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‘ Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2012

1

.Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning

, 2012, and ending

B  Check if applicable Cc

MONRQOE HARDING INC
1120 GLENDALE LANE
NASHVILLE, TN 37204

- Address change
| | Name change
| trubial return
H Terminated

Amended return

D Employer Identification Number

62-0476670

(615) 2

E Telephone number

98-5573

G Gross receipts

$ 17,724,759.

MARY BAKER

F Name and address of principal officer

SAME AS C ABOVE

Apphcation pending

1 Tax-exempt status [ X[501(c)3) | [501(e) ( )< (msertno) [ Ja%47(ayryor | [527

J  Website: = MONROEHARDING.ORG

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

H(b) Are all affihates included?

If 'No,” attach a list (see instructions)

H(c) Group exemption number

Yes X No
Yes No

»

K Form of organization BICorporatlon U Trust | | Association I_J Other™

I L vear of Formaton 1976

I M state of legai domicile TN

[Part'l?” | Summary

1 Briefly describe the organization's mission or most significant activities.
LIVES.

Check this box » D

MONROE HARDING CHANGES YOUNG PEOPLE’'S

If the organization discontinued its operations or disposed of more than 25% of its net assets.

1]
2
&
2l 2
S| 3  Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 77
E Total number of volunteers (estimate If necessary) 6 274
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
* ° 8 Contnibutions and grants (Part VIII, hine 1h) 815,503. 1,017,869.
} 2| 9 Program service revenue (Part VI, hne 2g) 3,000,891. 3,634,076.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 391, 900. 1,779,997.
£ | 11 Other revenue (Part VI, column (A), lines 5, 6éd, 8¢, 9¢, 10¢, and 11¢) 41,071. 33,066.
% 12 Total revenue — add lines 8 through 11 (must equal Part Viil, column (A), line 12) 4,249,365. 6,465,008.
> 13 Grants and similar_ amounts paid (Part IX, column (A), hines 1-3) 67,499. 73,065.
% 14} Benmgcm mbers (Part IX, column (A), ine 4)
m » 15| Salanie = lhereor ;%h .‘ ployee benefits (Part IX, column (A), lines 5-10) 2,046,563. 2,124,663.
‘ © § 163 s,r fessional fundraising fee rt IX, column (A), ine 11e)
: % g Blal Mv{&&ls}ng‘gex%g sA’es j X, column (D), line 25) > 279,725, | @ SREPREREPT RN
{ 0 Wi 971 Other expenses (Part 1X~e0 { (A), lines 11a-11d, 11f-24e) 2,541,150. 2,811,393.
&9 18 | Tota|e; l' ET]3-17(must equal Part IX, column (A), line 25) 4,655,212. 5,009,121.
= |19 wbtract ine 18 from line 12 -405, 847. 1,455,887.
§§ Beginning of Current Year End of Year
RS §§ 20 Total assets (Part X, ine 16) 6,360,825. 7,906,735.
§§ 21 Total labilities (Part X, ine 26) 349,890. 413, 203.
2| 22 Net assets or fund balances. Subtract ine 21 from line 20 6,010,935. 7,493,532.

/]

{Part Il *{ Signature Block

Under penalties of perjury, lde

complete Declaration of py ef] (othdr than oftfer’ ed on all information of which preparer has any knowledge

re thft' | have exfmgfed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

W~

=l ]
1 15 /]

} Q naturelof officer

Date , LI/

Sign
Here MARK PATTERSON TREASURER
Type or print name and title
Print/Type preparer's name Preparer's sxgﬁre Date Check Ilq i PTIN
Paid SARA G. MOON }Q—Mo. h/\rw\, B G X713 |seremioyes |P00034774

> FRASTER, DEAN & HOWARD, PLLC

Firm’s name

Preparer

Use Only » 3310 WEST END AVENUE, STE. 550

Firm's address

FumsEIN» §2-1073578

NASHVILLE, TN 37203

Phone no

(615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

|)_(] Yes [_| No

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

TEEAQ113L 121812

Form 990 (2012)
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Form 990 (2012) MONROE HARDING INC 62-0476670 Page 2
[REII] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionn this PartiiL. . . . . L. ..

1 Bnefly describe the organization's mission®
SEE _SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? - e e e e e e e e .. L. .. D Yes @ No
If 'Yes,' describe these new services on Schedule O.
3 Did the orgamization cease conducting, or make significant changes in how it conducts, any program services? . I:I Yes @ No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(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.

4 a (Code. ) (Expenses $ 1,734,366, including grants of $ ) (Revenue $ 1,794,030.)
MIDDLE TENNESSEE COLLABORATIVE: MONROE HARDING, INC. IS THE LEAD AGENCY AND A MEMBER

4b (Code: ) (Expenses $ 1,311, 483. mncluding grants of S 36,456. ) (Revenue $ 1,103,391.)
SEE_SCHEDULE O

4c (Code: ) (Expenses $ 563, 707 . wcluding grants of $ 14,203. ) (Revenue $ 473,126.)
FOSTER CARE: FIFTY-THREE CHILDREN BECAME PART OF NEW FOSTER FAMILIES OR PRIVATE

4 d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses S 526,713 . including grants of  $ 22,406.) (Revenue $ 263,527.)
4e Total program service expenses » 4,136,269,

BAA R TEEAO102L 08/08/12 Form 990 (2012)




Form 990 (2012) MONROE HARDING INC 62-0476670 Page 3

[BEE4IVAl Checkliist of Required Schedules

1 ISs g\edorga'\cr‘uzatron described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)” If 'Yes,' comp/ete
chedule . .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! . . ..... e ..

4 Section 501(c)3) organizations Did the organization engage in Iobb)fmg activities, or have a section 501(h) electlon
in effect during the tax year? If 'Yes,' complete Schedule C, Part

5 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 Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part IlI. .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g prolvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ comp/ete Schedule D,
art .. . .. e e e e e .

