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Form 990 Return of Organization Exempt From Income Tax | omB No 1545-0047
. or s 2©09

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

SCANNED JUN 13 201

benefit trust or private foundation) Open to Public
Department of the Treasury
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , and endin
B Check ff applicable Please | C Name of organization Harding Place, Inc D Employer identification number
[L] Address change :::e:ﬁ Doing Business As 71-0780709
I:] Name change P"‘y’:e‘." Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number
] inwat retum seo  [801 S. Benton Avenue (501)305-3100
D Terminated f::;:":lc City or town, state or country, and ZIP + 4
D Amended retumn tions S_ea_rcv AR 721743 G Gross recelpts $ 2,140,512
|___] Applicaton pending | F  Name and address of principal officer H(a) Is this a group return for affiliates? D Yes No
J Mel Sansom Box 12777, Searcy, AR 72149 H(b) Are all affiliates included? DYesD No
| Tax-exempt status 501(c) ( 3) @ (nsetno) [ 4947@)1)or [ ]s27 If "No," attach a list (see Instructions)
J Website: » www hardingplace.org H(c) Group exemption number
K Form of organization Corporation D Trust |:| Association El Other » | L Year of formation 1995 I M State of legal domicle AR
Summary
1  Briefly describe the organization's mission or most significant actvittes: _____
o _The mission of Harding Place Retirement is to_provide exceptional, value-centered and cost-effective residential alternatives for ___
g Qolder adults which meet dentified needs of prospective residents .
E | e e e
§ 2 Check thisbox » 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 4
§ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . 4 4
2 | 5 Total number of employees (Part V, line 2a) . . .. . Ce e 5
< | 6 Total number of volunteers (estimate if necessary). . . . . e .. 6
7a To’msswncejate\dtmsmess revenue from Part VIII, column (C) Ilne 12 e e e 7a
b Net unrelated’Business taxable income from Form 990-T, line 34 . . . .. 7b
[ e R4 '“- ( Prior Year Current Year
8 Contnbutlons and grants»(Fla Vi, ine 1h) . . e e e
2| 9 Prograféervide f fevepue (Parf /vm ne2g). . . . . . e 2,300,986 2,138,377
% 10 /|nvestment income (Par{VI I5tpolumn (A), lines 3, 4, and 7d) e e 7,655 2135
Z 111 / Othért revenue (Pan~Vll com’nn (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢)
12 “YotaF revenue——add linés B'throug 11 (must equal Part VIII, column (A), line 12) 2,308,641 2,140,512
13 Grants and smllar-amog&p'ald (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part I1X, column (A), ine 4) .
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), Ilnes 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . .
e b Total fundraising expenses (Part IX, column (D), lne 25) » _—
W 147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) .. . 2,205,040 2,236,847
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) . 2,205,040 2,236,847
19 Revenue less expenses Subtract line 18 from line 12.. . .. 103,601 -96,335
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line16). . . . . . . . .. 6,150,189 5,473,007
%g 21 Total liabiities (Part X, line 26) . . . . .. 6,048,895 5,468,048
23|22 Net assets or fund balances Subtract I|ne 21 from I|ne 20 . . . . . 101,294 4,959
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 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sign ' ~— S A ' / 7i
ature of officer Date /
Here J Mel Sansom, Secretary
Type or print name and title
) Preparer's » Date Check if F;:p"a\;efslndnentlfymg number
Paid signature Z?r::) oyed PD ( ructions)
Preparer's Firm's name (or yours
»
Use Only If self-employed), ' EIN
address, and ZIP + 4 Phoneno P
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e e D Yes I:] No

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

- P
(HTA) \V)

~ Form 990 (2009)



Form 990 (2009) Harding Place, Inc 71-0780709 Page 2
(CLdIl  Statement of Program Service Accomplishments
1 ' Briefly describe the organization's mission.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L S oo o O ves [XIno
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . ....|:|YesNo
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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:

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,901,599

Form 990 (2009)



Form 990 (2009)  Harding Place, Inc 71-0780709
Part IV Checklist of Required Schedules

1

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .

XY =Y

Is the organization required to complete Schedule B Schedule of Contrlbutors’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes, " complete Schedule C, Part! . . . . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'? If "Yes " comp/ete Schedule C,
Partll . . 4

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e) notrce
and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part lil . . . 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . e e e 6

Did the organization receive or hold a conservatlon easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partil . . . . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partill . . . . . 8

Did the organization report an amount in Part X Inne 21 serve as a custodlan for amounts not llsted In Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV . . . . . - . 9

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, PartV . . . R 10

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vi,
Vi, VIII, IX, or X as applicable . . . . . 11
Did the organization report an amount for Iand burldrngs and eqmpment n Part X line 10’7 If "Yes," complete

Schedule D, Part VI

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 167 If "Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIil.

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 162 If "Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257 If "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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and XliI 12
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If "Yes," completing Schedule D, Parts Xi, Xll, and Xlll 1s optional. - . [12A X
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes, " complete Schedule E. . . 13

Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . | 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsrng,
business, and program service activities outside the United States? If "Yes, " complete Schedule F, Part | . 14b

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Part II . .. A 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If "Yes,"” complete Schedule F, Part Ill . . .o 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . 17

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . ... . .18

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIlI l|ne 9a'7
If "Yes," complete Schedule G, Part il . . . e . 19

X

Did the organization operate one or more hospitals? If "Yes complete Schedule H . . . 20

X

Form 990 (2009)
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Form 990 (2009) Harding Place, Inc 71-0780709 Page 4
Checklist of Required Schedules (continued)

Yes { No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partsland !l . . . . . . . [ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts I and Ill . L. . 22 X

23 Did the organization answer "Yes" to Part VI, 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? If "Yes," complete ScheduleJ . . . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 - .. . . |24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'? .o 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . ... [ 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part! . . . . Co 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part I/ . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il . . . . 27 X

28 Was the organization a party to a business transactlon w:th one of the folIowrng partres (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . 28b X

¢ An entity of which a current or former oft' icer, dlrector trustee or key employee of the organrzatron (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartIlv. . . . | 28c X
29 D the organization receive more than $25 000 in non- cash contrrbutrons" If "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 Schedule M . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N

Part! . . . . .. 31 X
32 Did the organization seII exchange drspose of, or transfer more than 25% of |ts net assets"

If "Yes, " complete Schedule N, Part Il . RN 32 | X
33 Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty'? If "Yes," complete Schedule R Parts /I

I, IV, and V, Iine 1 . . .. .| 34| X
35 Is any related organization a controlled entrty wrthln the meaning of sectron 512(b)(13)'7 If "Yes complete

Schedule R, Part V, line 2 . . 35 X
36 Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non- charltable related

organization? If "Yes," complete Schedule R, Part V, line 2 . . 36 | X

37 Did the organization conduct more than §% of its activities through an entlty that s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O L . . 38| X

Form 990 (2009)
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Form 990 (2009) Harding Place, Inc 71-0780709 Page 5

" Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns. Enter -0- if not applicable . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable .o 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," has it filed a Form 990-T for thns year? If ”No " pmwde an explanatlon in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
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 forelgn country P,
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 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 provnded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . Coe e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year . . . | 7d |
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal benef t contract? . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . 7h
8 Sponsoring orgamzatlons mamtalnmg donor advnsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b X
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIIl, ine 12. . . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club fac1I|t|es . 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 pald to other sources
against amounts due or received from them). . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f||ng Form 990 In I|eu of Form 10417 12a
b__If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . | 12b | 4]

Form 990 (2009)



Form 990 (2009) Harding Place, Inc 71-0780709 Page 6
Governance, Management, and Disclosure For each "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 in
Schedule O. See instructions
Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body . . . . e e e 1a 4
b Enter the number of voting members that are independent. . . . . 1b 4
2 D any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customarlly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Dd the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
§ Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . 6 X

7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . .
b Are any decisions of the governing body subject to approval by members stockholders or other persons’?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?
b Each committee with authonty to act on behalf of the governlng body’?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . | 10a X
b If"Yes," does the organization have wntten policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provrded a copy of this Form 990 to all members of its governing body before filing the
foom?. . . . 11 | X
11A Describe in Schedule O the process, |f any, used by the organlzatuon to review this Form 990 .
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . 12b | X
¢ Does the organization reguIarIy and consrstently monitor and enforce compllance W|th the pollcy’7 If "Yes
describe in Schedule O how this i1s done . . . e e e .. 12c | X
13 Does the organization have a written whistleblower pohcy? .
14 Does the organization have a written document retention and destruction pohcy'7 .
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.
b Other officers or key employees of the organization .

