter the amount of gross receipts derived from all sales of general property to the foreign partnership that the filer
included in its computation of foreign-derived deduction eligible income (FDDEl)
¢ Enter the amount of gross receipts derived from all sales of intangible property to the foreign partnership that the filer
included in its computation Of FDDEl
d Enter the amount of gross receipts derived from all services provided to the foreign partnership that the filer included in
ItS COMPUIALiON OF FD DBl
13 Enter the number of foreign partners subject to section 864(c)(8) as a result of transferring all or a portion of an interest in
the partnership or of receiving a distribution from the partnership
14 At any time during the tax year were any transfers between the partnership and its partners subject to the disclosure
requirements of Regulations SeCtiON 1.707-82 |:| Yes No

Sign Here Only | Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
if You're Filing | correct, and complete. Declaration of preparer (other than general partner or limited liability company member) is based on all information of which preparer has any knowledge.
This Form
Separately and
Not With Your

Tax Return. Signature of general partner or limited liability company member Date
Pald Print/Type preparer's name Preparer's signature Date Check l:l i PTIN
Preparer self-employed

Use Firm's name Firm's EIN
Only Firm's address Phone no.

Schedule A Constructive Ownership of Partnership Interest. Check the boxes that apply to the filer. If you check

box b, enter the name, address, and U.S. taxpayer identification number (if any) of the person(s) whose
interest you constructively own. See instructions.

a Owns a direct interest b |:| Owns a constructive interest
Check if | Check if
Name Address Identification number (if any) foreign direct
person | partner
\ Schedule A-1 \ Certain Partners of Foreign Partnership (see instructions)
Check if
Name Address Identification number (if any) foreign
person
\ Schedule A-2 Foreign Partners of Section 721(c) Partnership (see instructions)
Name of foreign Country of U.S. taxpayer Check if related to Percentage interest
Address organization identification number
partner (if any) (if any) U.S. transferor Capital Profits
[ ] % %
[ ] % %

Does the partnership have any other foreign person as a direct partner?

.................................................................................... Yes \:| No

Schedule A-3 Affiliation Schedule. List all partnerships (foreign or domestic) in which the foreign partnership owns
a direct interest or indirectly owns a 10% interest.

" Check if
(ramy
AVATILABLE UPON REQUEST APPLIEDFOR

Form 8865 (2022)
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SCHEDULE O Transfer of Property to a Foreign Partnershi
(Form 8865) (Ugder)éection 60383) P

(Rev. October 2021) P> Attach to Form 8865. See the Instructions for Form 8865.
ﬁ?@,i“;.”“;g&;ﬁ%lﬁi?ci”'y P> Go to www.irs.gov/Form8865 for instructions and the latest information.

Name of transferor Filer's identifying number

HOLLINGSWORTH FUNDS, INC. 57-1003814
Name of foreign partnership VI STA EQUITY PARTNERS FUND VI-A, EIN (if any) Reference ID number (see instr)
98-1283005

1a Is the partnership a section 721(c) partnership (as defined in Regulations section 1.721(c)-1(b)(14))? See instructions |:| Yes |:| No

b If"Yes," was the gain deferral method applied to avoid the recognition of gain upon the contribution of property? . ... ... ... |:| Yes |:| No
2  Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any
time thereafter, a platform contribution as defined in Regulations section 1.482-7(C)(1)? ...............cccooiiiiiiimiiiiiiiiiiiiiiiieieeeeee . |:| Yes |:| No
Part | Transfers Reportable Under Section 6038B
(a) (b) () (d) (e) (®) (9

Type of property Date of Description Fair market value Cost or other Recovery period Section 704(c) Gain recognized
transfer of property on date of transfer basis allocation method on transfer

Cash 03/29/22 151, 256.

Stock, notes
receivable
and payable,
and other
securities

OMB No. 1545-1668

Inventory

Tangible
property
used in trade
or business

Intangible
property
described in
section
197(f)(9)
Intangible
property, other
than intangible
property
described in
section 197()(9)

Other
property

Totals 151, 256.

3  Enter the transferor's percentage interest in the partnership: (a) Before the transfer % (b) After the transfer %
Supplemental Information Required To Be Reported (see instructions):

Part I Dispositions Reportable Under Section 6038B
@ (b) © (@) ) 4] (@ ®)

Type of Date of Date of Manner of Gain Depreciation Gain allocated Depreciation

property original disposition disposition recognized by r;?:coag%tiLZ?d to partner recapture allocated
transfer partnership by partnership to partner

Part 1l Is any transfer reported on this schedule subject to gain recognition under section 904(f)(3) or section 904(f)(5)(F)? . . | 2 [ 1Yes No
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 8865. Schedule O (Form 8865) 10-2021

210661 04-01-22



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)
Department of the Treasury
Internal Revenue Service

to a Foreign Corporation

P> Go to www.irs.gov/Form926 for instructions and the latest information.
Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

| Part] | U.S. Transferor Information (see instructions)

Name of transferor

HOLLINGSWORTH FUNDS, INC.

57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? Yes |:| No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| No
b Did the transferor remain in existence after the transfer? |:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes |:| No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No
c Is the partner disposing of its entire interest in the partnership? \:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MIANKE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiies \:| Yes \:| No

| Part Il_| Transferee Foreign Corporation Information (see instructions)

4

EQT INFRASTRUCTURE V (NO. 1) USD SCSP

Name of transferee (foreign corporation) 5a ldentifying number, if any

6  Address (including country) 5b Reference ID number
26A, BOULEVARD ROYAL
LUXEMBOURG, N4 L-2449 LUXEMBOURG EQTV

7  Country code of country of incorporation or organization

LU

8

Foreign law characterization (see instructions)

SPECIAL LIMITED PARTNERSHIP

9

Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No

224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

Identifying number (see instructions)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 21
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filled? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOrIgN COTPO At ON Y |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (0 (e) m
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before +A448 % (b) After .045 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

224533 04-01-22



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
HOLLINGSWORTH FUNDS, INC.
57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? [ I No

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

\:l Yes \:| No
\:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

(2]

Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiis \:| Yes \:| No
| Part Il_| Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
CARLYLE PRIVATE EQUITY ACCESS FUND IV (PARALLEL), L.P. 98-1424120
6  Address (including country) 5b Reference ID number
1001 PENNSYLVANIA AVE NW STE 220 SOUTH
WASHINGTON, DC 20004

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

PARTNERSHIP

9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)




Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 22
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOMB N COMDO At ON |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 2.828 % (b) After 472 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)
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926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
HOLLINGSWORTH FUNDS, INC.
57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? [ I No

|:|No

b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation

d Have basis adjustments under section 367(a)(4) been made?
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

\:l Yes \:| No
\:| No

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets?