7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space, the
environment, histonc land areas or historic structures? Iif 'Yes,' complete Schedule D, Part Il .

8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Ill .. .. . e e et et e e e e e e e e

9 Did the organization report an amount in Part X, Iine 21, for escrow or custodial account hability; serve as a custodian
for amounts not lrsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part V. . e e e e e e e

10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ..

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as apphcable.

a %Id Fl’he o\r/ganlzatlon report an amount for land, burldrngs and equrpment in Part X, line 107 /f 'Yes,’ complete Schedule
, Part VI . ... ... N . L.

b Did the organization report an amount for invesiments — other securittes in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl .. .. . .. .......... e e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? I/f 'Yes,' complete Schedule D, Part Vill ... ............ . .... e

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? /f 'Yes,' complete Schedule D, Part IX . . . . e . .

e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. .

12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. . . . .. . e e e . .

b Was the organization included 1n consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered 'No' to Iine 12a, then completing Schedule D, Parts Xl and Xll is optional

13 Is the organization a school described in section 170(b)(1)(A)(m)? If 'Yes,' complete Schedule E
14 a Did the organization maintain an office, employees, or agents outside of the United States? .. .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Pprogram service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts l and IV . . . R

15 Did the organization report on Part IX, column (A), Ime 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States" If 'Yes,' complete Schedule F Parts It and IV .

16 Dud the orgamization report on Part 1X, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? I/f 'Yes,' complete Schedule G, Part | (see instructions) .. ..

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
hnes 1c and 8a? If 'Yes,' complete Schedule G, Part Il . e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,’
complete Schedule G, Part Il . . ..

20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . .
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

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
Mec X
1d| X

1e| X

1¢ X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA - TEEA0103L 1213712

Form 990 (2012)



Fofm 990 (2012) MONROE HARDING INC 62-0476670 Page 4

2SRV Checkiist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

Did the orgarization report more than $5,000 of grants and other assistance to governments and organrzatuons in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Ill . . . .

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
%nc,l7 fc:;rr}erJoffrcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule . . e .

a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'goto lme 25 . . . . . . ... ... ..

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the orgamization act as an ‘on behalf of' issuer for bonds outstandrng al any tlme during the year7

a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .. ..... ... . . .... . e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t;la’t_l ll(\je Itra[lsapctlon/ has not been reported on any of the organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule £ ¢

Was a loan to or by a current or former officer, director, trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entity or famrly member
of any of these persons? /f 'Yes complete Schedule L, Partill .. . ... ... .. ............

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fihng thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV e e e e e e

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If Yes complete Schedule L, PartIV. ....... .... .. . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. - e e e e e e e e e oo
Did the organization hquidate, terminate, or dissolve and cease operatrons" If 'Yes comp/ete Schedule N, Partl .....

Did the organization sell, exchange drspose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . . el e e e e e e e e

Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Partl..... . . ... .....

Wa; \t/hel org?nlzatlon related to any tax- exempt or taxable entrty" If Yes complete Schedule R, Parts I, Iil, 1V,
an ne 1 . .
a Did the organization have a controlled entlty within the meaning of sectlon 512(b)(13)7

b If 'Yes' to line 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
enhity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, hine 2 L

Section 501(;:)(3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . . ...

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If 'Yes,' complete Schedule R, Part VI.

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOQ104L 08/08/12

Form 990 (2012)




Form 990 (2012) MONROE HARDING INC 62-0476670 Page 5
« |RartiVs Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any queston inthisPartVv. .. ... ... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . . la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.. . .. . 1b

¢ Did the organization comply with backup wuthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . .

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

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more durning the year? .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. ..

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

b If 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. R
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?.... ....
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 ...

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

b if 'Yes,' did the organization include with every sohicitation an express statement that such contributions or glfts were
not tax deductible? e e e ae e e e e e ...

7 Organizations that may receive deductlble contnbutlons under section 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provnded to the payor? . . Ll L L il il o et e e e .

c Did the orgamzahon sell, exchange or otherwise dnspose of tanglble personal property for which it was reqwred to file

Form 82822.. .. .. L o e e . .. ..} 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed dunng the YAl . ..ot tiiii e I 7dl
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 qualmed intellectual property did the organlzatlon file Form 8899

as required? . . e s e e e e e e e e i e eee o 79
h If the orgamzatlon received a contnbution of cars, boats, anrplanes or other vehicles, did the organlzatron file a

Form 1098-C? ... e e e e e e e ee ee o ..l 7R

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business

holdings at any time during the year? . . L e 8
9 Sponsoring organizations maintaining donor adv:sed funds
a Did the organization make any taxable distributions under section 49662... ... . ...... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?..... .. e e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine 12 .. .. ... . ..... 10a
b Gross recerpts, included on Form 990, Part VIII, line 12, for public use of club facilites .. | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders .. e e A 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
12 a Section 4947(a)1) non . exempt charitable trusts. Is the organrzatlon flllng Form 990 in heu of Form 1041? ; 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12 b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamization 1s required to maintain by the states in
which the organization 1s hicensed to 1ssue qualified health plans .. 13b
¢ Enter the amount of reserves on hand 13c
14 a Did the organization receive any payments for indoor tanning services durmg the tax year?
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O -~ . 14b

BAA TEEAO105L 08/08/12 Form 990 (2012)




FO‘fm 990 (2012) MONROE HARDING INC 62-0476670 Page 6

a 'No' response to line 8a, 8b, or 10b below, descr/be the circumstances, processes, or changes in

Schedu/e O. See instructions.
Check if Schedule O contains a response to any question in this Part VI.... .. . e e e e ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year .... 1a
If there are matenal 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 in Schedule O

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

2 Dd any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relatlonshrp with any other
officer, d:rector trustee or key employee? .

