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Form 990

OMB No 1545 0047

Return of Organization Exempt From Income Tax 2013
¢ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public. Open to Public f
Esgﬁ‘rgpsgigzlﬁeszﬁ?::w * Information about Form 990 and its instructions 1s at www.irs.gov/form990. : Inspection {
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B  Check it applicable [o4 D Employer ldentification Number
| |Address change  [MONROE HARDING INC 62-0476670
Name change 1120 GLENDALE LANE E Telephone number
Inthal return NASHVILLE, TN 37204 (615) 298-5573

Terminated

Amended return

G Gross receipts $ 6,772,715.

|| Application pending F Name and address of principal oficer MARY BAKER H(a) Is thus 2 group return for subordnnates’H Yes |X]|No
SAME AS C ABOVE HE) e 2 sbrdnates et onsy LIYes Lo
| Taceemptstatus  [X]501(cx3) | [501(c) ( )< (nsertno) | [4947a)(1)or | [527
J Website: » MONROEHARDING.ORG H(c) Group exemption number ™
K Form of organization MCorporatlon LJ Trust [_| Association U Other™ l L Year of formaton 1976 I M state of legal domicte TN
[PARt I 2] Summary
1 Brefly describe the organization’s mission or most significant activiies:  MONROE HARDING CHANGES YOUNG PEOPLE’S
@ LIVES. _ CHILDREN AND YQUTH IN_STATE CUSTODY DUE TQ ABUSE, NEGLECT QR DELINQUENCY _ _
e DESERVE A_SAFE LOVING HOME WHERE THEY CAN THRIVE UNTIL EITHER THEIR FAMILIES ARE _ _
£ ABLE TQ CARE FOR THEM_AGAIN, OR THEY ARE OLD ENOUGH TO BECOME_INDEPENDENT. ___ __ _ _
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
Gt 3 Number of voting members of the governing body (Part Vi, line 1a). . e . 3 13
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. . 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . L. 5 81
2| 6 Total number of volunteers (estmate if necessary) . . .o e [ 216
<t| 7a Total unrelated business revenue from Part VIii, column (C), ne 12 . .. cee ...| 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 34.. .. . . . 7b 0.
= "
o~ Prior Year Current Year
™, 8 Contnibutions and grants (Part V!II, line 1h) 1,017,869. 664,917.
a2 | 9 Program service revenue (Part VIII, line 2g) . L. 3,634,076. 4,367,923.
_1% 10 Investment income (Part Vill, column (A), line 1,779,997. 223,060.
30: 11 Other revenue (Part VIII, column (A), lines 5, - 33,066. 118, 629.
12 Total revenue — add Iines 8 through 11 (must Equya 2) 6,465,008. 5,374,529.
E" 13 Grants and similar amounts paid (Part 1X, col (A), lines 1-3) . 7] 73,065. 81,914.
=z 14 Benefits paid to or for members (Part IX, col ‘:n (A)J[dé_4)l 4 2014 . C?
E " 15 Salarnes, other compensation, employee bendfits| (P column (A), hine ?KJ 0) 2,124,663. 2,191,795.
) § 16a Professional fundraising fees (Part 1X, columd (A), I@@@EN UT =}
2 g b Total fundraising expenses (Part IX, column (D), line 25) * - 073. ;%5;;% ;’;,g;;:«;. ;; zy | 2 A ﬁf 1";”4 ’i %&%ﬁ 1’ 1
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) 2,811,393. 3,136,080.
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), ne 25) . 5,009,121. 5,409,789,
| 19 Revenue less expenses. Subtract line 18 from line 12 e .. . e 1,455,887. -35,260.
f ‘2 Beginning of Current Year End of Year
§3/ 20 Total assets (Part X, line 16) 7,906, 7135. 8,304, 324.
‘.:,-g 21 Total habilities (Part X, line 26) . .. 413,203, 455,754.
%Z| 22 Net assets or fund balances. Subtract line 21 from line 2Q . e . 7,493,532. 7,848,570.

[PartlIZ#| Signature Block

N\

Under penalties of penjury, | d;ﬁlare that | have efamin

"d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of p}e‘}) r (othey"than offifer) tﬂsed on all information of which preparer has any knowledge — A /2 s

[ L7 LRI
Si gn Signaturg of otficer v Date |
Here ) MARK PATTERSON TREASURER

Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L}SI  |PTN
Pald SARA G. MOON AM /b’ mo'o-p\ 2 Cfﬂ' 1Q( lS‘ self-employed P00034774
Preparer |Fmmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rumsaaaess ™ 3310 WEST END AVENUE, STE. 550 Frm's EN > 62-1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions) . BI Yes L] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  11/08/13 Form 990 (2013)

1)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 2
|Part Tl "] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part IlI . . Lo
1 Briefly describe the organization’s mission

SEE_SCHEDULE O

2 Did the orgamization undertake any sigmificant program services during the year which were not isted on the prior

Form 990 or 990-E2? e oo ] Yes No
If 'Yes,' describe these new services on Schedule (0]
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D 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(c)(3) and 501(c)(4) orgamzations and section 4347(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 $ 1,832,217. ncluding grants of $ ) Revenue $ 1,882,101.)
SEE_SCHEDULE O _ _ _ _ _ _ _ _ _ _
4b (Code: ) Expenses $  1,349,145. including grants of $ 22,859.)Revenue $ 1,062,651.)