(2]

Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiis \:| Yes \:| No
| Part Il_| Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
SUMMIT GROWTH EQUITY X ACCESS FUND (INTL) LP 83-2951127
6  Address (including country) 5b Reference ID number
STUARTS CORPORATE SERVICES LTD. P.O. BOX 2510
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 CAYMAN ISLANDS

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

PARTNERSHIP

9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No
224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)




Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 23
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOMB N COMDO At ON |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before 33.333 % (b) After 33.333 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)
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Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)
Department of the Treasury
Internal Revenue Service

to a Foreign Corporation

P> Go to www.irs.gov/Form926 for instructions and the latest information.
Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

| Part] | U.S. Transferor Information (see instructions)

Name of transferor

HOLLINGSWORTH FUNDS, INC.

57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| Yes No
b Did the transferor remain in existence after the transfer? Yes |:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes No
¢ Is the partner disposing of its entire interest in the partnership? \:| Yes No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MIANKE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiies \:| Yes No

| Part Il_| Transferee Foreign Corporation Information (see instructions)

4

STEPSTONE VC SECONDARIES FUND V (CAYMAN), LP

Name of transferee (foreign corporation) 5a ldentifying number, if any

6  Address (including country) 5b Reference ID number
4225 EXECUTIVE SQUARE, SUITE 1600
LA JOLLA, CA 92037 STEPSTONE
7  Country code of country of incorporation or organization
Cga
8 Foreign law characterization (see instructions)
PARTNERSHIP
9 Is the transferee foreign corporation a controlled foreign corporation? ... \:| Yes No

224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)

Identifying number (see instructions)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 24
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filled? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOrIgN COTPO At ON Y |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (0 (e) m
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After 34.261 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

224533 04-01-22



Return by a U.S. Transferor of Property OMB No. 1545-0026
Form 926

(Rev. November 2018)
Department of the Treasury
Internal Revenue Service

to a Foreign Corporation

P> Go to www.irs.gov/Form926 for instructions and the latest information.
Attachment

P> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128

| Part] | U.S. Transferor Information (see instructions)

Name of transferor

HOLLINGSWORTH FUNDS, INC.

57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No
2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations? |:| No
b Did the transferor remain in existence after the transfer? |:| No
If not, list the controlling shareholder(s) and their identifying number(s).
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes |:| No
3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.
Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No
c Is the partner disposing of its entire interest in the partnership? \:| No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNTEIES MIANKE D i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiieesiiiiiiiiiiiiiiiiiiiiies \:| Yes \:| No

| Part Il_| Transferee Foreign Corporation Information (see instructions)

4

BREVAN HOWARD FUND LTD

Name of transferee (foreign corporation) 5a ldentifying number, if any

6

Address (including country) 5b Reference ID number

Identifying number (see instructions)

UGLAND HOUSE SOUTH CHURCH STREET, P.0O. BOX 309
GRAND CAYMAN, CAYMAN ISLANDS KY1-1104 CAYMAN ISLANDS

BREVAN

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

CORPORATION

9 Is the transferee foreign corporation a controlled foreign corporation?

.............................. \:| Yes No

224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash STMT 25
10 Was cash the only property transferred? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement Was filed ? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOMB N COMDO At ON |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? . . |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign CorPOratiON Y |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) @ (e) "
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .115 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

224533 04-01-22



926 Return by a U.S. Transferor of Property OMB No. 1545-0026
Form to a Foreign Corporation

(Rev. November 2018)

Department of the Treasury P> Go to www.irs.gov/Form926 for instructions and the latest information.

€ Attachment
Internal Revenue Service D> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
| Part] | U.S. Transferor Information (see instructions)
Name of transferor Identifying number (see instructions)
HOLLINGSWORTH FUNDS, INC.
57-1003814
1 Is the transferee a specified 10%-owned foreign corporation that is not a controlled foreign corporation? |:| Yes No

2  If the transferor was a corporation, complete questions 2a through 2d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by
five or fewer domestic corporations?
b Did the transferor remain in existence after the transfer?
If not, list the controlling shareholder(s) and their identifying number(s).

|:|No
|:|No

Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? |:| Yes |:| No
If not, list the name and employer identification number (EIN) of the parent corporation.
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367(a)(4) been made? |:| Yes |:| No

3 If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367),
complete questions 3a through 3d.
a List the name and EIN of the transferor’s partnership.

Name of partnership EIN of partnership

b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? \:| Yes \:| No

\:|No

(2]

Is the partner disposing of its entire interest in the partnership?
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established

SECUNtIES MKt Y i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiis \:| Yes \:| No
| Part Il_| Transferee Foreign Corporation Information (see instructions)
4  Name of transferee (foreign corporation) 5a ldentifying number, if any
HG VORA SPECIAL OPPORTUNITIES FUND, LTD 98-1047317
6  Address (including country) 5b Reference ID number
QUEENSGATE HS, S CHURCH ST P.O. BOX 1234
GRAND CAYMAN, CAYMAN ISLANDS KY1-1109 CAYMAN ISLANDS