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..... e e 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . . . .. . . . . ioiei oo e e C e 4 X
5 Did the organization become aware during the year of a sngnlflcant diversion of the organlzatlon s assets'? ceee e 5 X
6 Did the orgamization have members or stockholders?. . ... . ........ .. ... ... .. 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? e e e e e e . 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or other persons other than the governing body?. . e e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken dunng the year by
the following:
aThe governing body?. .. . . . i et e e e e e e v ve.. .. | 8al X
b Each committee with authonty to act on behalf of the governingbody? ........ .. ......... ... . . .. .. .| 8n X

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malhng address? If Yes provide the names and addresses in Schedule Q... .. 9 X

Section B. Policies (This Section B requests information about policies not required by the lnterna/ Revenue Code.

10a Did the organization have local chapters, branches, or affihates?........ ..... .. ... . ... .. .. .. ... ....... .| 10a X

b If 'Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. . . ... . .. L. .l Lol .. oo e

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE o
72 a Did the organization have a written conflict of interest policy? If '‘No,'gotohne 12 .. ... .........

b Were offlflcers directors or trustees, and key employees requrred to disclose annually interests that could glve rise
to conflicts? .

¢ Did the organization regularly and consustentlg monitor and enforce comphance with the polrcy" If "Yes," describe in
Schedule O how this 1s done . CHEDULE. O. . . .. .. ... ......... . .

13 Did the organization have a written whistleblower polrcy7 .........
14 Did the organization have a written document retention and destructlon policy? ..

15 Dud 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 orgamization's CEOQ, Executive Director, or top management official . .SEE .SCHEDULE O. . . . 15a
b Other officers of key employees of the organization. SEE SCHEDULE.O .. .. . . 15b
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

i e

16 a Did the organization invest in, contribute assets to, or parlrcrpate Ina 10|nt venture or similar arrangement with a
taxable entity during the year" e e

b If *Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
parttcnpatron 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 1s required to be filed > TN

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.

D Own website . Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and 1f so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public duning the tax year. SEE SCHEDULE O

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the organization.
> THOMAS KUSH 1120 GLENDALE LANE NASHVILLE TN 37204 (615) 298-5573

BAA TEEAO106L 08/08/12 Form 990 (2012)




Form 990 (2012) MONROE HARDING INC 62-0476670 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil .. . . .. D

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the or%anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) 1f no compensation was paid.

® List ali of the orgamzation's current key employees, If any. 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 indwidual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position (do not check more than
Name and Tite rﬁ:éerB;a)ggr OnSng;r’ :::’egs 'gé%?l;'suggg)an comsgr‘(:;;%a;:eﬁom comggré:Ea%obrﬁmm amﬁé%‘%?her
week (hst s the organization related organizations compensation
any hours | | 3l 3 g |83 & (W-2/1099-MISC) (W-2/1099-MISC) from the
forrelated | @ | S| || & ‘% 3 organization
oganiza- | @ &| E| @ ETER AR and related
1:3234 E‘s’. g,_ § :g_. 3 a = orgamzations
& 8 ?g,-
_M_KATHRYN A. STEPHENSON _|__2 _
CHAIR 0 X X 0 0 0
_ MIKE BLOSSER _ __ ____ | __2 _
VICE CHAIR 0 X X 0. 0 0
_3)_DARRYL CAMPBELL _ _ _ _ _ 4-2 _
SECRETARY 0 X X 0. 0 0
_@_ MARK PATTERSON _____ | _ 2
TREASURER 0 X X 0 0 0
_G) JOHN G. BRITTLE, JR._ _ | __1 _
BOARD MEMBER 0 X 0. 0 0
_® BETTE CHRISTOFERSEN _ _ | 1 _
BOARD MEMBER 0 X 0. 0 0
_@_ CHRIS ANDERSON __ __ _ _ 1
BOARD MEMBER 0 X 0. 0 4
_(® PAMELA DISHMAN __ __ __ | .
BOARD MEMBER 0] X 0. 0 0
_®_GLYNN DOWDLE__ __ ____ _ N
BOARD MEMBER 0 X 0. 0 0
Q0)_MARY LEE BARTLETT __ __ | _1
BOARD MEMBER 0 X 0. 0 0
Ov_LISA CHEEK _ _ _______ |__ 1 _
BOARD MEMBER 0 X 0. 0. 0.
02) RON ROSSMANN__ __ ____ | _1
BOARD MEMBER 0 X 0. 0 0
03 _JOHN OLERT _ __ ______ | 1
BOARD MEMBER 0 X 0 0 0
Q04 NATALIE RUGGIERO _ __ _ _ _1
BOARD MEMBER 0 X 0. 0 0

BAA ; TEEAQI07L 12117112 Form 930 (2012)




Form 990 (2012) MONROE HARDING INC 62-0476670 Page 8
. KRErRVIIl{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coni)

B) ©
A) A;erage t()go notlch;:?(s:ﬁg?e lhgg one (®) (E) D]
Name and ttle “;e%: °f€é;na?‘§sap§1?g&‘;$/ t’“s‘ezr)‘ comggﬁganh?rﬁrom com:{:re:anhatg:efrom am%ﬁg{n:ftg?her
atany 12 31 Z12|F 33 WS | RS o e
& BAE|R |5 B3 A
orgamiza § S| § -_g_ &g orgarmizations
beow | Bl =| |3 8
dotted gl & @
i line) 8 %
‘ «f
05)_SHERRE PHILLIPS _ _ __ _____ _ _ | _1
BOARD MEMBER 0 X 0. 0 0
(6_RONALD DOUGLAS _ _ ____ ____ __ | _1_
BOARD MEMBER 0 X 0. 0 0
07_SCOTT WILSON_ _ _ _ _ _ __ _____ _ | 1
| BOARD MEMBER 0 X 0. 0] 0.
| Q8_DEVIN SCHULTZ _ __ _______ __ | _1
BOARD MEMBER 0 X 0. 0. 0.
09 _MARY BAKER _ __ _ ___________] _40
PRESIDENT & CEO 0 X 117,250. 0. 14,439.
ey o _____] ——
ey o _____ o
@ o ____ ——
@ e __ -
s o ______d___
@ o ____ -
1bSub-total. . . . > 117,250. 0. 14,439.
¢ Total from contlnuatlon sheets to Part Vi, Sectlon A e A 0. 0. 0.
d Total (add lines 1b and 1¢) > 117, 250. 0. 14,439.