COOPERATIVE LIVING: SEVENTY-FIVE ADOLESCENT MALES LIVED ON OUR MAIN CAMPUS IN OUR

‘ 4 ¢ (Code: ) (Expenses $ 881,764 . including grants of $ 19,438. ) (Revenue $ 1,127,137.)
l FOSTER CARE: _M_OL\TBO_E_ HARDING INC. LM_H_I ) PROVIDED SAFE FAMILIES FOR NINETY-FIVE FOSTER
|

TEENS_IN FOSTER CARE. _ _ _ _ _ _ _ _ _ _ _ _
| 4 d Other program services. (Describe in Schedule O ) SEE SCHEDULE O
(Expenses  $ 565, 569. including grants of  $ 39,617.) (Revenue $ 296,034.)
4 e Total program service expenses » 4,628, 695.
BAA TEEAO102L 07/0213 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 3
(PartlV |[Checklist of Required Schedules

Yes | No

1 s the organrzallon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,’ complete
Schedule A . . 1 X

2 Is the organization required to complele Schedule B, Schedule of Contributors (see instructions)?. - . 2 X

Did the organization engage in direct or indirect pohtical campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,’ complete Schedule C, Part| .. . ..... . R .. 3 X

4 Section 501(cX3 orgamzatnons Did the organization eng 88 n lobbyrng activities, or have a sectlon 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . ..| 4 X

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 Ill. . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}2 ;;;o’vrde advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
art | . ... . e e o P . e 6

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

8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll . . . e e e 8 X

9 Dud the organization report an amount in Part X, hine 21, for escrow or custodial account hability; serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management, credlt reparr or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV. ... .t e e e 9 X

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

11 |If the orgamzation's answer to any of the following questions 1s "Yes’', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable.

a D the organlzatlon report an amount for land, bunldmgs and equrpment in Part X, line 10? If 'Yes,' complete Schedule

D, Part e e e e e 1ta] X
b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil e e e e e 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, hine 13 that 1s 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIL. . .. ... ... ..... ciiiiie ciiiin o Mc X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 16? /f 'Yes,' complete Schedule D, Part IX. . . e e e e e e 11d] X
e Did the organization report an amount for other habiliies in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . .|11e| X

f Did the orgamzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. . 1nf} X

12 a Did the organization obtain separate mdependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl, and XII .. . .. ... e e e e e e e e . .|12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . .. .......... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? /f 'Yes,' complete Schedule E ....... ...... .... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ........... .. ... .1 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . ... e e e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Partslland IV . ... .. .. ... e e .. 15 X
16 Duid the organization report on Part IX column (A), tine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign indviduals? /f 'Yes,’ complete Schedule F,Partslltand IV.. . ...... e 16 X
17 Did the orxamzatron report a total of more than $15,000 of expenses for professional fundra:smg services on Part 1X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions). A I ¥ X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il R . . e .. . )18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’

complete Schedule G, Part Ill. . . e .. |19 X
20 aDid the orgamization operate one or more hospital facilities? If ‘Yes,' complete Schedule H .. . . . .. .{20 X

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return?. . . 20b

BAA TEEA0103L 11/08/13 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670

[Part V" | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organlzatlons or
government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts | and I . . .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A), line 2?7 If 'Yes,' complete Schedule I, Parts | and Ill

Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organrzatnon s current
‘asnc;7 fcarmerJoﬁlcers directors, trustees, key employees ‘and hnghest compensated employees7 If 'Yes,' complele
chedule . -

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 252 . . . ...

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon” AU

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax- exempt bonds?.. . . . .. L il e e e i e e e e e ..

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1in an excess benefit transaction with a
disqualified person during the year? If 'Yes, ' complete Schedule L, Part |........ .. ... ... i ciiiiiiiiis ciinnn.

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga,t’ tl;lje Itralnsapctlonl has not been reported on any of the organlzatlon ] prlor Forms 990 or 990-E2? If 'Yes,’ complete
chedule art |..... .. . ..

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part il . .. . .

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Ill .. .. . ... .. o i il il e e

28 Was the organization a party to a business transaction with one of the following parties (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..... ....... . . .

b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,' complete
Schedule L, Part IV. .. ... . il il et e e e e i e e

¢ 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, Part IV.... ....... . .. ... .... .
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ...... ....
30 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
31 Did the organization iquidate, terminate, or dissolve and cease operatlons” If 'Yes,' complete Schedule N, Part |.

32 Did the organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . e e e e e .

33 Did the organization own 100% of an entlty disregarded as separate from the orgamzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... . .. . .. . i i it it e e

34 Wa; \t/he organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts I, Ili, 1V,
an ine 1 .... . . e e e e e e e e

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. ............ e

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R, Part V, lne 2.... ....... ... .....

36 Section 501@: )orgamzatlons Did the organlzatlon make any transfers to an exempt non- chantable related
orgamization? /f 'Yes,' complete Schedule R, Part V, line 2 .. ..

37 Did the organization conduct more than 5% of its activities through an entnty that is not a related organmization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . .

38 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. e . .. . ..

Page 4
Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
LR AN
ege | ekl
% Sl
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAO104L 111113

Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 5
| Part V' Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains a response or note to any hine in this Part V B
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- «f not applicable . . 1a 70} )™ ’ *
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . 1b 0 ,;5: s ?’__
¢ Did the organization comply with backup wrthholdrng rules for reportable payments to vendors and reportable gamlng RN
(gambling) winnings to prize winners? e 1c] X
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 wrthrn the year covered by this return . . 2a 81
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b| X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) [E
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? . ....... 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule @ . .. .. .. 3b

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

b If 'Yes,' enter the name of the foreign country *

See nstructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts.

b Did any taxable party notify the orgamization that it was or 1s a party to a prohibited tax shelter transaction?.. .. .....
c If 'Yes,' to hine 5a or 5b, did the organization file Form 8886-T?.