7  Country code of country of incorporation or organization

CJd

8 Foreign law characterization (see instructions)

LIMITED CORPORATION

..................................................................... \:| Yes No

9 Is the transferee foreign corporation a controlled foreign corporation?

224531 04-01-22 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 page2
| Part lll | Information Regarding Transfer of Property (see instructions)
Section A - Cash
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 06/30/2022 3,400,000.
10  Was cash the only property transterred ? Yes |:| No
If "Yes," skip the remainder of Part lll and go to Part IV.
Section B - Other Property (other than intangible property subject to section 367(d))
Type of (a) (b) . (c) (d) ) (e)
Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Stock and
securities
Inventory
Other property
(not listed under
another category)
Property with
built-in loss
Totals
11 Did the transferor transfer stock or securities subject to section 367(a) with respect to which a gain
recognition agreement was filled? |:| Yes |:| No
12a Were any assets of a foreign branch (including a branch that is a foreign disregarded entity) transferred to a
FOrIgN COTPO At ON Y |:| Yes |:| No
If "Yes," go to line 12b.
b Was the transferor a domestic corporation that transferred substantially all of the assets of a foreign branch
(including a branch that is a foreign disregarded entity) to a specified 10%-owned foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12c¢. If "No," skip lines 12c and 12d, and go to line 13.
¢ Immediately after the transfer, was the domestic corporation a U.S. shareholder with respect to the
transferee foreign corporation? |:| Yes |:| No
If "Yes," continue to line 12d. If "No," skip line 12d, and go to line 13.
d Enter the transferred loss amount included in gross income as required under section 91 P $
13  Did the transferor transfer property described in section 367(d)(4)? |:| Yes |:| No
If "No," skip Section C and questions 14a through 15.
Section C - Intangible Property Subject to Section 367(d)
Type of (a) (b) (c) (d) (e) ()
property Date of Description of Useful | Arm’s length price Cost or other Income inclusion for
transfer property life | on date of transfer basis year of transfer
Property described

in sec. 367(d)(4)

Totals

224532 04-01-22

Form 926 (Rev. 11-2018)



Form 926 (Rev. 11-2018) HOLLINGSWORTH FUNDS, INC. 57-1003814 pages

14 a Did the transferor transfer any intangible property that, at the time of the transfer, had a useful life
reasonably anticipated to exceed 20 years? |:| Yes |:| No
b At the time of the transfer, did any of the transferred intangible property have an indefinite useful life? . |:| Yes |:| No
¢ Did the transferor choose to apply the 20-year inclusion period provided under Regulations section
1.367(d)-1(c)(3)(ii) for any intangible property? |:| Yes |:| No
d If the answer to line 14c is "Yes," enter the total estimated anticipated income or cost reduction attributable
to the intangible property’s, or properties’, as applicable, use(s) beyond the 20-year period described in
Regulations section 1.367(d)-1(c)(3)(i) P $
15 Was any intangible property transferred considered or anticipated to be, at the time of the transfer or at any

|:| Yes |:| No

time thereafter, a platform contribution as defined in Regulations section 1.482-7(c)(1)?

Supplemental Part lll Information Required To Be Reported (see instructions)

| Part IV | Additional Information Regarding Transfer of Property (see instructions)

16  Enter the transferor’s interest in the transferee foreign corporation before and after the transfer.
(a) Before .000 % (b) After .139 %

17 Type of nonrecognition transaction (see instructions) p» SECTION 351

18 Indicate whether any transfer reported in Part Il is subject to any of the following.

|:| Yes No

a Gain recognition under section Q04(N) () .

b Gain recognition under section Q04(N) O) ) |:| Yes No

¢ Recapture under section 1503(d) No

d Exchange gain under section 987 No
19  Did this transfer result from a change in entity classification? No
20 a Did a domestic corporation make a distribution of property covered by section 367(e)(2)? (see instructions) No

If "Yes," complete lines 20b and 20c.
b Enter the total amount of gain or loss recognized pursuant to Regulations section 1.367(e)-2(b)

¢ Did the domestic corporation not recognize gain or loss on the distribution of property because the
property was used in the conduct of U.S. trade or business under Regulations section 1.367(e)-2(b)2)? . [ 1Yes [ INo
21 Did a domestic corporation make a section 355 distribution of stock in a foreign controlled corporation
covered by section 367(e)(1)? See INStrUCLIONS ... i [ Yes [X] No
Form 926 (Rev. 11-2018)

224533 04-01-22



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 926 PART IIT - INFORMATION REGARDING STATEMENT 21
TRANSFER OF PROPERTY
CASH
(A) (C)

DATE OF FAIR MARKET VALUE

TRANSFER ON DATE OF TRANSFER

03/01/2022 303,972.

04/22/2022 277,302.

11/21/2022 157,826.

08/18/2022 67,759.
806,859.

STATEMENT(S) 21



HOLLINGSWORTH FUNDS, INC.

57-1003814

FORM 926 PART IIT - INFORMATION REGARDING STATEMENT 22
TRANSFER OF PROPERTY
CASH
(A) (C)
DATE OF FATR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
05/05/2022 76,230.
08/01/2022 105,334.
181,564.

STATEMENT(S) 22



HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 926 PART IIT - INFORMATION REGARDING STATEMENT 23
TRANSFER OF PROPERTY
CASH
(A) (Cc)

DATE OF FATR MARKET VALUE

TRANSFER ON DATE OF TRANSFER

05/11/2022 67,833.

02/14/2022 58,227.

10/11/2022 37,500.

11/25/2022 60,000.

04/05/2022 105,000.
328,560.

STATEMENT(S) 23



HOLLINGSWORTH FUNDS, INC. 57-1003814

FORM 926 PART IIT - INFORMATION REGARDING STATEMENT 24
TRANSFER OF PROPERTY
CASH
(A) (C)

DATE OF FAIR MARKET VALUE

TRANSFER ON DATE OF TRANSFER

01/28/2022 405,000.

02/04/2022 105,000.

04/25/2022 90,000.

09/06/2022 60,000.
660,000.

STATEMENT(S) 24



HOLLINGSWORTH FUNDS,

INC. 57-1003814
FORM 926 PART IIT - INFORMATION REGARDING STATEMENT 25
TRANSFER OF PROPERTY
CASH
(A) (Cc)
DATE OF FATR MARKET VALUE
TRANSFER ON DATE OF TRANSFER
06/24/2022 1,000,000.
12/01/2022 5,791,396.
6,791,396.