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the organization ™ 1

\ 3 Did the organlzatnon hist any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual .

4 For any individual hsted on line 1a, 1s the sum of reportable compensatlon and other compensation from

the organization and related orgamzatlons greater than $150 000? If 'Yes' complete Schedule J for
such individual . .

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
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 orgamization Report compensation for the calendar year ending with or within the organmization's tax year
(A) (B) ©)
Name and business address Description of services Compensation
GROUP EFFORT PO BOX 2488 BRENTWOOD, TN 37024 RESIDENTIAL SVCS 1,441,640.
VOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CHATTANOOGA, TN 37405 RESIDENTIAL SVCS 219,172.
MY FRIENDS HOUSE FAMILY & CHILDRENS SERVICES 626 EASTVIEW DR FRANKLI |RESIDENTIAL SVCS 163,136.
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 ™ 3 SN Ry 3

BAA - TEEAO108L 01/24/13 Form 990 (2012)
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Form 990 (2012) MONROE HARDING INC 62-0476670 Page 9
|Par’t VIII[ Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . ... .. A . . D
A) (B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

% £| 1a Federated campaigns. . 1a
ga;; b Membership dues 1b
E’; ¢ Fundraising events 1c 136,036,
G 5| d Related organizations. 1d
“g’ % e Government grants (contributions) . . le 29,703.
= rr!
§ Y f Al other contributions, gifts, grants, and
& 8 similar amounts not included above 1f 852,130.
§ % g Noncash contnibutions included in Ins 1a-1f:  $ 28,519,
. h Total. Add lines 1a-1f. l 1,017,869.
2 Business Code
Lad
E 2a CHILD SUPPOQRT__ 900099 3,634,076.| 3,634,076.
s b
Q___) —————————————————
el ¢ o _____
S| d
=
8 f All other program service revenue .
(=
a-| g Total. Add lines 2a-2f. ~| 3,634,076. |
3 Investment income (including dividends, interest and
other similar amounts) 156,162. 156,162,
4 Income from investment of tax- exempt bond proceeds >
5 Royalties
(i) Real (n) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)... .. . . . ... .. >
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory 11660043.11,198, 953.
b Less: cost or other basts
and sales expenses 11228225. 6,936.
c Gain or (loss) 431,818.(1,192,017.
d Net gain or (loss) "l 1,623,835. 1,623,835,
wa| Ba Gross income from fundraising events
=2 (not including $ 136,036.
E of contributions reported on lne 1c¢)
E See Part IV, line 18 a 16,190,
=| b Less. direct expenses . b 24,590.
S| ¢ Netincome or (loss) from fundraising events > -8,400. -8,400,
9a Gross income from gaming activities.
See Part 1V, line 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances .. a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code J
11a MISCELLANEOUS _ _ _ _ _ _ 900099 41,466. 41,466.
b
¢ T IIoTTITTTTTe
d All other revenue
e Total. Add lines 11a-11d > 41,466. |
12 Total revenue. See instructions “| 6,465,008.| 3,634,076. 0./ 1,813,063.

BAA

TEEA0109L 12/17112

Form 990 (2012)




Form 990 (2012)

MONROE HARDING INC

62-0476670

Page 10

[REA31 X4 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 to any question in this Part I1X..

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B
Program service
expenses

1

9
10
1

12

Grants and other assistance to governments
and organlzatlons in the United States See
Part IV, line 21

Grants and other assistance to |nd|v;duals n
the United States See Part IV, ine 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, dlreclors
trustees, and key employees ..

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(BY .

Other salaries and wages

Pension plan accruals and contrlbutlons
(nclude section 401(k) and section 403(b)
employer contributions).

Other employee benefits

Payroll taxes .

Fees for services (non-employees).
a Management
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part IV line 17 .
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, Iist line 11g expenses on Sch 0)
Advertising and promotion .

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy . R
17 Travel. . .. e
18 Payments of travel or entertainment

genses for any federal, state, or local
lic officials .

19 Conferences conventions, and meetlngs
20 Interest.

21

Payments to affiliates

22 Depreciation, depletion, and amorlazatlon

23 Insurance
24 Other expenses. Ilemlze expenses not

covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of hne 25, column (A) amount, list line 24e
expenses on Schedule O) .

a QUTSIDE SERVICES

e All other expenses

25 Total functional expenses. Add hines 1 through 24e

26 Joint costs. Complete this ine only 1f

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)

73,065.

73,065.

117,250.

85,641.

©)
Management and
eneral expenses

22,748.

(D)
Fundraising
expenses

8,861.

0.

0.

0.

0.

1,604,887.

1,172,236.

311, 368.

121, 283.

68,422,

59,2917,

3,546.

5,578.

210,399.

182,339.

10,903.

17,157,

123,705.

89,612.

24,893.

9,200.

3,200.

466.

2,560.

174.

19,045.

19,045.

33,714.

33,714.

48,603.

9,844.

35,078.

3,681.

151,275,

55,537.

31,353.

64,385.

268,207.

206,0091.

58,700.

3,416.

35,646.

31,226.

3,913.

507.

1,705,571, 1,683,346. 746 21,479.
194,564. 194,564.
91,848. 78,150. 6,821. 6,877.
64,237. 50,585. 9,294. 4,358.
36,784. 25,021. 1,787. 9,976.
5,009,121. 4,136,269. 593,127. 279,725.