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

b If 'Yes,' did the organrzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provnded to the payor?

¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which 1t was required to file
Form 82827 .. . .. . . . L oL el o el e e e e

dif "Yes,' mdrcate the number of Forms 8282 frled dunng theyear ..........  ....... | 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...

g lf the orgar:jlzatron recelved a contnbutron of quahfred mtellectual property, did the organrzatlon file Form 8899
as require .

h If the organlzahon received a contribution of cars, boats, arrplanes or other vehicles, did the organization file a
Form 1098-C?. . . L.

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor a vised fund maintained by a sponsonng organrzatron have excess business
holdings at any time during the year? . e e e e

9 Sponsoring organizations malntarmng donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . ..
b Did the organization make a distribution to a donor, donor advisor, or refated person? . . ... .. .. ... oL
10 Section 501(c)X7) organizations. Enter:
a Inihation fees and capital contributions included on Part Viil, line 12.... ... ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltbes.... | 10b

11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. ... . . . . . ... ... o.ol... 11a

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . ; 1b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 n Ileu of Form 104172,
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... . I 12 bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quahfied 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 organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualfied health plans .

¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanmng services durlng the tax year"

13b

13¢

b If 'Yes,' has it filted a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

14b

BAA TEEAQ105L 07/02/13

Form 930 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 6

:PartVI¥| 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 nstructions.
Check if Schedule O contains a response or note to any line in this Part VI. ; . 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 nghts among members SEE SCH. O
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or simitar committee, explain in Schedule O.

b Enter the number of voting members included 1n line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other
officer, director, trustee or key employee? . .. e et e e e e e e

3 Did the orgamization delegate control over management duties customarily performed by or under the direct superws:on

of officers, directors or trustees, or key employees to a management company or other person?.... . P I | X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?. SEE SCH O . . .. 4| X
5 Did the organization become aware during the year of a sxgnmcant dwersnon of the organization's assets?.. e e 5 X
6 Did the orgamzation have members or stockholders? . . . L e 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 et e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. e e e e e e e e e 7b X
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
aThe governingbody?.... ....... . . . . .. i e e e e 8al X
b Each committee with authonty to act on behalf of the governing body? . .. ... . i i e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing 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 Internal Revenue Code.)
Yes | No
10a Did the orgamization have local chapters, branches, or affilates?. . ... ... i i i et o e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . . e e e e e e e e e e e 10b
71 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before fiiing the form? . ... I 1Ma] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE o E
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13. ................. .. ....... .. 12a
b Were officers, directors, or trustees, and key employees requnred to disclose annually interests that could glve nse
to conflicts? . e e e e e e e e e e e . .. 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ descnbe in
Schedule O how this was done SEE SCHEDQULE O .. .. .. R I b3~
13 Did the organization have a wntten whistleblower policy? L. e e e e e e .113
14 Did the organization have a wrnitten document retention and destruchon pollcy" ..................................... {114

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 CEQ, Executive Director, or top management offical .SEE SCHEDULE.O........ ... ... .. .| 15a
b Other officers of key employees of the orgamizaton SEE SCHEDULE O. ... ............... . ... . ..., . .| 15b

X
X
X
X
X
X
X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.) . ‘ - l

16 a Did the organization invest in, contribute assets to, or partlcnpate ina 1omt venture or similar arrangement with a
taxable entity duning the year? . . e e e e e e . ..
b If 'Yes,' did the organization follow a wnitten policy or procedure requmn? the orgamization to evaluate its

partnc:patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . .. . .. . ... ... ... ..., e

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 (explamn in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes 1ts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical 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 TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 7
|Part VIi: | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VIl . .. D

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

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

® 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) f no compensation was paid.

® List all of the organization’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 orgamization 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) (B) Position (do not check more than (D) (E) (F)

Nome and Tie foerose | Gt and s drociaiuses) | connbinite, | oot | Estmaed
week (list — the organization related organizations compensation
anyhours [ ® 3| 3 S;’ 218Z (W-2/1099-MISC) (w-znogs-Mlsq from the
forrelated | 2 S =| S/ (B - 3 orggt:;zlggé\
organiza- | @ Elei{S|24|3 a

égga 3 g‘ § 3 8 3 = organizations
o 3 :%
_()_JEFF_HAUSMAN _ __ ____ | 1
BOARD MEMBER 0 0. 0. 0
@ COE HEARD __ ________ ] _ 1_
BOARD MEMBER 0 0. 0 0
_®_JOHN HORST ___ ______ | 1
BOARD MEMBER 0 0 0. 0
_®_JOE LACHER __ _______ | 1
BOARD MEMBER 0 0 0. 0
_©G) TOM WILSON __ _______/| _1
BOARD MEMBER 0 0. 0. 0
_©_KATHRYN A, STEPHENSON | 2 _
CHAIR 0 X X 0. 0 0
_( MIKE BLOSSER _ _ _____ | _2 _
VICE CHAIR 0 X X 0. 0. 0
_® _DARRYL CAMPBELL _ ____ | -2 _
SECRETARY 0 X X 0. 0 0.
) MARK PATTERSON __ _ ___ | -2 _
TREASURER 0 X X 0. 0. 0
09 _BETTE CHRISTOFERSEN _ _ f_ 1 _
BOARD MEMBER 0 X 0. 0 0
On_CHRIS ANDERSON _ _ __ _ -1
BOARD MEMBER 0 X 0. 0. 0
02 GLYNN DOWDLE _ _ _____ | 1
BOARD MEMBER 0 X 0. 0 0
03) MARY LEE BARTLETT _ _ _ _ _1
BOARD MEMBER 0 X 0. 0 0
Q4 LISA CHEEK __ _______ | 1
BOARD MEMBER 0 X 0. 0. 0