STATEMENT(S) 25



3 RDE

STATE OF SOUTH CAROLINA SC 990-T
EXEMPT ORGANIZATION BUSINESS TAX RETURN (Rev. 5/11722)
dar.sc.gov Due by the 15th day of the fifth month following the closa of the taxable year. 3315

County or counties in SC where property is located

Income Tax period ending DECEMBER 31, 2022 GREENVILLE

NameHOLLINGSWORTH FUNDS, INC. Audit location: Street address
SAME
Mailing address 124 VERDAE BLVD City State ZIP
city GREENVILLE
State SC 2r 29607 Audit contact Phone number
PAMELA PRASHAD 864 627 8306
Change of P[] Address 1 Accounting Period | Check if: B[] Initial Retum || Amended Retum
| z [ Check if you filed a federal or state extension. Check if:
Attach complste copy of federal retum. | = |:] Merged EI I Reorganized 2| I Final
1. Federal unrelated business taxable income from federal tax returns »1.| 370,615[00|
2. Netadjustment from Schedule Aand B, line 12 e, 2.| 545,986(00
3. Total net income as reconciled (add fine Tandlin@2) . ... . ... ., 3] 916,601]00
4. I multi-state organization, enter amount from Schedule G, line 6; otherwise, enter amount fromline3 .. .. 4. 133 v 252 ‘ﬁl
5. South Carolina net operating loss carryover, ffapplicable ... . 5. %Q‘_’r
8. South Carolina net income subject to tax (subtract line S fromine d) . ps| -158,891[00
7. Tax (MUIPYENOBBY M) .o..o.ooooooeooeeoeooce oo esmseees oo et sessserseesessesseessesessseesessessseeseesesssmessereessmeenese T+ 0|oo]
8. Nonrefundable credits from Schedule C, line 5 (Hach SCI120-TC) p 8. 00|
8. Balance of tax {Subtract ine B oM N8 7) .. .. e eee oo 8. 00|
10. Payments: (a) Tax withheld (attach 10985 0r 1-2908) || . i ettt e eoe e P 10a 00|
(b} Paid by declaration ..o eeeeesseeeeeneeee D 10D 00j
{©) Paidwithadension ... Gooibeed S arBe i e S » 10c. 00
Refundable cradit:  (d) Motor Fuel Income Tax Credit {attach 1385) ... > 10d 00|
11. Total payments and refundable credit (add line 10a through line 10d} ... ... 1. 00
12. Balance of tax (subtract ine 1T OM NG D) | ittt ettt ettt 12 00
13. (a) Interest oo
() LAt fIIR/DAY PENARY | . .oiioioeeesiccreaiessasa eesesosmaseesss s seeassseeses s eeeems e e eee e et eeee e eneeee oo/
{c) Declaration penalty (attach SC2220) 00
Total {add line 13a through line 13c) See penalty and iNterestinStrUCHIONS ... ... »13 00|
14. Total Income Tax, interest, and penalty fadd line 12 and line 13} ... ............cocccoe........ BALANCEDUE 14. 00
15. Overpayment (subtract line 9 from lina 11) | [00] Tobe applied as follows:
{a) Estimated Tax_p» | |oo] (b) REFUND_ P> 00

2rez og-01:22 PFX

3315105)



L AR

SC990-T _ Pags 2
SCHEDULE A AND B ADDITIONS TO FEDERAL TAXABLE INCOME

1. Taxesonormeasured by iNCOME e s 1.

2. Federal net operating loss 2. 545986

3. 3.

a. 4.

5. Other additions fattach schedule) | e s.

8. Total additions (add line 1HiouGh BN@5) e e 8. 545986

7. Interest on US obligations ... ... 7.
8. 8.
9.

10. Other deductions {(attach schedulg}

11. Total deductions (add line 7 through line 10)

12, Net adjustment {subtract line 11 from line 6) Also enter on SC990-T, page 1, line 2 545986
SCHEDULE C SUMMARY OF INCOME TAX CREDITS (FROM SC11207TC)
1. Credit canryover from previous year's SC390-T, Schadule C (should match SC1120TC, Column A, line 13) LR
2. Enter total credits from SC1120TC, Column B, line 13. (attach SC1120TC and tax credit schedules) . . ... 2.
3. Total credits (add line 1N GING 2) e e neane 3.
A Tk O SO0 T, 0 T et st n e een AR et e ettt ts e ettt 4.
5. Lesser of line 3 or line 4 {enter on SC990-T, line 8; should match SC1120TC, Column C, line 13} ... .. 5.
6. Enter credits lost due to statute (should match SC1120TC, Column D, ine 13) . i, B
7. Credit carryover {subtract line 5 and line 6 from line 3; should match SC1120TC, ColumnE, line13) .. ... T
SCHEDULE D RESERVED
SCHEDULE E RESERVED
Under penalty of law, | centify that | have examined this return, including accompanying annual report, statements, and schedules,
Sign anc?js true and complete to the best of my knowledge.
Here
Cr— L?QL@Q,LM{ VP_OF FINANCE & OP|
S(gn'atura of officer r's fitle Email
PAMELA M_PRASHAD Oﬁfls 23 | Sb4-we3-203F
Print officer's name Date Phone number
| autharize the Qirector of the SCDOR or delegate to discuss this return, Print preparer's name
attachments, and related tax matters with the preparer. Yes D No [:I
Preparer’s Date Check i Praparer's phone number
Paid signature settemployed [
Preparer's Firm's name (or PTIN or FEIN
Use Only Yours if self-employed)
and address ZIP

If this is an organization's final retumn, signing hera authorizes the SCOOR to disclose that information with the South Carolina
Secretary of State (SCSOS). You must close with the SCS0S and the SCDOR.