BAA

TEEAO110L 12/18/12
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MONROE HARDING INC

62-0476670

Page 11

[B5@l Balance Sheet

Check if Schedule O contains a response to any question in this Part X

Beglnm(rfg of year End ((I)Bt)year
1 Cash — non-interest-bearing 749,461 .| 1 381, 656.
2 Savings and temporary cash investments ... . 2 787,347,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 479,336.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule E .
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedur . 6
2 7 Notes and loans recewvable, net.. .. ... . L L0 L Ll 7
2 8 Inventories for sale or use . . 8
; 9 Prepaid expenses and deferred charges . ... . . .. ... .. 32,116.| 9 27,591.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . . . ... ]10a 2,216,362.
b Less: accumulated depreciation 10b 1,211,868. 789,538.] 10c 1,004,494.
11 Investments — publicly traded secunties. . ... ..o Ll 3,909,365.| 1 4,668,238.
12 Investments — other securities See Part IV, line ll ..................... 12
13 Investments — program-related See ParttV, line 11 .. .. . .. ... ..., 13
14 Intangible assets 14
15 Other assets See Part IV, hne ll ..... e e e 506,652.[15 558,073.
16 Total assets. Add fines 1 through 15 (must equal I|ne 34) e . 6,360,825.]16 7,906,735.
17 Accounts payable and accrued expenses . = ... ... 196,224.)17 277,530.
18 Grants payable . ... L0 il oL L i e
19 Deferredrevenue L. Ll L0l il 0 el e
L} 20 Tax-exempt bond habihties. . . . .. . ...... A
L 21 Escrow or custodial account hiabihty. Complete Part IV of Schedule D .........
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
L Complete éart il of Schedutet . " .. . ... ...
{5 23 Secured mortgages and notes payable to unrelated thlrd parties... . .....
S | 24 Unsecured notes and loans payable to unrelated third parties . ..
25 Other habiities (including federal income tax, payables to related third partles
and other hiabilities not included on lines 17-2 ). Complete Part X of Schedule D 153,666.]25 135,673.
26 Total liabilities. Add lines 17 through 25 .. .. AU
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
‘g‘ 27 Unrestricted net assets 5,212,783.{27 6,410,649.
E | 28 Temporanly restricted netassets .. ... . .. ..o o0 ol 291,500.{28 385,062.
; 29 Permanently restricted net assets e e e 506, 652. 697, 821.
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D ‘ﬁh
£ and complete lines 30 through 34.
N1 30 Capital stock or trust principal, or current funds 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances 6,010,935./33 7,493,532,
S | 34 Total liabihties and net assets/fund balances 6,360,825.] 34 7,906,735.
BAA Form 990 (2012)

TEEAONIIL 01/0313



Form 990 (2012) MONROE HARDING INC 62-0476670 Page 12
[Rar¥XIi Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi . . . . E]
1 Total revenue (must equal Part VI, column (A), ine 12) . e .. e . 1 6,465, 008.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,009,121,
3 Revenue less expenses Subtract ine 2 from line 1. . 3 1,455, 887.
4 Net assets or fund balances at beginning of year (must equal Part X llne 33, column (A)) 4 6,010,935,
5 Net unrealized gains (losses) on investments 5 16,880.
6 Donated services and use of facilities ... e . e e e 6 9,830.
7 Invesiment expenses . 7
8 Pror period adjustments . 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Iine 33
column (B)). . . 10 7,493,532.

FRIEEXIY [EEEXI Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl . .. . .

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

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

2 a Were the organization's financia!l 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 rewewed ona
separate basis, consolidated basts, or both-
D Separate basis DConsohdated basis DBoth 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 audlted on a separate
basis, consohdated basis, or both:

Separate basis DConsohdated basis DBoth 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
in Schedule O.

3a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .. L L. i i ittt e et ee e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requnred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits ... ...

3a X

3b

BAA
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gﬁfﬂ%‘g&’h’gé‘(}_m Public Charity Status and Public Support 2012

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

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. -+
Name of the organization ] Employer identification number
MONROE HARDING INC 62-0476670

|Part!| ¥/ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For ines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)XAXd).
A school described in section 170(b)(1XAX)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state:
D An orgarnization operated_ for the benefit of a c_oﬁeg;e—or_ ua\;érglt; owned gr?)p_ergte_d_by— a—ggvgrn_mzrﬁal_u—ﬁ|t_d€sznge—d nsection
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bYX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1)XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from actities
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
ugrelated busllgess taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

(Complete Part 1ll.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType I} c l:] Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that s a Type |, Type Il or Type Ill supporting organization, I:l
check this box . . .. . e et e e e e e e e .

hWwWN

0 NGO O,

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? ... ... ... . ..... . . ... ... . .. | Ma@®
@(i) A family member of a person descnbed in () above?. . .. ... . ... .. . e . .| Mgi)
@iii) A 35% controlied entity of a person described in (1) or (u) above?. ... .. - Cee e - | Mg
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization in  |the organization in organization in support
above or IRC section column (i) isted in | column @) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B
©)
(D)
E)
N B e o e | S | O | < .
. L AR g Pl CaR  Bes Es
Total oo e e P B LR ey | Rt | 1o ARE ifa’f’} o G g‘;}%»
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 MONROE HARDING INC 62-0476670 Page 2

{Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (N 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
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3.

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

6 Public support. Subtract ine 5
from line 4..

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 mclude
gain or loss from the sale of
capital assets (Explain in

Part IV.).
11 Total supgort. Add hines 7

through 1 .
12 Gross receipts from related activities, etc (see instructions) . . . e e e e e | 12
13 First five years. If the Form 990 1s 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 . e B l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column () .o 14 %
15 Public support percentage from 2011 Schedule A, Part Il, ine 14 . ...... . .. . 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation .. . . . . D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the orgamzation meets the ‘facts-and-circumstances' test, check thts box and stop here. Explam in Part IV how
the organlzahon meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization .. > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 1515 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization quahfnes 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 >
BAA - Schedule A (Form 990 or 990-EZ) 2012
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MONROE HARDING INC

62-0476670

Page 3

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to quahfy under Part |1. If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . .

5 The value of services or
facibties furnished by a
governmental unit to the
orgamzation without charge

6 Total. Add hnes 1 through 5

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

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

c Add lines 7a and 7b

8 Public support (Subtract line
7¢ from hne 6.)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

416, 685.

509,232.

670,894.

815,503.

1,017, 869.

3,430,183,

2,401,456.

3,333,569.

3,294,516.

3,039,490.

3,650, 266.

15,719,297.

0.

2,818,141.

3,842,801.

3,965,410.

3,854,993.

4,668,135.

19,149,480.

312,514.

381,924.

75,000.

117,885.

319,093.

1,206,416.

0.

0.

0.

0.

0.

Section B. Total Support

312,514.

381,924.

75,000.

117,885,

319,093.

1,206,416.

17,943,064.

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiar sources. .
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b.

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include
gain or loss from the sale of

PRl 3 SERC AR

13 Total support. (add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 i1s for the organlzatlon s first, second third, fourth or flfth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,818,141.

3,842,801.

3,965,410.

3,854,993.

4,668,135.

19,149, 480.

181, 970.

148,807.

137,064.

141,949.

156,162.

765,952,

181, 970.

148,807.

137,064.

141,949.

156,162.

765, 952

31,937.

50,072.

25,064.

21,655,

41,466.

170,194.

3,032,048.

4,041, 680.

4,127,538.

4,018,597.

4,865,763.

20,085, 626.

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by fine 13, column (f)) 15 89.33 %
16 Pubhic support percentage from 2011 Schedule A, Part I, line 15 16 88.11 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, cotumn (f) divided by line 13, column (f)) 17 3.81 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 4. 58 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and lme 15 1s more than 33-1/3%, and hine 17
is not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatron

b 33-1/3% support tests — 2011. If the orgamization 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 >

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

| 4
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Schedule A (Form 990 or 990-EZ) 2012 MONROE HARDING INC 62-0476670 Page 4
. Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part 1l, ine 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E7) 2012
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| OMB No 1545-0047

SCHEDULE D

(Form 990) Supplemental Financial Statements 201 2

» Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury Part 1V, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. @ZX—)’WDR!IJ]‘C
Internal Revenue Service » Attach to Form 990. > See separate instructions.
Name of the organization Employer ldenhfcahon number
MONROE HARDING INC 62-0476670

[E=:3Il 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 Aggregate contnibutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . . DYes D No

6 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 adwvisor, or for any other purpose conferrlng
impermissible private benefit? . .. . [[]Yes [[INo

[ES¥I| Conservation Easements. Complete Tihe organlzatlon answered Yes o 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 education) Preservation of an historically important land area
Protection of natural hab:itat HPreservatlon of a certified historic structure
Preservation of open space

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

F Held at the End of the Tax Year
a Total number of conservation easements . .. e .. . .o 2a
b Total acreage restricted by conservation easements.. . . . ..... . . 2b
¢ Number of conservation easements on a certified histonic structure mcluded n (a) ... 2¢
d Number of conservation easements included in (c) acqunred after 8/17/06, and not on a historic
structure listed in the National Register. .. .. 2d
3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization dunng the
tax year >

4 Number of states where property subject to conservation easement 1s located *
5 Does the organization have a written policy regarding the perlodlc monltonng, mspectlon handhng of violations,
and enforcement of the conservation easements itholds? . ... .. ... . .. . . . . ... DYes D No

6 Staff and volunteer hours devoted to monitoring, mspecting, and enforcnng conservatron easements dunng the year
>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on hne 2(d) above satisfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(1)? ) [[]Yes []No

9 InPart XIil, 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
conservatlon easements.

[E=THiil| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIlt, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 . 5
(ii) Assets included in Form 990, Part X. . >S5

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 SFAS 116 (ASC 958) relatrng to these items

a Revenues included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012
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OrganTzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 lF)’rovrc)i(ema description of the orgamization’s collections and explain how they further the organization's exempt purpose n
art

5 During the year, did the orgarization 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 organlzatron s collection? .

D Yes DNO

-Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part IV, hne 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedrary for contributions or other assets not included

on Form 990, Part X?
b if 'Yes,' explain the arrangement in Part XIII and complete the following table

- []ves [ JNo

Amount

c Beginning balance . . e e e L. .. Tc
d Additions during the year . . . .. . . R .. . e 1d
e Distributions during the year. . . e e - . . e
f Ending balance . . . . . S I B

2 a Did the organization rnclude an amount on Form 990 Part X line 21 ?
b If 'Yes," explain the arrangement in Part XIll. Check here if the explantion has been provrded in Part XIII

Lvee ™

|ESFaVIl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance 4,416,017. 4,762,554. 4,689, 769. 4,250,827. 6,467,784.
b Contributions 275,694. 10,092.
© Bt Toaganent eamings, gains, 548,494, -55,684. 473, 676. 869,180.| -1,605,082.
d Grants or scholarships . .
o program res for fcilities 13,894. 290, 853. 410, 983. 430, 238. 611, 875.
f Administrative expenses . ..
g End of year balance 5,226,311. 4,416,017. 4,762,554, 4,689,769. 4,250,827.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment »> 86.65%
b Permanent endowment * 13.35%
¢ Temporarily restncted endowment > %
The percentages in ines 2a, 2b, and 2¢ should equal 100%.
3 a 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) X
(ii) related organizations 3a(ii) X
b If "Yes' to 3a(i), are the related organlzatrons Ilsted as requnred on Schedule R7 .. 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds. SEE PART XIII

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(nvestment) basis (other) depreciation
1aland 17,4009. 17,409.
b Buildings 1,426,336. 757,571. 668, 765.
c Leasehold improvements
d Equipment 240, 630. 189,870. 50, 760.
e Other 531, 987. 264,427, 267,560.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c) ) > 1,004,494.
BAA Schedu|e D (Form 990) 2012

TEEA3302L 06/07/12




Schedule D (Form 990) 2012 MONROE HARDING INC
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Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) >

Form 990, Part X,

line 13.