BAA TEEAQ107L 07/08/13 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 8

[:Part VII’| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (B) ©)
(A) A'\:erage égo nol'd\epc?(s:':':oo?e U\gg \one (D) () D)
Name and bte gg:s °"):éelina$‘?jsap ‘e’?::“;?/ tmste?e;‘ com’;gr?:aqnaobr:ehom comgeer‘l):ant?;:efrom am%ﬁtr:?‘;l%?her
(h“s’fg‘r“ s 5] STo| =]z 4| [heogamzaton related organizations compensation
ist any N 32|22 é g § (W-2/1099-MISC) (W-2/1099-MISC) orggm zgr:m
reltgt'ed 3 g g a 3 '}% 2| < and related
organiza [B & § 2l*3 organizations
beiow | Bl &| |8 g
| 8%
®© g
(15 SHERRE PHILLIPS ____ __ __ __ _ | _1
BOARD MEMBER 0 X 0. 0 0
6)_RONALD DOUGLAS, JR _________ _ _1_
BOARD MEMBER 0 | X 0. 0 0
Q7_DEVIN SCHULTZ ____ __ ____ ____ _1
BOARD MEMBER 0 | X 0. 0. 0
08 MARY BAKER _ ______________| _40
PRESIDENT & CEO 0 X 122,411. 0. 11,025.
Q9 o _____._ .
ey o ______] o
ey L _____ .
* _______ ——
e ___________ ——
ey ____ ——
@ o ____ ——
1b Sub-total.. e . Lo 122, 411. 0. 11,025.
c Total from contmuatlon sheets to Part Vll Sectlon A . . . 0. 0. 0.
d Total (add lines 1b and 1¢) . .. . > 122,411, 0. 11,025.
2 Total number of individuals (including but not limited to those l|sted above) who recewed more than $100,000 of reportable compensation
from the organization ™ 1
3 Did the orgamzatlon list any former officer, director, or trustee, key employee or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such NAvIdUal .. . . ..t et e
4 For any individual hsted on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organlzatlon and related orgamzatlons greater than $150 0007? If 'Yes' complete Schedule J for
such individual.... . . .. . ... ...... e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organmization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.............. .... ..

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,pOO of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A (B)
Name and busu)ness address Description of services Compensation
GROUP EFFORT PO BOX 2488 BRENTWOOD, TN 37024 RESIDENTIAL SVCS 1,514,152.
VOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CHATTANOOGA, TN 37405 RESIDENTIAL SVCS 244,716.

2

Total number of Independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2 :_,

BAA

TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page ¢
|Pgﬁ-j¥lﬂ[ Statement of Revenue
. Check if Schedule o conlalns a response or note to any line in this Part Vill. . . ; D
I T e TR e e ) (B) €) (D)
S T T T ..o - 71 Total revenue Related or Unrelated Revenue
R P R PRI .- - exempt business excluded from tax
. S Tt T e e T e function revenue under sections
,“ - R R P RN revenue 512-514
Luw l1a Federated campaigns la ST R :' g < ': -1
<2 b Membership dues . . {1b A c L
“,":.2 c Fundraising events . .| 1c 46,983.0+" - . . .- o - , o,
ES d Related orgamizations. .. . . 1d S A T . ‘.
u—g e Government grants (contnbutions) . le 18,799.] :
= o -
85 f All other contributions, gifts, grants, and B .
az similar amounts not included above . 1f 599,135 . ° ‘_ : . : . |
E 2 g Noncash contributions included in lines 1a-1  § 14,747. . o} .
= - .
S = h Total. Add lines 1a-1f. . L - 664,917.1 . . o o
u Business Code L -1 . T ! i ! -
=
‘é" 2a CHILD SUPPORT 900099 4,367,923, 4,367,923.
§ b _ o ____
S| € 0 ___
ai| d
D] e -
2o ___
& f All other program service revenue
o —rr————— —— -
2| g Total. Add lines 2a-2f oo oo ... 4,367,923, . L R
3 Investment income (mcludmg dividends, interest and
other similar amounts). .. > 195,122, 195,122.
4 Income from investment of tax -exempt bond proceeds o
5 Royalties.. . C. . .
@ Real (1) Personal ST T I z N - i
6a Grossrents. . ... SomloL c 1T . S
b Less: rental expenses " ) o : e | : )
¢ Rental income or (loss). . . O T N AP
d Net rental income or (loss) . . A €
7 a Gross amount from sales of () Secunities (1) Other B .. S Do l.,- L A
assets other than inventory. |1 393,153. T S i I - ! K S e
e ; . S
b Less: cost or other basis . 4 R B
and sales expenses. . . 1,357, 925. 7,290.f . oo, Lk -
¢ Gain or (loss) . 35,228. -7,290. " . o | R . |
d Net gamn or (loss).. ... . . A 27,938. 27,938.
wi| 8a Gross income from fundraising events R | R Y ) P A
= (not including . $ 46,983. o i , Ao co, e
= of contributions reported on line 1¢). .o o . .
E See Part IV, ine 18.. .. . al 105,140.] -
Z| bless:dwrectexpenses .. ... . b 32,971.
S| ¢ Net income or (loss) from fundraising events > 72,169.1 . ) ! 72,169,
9a Gross income from gaming activities. o 1 V i o )
See Part IV, line 19. . . a . | ) - . [
b Less: direct expenses . . b - I ’ -
¢ Net income or (loss) from gaming activities . .o
10a Gross sales of inventory, less returns S o ' .
and allowances ... ... a . - X
b Less: costofgoodssold .... . b oL SR N
¢ Net income or (loss) from sales of inventory .. . . *»
Miscellaneous Revenue Business Code R N D ]
11a MISCELLANEOQUS _ _ _ _ _ 900099 46,460, 46,460.
b
¢ TTTTTTTIITIITIIS
d All other revenue .
e Total. Add lines 11a-11d . . > 46,460.|:. 7 =) T e Nan e 0
12 Total revenue. See instructions | 5,374,529.] 4,367,923. 0. 341,689.