Taxpayer's signature Dats

217822 ov-01-22 PFX

33152059



rovxmastox: || A

SC990-T

Only multi-state organizations must complete Schedules F, G, and H

57-1003814

Page 3

SCHEDULEF

INCOME SUBJECT TO DIRECT ALLOCATION

Gross
Amounts
1

Less:
Related
Expenses
2

Net Amounts
Allocated Directly to SC
and Other States
3

Net Amounts
Allocated
Directly to

SC
4

1. Interest not connected with business

2. Dividends received

3. Rents -72671

-72671

4. Gainsflogses on real property 856020

856020

5. Gaing/losses on intangible personal property

8. Investment income directly allocated

7. Total income directly allocated

783349

8. Income directly allocated to SC

SCHEDULE G

COMPUTATION OF TAXABLE INCOME OF MULTI-STATE ORGANIZATIONS

1. Total net income as reconciled from SC990-T, page 1, line 3

1.

916601

2. Incoma subject to direct allocation to SC and other states from Schedule F, line 7

783349

3. Total net income subject to apportionment (subtract line 2 from line 1)

133252

4. Multiply line 3 by appropriate ratio from Schedule H-1, H-2, or H-3

133252

5. Income subject to direct allocation to SC from Schedule F, line 8

0

8. Total SC net income {add line 4 and line 5). Alsa enter on SC990-T, page 1, line 4

Ll Bl [l A

133252

SCHEDULE H-1

COMPUTATION OF SALES BRATIO

Amount

Ratio

1. Total sales within South Carolina {see SC1120 instructions)

2. Total sales everywhere {see SC1120 instructions)

3. Sales ratio {line 1 divided by line 2)

100.00009%

NOTE: If there are no sales anywhere:

Enter 100% on line 3 if South Carolina is the principal place of business.
Enter 0% on line 3 if the principal place of business is outside of South Carolina.

SCHEDULE H-2

COMPUTATION OF GROSS RECEIPTS RATIO

Amount

Ratio

1. South Carolina gross receipts

2. Amounts allocated to South Carolina on Schedule F < >

3. South Carolina adjusted gross receipts (subtract line 2 from line 1)

4. Total gross receipts

§. Total amounts allocated on Scheduls F < >
6. Total adjusted gross receipts {subtract line 5 from ling 4)

7. Gross receipts ratio {line 3 divided by line 8)

SCHEDULE H-3

COMPUTATION OF RATIO FOR SECTION 12-6-2310 COMPANIES

Amount

Ratio

1. _Total within South Carolina [see SC 1120 instructions)

2. Total everywhere

3. Taxable ratio fline 1 divided by line 2)

277823 0v-01-22 PFX

33153057




CD-405 (39} C Corporation Tax Return 2022

81822 North Carolina Department of Revenue DOR Use Only
For calendar year 2022, or other tax year beginning 22 andending
HOLLINGSWORTH FUNDS, INC Federal Employer ID Number 571003814
124 VERDAE BLVD N.C. Secretary of State 1D Number
GREENVILLE 8C 29607 NAICS Code
] mitial Retum [] Short Year Retum [] Captive RET [J nenusForeign  [] NC-Rehab [] Nc478is attached
Final Retum D Amended Retumn EI Tax Exempt EI Combined Retum (Approved Taxpayers Only) D Has Escheatable Property

Federal Extension Were you granted an automatic extension to file your 2022 federal income tax return (Form 1120)7 EI Yo EI No

HOLL 124 29607 571003814

o

P PFSP IR Y FR ¥ SR N AR N
TN 8646278306 RE N TE Y NF N CR N NCR N 478 EP N FDEXT Y

HOLLINGSWORTH FUNDS INC

124 VERDAE BLVD GREENVILLE SC 29607
GR 0 07 916601 19 0 31 0
TA 0 )] 0 21 0 EU
01 0 10 0 23 7077 32a 0
— HCE N 12 783349 24A 0 32B 0
% 02 0 13 133252 24B 0 35 ]
pr— 03 0 14 1000000 24cC 8645 36 0
m—"g 04 0 15 283091 24D 0 37 0
='§f 05 0 16 149839  24E 0 38 1568
— D
i = 06 0 17 283091 26 0
Im—— 18 0 27 1568
— Sch. A Computation of Franchise Tax
1. Net Worth 0 | 4. Tax Credits 0
Helding Company Exception N | 5. Franchise Tax Dus 0
2. Total Franchise Tax Due 0 | 6. Franchise Tax Overpaid 0
3. Payment with Franchise Tax Extension 0
s o et b e senronse ¥e o K] Refund Due 1568( | Payment Due 0
Check hers if you autharize the North
A Af4eohadl  yp oF FINANCE &  864-627-8306 CuronDoparmantof o 1>
Signature and Titie of Otficer Data Corporate Phone Numbaer with the pale preparer below.
| PAID PREPARER USE ONLY W preparsd Dy & peracn iher than taxpayer, thia cartfication 3 based on all information of which the preparer has any Rnawledgs, FEIN
ﬁ SSN
— _ - PTIN
Signature of Paid Preparer Dats Preparsr's Fhone Numbar Preparer's FEIN, SSN, or PTIN

Mail to; NCDOR, P.0. Box 26000, Raleigh, N.C. 27640-0500. Returns are due by the 15th day of the 4th month atter the end of the Income year. 260487 0F-22-22



CD-405 2022 Page 2 {39}

Legal Name (First 10 Characters)

HOLLINGSWO

Federal Employer ID Number

571003814

CD-405 Line-by-Line Information

N.C. Education Endowment Fund; You may contribute to the N.C. Education Endowment Fund by making a contribution or designating some or