If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons ) .
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?
b If"Yes," has the organization adopted a written pollcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed  ® .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply
Own website I___I Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » J. Mel Sansom (601)279-4393

915 E Market, Box 12277, Searcy, AR 72149

Form 990 (2009)
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Form 990 (2009)

Harding Place, Inc 71-0780709 Page 7
" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
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. Use Schedule J-2 if additional space s needed.
® List 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. See instructions for definition of "key employee "
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees; officers, key employees, highest
compensated employees, and former such persons
D Check this box If the organization did not compensate any current officer, director, or trustee.
(A) (8) (€ (D) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oslg|o|lx| ex | ™ compensation compensation amount of
week :;5 % Z ;—é'- 2 ,3«3, % from from related other
g2 |E|% g g 2 @ the organizations compensation
g% ] % e g organization (W-2/1099-MISC) from the
5 E". 2 S (W-2/1099-MISC) organization
é|3 e < and related
] % 2 organizations
o =3
g
DonShores
Board Member X
PatBell
Board Member X
RussBurcham___________ . ..
Board Member X
JohnSimmons ...
Board Member X
DavidBurks ____ ..
President X 244,135 33,045
J:.MelSansom ...
Secretary X 115,000 40,057

Form 990 (2009)



Form 990 (2009) Harding Place, Inc 71-0780709 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (8) © (D) (E) 7
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l s|e|x|eI] compensation compensation amount of
week a gl 2 R 3€ 3 from from related other
®a ?__: 8; ‘5" CRA @ the organizations compensation
25| g 3 |3 § organization (W-2/4099-MISC) from the
gl 2 g |® g (W-2/1099-MISC) organization
al 5 2 B and related
ol & S organizations
® 7]
© =3
1]
Q.
1b_ Total C e e e e e e > 359,135 73,102
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 2

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such
individual

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

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

(A) (B) (€)
Name and business address Description of services Compensation
Capital Senior Living Dallas, TX Management Services 331,798
ARAMARK Philadelphia, PA Food Services 291,351

2  Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization » 2

Form 990 (2009)
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Form 990 (2009)

Harding Place, Inc

71-0780709

Page 9

" Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(€)
Unrelated
bustness

revenue

(D)
Revenue
excluded from
tax under sections
512 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0 T

JQ

Federated campaigns . . . . . . . . . 1a

Membershipdues . . . . . . 1b

Fundraising events . . . . . 1c

Related organizations . . . . |

Government grants (contrlbutlons) e L[]

All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

Program Service Revenue

2a

R aad Q00

Busliness Code

Rental Income

2,138,377

2,138,377

All other program service revenue

Total. Add lines 2a-2f

2,138,377

Other Revenue

H

6a

(2]

7a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vwYyy

2,135

2135

(1) Real

() Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss)

Net rental income or (loss) .

. >

Gross amount from sales of (1) Secunities

(n) Other

assets other than inventory .

Less cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross Income from fundraising

events (notincluding$ _________________

of contributions reported on line 1c¢).

SeePart IV, lne18. . . . . .. . a

Less direct expenses. . . b

Net income or (loss) from fundralsmg events .

Gross income from gaming activities.
SeePartV,linet19. . . . . . . . .. . . a

Less. direct expenses . b

Net income or (loss) from gamlng actwmes

Gross sales of inventory, less
returns and allowances . . .. .. a

Less: cost of goods sold . . . b

Net income or (loss) from sales of lnventory

»

Miscellaneous Revenue

Business Code

11a

® Qo0

12

All other revenue .