N/A

RamVilll Investments — Program Related. See

(@) Description of investment type

(b) Book value

(¢) Method of valuation. Cost or
end-of-year market value

)

)

3

@

&)

®)

@

®

&)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

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

(a) Description

(b) Book value

(1) BENEFICIAL INTERESTS IN PERPETUAL

TRUSTS

558,073.

@

&)

G

)

(6)

@)

®

1))

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ne 15)} .

> 558,073.

ParttX{ll Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability (b) Book value

(1) Federal income taxes
(2) ACCRUED EXPENSES 131,196.
(3) RESIDENTS' ACCOQUNTS 4,477.
4
5)
6)
@
8
&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 135,673.

2. FIN 48 (ASC 740) Footnote. In Part XIil, provide the text of the footnote to the orgamization’s financial statements that reports the orgamzatlon S |Iabl ity for uncertam tax posmons
under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part XHI SE

E PART XIII

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012




Scﬁedule D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 4
arﬁvXj Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 6,482,594.
2 Amounts included on hine 1 but not on Form 990, Part Vili, line 12;

a Net unrealized gains on investments .. .. .. 2a 16,880.

b Donated services and use of facilities 2b 9,830.

c Recoveries of prior year grants .. .. 2c

d Other (Describe in Part XIl1) .SEE. PART XIIT. . .- 2d -9,124.

e Add hnes 2a through 2d . e . . 2e 17,586.
3 Subtract line 2e from line 1. . . ... . . 3 6,465,008.
4 Amounts included on Form 990, Part VIII, Ilne 12, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vili, line 7b . . 4a

b Other (Describe in Part Xllil.) . . . . 4b

c Add lines 4aand 4b . . . .. .. 4c
5 Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Part |, //ne 72) . 5 6,465,008.

IPartLﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . o1 | 4,999,997,
2 Amounts included on line 1 but not on Form 990, Part IX, hine 25:

a Donated services and use of facibties. . ........ . el . e .. .| 2a

b Prior year adjustments . .. e e 2b

¢ Other losses L . 2c

d Other (Describe in Part XIII ) SEE PAR'I XIII . .. . 2d 24,590.

e Add hines 2athrough2d  ...... e e . e - ... 2e 24,590.
3 Subtract hne 2e fromlne1® . ... .0 o0 L Ll . e - 3 4,975,407.
4 Amounts included on Form 990, Part IX, lme 25 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b . 4a 33,714.

b Other (Descnbe nPart XNN).... ... . ... .. .. . o 4b

cAddlines4aand4b .. ... . . o 4c 33,714.
5 Total expenses. Add lines 3 and 4c (ThIS must equa/ Form 990 Part l hne 78) . C e . 5 5,009,121.

[BaTeI Supplemental Information

Complete this part to Browde the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

EXISTS TO SUPPORT POST-SECONDARY EDUCATION FOR YOUTH WHO ARE OR HAVE BEEN IN THE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12




Schedule D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 5

[E=EaXil Supplemental Information (continued)

INTERNAL REVENUE CODE SECTION 501 (C) (3) . ACCORDINGLY, NO PROVISION FOR INCOME TAXES

__ 1S INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS _ _ _ __
_ _ BN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY __ __
_ _ RECOGNIZED. THE MINIMUM THRESHOLD_ IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY _ _
__ _TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS__ _ _
__ REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR _ _ _____

OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2009 THROUGH DECEMBER 31,

___2012. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2012. _______

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE G

Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attachto Form 990 or Form 990-EZ. > See separate instructions.

'HE';MJIL
nspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
sl Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Form 990-EZ filers are not required to complete this part

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

a L—_I Mail solicitations

b D Internet and email solicitations

¢ [ ] Phone solicitations
d D In-person solicitations

e D Solicitation of non-government grants
f D Solicitation of government grants
g I:] Special fundraising events

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

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1S to be

compensated at least $5,000 by the organization.

. DYes No

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

(i) Activity

(iii) Did fundraiser
have custody or control
of contributions?

@iv) Gross receipts
from activity

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

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total >~ 0.
3 Listall slates n Wthh the organlzatlon 1S reglstered or hcensed to SO|ICIt contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E7) 2012

TEEA3701L 01/07113




Schedule G (Form 990 or 990-EZ) 2012 MONROE HARDING INC

Fundraisin

62-0476670

Page 2

Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than %15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)

E (event type) (event type) (total number)
v
E 1 Gross receipts 124,300. 27,926. 152,226.
E

2 Less: Chantable contributions . . 110, 700. 25,336. 136,036.

3 Gross income (line 1 minus line 2) .. 13,600. 2,590. 16,190.

4 Cashprizes ... ...

5 Noncashprizes.. . . ... ..... .
D
R 6 Rent/facility costs. ......... 3,905. 3,905.
E
c
T | 7 Food and beverages 7,247. 2,630. 9,8717.
E
X | 8 Entertanment.. . ....... ...... 2,919. 2,919.
E
S| 9 Other direct expenses 6,735. 1,154. 7,889.
E
S

10 Direct expense summary. Add hnes 4 through 9 1n column (d) . . . > 24,590.
11 Net income summary. Combine hne 3, column (d), and line 10 > -8,400.

- [B2El Gaming. Complete if the organization answered 'Yes' to Form 990 Part IV, I|ne 19, or reported more than

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

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
e bingo/progressive (add column (a)
\E/ bingo through column (c))
N
u
E 1 Grossrevenue.... .. .... ...
2 Cashprizes .. . . .... .. ...
E
D X
& Ei 3 Non-cash prizes
EN
cs
T £l 4 Rent/facility costs . .
5 Other direct expenses.. .... ... ...
Yes % ||| Yes % Yes %
6 Volunteer labor .. ...... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). AU >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 .. .