all of your overpayment to the Fund. Te make a contribution, enclose Farm NC-EDU and your payment of 0
Sch. B Computation of Corporate Income Tax Sch. C  Net Worth
7. Federal Taxable Income Before NOL 916601 | 4. Accumulated deprectation, depletion, and amontization
B. Adjustments to Federal Taxable Income 0 permitted for income tax purposes {Attach sch) [
9. Net Income Before Contributions 916601 | 5. Line3minusLine4 0
10. Contributions to Donges Dutside N.C. 0 6. Affiliated indebledness (Attach schedule) 0
11. N.C. Taxable Income 916601
12. Nonapportionable Income 783349 | 7. Line5 plus (or minus) Line 6 0
13. Apportionable Income 133252 | 8. Apportionment factor 0.0000 =«
14. Apportionment Factor 100.0000% | s. NetWorth 0
15. Income Apportionad to N.C. 133252
16. Nonapportionable Income Allocated to N.C. 149839 | Sch.G Federsl Taxable Income Before NOL Deduction
17. Income Subject to N.C. Tax 283091 1. a Gross receipts or sales 0
18. % Depletion over Cost - N.C. Property 0 b. Returns and allowances 0
19. Stale Net Loss (Attach schedule) 0 c. Balance - Line 1a minws Line 1b 0
20. Income Before Contributions to N.C. Donees 283091 | 2. costof goods sold (Attach schedule) 0
21. Conlributions to N.C. Donees 0 3. Gross Profit (Line ¢ minus Line 2) 0
22, Net Taxable Income 283091 | 4. Dividends (Attach schedule) 0
23. N.C. Nel Income Tax 7077 5. & Intereat on obligations of U.S. and its instrumentalitiss 0
24, Payments and Credits b. Other interest 0
3. Income Tax Extension 0 6. Gross rents 0
b. 2022 Estimated Tax 7. Gross royalties {Attach schedule) 0
{previous payments if amended) 0 8. Capital gain net income {Attach scheduls) 0
¢. Partnership {include Form D-403, NC K-1) B645 | 9. Netgain (loss) (Attach schedule) 0
d. Nonresident Withhalding (include 1099 or W-2) 0 | 10. Otherincome (Attach schedule) 0
e. Tax Credits D | 11. Total Income 0
25. Add Lines 24a through 24e 8645 | 12. Compensation of OHicers (atach seh. including aderssses) 0
26. Income Tax Due 0 | 13. Salarfes and wages {less employment cradits) 0
27. Incoma Tax Overpaid 1568 | 14. Repairs and maintenance 0
15, Bad debts 0
Tax Due or Refund 16. Renis 0
28. Franchise Tax Due or Overpayment 0 | 17. Taxes and licenses 0
29. ncome Tax Due or Overpayment -1568 | 18. Interest 0
30. Balancs of Tax Due or Overpayment —-1568 | 15, Charitable contributions 0
31. Underpayment of Estimated Income Tax 0 | 20. a. Depreciation 0
EU. Exception to Underpayment of Estimated Tax b. Depreciation included in cost of goods sold 0
32. a Interest 0 ¢. Balance - Line 202 minus 20b 0
b. Penalties 0 | 21. Depletion 0
¢. Add Lines 32a and 32b 0 [ 22. Advertising 0
33. Total Due 0 [ 23. Pension, profit-sharing, and similar plans 0
34. Overpayment 1568 | 24. Employee benefit programs 0
35. 2023 Estimated Income Tax 0 | 25. Reserved for future use
386. N.C. Nongame and Endangered Wildlife Fund 0 | 26. Other deductions (Attach schedule) 0
37. N.C.Education Endowment Fund 0 | 27. Total Deductions 0
38. Amount to be Refunded 1568 | 28. Taxable Income Per Federal Return Befors NOL
and Special Deductions 0
Sch.C  Net Worth 29, Special Deductions 0
1. Total assets 0 | 30. Federal Taxable Income Befare NOL 0
2. Total liabilities 0
3. Line 1 minus Line 2 0

209402 10-19-22

This page must be filed with this form.



CD-405 2022 Page 3 {39)

Legal Name (First 10 Characters) HOLLINGSWO Federal Employer IDNumber 571003814
Sch. H _Adjustments to Federal Taxable Income

1. Additions
a. Taxes based on net income 1a. ¢
b. Contributions 1b. 0
c. Royalties to related members 1c. 0
d. Net intarest expense to related members 1d. 0
e. Expenses attributable to income not taxed 1a. 0
f. Bonus depreciation 1f. 0
g. Section 179 expense deduction 9. 0
h. Other {Attach scheduls) 1h. 0

2. Total Additions 2. 0

3. Deductions
a. U.S. obligation interest (net of expenses) (Attach schedule) 3a, 0
b. Other deductible dividends 3b. 0
c. Royalties received from related members 3c. 0
d. Qualified interest expense to related members 3d. 0
e. Bonus depreciation 3e. 0
1. Section 179 expense deduction 3. 0
g. Other {Attach schedule) 3g. 0

4. Total Deductions 4. 0

. Adjustments to Federal Taxable Income 5. 0

Sch.}  Contributions

1. Contributions to Donees Outside N.C,
a. Total contributions to donees outside N.C. 1a. 0
b. Muttiply Schedule B, Line 9 by 5%, if Line 9 is greater than zero. Otherwise enter zero. 1b. 45830
c. Amount Deductible 1c. 0

2. Contributions to N.C. Donees
a. Total contributions to N.C. donees other than those listed in Line 2d 2a. 0
b. Muttiply Sch. B, Line 20 by 5%, if Line 20 is greater than zero. Otherwise enter zero. 2b. 14155
c. Enter the lesser of Line 2a or 2b 2c. 0
d. Total contributions to the State of N.C. and its political subdivisions 2d. 0
e. Amount Deductible 2Ze. 0

Sch. F Other Information - All Taxpayers Must Complete this Schedule

1. a. State of incorporation sC
b. Date incorporated 01 01 77
2. Date of N.C. Certificate of Authority
3. a. Reg or principal trade or bus. in N.C. DEBT-FINANCE
b. Reg or principal trade or bus. everywhere DEBT-FINANCE
4. Principal place bus. is directed or managed GREENVILLE
5. What was the last year the IRS redetermined
the corporation’s fedaral taxable income?