Total. Add lines 11a—11d
Total revenue. See instructions .

vy

2,140,512

2,140,512

Form 990 (2009)
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Form 990 (2009)

Harding Place, Inc 71-0780709 Page 10
_Statement of Functional Expenses
. Section 501(c){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do notinclude amounts reported on lines 6b, Tota (A) o ®) (€ (D)
7b, 8b, 9, and 10b of Part V. delegeses | Pogameence | wengemenad | Faaens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management . 335,248 335,248
b Legal. 7,677 7,677
¢ Accounting .
d Lobbying .
e Professional fundralsmg services. See Part 1V, I|ne 17
f Investment management fees .
g Other 291,351 291,351
12  Advertising and promotlon 84,404 84,404
13 Office expenses 27,819 27 819
14 Information technology .
15 Royalties .
16  Occupancy . 577,007 577,007
17  Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest. 270,937 270,937
21 Payments to affi Ilates . 400,000 400,000
22 Depreciation, depletion, and amortization . 127,328 127,328
23 Insurance .
24  Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BondRefinancing_ ___________ .. _____. 115,076 115,076
B
C
< I
-
f Al otherexpenses __
25 Total functional expenses. Add lines 1 through 24f 2,236,847 1,901,599 335,248
26 Joint costs. Check here >|:] if following

SOP 98-2 Complete this line only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising

solicitation

Form 990 (2009)



Form 990 (2009) Harding Place, In¢c

71-0780709 Page 11

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 502,235 1 479,231
2 Savings and temporary cash mvestments 545989 2 61,712
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 3313] 4 1,005
5 Receivables from current and former off cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L . . . 5
6 Receivables from other disquahf ed persons (as deﬂned under sectlon
4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L . .. 6
g 7 Notes and loans receivable, net . 7
#1 8 Inventores for sale or use . 8
< 9 Prepaid expenses and deferred charges . . . 233,688 9 183,544
10a Land, buildings, and equipment: cost or 10a 6,248 362
other basis. Complete Part VI of Schedule D
b Less accumulated depreciation. . 10b 1,500,847 4,864,964| 10c 4,747,515
11 Investments—publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 . 13
14 Intangible assets 14
16  Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 6,150,189] 16 5,473,007
17  Accounts payable and accrued expenses . 183,029 17 61,937
18 Grants payable . 18
19 Deferred revenue . . 866] 19 1,111
20 Tax-exempt bond liabilities 5,865,000] 20 5,405,000
$ | 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified
:l persons. Complete Part Il of Schedule L . .. 22
23  Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 6,048,895| 26 5,468,048
° Organizations that follow SFAS 117, check here » - and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestncted net assets . 101,294| 27 4,959
o | 28 Temporarly restricted net assets . 28
2|29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117, check here» D
S and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
g:) 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . 101,294| 33 4,959
34 Total habilities and net assets/fund balances . 6,150,189 34 5,473,007

Form 990 (2009)




Form 9980 (2008)  Harding Place, Inc

2a

3a

b

71-0780709 Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght 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 in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:

D Separate basis |:| Consolidated basis . Both consclidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or audlts’7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No

Ja X

3b

Form 990 (2009)



(SF?,:':QD;:,L; :‘90_52) Public Charity Status and Public Support |

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2009

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

» See separate instructions. Inspection
Employer identification number
Harding Place, Inc 71-0780709
ﬁ Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

2 [:l A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [:I 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 Il )

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

7 D 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 |l.)

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts 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 Il )

10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 I____] 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 that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I____I Type Il c D Type llI-Functionally integrated d D Type lI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check this box o D
g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No

and (i) below, the governing body of the supported organization? . 111g(i)
(i) A family member of a person described in (i) above? . .. Coe . . 111g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above” . .. [11g(iii)

h Provide the following information about the supported organization(s).

(i) Name of supported

orgamization

(i) EIN

(iii) Type of organization
(descnbed on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (1) listed in your
governing document?

(v) Did you notify
the organization in
col (i) of your
support?

(vi) Is the
organization in col
(i) organized in the

Uus?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

(HTA)

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Harding Place

, Inc. 71-0780709 Page 2
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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") .
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3  The value of services or facnlmes
furrished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3
5  The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on hne 1 that exceeds 2% of the
amount shown on line 11, column (f) .
6 Public support. Subfract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

7
8

10

1
12

13

Amounts from line 4 .

Gross income from interest, dw:dends
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated busmess
activities, whether or not the business is
regularly carned on .

Other income. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part V) .