BAA TEEAO109L 07/08/13 Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670 Page 10
[Part.IX#] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarnizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX . . . ; .. . | [

: . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, Sb, and 10b of Part Vill. expenses general expenses expenses

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

2 Grants and other assstance to mdnvndua!s n
the United States. See Part IV, ine 22. . 81,914. 81,914.

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

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 122,411. 94,153. 17,386. 10,872.

6 Compensation not included above, to
disqualified g)ersons (as defined under

section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . 0. 0. 0. 0.
7 Other salaries and wages. .. . . - 1,686,633. 1,297,280. 239,550. 149,803.

g Pension plan accruals and contnbutlons
(include section 401(k) and 403(b) employer

contributions). .......... .. 29,024. 23,788. 2,032. 3,204.
9 Other employee benefits. . T 220,240. 180,507. 15,419. 24,314.
10 Payroll taxes. ... .. 133,487. 103,289. 18,693. 11,505.

11 Fees for services (non- employees)
aManagement .. . ...

blegal ........ . R .

cAccounting . . ... .... .. .. . 16,000. 16,000.

dbobbying.. . . ....

e Professional fundrarsing services. See Part IV Imel7 . P T T ]

f Investment management fees.. . . 41,417, 41,417,

g Other. (If ine 11g amt exceeds 10% of line 25, column

(A)am(ount, Ilstﬁn(-‘:llgexpensesonSt:'heduIeO)u . 60,648. 46, 943. 10,380. 3,325,

12 Advertising and promotion .
13 Office expenses . . - 143,168. 70, 655. 29,764. 42,749.
14 Information technology .
15 Royaltes. . .. . . ... . .. el
16 Occupancy. ... . ... . - - 309,405, 234,904. 67,282. 7,219.
17 Travel .. . . ... ... . ... 42,387. 35,961. 5,085. 1,341.

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials . .

19 Conferences, conventions, and meetlngs
20 Interest.. ......... ...

Payments to affihates ... ...... ..
Depreciation, depletuon and amortlzahon . 96, 985. 88,245, 7,565. 1,175.

Insurance

Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O.) .

a QUTSIDE_ SERVICES 1,770,887. 1,769,037. 1,255, 595.

RERR

bFOSTER CARE 342,312. 342,312,

¢ SUPPLIES __ _ _ __ _ _ ______ 86,573. 81,557. 3.757. 1,259.

d TRAINING 75,304. 50,499. 21,504. 3,301.

e All other expenses . . 62,933. 51, 630. 5,544, 5,759.
25 Total functional expenses. Add Imes l through 24e . 5,409,789. 4,628, 695. 511,021. 270,073.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013)

MONROE HARDING INC

62-0476670

Page 11

7| Balance Sheet

[ParX&

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

[]

A
Beginning of year

(B
End o? year

u-imunnx

o b wN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation . .

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplo Eees and highest compensated employees Complete
Part Il of Schedule .

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary emplo ees
beneficiary organizations (see instructions). Complete Part Il of Schedule

Notes and loans receivable, net
Inventories for sale or use .
Prepaid expenses and deferred charges

Complete Part VI of ScheduleD . . . 10a 2,372,680.

381, 656.

276,648.

787,347.

437,978.

479, 336.

Bl W N =

530,529.

10b 1,269,380.

27,591.

1,004,494.

WO |NIN

10¢c

52,120.

1,103,300.

Investments — publicly traded securities ..
Investments — other securities. See Part IV, line ll .....
Investments — program-related. See Part IV, hne 11 .
Intangible assets. .

Other assets. See Part 1V, line ll

4,668,238.

5,271,745.

558,073.

632,004.

7,906,735.

8,304,324.

wm===r=gp=r

17
18
19
20
21
22

23
24
25

26

Total assets. Add hnes 1 through 15 (must equal line 34)
Accounts payable and accrued expenses .. ... .

Grants payable. .

Deferred revenue .

Tax-exempt bond habilities. . .
Escrow or custodial account hability. Complete Part v of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key emploE', es, highest compensated employees and dlsquallfled persons
Complete Part it of Schedule L .

Secured mortgages and notes payable to unrelated thlrd partles e e e
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third partles
and other habilities not included on hnes 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add hnes 17 through 25 ..

277,530.

285,729.

135,673.

170,025,

VMOZPEPO OZCTM VO =MD —-IMZ|

RER

27
28
29

30
31

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34.
Unrestricted net assets.

Temporarily restricted net assets
Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund .
Retamned earnings, endowment, accumulated income, or other funds .
Total net assets or fund balances

Total liabilities and net assets/fund balances

and complete

413,203.

6,410, 649.

455,754.

6,759, 682.

385,062,

317,136.

697,821.

771,752,

7,493,532,

33

7,848,570.