6. a. Were adjustments reported to N.C.? N

b. If so, when?
7. Does this corporation finance or discount its receivables

through a related or an affiliated company? N

B. Is this corporation subject to franchise tax but not N.C. income tax
because the corporation's income tax activities are protected

under P.L. B6-2727 {li yes, attach axplanation)

9, Officers* names and addresses:
President

Vice-President

Secretary

Treasurer

N

Explanation of Changes for Amended Return:

This page must be filed with this form. 2zesa71 09.22.22



C€D-405 2022 Page 4 (39)

Legal Name (First 10 Characters) HOLLINGSWO

Sch. L Balance Sheet per Bocks

Federal Employer ID Number

571003814

Beginning of Tax Year

End of Tax Year

Assets (@)

) ]

(d)

1. Cash
2. a. Trade notes and accounts receivable
b. Less allowance for bad debts {

3. Inventories
a. L.S. government obligations
b. State and other obligations
Tax-exermnpt securities
Other current assets (artach end of year sch)
Loans to shareholders
Mortgage and real estate loans
Other investments ¢Attach snd of yesr ach)
10. a. Buildings and other depreciable assets

b. Less accumuiated depreciation {
11. a. Depletable assets

b. Less accumulated depletion {
12. Land {net of any amortization}
13. a. Intangible assets (amortizable only}

b. Less accumulated amortization {
14. Other assets {Attach end of year sch.)
15. Total Assets

Liabilities and Shareholders’ Equity
16. Accounts payable
17. Mortgages, notes, and bonds payable in less than 1 year
18. Other current liabllities (Attach end of year schedule}
19. Loans from shareholders
20. Mortgages, notes, and bonds payable in 1 year or more
21. Other liabilities (Attach end of year schedule)
22, Capital stock: a. Preferred Stock
b. Common Stock

23. Additional paid-in capital
24. Retained earnings - Appropriated (Attach end of year schedule)
25. Retained earnings - Unappropriated
26. Adjusiments to shareholders' equity (Attach end of year schedule)
27. Less cost of treasury stock
28. Total Liabilities and Shareholders' Equity

=

L e

0
0)

0)

0)

oo

(

Sch. M-1 Reconclliaticn of Income (Loss) per Books with Income per Return

—_—

—

[ =R [=] OO0 0O0OCO o

—

OOo0O00Oo0O00 OO0 OooO o000

0)

0)

oo

Lo o e ] [ o ODOO0O0DO0OO0OOQOOO [=]

OO0 0O

oo ooooO

Net income {loss) per books

Federal income tax

Excess of capital losses over capital galns

Income subject to tax not recorded on books this year:

Eol S

5. Expenses recorded on baoks this year
not deducted on this return;
a. Depreciation S
b. Charitable Contributions ~ $
c. Traveland entertainment  §

[ o o ]

6. Add Lines 1 through &

0

0
0
0

7.

Income recorded on books this year
not included on this return:
Tax-exempt interest 5

. Deductions on this return not charged

against book Income this year:
a. Deprectation [
b. Charltable Contributions §

. Add Lines 7 and 8
10.

Income

This page must be filed with
this form.

288472 08-22-22




CD-405 2022 Page 5 (39)

Legal Name (First 10 Characters) HOLLINGSWO

Sch. M-2 Retainad Earnings Analysis

Federal Employer ID Number 571003814

1. Balance at beginning of year 0 5. Distributions: a. Cash 0
2. Net income (loss} per books 0 b. Stock 0
3. Other increases: c. Property 0
8. Other decreases: 0
0 7. AddLinesSand6 0
4. AddLines1, 2, and 3 0 8. Balance at End of Year 0
Sch. N Nonapportionable Income
{A) Nonapportionable (B) Gross Amounts {C) Related Expenses {D) Net Amounts (E) Net Amounts Allocated
Income Directly to N.C.
REAL PROPERTY RE -72671 0 -72671 -2953
LONG TERM CAPITA 856020 0 856020 152792
0 0 0 0
0 0 0 0
0 0 0 0
1. Nonapportionabla Income 783349
2. Nonapportionable Income Allocated to N.C. 149839
Explanation of why income listed Is nonapportionable income rather than apportionable income:
Sch. 0 Computation of Apportionment Factor
Part 1. Domastic and Other Corporations Not Apportioning Franchise or Income Outside N.C. 100.0000 =%
Part 2, Corporations Apportioning Franchise or Income to N.C. and to Other States
[ 1. Within North Carolina | | 2. Total Everywhers |
1. Gross Receipts Subject to Apportionment 0 0
2. Gross Rents Subject to Apportionment 0 0
3. Gross Royalties Subject to Apportionment 0 o
4. Dividends Subject to Apportionment 0 0
5. Interest Subject to Appartionment 0 0
6. Other Apportionable Income 0 0
7. Share of Receipts from Noncorporate Entities Subject to Apportionment 0 0
8. Yotal 0 0
9. N.C. Apportionment Factor 0.0000 %
Part 3. Special Apportionment Formulas 0.0000 =

This page must be filed with this form.
260481 09-22-22



NC K-1 (39) 2022 Partner’s Share of )
(D-403) N.C. Income, Adjustments, and Credits [co
B-22-22 North Carolina Department of Revenue Only

Use Form D403 NC K-1 to report each partner's share of the partnership’s income (loss), N.C. adjustments, N.C. tax credits, etc. Each partner should
keap Farm D-403 NC K-1, Form NC K-1 Supplemental Schedule, and any other information provided to them by the partnership for their records. The
partner is not required to attach the information to their N.C. tax retum unless specifically required to do sa.

2022

For calendar year

or fiscal year beginning

and ending

Information About the Partnership

Partnership's Federal Employer ID Number
821697808

Is the Partnership a Taxed Partnership?