Total support. Add lines 7 through 10

Gross recetpts from related activities, etc (see instructions)

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

>[]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .o 14
Public support percentage from 2008 Schedule A, Part If, ine 14 . . . 15

33 1/3% support test-2009. if the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 163, and ||ne 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I:ne 14 is 10%

or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how

the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization  » D
10%-facts-and-circumstances test—2008. 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 IV how
the organization meets the "facts-and-circumstances” test The organization qualffies as a publicly supported organization  »

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 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Harding Place, Inc

71-0780709

Page 3

(Complete only if you checked the box on line 9 of Part I.)

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

Sectlon A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exempt purpose

Gross recelpts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .

The value of serwces or facnmes
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5 .

Amounts included on lines 1,2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Add lines 7a and 7b .

Public support (Subtract line 7¢ from

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

2,023,833

2,125,383

2,200,312

2,300,986

2,138.377

10,788,891

2,023,833

2,125,383

2,200,312

2,300,986

2,138,377

10,788,891

lineB6.) . 10,788,891
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from line 6 2,023,833 2,125 383 2,200,312 2,300,986 2,138,377 10,788,891
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 10,539 15,586 16,625 7,655 2135 52,540
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 10,539 16,586 16,625 7,655 2,135 52,540
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carned on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV)). . .
13 Total support. (Add lines 9 100 11
and 12.) 2,034,372 2,140,969 2,216,937 2,308,641 2,140,512] 10,841,431
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . »
Section C. Computation of Public Support Percenta je
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.52%
16 _ Public support percentage from 2008 Schedule A, Part lIl, ine 15 . 16 99 48%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (kne 10c, column (f) divided by line 13, column (f)) 17 048%
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . 18 0 52%
19a 33 1/3% support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 i |s
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-2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 s

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

Schedule A (Form 990 or 990-EZ) 2009




Sch.eduleA (Form 990 or 990-E2) 2009 Harding Place, Inc 71-0780709 Page 4
PartIV § Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
: Part |1, line 17a or 17b; and Part Ill, ine 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE D | oms No 1545.0047

(Form 990) Supplemental Financial Statements 2@09
* »  Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7,8,9, 10, 11, or 12, Open to Public
Department of the Treasury . . R
Interal Revenue Service P Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Harding Place, Inc. 71-0780709
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year
2 Agaregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year
§ 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? . . . . . D Yes D No
6 Duid the organization inform al! 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 benefit? . . . . . .. |:| Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

- Held at the End of the Tax Year

a Total number of conservation easements . . .. . . 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure included In (a) . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located L
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . |:| Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)@)B))? . . . . . []ves[ ] No

9 InPart XIV, describe how the organization reports conservatlon easements in |ts 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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of

ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XiV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
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) Revenues included in Form 990, Part Vill, linet1. . . . . . . . . . . . . . > $
(ii) Assets included in Form 990, Part X. . . . . N O
2  if the organization received or held works of art, hrstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincludedin Form 990, Part VIll, ine1 . . . . . . . . . . . N
b Assets included in Form 990, Part X L
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)
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Harding Place, Inc.
Schedule D (Form 990) 2009

71-0780709

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant

use of its collection items (check all that apply)
a [] Publicexhibition

b D Scholarly research

e L]

d D Loan or exchange programs

e D Other

Preservation for future generations

Part XtV

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

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? .

DYesD No

IV, ine 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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 XIV and complete the foIIowmg table
Amount
c Beginningbalance . . . . . . . . .. S [
d Additions duning theyear. . . . . . . e O [ |
e Distributions during the year . . . e . B I )
f Ending balance . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV.

DYes No

Endowment Funds. Complete if the organization answered "Yes" to 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

b Contnbutions . .
¢ Net investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
and programs

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasi-endowment >
b Permanentendowment »
¢ Termendowment »

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

organization by.
(i) unrelated organizations
(i) related organizations
b If"Yes" to 3a(il), are the related organlzatlons Ilsted as requnred on Schedule R'?
4  Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

investments—Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land.
b Buildings . . . 5,981,465 1,330,318 4,651,147
¢ Leasehold improvements . 10,124 2,975 7,149
d Equipment. 256,773 167,554 89,219
e Other.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10{c)) . . » 4,747 515

Schedule D (Form 990) 2009




Harding Place, Inc. 71-0780709
Schedule D {Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Descniption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives
Closely-held equity interests
Other