7,906,735,

8,304,324.

g

TEEAO111L  07/0813

Form 990 (2013)




Form 990 (2013) MONROE HARDING INC 62-0476670

Page 12

lPa_rt Xl--]Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part Vill, column (A), line 12) 1 5,374,529.
2 Total expenses (must equal Part IX, column (A), hne 25) 2 5,409,789.
3 Revenue less expenses. Subtract ine 2 from line 1 3 -35,260.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33, column (A). 4 7,493,532,
5 Net unrealized gains (losses) on investments 5 390,298.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments. . 8
9 Other changes 1n net assets or fund balances (explamn in Schedule 0) e e . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(@B)) . . . . . e e 10 7,848,570.

Py ™
LR e P

P
-
X

Financial Statements and Reportmg

Check If Schedule O contains a response or note toany lineinthisPart Xi. .... ... . . .. .... ... ...

5

1 Accounting method used to prepare the Form 990: [:ICash Accrual DOther

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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 audited on a separate
basis, consolidated basis, or both-

. Separate basis DConsolrdated basis DBolh consolidated and separate basis

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatlon 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, explam
in Schedule O.
3a As a result of a federal award, was the organrzahon requrred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circutar A-1332.. . . .. ... .. ... e e e e .
b If 'Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A . e . o .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ. 0 l
. - . . b ict

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen '°’P" .

ﬂ?é’%’é’.“&&é’.ﬂ&eslﬁ?é” 4 at www.irs.gov/form990. ; Inspectlon: ]

Name of the organization Employer identifi cahon numbev

MONROE HARDING INC 62-0476670
[Part | -]Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)

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

2 A school described 1n section 170(b)(1XA)XGi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)1)AXjii).

4 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

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in section
170(b)(IXAXiV). (Complete Part 1.)

6 A federal, state, or local government or governmental unit described 1n section 170(b)(1XAXV).

7 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)(1XAXvi). (Complete Part Il.)

8 A community trust descrnibed in section 170(b)Y1XAXvi). (Complete Part Il.)

9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — SUbL ect 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 50%a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or sectlon 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 1
a DType | b DType Il c D Type Il — Functionally mtegrated d D Type Il — Non-functionally integrated
D By checking this box, | certify that the organmization i1s 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 orgamzatlon received a written determination from the IRS that 1s a Type l, Type tor Type ] supportmg orgamzat:on D

check this box .....
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the followmg persons’

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (u) and (m)
below, the governing body of the supported orgamization? ..... .. . .... ...... 119 ()
(ii)) A family member of a person described in (1) above? . v e B I KT ()]
@iiy A 35% controlled entity of a person described in (1) or (i) above?. .... ... ... el e - | 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization @) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column () hsted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
B
©
©)
(E)
e Fr 4l
5 % % g

Total %}‘gﬁ}l Ay «13‘ Q‘ﬁ | g
BAA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990- EZ Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 950-EZ) 2013 MONROE HARDING INC 62-0476670 Page 2

lPart Il-[Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part IIl. If the
organization fails to qualfy under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 (f) Tota!
1 Gifts, grants, contributtons, 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
contributions by each person
(other than a governmental
unit or publicly supported
orgamzation) included on line 1
that exceeds 2% of the amount
shown on line 11, column (). .

6 Public support Subtract line 5
from hne 4

Section B. Total Support

Calendar year (or fiscal year
beg|nn|ng |n) » (a) 2009 (b) 2010 (C) 20 (d) 2012 (e) 2013 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
cammedon . . .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explam n
Part IV.)) . .

»}3’:"" R ‘Cl 2

11 Total support. Add lines 7
through ggor e s 3“@_‘:&%

12 Gross receipts from related actlvmes, etc (see mstructlons) . e e e e e e 12

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

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (). .. ... ... ... .. 14 %

15 Public support percentage from 2012 Schedule A, Part il, ine 14 . . T I 11 %

16 a 33-1/3% support test — 2013, If the orgamization 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 organization.... . .. . . . .. .. . AU . D

b 33-1/3% support test — 2012, 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 orgaruzation . .. . . . ..., ... R .. D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organmization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the organization meets the 'facts-and-circumstances’ test. The orgamzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test — 2012. 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. Explam in Part IV how the
organization meets the ‘'facts-and-circumstances' test. The orgamization qualmes as a publicly supported organization > H
[

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see nstructions

BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 MONROE HARDING INC 62-0476670 Page 3

‘Part il {|Support Schedule for Organizations Described in Section 509(aX(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Ii. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)201 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions

and membership fees
received. (Do not include
any ‘unusual grants.’) . 509,232. 670,894. 815,503.{1,017,869. 660,667.! 3,674,165.

| 2 Gross receipts from admus-

\ sions, merchandise sold or

|

|

services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . ... 3,333,569.]13,294,516.13,039,490.]3,650,266.{4,473,063.(17,790,904.
3 Gross receipts from achvmes
| that are not an unrelated trade
‘ or business under section 513 0.
4 Tax revenues levied for the
i organization's benefit and
| either paid to or expended on
| its behalf. ........ . 0.
|

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add hnes 1 through5. . |3,842,801.{3,965,410.]|3,854,993.{4,668,135.|5,133,730.|21,465,069.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . .. . .. 381,924. 75,000. 117,885. 319,093. 177,107.1 1,071,009.

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 hne 13
for the year. ... e 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b. . 381,924. 75,000. 117,885. 319,093. 177,107.] 1,071,009.
8 Public support (Subtract hne |0 Y T | A

7¢ from line 6.) .. 20,394,060.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (©)20m (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6. -13,842,801./3,965,410./3,854,993.(4,668,135.]|5,133,730.(21,465,069.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... . 148,807. 137,064. 141, 949. 156,162. 195,122. 779,104.
b Unrelated bustness taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . 0.