Yes[ ] no X]

Partnership’s Name, Address, and ZIP Code

MEDCORE REALTY HSP LLC

2300 NORTH FIELD

DALLAS TX 75201

STREET SUITE 21

Information About the Partner

Partner's Identifying Number
571003814

Is the Partner a N.C. Resident?

ves[_J No[XJ
FINAL EK-1

Partner's Name, Address, and ZIP Code

HOLLINGSWORTH FUNDS INC
124 VERDAE BLVD SUITE 502
GREENVILLE SC 29607

H the partner is a disregarded entity, enter the name and texpayer identification numbar of the disregarded entity belaw:

Name of Disregarded Entity

Taxpayer |dentification Number of Disregarded Entity

A. Al Partners

Partner's Pro Rata Share Hems Amount Individuals Filing Form D-400 Enter Amount on:
(This amount should already be included
1. Share of Partniership Income (Loss) 746792 in federal adjusted gross income)
2. Additions to Income {Loss) 0 Form D-400 Schedule S, Part A
3. Deductions from Income (Loss) ] Form D-400 Schedule S, Part B
4. Share of Tax Credits 0 Form D-4007C
5. Share of Tax Withheld from Compensation Pald for
Services Performed in N.C. 0 Form D-400, Line 20 (N.C. residents only)
B. Nonresidents Only
Partner's Pro Rata Share ltems Amount Individuals Filing Form D-400 Enter Amount on:
6. Portion of Line 1 Above From N.C. Sources 134452 Form D-400 Schedule PN, Column B, Line 11
Form D-400 Schedule PN, Column B, Part B, or
7. Paortion of Line 2 Above Attributable to N.C. Source Income 0 Form D-400 Schedula PN-1, Column B, Part A
Form D-400 Schedule PN, Column B, Part B, or
8. Portion of Line 3 Above Attributable to N.C. Source Income 0 Form D-400 Schedule PN-1, Column B, Part B
9. Nonresident's Share of Net Tax Paid by the Manager
of the Partnership 8645 Form D-400, Line 21c
C. Taxed Partnerships Only
Partnet’'s Pro Rata Share ltems Amount Individuals Filing Form D-400 Enter Amount on:
10. Share of North Carolina Taxable Income, if the amount Form D-400 Schedule S, Part A (all partners) and Form
is less than zero 0 0-400 Schedule PN-1, Column B, Part A (nonresidents only)
Form D-400 Schedule S, Part 8 (all partners)
11. Share of North Carolina Taxable income, if the amount 0 and Form D-400 Schedule PN-1, Column B,
is qreater than zero Part 8 {nonresidents only}



(39) CD-429B

722 Underpayment of Estimated Tax by C-Corporations
DOR
For calendar year 2022, or other tax year beginning 2022, and ending 3’..?,
Legat Name Federal Employer ID Number
HOLLINGSWORTH FUNDS, INC. 57-1003814
Part1. Computation of Underpayment
1. 2022 net income tax From 2022 Form CD-405, Schadle B, LiNE 23) ... .. oo e . 1.
2. 2022 tax credits (From 2022 Form CD-405, Schedule B, Line 24B) o e e 2.
3. 2022 nattaxdue. Line 1minusLing2 e et a
4. Muitiply Line 3 by 90%, If less than $500, do not complete this form; the corporation does not
owe interest on the underpayment of BSUMAIEA 18X | ... 4.
5. 2021 net tax due (From 2027 Form CD-405, Schedule B, Line 28 minus Line 27e)
I corporation {5 a “large corporation” as defined in IRC Section 6655, enter the amount fromLine 4 onLineS I 5.
6. Enter the smaller of Line4 orLine5 ............. P 6.
7. Installment due dates. Enter in columns (a) lhruugh (d) the (a) (b} {c} {d}
15th day of the 4th, 6th, 9th, and 12th months of the corporation's
tax year. (if any date falls on a Saturday, Sunday, or legal
holiday, substitute the next regular workday.) .. 7.
8. Required Installments. Enter 25% of Line 6 above ln each column
i corporation Is using the annualized income installment method,
enter the computed instaliment amounts on Line 8, Columns (a) -
(d) and attach schedule showing computations 8.
9. Estimated tax paid or credited for each peviod 9.
10. Overpayment of previous instalimeat. Enter amount from
Line 13 of the preceding column. For Lines 10-13, complete
one column before going o thepext 10.
1. AddLinesSand 10 | . - o i e e 1.
12, Underpsyment. If Line 111s less lhan or equal lo Llne B
subtract Ling 11 from Line 6; otherwise, gotoLine13 | 12
13. Qverpayment. If Line B is less than Ling 11, subtract Line 8
___fromling11 ... i3
Part 2. Computatton of Underpayment of Estimated Tax {See instructions for interest rate)
14. Enter the installment dates fromLine 7 ... 14.
15. Enter the amount of underpayment from Line12 18.
16. Enler the date of payment or the 15th day of the 4th month
after the close of the tax year, whichever is earlier 16,
17. Number of days from due date of installment to the date shown
online16 . . i7.
18. Daysonline 17§a) X Interest rala X amount on Lme 15(a)
Days inthe taxyear e L1818
19. Days on Line 17{b) x interest rate x amnum on Line 15(b)
Days in the tax year e A 3
20. Days on Line 17(c) x Interest rala X amnunt on Lme 15(c)
Days Inthetaxyear . i e Lo it i 20. $
2%. Days on Line 17(d) x interest rate x amount on Line 15(d}
Days in the tax year B 21 $
22, Underpayment of Estimated Tlx Add Llnes 18 21
Enter amount here and on Form CO-405, Schedule B, Line 31 2.($

200501 08-22-22



Worksheet to Figure Required installments Using

Form 2220 The Annualized Income or Adjusted Seasonal 2022
Installment Methods Under Section 6655(e)
HOLLINGSWORTH FUNDS, INC. 57-1003814
Partl Annualized Income Instalilment Method
{x) {b) {c) {d)
First3 First 8 First &
Months Months Months
1 Taxableincome
2 Annualizationamounts 4 2 1.33333
3 Multiply line 1 by line2
First3 First 5 First8 First 11
Months Months Months Months
4 Taxable income
§ Annualizationamounts 4 24 1.5 1.090%1
6 Multiply line 4 by line5
7 Annualized taxable income. Enter the
lesser of the amounts in each column
online3or6 ..
8 Taxonlne? . .
9 Other taxes foreachperfod
10 Totaltax Addlines 8Band9
11 Creditsasallowed .. . ... . ..
12 Total tax afier credits
13 Applicable percentage . ... ... .25 .50 .75 1.00
14 Line 12 * ling 13
16  Add the amounts in all preceding
columnsoffine16
16  Annualized income instaliment
ling 14 minusline 15 _.....................

269502 04-01-22