Total (Column (b} must equal Form 990, Part X, col (B) ine 12) »
GCURI]  Investments—Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) »

Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15). . . . . P <
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount

Federal income taxes

Total (Column (b) must equal Form 990, Part X, col (B) line 25 ) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




Harding Place, Inc 71-0780709

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), ine 12) . . . .. . . 1 2,140,512
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 2,236,847
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 -96,335
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Pror penod adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 -96,335
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . e 1
2  Amounts included on line 1 but not on Form 980, Part VIil, line 12
a Netunrealized gains on investments o e 2a
b Donated services and use of facilities. . . . . . . . . . . . 2b
¢ Recoveries of prior year grants . Coe R . 2c
d Other (Describein Part XIV.)). . . . . . . 2d
e Addlines 2athrough2d . . . . . e e e e e 2e
3  Subtract ine 2e fromline1 . . .. .. . . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIII, iine 7b . . 4a
b Other (Describe in Part XIV) . e . . 4b
c Addlines4aand4b . . Ce e 4c
Total revenue Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l I/ne 1 2 ) . . 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . e 1
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 e . Ce . 2b
¢ Otherlosses . . e e e 2c
d Other (Describe in Part XIV ) . - - . e 2d
e Addlines 2athrough2d. . e - . e . . 2e
3  Subtract ine 2e fromline1. . . . . . .. - 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b . . 4a
b Other (Describe in Part XIV.) . . . 4b
¢ Addines4aanddb . .o . 4c
5 Total expenses Add lines 3 and 4c (Th/s must equal Form 990 Pa/tl line 18 ) . 5

L ®HM  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4, Part X line 2; Part X1, line 8; Part XlI, ines 2d and 4b; and Part XllI, lines 2d and 4b Also complete

Schedule D (Form 990) 2009




Harding Place, Inc 71-0780709
Schedule D {Form 990) 2009 Page 5

Supplemental information (continued)

Schedule D (Form 990) 2009
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Slchedule N (Form 990 or 990-EZ) 2009 Harding Place, Inc 71-0780709 Page 3
mSupplemental Information. Complete to provide the information required by Part |, ines 2e, 7¢;
Part Il, line 2e; and any additional information.
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SCHEDULE O | omsNo 15450047

(Form 990) Supplemental Information to Form 990

: Complete to provide information for responses to specific questions on
Department of the Treasu Form 990 or to provide any additional information. Open to Public
Int:ma| Revenue Serwcery » Attach to Form 990. Inspection
Name of the organization Employer identification number

Harding Place, Inc. 71-0780709

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)




(V.LH)

600Z (066 WJ04) Y I|NPaYIS ‘066 ULIOS 4O} SUOIJINASU| IY] 33s ‘9O1ION J2V uonoNpay jiomiaded pue 1oy Adeaud 104

ﬁ ........................................................................
Risisaiun Buipiey Z €105 av uoHeanp3 6¥12. gV Ao1eag
............................................ 9689€20-1Z Kisianup buipieq
Anua ((€)(2) 105 uondas j) (Anunoo ubiaioy Jo
Buijjonuoo panqg smgls ueyo agngd | uonoas apo) idwax3 | ajes) apoiwop jeban Aianoe Alewid uoneziuebso paje|al jo N3 pue 'SSaIppe ‘aweN
#)) (9) (p) (2) (a) (e)

(1eak xe} @y} buunp suoneziuebio Jdwaxa-xe) paje|al 810w JO suo pey
) 9sNedaq ¢ aull ‘Al Hed ‘066 W0 0} ,SSA, pasamsue uoieziuebio ayy y a19|dwo)) suoneziuebiQ jdwax3—xe| paje|ay jo uonesynuapj E

Rnua {Anunoo ubiaioj 1o
Buiyjonuoo yauq sjosse 1eak-jo-pul awooul |ejol a)es) ajiwop [eba Riaoe Aewild RAnua papiebassip Jo N|J pue ‘ssalppe 'SweN
) (a) (p) 2) (q) (e)

(€€ auIl ‘Al Ued ‘066 W04 UO ,SBA, pasamsue uojeziueblio ay) Ji ajejdwo)) sennug papsebaisig jo uonesyuap) E
ou| ‘aoe|d buipieH

uonezjuebio ayy Jo aweN

821AI8G ONUBABY [BUIBIU|
Ansees] ey} jo uewpedaq

60208.0-1.