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain.

TEEA3702L 01/07/13 Schedule G (Form 9390 or 990-E2) 2012




Schedule G (Form 990 or 990-E2Z) 2012 MONROE HARDING INC 62-0476670 Page 3

11 Does the organization operate gaming activities with nonmembers? .. . . . D Yes D No
12 Is the organization a grantor, benefnaary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer charitable gaming? .. . . D Yes D No
13 Indicate the percentage of gaming activity operated 1n-
a The organization's facility . . .. e e . | 13a %
b An outside facility . . . 13b %

14 Enter the name and address of the person who prepares the organmization’s gammg/specnal events books and records

Name >
Address >
15a Does the orgamzation have a contact with a third party from whom the organization receives gaming revenue? . . . DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the orgamization required under state law to make chantable distnibutions from the gaming proceeds to retain the
state gaming license? [Jyes [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activittes during the tax year » $
Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see Instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes'

Department of the Treasury
Internal Revenue Service

» Attach to Form 990.

on Form 990, Part IV, lines 29 or 30.

| OMB No 1545.0047

Name of the orgamzation

MONROE HARDING INC

Employer identification number

62-0476670

Types of Property

Art — Works ofart . . .. . .
Art — Historical treasures

Art — Fractional interests . . .
Books and publications . ... .

Cars and other vehicles. .
Boats and planes .
Intellectual property .. . ...

W oOoONOU L WN=

P
o

Secunties — Closely held stock .

—d
-

Securities — Miscellaneous . . . ....... ..

-t
N

Qualified conservation contribution —
Historic structures. .

-
W

14 AQualified conservation contnbutlon - Other. ..

15 Real estate — Residential. .
16 Real estate — Commercial .. .

17 Realestate —Other... ..... .. ........... ..

18 Collectibles

19 Food inventory. .
20 Drugs and medical supplles
21 Taxidermy ....

22 Historical artifacts.

23 Scientific specimens .

24 Archeological artifacts .

25 Other ™ (OTHER

27 Other™ (

) ..
26 Other™ (GUITARS )
)

28 Other™ ( )..

(@
Check If
applicable

(b)
Number of
contnbutions or
items contributed

(©)
Noncash contnbution
amounts reported
on Form 990,
Part VIII, hne 1g

(d)
Method of determining
noncash contribution amounts

Clothing and household goods .. .. .... .....

Securities — Publicly traded ........ .. ... .

1 9,899.

FMV

Secunties — Partnership, LLC, or trust mterests

[¢)]

12,740.

FMV

5,880.

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement.

30a During the year, did the organization recetve by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the imnitial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?
b If 'Yes,' describe the arrangement in Part il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contrnibutions?
b If ‘Yes,' describe in Part i

33 |If the orgamization did not report an amount 1n column (c) for a type of property for which column () 1s checked,

describe in Part 1l

29

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

TEEA4601L  12/10/12

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 2

| Bart l3] Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 12/10/12 Schedute M (Form 990) 2012




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| OMB No 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 930 or 990-EZ.

Name of the organization

MONROE HARDING INC

Employer identification number

62-0476670

BASED SERVICES TO CHILDREN AND YOUTH IN STATE CUSTODY. WE RECRUIT AND TRAIN FOSTER

APARTMENTS AND A COMMUNITY RESOURCE CENTER. WE BECOME THE FAMILY SUPPORT SYSTEM FOR

MONROE HARDING IN 2012, 45 OF THESE PARTICIPATED IN ANGER MANAGEMENT CLASSES, AND 53

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8112 Schedule O (Form 990 or 990-E27) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the orgamization Employer identification number

MONROE HARDING INC 62-0476670

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

_ _ YOUTH CONNECTIONS (YC): YOUTH CONNECTIONS, OUR RESOURCE CENTER FOR YOUTH AGING OUT_ _ __
__ _THE FINANCE COMMITTEE REVIEWS THE 930 FOR REVISIONS. ONCE THE FINANCE COMMITTEE __ _ __

BAA Schedule O (Form 990 or 990-E2) 2012
’ TEEA4902L 12/8/12 —~ . .




)

Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L 12/8/12




2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MONROE HARDING INC 62-0476670
PART lll, LINE 12 - OTHER INCOME
NATURE _AND SQURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $ 41,466. $ 21,655. § 25,064. § 50,072. S 31,937.
TOTAL $ 41,466. $§ 21,655. § 25,064. $ 50,072. § 31,937.




2012 SCHEDULE D, PART XIlIl - SUPPLEMENTAL INFORMATION PAGE 4

MONROE HARDING INC 62-0476670
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
INVESTMENTS FEES . .. $ -33,714.
SPECIAL EVENT EXPENSES .. 24,590.
TOTAL $ -9,124.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSES. C $ 24,590.
TOTAL $ 24,590.




2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

MONROE HARDING INC 62-0476670

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

TENNESSEE. THE FOSTER FAMILIES MONITOR THE USE OF THESE ALLOWANCE FUNDS.

(28) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION OF EDUCATIONAL
ADVANCEMENT INCENTIVES, JOB TRAINING STIPENDS AND MATCHING FUNDS FOR INVESTMENTS IN
TUITION, EDUCATIONAL MATERIALS SUCH AS BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES FOR

TRANSPORTATION TO SCHOOL AND/OR JOBS.

(289) YOUTH CONNECTIONS PROGRAM YOUTH RECEIVED A COMBINATION OF GED TRAINING,
EDUCATIONAL ADVANCEMENT INCENTIVES, JOB TRAINING STIPENDS AND MATCHING FUNDS FOR
INVESTMENTS IN TUITION, EDUCATIONAL MATERIALS SUCH AS BOOKS AND COMPUTER EQUIPMENT,

AND VEHICLES FOR TRANSPORTATION TO SCHOOL AND/OR JOBS.