¢ Add lines 10aand 10b .. . . 148,807. 137,064. 141, 949. 156,162. 195,122. 779,104.
11  Netincome from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carnied on . . .. . 0.

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

ERNVTSEETBARR V. | 50,072.|  25,064.]  21.655.] 41,466.| 46,460.| 184,717
13 Total Support. (aimsgtoe 1and12) | 4,041,680./4,127,538.{4,018,597.]/4,865,763.|5,375,312.| 22,428, 890.
14 First five years. If the Form 990 1s for the organlzatlon s first, second, third, fouﬂh or flfth tax year as a sectlon 501(c)( )

organization, check this box and stophere ~. . . ... ... .. Tt l—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by hne 13, column (f)).. . e o 15 90.93 %
16 Public support percentage from 2012 Schedule A, Part Ill, ine 15 ...... .o .. . R I [ 89.33 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) . A A 3.47 %
18 Investment income percentage from 2012 Schedule A, Part ill, ine 17 . . .. 18 3.81 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on hne 14, and l|ne 15 1s more lhan 33 1/13%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzahon .

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and hne 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 orgarization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 06/28/13 Schedule A (Form 930 or 990-E2) 2013
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|‘Part»lV35| Supplemental Information. Provide the explanations required by Part Il, ine 10; Part li, line 17a
or 17b; and Part lIl, ine 12. Also complete this part for any additional information.
(See lnstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0404L 06/28/13




. . OMB No 15450047
SCHEDULE D Supplemental Financial Statements -
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3
. Part IV, lines 6, 7, 8, 9, 10A11a,h11b',__11c, ggg, 11e, 111, 12a, or 12b.
> Attach to Form . e
pepartment of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁ%;s);gég;!ublic

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
RartiiB| 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 atend of year .... . . ..
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .. ....
4 Aggregate value atendofyear. . .. .....
5 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 controt? . . e e DYes [:l No

6 Did the organization inform ali 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?. ....... ........... e e e e . e e e e DYes D No

Rartllilll 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 education) Preservation of an historically important land area
Protection of natural habitat HPreservahon of a certified histonc 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.

Held at the End of the Tax Year

a Total number of conservationeasements. . .. .... . ... .. ... ... .... .| 2a
b Total acreage restricted by conservation easements ......... e . 2b
¢ Number of conservation easements on a certified historic structure included in (a). . . 2c¢
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register.. ..... ... .... .. .. e e e .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 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 penodic momitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. .... . . . .. R . L__IYeS [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durning the year
-3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(N@B)MN?.. . ... oo e e e e s T [Yes [INe

9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnibes the organization's accounting for

conservation easements.

_‘5&{@] 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 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!li, 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:

() Revenues included in Form 990, Part Vill, ine 1 . . .. . .. >3
(i) Assets inciuded in Form 990, Part X . . . ... . . >3

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) relating to these items:

a Revenues included in Form 990, Part VHI, line 1. . . . . . . .. . »$
b Assets included in Form 990, Part X . .. e . »>3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedute D (Form 990) 2013




Schedule D (Form 990) 2013 MONRQOE HARDING INC 62-0476670 Page 2
[Part:lll ;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization’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 exhubition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provr?(e a descniption of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold {o raise funds rather than to be maintained as part of the organrzallon s collection? D Yes DNO
|Part v [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organmization an agent trustee, custodian, or other mtermedlary for contributions or other assets not included
onForm 990, Part X2 .. . . ... ... ... .. ... L. e e . D es DNo

b If ‘Yes,' explain the arrangement n Part XiH and complete the followrng table:

Amount

cBeginningbalance .. ... . ...l oLl Lol L, .. 1c

d Additions during theyear.... . . .... ....... e e e e e o 1d

e Distributions duringtheyear . ........ ... ... Lo ol e RN Te

f Endingbalance. . .. . . . L L e e 1f
2 a Did the organization mclude an amount on Form 990, Part X, line 21?. . .. R D Yes No

b if 'Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provrded n Part Xlll e e H

|PartViz| 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. .. 5,226,311. 4,416,017. 4,762,554. 4,689,769. 4,250,827.

b Contributions Ce e 120, 316. 275,694. 10,092.

© A oeeagnent eamings, gains, 578, 061. 548,494, -55,684. 473, 676. 869,180.

d Grants or scholarshlps .

ol programa ures for facilties 20, 939. 13,894. 290, 853. 410, 983. 430, 238.

f Administrative expenses ...

g End of year balance .- 5,903,749. 5,226,311. 4,416,017. 4,762,554. 4,689,769.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > 86.93%

b Permanent endowment » 13.07 %

¢ Temporarily restricted endowment » %

The percentages in lines 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
() unrelated organizations . .. . .. ......... e e . . L. . L. 3a() X
@ii) related orgamizations . . .. ... .. .. .. L Lo L. .. . . . . |3a(i) X

b If 'Yes’ to 3a(u), are the related organrzatrons Ilsted as required on Schedule R" e e .. ..l 3 I

4 Describe in Part Xill the intended uses of the organization's endowment funds. SEE PART XIII
{Paft-VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) deprecratlon
laltand . ... .. ... 17,4009, ] =5 qeBasts0 ki, 17,409.
b Buildings - e - e 1,728,543. 815 7174. 912,769.
¢ Leasehold improvements ..
d Equipment . - ce e 265,985. 184,187. 81,798.
e Other. 360,743. 269,419, 91, 324.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) L > 1,103, 300.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 MONROE HARDING INC 62-0476670 Page 3

[Part VIk | Investments — Other Securities. N/A
Compilete If the organization answered 'Yes' to Form 990, Part IV, Iine 11b. See Form 990, Part X, line 12.
@) Description of security or category (including name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equnty interests
(3) Other
W e _______
® e _____
© e ______
o e ___
® e _____
® o ______
o ______
o
o ______
Total. (Column (b) must equal Form 990, Part X, column (B) Ine 12.) .. ™ W

| RRFVIIE Investments — Program Related. N/A
mComplete if the orggnlzatlon answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation: Cost or end-of-year market value

)
@
(&)
(O]
)
)
@
®
&)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) lne 13.) . ™|

IPart«IX%I Other Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, hne 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 632,004.
&)
&)
@
®
()
@
@)
)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). .. . .. . . . .. ... .. L. 632,004.