Jagunu uoyeodynuapl ._0>O_QEW
uonoadsu|
angnd oy uado

_600¢

2v00-5¥S1 ON NO _

‘suononJsul aesedas sag o ‘066 Wio4 0} Yoeny ¢
“L€ 10 ‘¢ ‘SE ‘Y€ ‘€S dul| ‘Al Hed ‘066 WO 03 ,S9A., Pasomsue uopeziuebio ay) y apajdwod o
(066 wi04)
sdiysiaulied pajejalun pue w:o_amN_:mm._O paje|ay ¥ 3INAIHOS




6002 (066 uuod) ¥ ajnpayossg

(ysnny 10 (Aunoo ubiaioy
diysiaumo slasse JeaA-jo-pua ‘oo g 'dioo 9) Anua 10 91E18)
abejusasad J0 aseys BLWOOUI [B)0) JO reys Anua jo adA| Buijjosuos 1vang aforuop [eba Ayanoe Aewud uoijeziuebio paje|al j0 Nj3J pue 'ssalppe ‘BweN
() (6) 1] () (p) (2) (@) (e)

(1eafk xe} ay; buunp jsni) 1o uoneiodiod e Se pajeal) suoneziuebio pajejas ajow 10 8uo pey )i asnedsq H¢ aull ‘Al -
Ued ‘066 W04 0} ,S9A,, pasomsue uoneziueblo ay} §l a)9|dwo)) ysna) 1o uonelodio) e se a|qexe] suoijeziuebip pajedy Jo uoneayuap| Al Med

(o] S9 (o] SO
N A N A (r15-ZIs
suonoes A>.=C38
Japun xe)
(5901 wiod) Wwoy papniaxe uBiaio}
chtmn_ L-M 9INpayYds ‘peretasun Jo mamumv
Buibeuew J0 02 X0Q Ul Junowe ¢suonesole sjasse ‘pejeiel) swoou! Anua ||jIWwop uoneziuebio pajes)
10 [esauUR) 19N—A 9p0D ejeuoipodosdsig | 189A-J0-pus JO aleys awoou! [e]o) Jo AeyS JueUIWOpald Buijonuod ang jeba Anoe Aewud J0 NI3 puE 'ssaippe ‘sweN
-0 0] W (6) )] () ) (&) (@) (e)

1eak xe} a4} buunp diysiouped € se pajeal) suoieziueblo pajejal aiow Jo auo pey )l 8snessq .
&€ aull ‘A} Ued ‘066 Wio4 0} ,SOA, paiamsue uoneziuebio ay) i aje|dwo)) diysiauped e se ajqexe} suoneziuebiQ pajejay Jo uoleoy3uU3P| Il Hed
.2 °0ed 60/0820-L2 “JU| ‘90€|d bulpieH 600Z (066 ULIOJ) o 8NPaYdS




6002 (066 W04) ¥ 3INPayYds

{9)

000'¥9S [5) Kusionun buipreq (g)
w Ajisianiun BuipieH ()

166°29 f Rusianun Butpied  (g)
000°S0¥'S 3 Kisssnun buipied (2)
000°00¥ q KisremunBuipieq (1)

(+e) adh
PaA[OAUI JUNOWY uonoesuel | uoneziuebuo JaUYio Jo sweN
(2) (@) (e)

‘spjoysaiy) co:ommcmz ucm ma_:mcoam_m: vmhm>oojr%c_u:_oc_ w:__ w_£ Bm_ano uw:E oc>> UO UOIJELLLIOJUI 10} SUOHDNJISUI B} 89S , SAA, S| 9A0Qe 8y} jO AUB O} JaMSUB 3 ) ¢

X 41 C (s)uoneziuebio Jayjo woy Apadoid 10 Ysed Jo Jajsueny syiQ 4

X b} o T C s o o - (s)uoneziuebio Jayio o) Apadosd Jo ysed jo sapsuel oyl b

X _w s T : o C o oo - sasuadxs 1o} uoneziuebio iayjo Aq pied Juswasinquiey d

X | ol oo : R oo - - sasuadxa Joj uoneziuebio Jayjo o} pied juswasinquiey o

ix uj e e PRI .. . .. - .. . . B . L T w®®>O_QE0 U_NQ 10 OC_._N—._W u

X | wy S . C : T - R - -+ sjasse 19y)o 1o ‘s)si Buiew ‘yuswdinba ‘sayjoey jo Buueys w

X 13 ’ A T co : s - - (s)uoneziuebio Jayjo Aq suoneydijos Buisielpuny Jo diysiaquuaw 10 SIDIAISS JO SOUBWIOHAY |

X AL AR - T Amvco;mn_cmmho Jayjo 10} suone}onos Buisielpuny Jo diysiaquusl Jo S93IAISS JO 3JUBWIONSd N

X N ; oo R s s - (s)uoneziuebio 18y)o woyy sjesse Jayjo Jo ‘awdinba ‘sanoey jo asea] |
I

X 1 ) oo o o oo : AmvcoamNEon B&o 2 ﬂmwmm 650 10 ‘Judwdinba 'sapjioey jo asea |

X Yt C T : sjosse jo abueyoxg y

X B, | - I ’ T S o R o © + (s)uoneziuebio Jay)o wouy sjasse jo sseyoind b

X 3 o IR T o T T : © + r(s)uoneziuebio Jaylo 0} s)osse JO BleS  }
I

X | @ oo <o T o : : : : (s)uoneziuebio Jayjo Ag saajuesenb ueo| Jo sueo] @

X Pl oo oo s T o T : o (s)uoneziuebio 1ay)o Joy 10 0} sasjuesend ueo| Jo sueo] p

X EY (s)uoneziuebio Jaylo woyy uoynguiuod jepdeds Jo ‘elb ‘Yo o

X ql oo oo : s -+ - (s)uoneziuebio Jayjo 0} uonnguiuod [euded so ‘Juesb ‘Yo q

X el Co Co Co ; : T : Aua pajjosuod e woly jual (A1) Jo sagelos () samnuue (1) 1saeiu (1) Jo Jdieoay e

<A1l SUed Ul pajsi| suoieziuebio pajejas aiow 1o dUO M suonoesues} Buimoio) ay) jo Aue ui sbebua uoneziuebio ayy pip ‘1eak xey ay) buung |
OoN | saA a|Npayos SIY} JO Al 10 ‘|i| ‘|| SHed ul pals)| si Aiua Aue y | aul) a)eidwo) djoN

(‘9€ 10 ‘SE v Bul| ‘Al Hed ‘066 W04 0} .SaA, palamsue uolieziueblo ay; Ji 8jo|dwo)) suonjeziuebiQ pajeiday YIm suondesuel | E

¢ 9bed 602084012 "oU] ‘80e|d bulpieH 6002 (066 W104) ¥ BANPaLdS




600Z (066 W104) Y ANPayss

ON | SoA ON | S9A ON | SOA
(5901 wio4) ¢suoneziuebio
¢suped 1-) 8Inpayos jo sjasse (£))ios (Anunoo
Buibeuew 0Z x0q Ui junowe £SUONEJO)E Jeak-jo-pua uonoJas ub12.0j 10 8)elS)
JO [es8UBD) 19N—A 2p0D aleuouodoidsig 10 aeys ssauped [je ary ajoiwop [eban Apanoe Aewud AJjua JO N|3 pue ‘ssaippe 'sweN
W (B) ) (a) (p) (2 () (e)

“sdiysiauped JUaLL}SOAUI UIBLaD 10} UOISNOXa buipleBbal suononssul 83g  uoljeziueblo pajejal e Jou sem Jey) (dnuaAal ssolb Jo
sjosse |ejo} AQ painsealu) SaIAIOE S} JO Juadiad aAy UBY) 2J0W pajonpuod uoteziuebio ayy yoiym ybnouy) diysieuped e se paxe} Ayjua yoea Joj uonewniojul Buimoljo ay) apinold

(*2€ aull ‘Al Hed ‘066 W04 0} ,SOA, Pasamsue uoneziuebio ay) ji aje|dwo)) diysiauped e se ojqexe] suoneziuebio pajejasun  FURILER
% sbed 6020820-12 U] ‘e0e|d buipJeH 6002 (066 W0 ¥ SINPaudS