RATEXER] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, Ime 25

(a) Descnption of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 167,564. 8
(3) RESIDENTS' ACCOUNTS 2,461 .3
@
)
©
@
®
9
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . > 170,025 &
2. Liability for uncertain tax positions In Part XINI, provide the text of the footnote to the orgamization's financial statements that reports the organization's Ilablllty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill . SEE PART XIII [X

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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{Part XI" | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,765, 369.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . . 2a 390,298.| - &

b Donated services and use of facilities A . 2b 8, 988. |

c Recoveres of prior year grants .. S o 2c i

d Other (Describe in Part i1y . SEE_ PART XIIT : 2d -8, 446. |74

e Add hines 2a through 2d . . . .. e e . . .l 2e 390, 840.
3 Subtract ne 2e fromhne 1.. . . .. . ... .. .. ... e e . e . 3 5,374,529.
4 Amounts included on Form 990, Part VIII, ine 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine 7b .. . . 4a

b Other (Descnbe nPart XIII.) . .. ..... .. ..... . . .. .... A 4b

¢ Add lines 4a and 4b e e e e e e e e e e . .. 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part I, line 12)... ...... ... R 5 5,374,529.

Part¥XIl§] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements....... ... ... e e e e e . 1 5,410,331.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of factliies. . ............. ...... ... e 2a 8,988.

bPrior year adjustments.. .... . ... ...l e e e e 2b

¢ Other losses.... .. e e e e e e e e 2c¢

d Other (Descnbe in Part XIil.) SEE PART XIII . .. C e e e 2d 32,971.

e Add hines 2a through 2d . e e e e Ce e .. .. | 2e 41,959,
3 Subtracthne 2efromline 1.... .. . ... (ool e e e e . 3 5,368,372.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: *—7

a Investment expenses not included on Form 990, Part Vill, hne 7b. .... .... . 4a 41,417.

b Other (Describe in Part XIII.) e e e e e el . 4b

c Add ines 4aand4b . . e et e e e e e e . e e e .| 4c¢ 41,417.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18.) .. . o .. | 5 5,409,789.

[RAHEXIII] Supplemental Information.

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

EXISTS TQ SUPPORT POST-SECONDARY EDUCATION FOR YOUTH WHO ARE OR HAVE BEEN IN THE
BAA Schedule D (Form 990) 2013
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[Pait XIll-'| Supplemental Information (continued)

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

___LIS_INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS _ ____
__ AN 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 SETILEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR _ __ _ ___
___2013. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013, ____ ___

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013




Supplemental Information Regarding OMB No 1545.0047

SCHEDULE G

(Form 990 or 990-E7) 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.
* Attach to Form 990 or Form 990-EZ. » See separate instructions.

Department of the Treasury > Information about Schedule G (Form 990 or 990-E2) and its instructions is

Internal Revenue Service at www.irs.gov/fonn990. " S
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670

Palll Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
- al 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 alt that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [] Phone solicitations g [ ] Special fundraising events

d E] In-person solicitations

2 a Dud 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 fundraising services? . .. e DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (1ii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column @)
Yes No

1
2
3
4
5
6
7
8
9

10

Total . . .. e e e e e e . 0.
3 LIS} all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
IN
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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62-0476670

Page 2

|Part II’] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
gls 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

more than

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
2 (event type) (event type) (total number)
v
E 1 Gross receipts . 141,598, 10,525. 152,123.
E
2 Less Chantable contnbutions ... ... . 46, 983. 46,983.
3 Gross income (hne 1 minus line 2) .. 94,615. 10, 525. 105,1490.
4 Cashpnzes ..... ... ......
5 Noncashpnzes........ . ......
D
& | 6 Rentffaciity costs .. .... ... ... .. 11,188. 11,188,
E
c
T 7 Food and beverages .  .......... 7,236. 1,225. 8,461.
E
X | 8 Entertanment........ . ... ...... 5,094, 5,094.
E
2‘ 9 Other direct expenses. . ... .... 7,894. 334, 8,228.
E
s
10 Drirect expense summary. Add lines 4 through 9 in column (d). . . ceen 32,971.
11 Net income summary. Subtract ine 10 from line 3, column (d)..... ... . > 72,169.
Rartllll Gaming. Complete If the organization answered 'Yes' to Form 990 Part v, lme 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)
v bingo through column (c))
N
U
E 1 Grossrevenue.... .... .........
2 Cashpnizes . . . . .. ....
o X
& £l 3 Noncashprizes . ..........
EN
cSs
TEl 4 Rentfaciitycosts... .. ......... ..
5 Other dirtect expenses . .......
Yes % Yes % Yes %
6 Volunteer labor . . _( No _‘ No u No

7 Direct expense summary. Add lines 2 through 5 in column (d). .

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

10a Were any of the orgamzation's gaming hicenses revoked, suspended or terminated during the tax year?

b If "Yes,' explain:

TEEA3702L 06/26/13
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11 Does the organization operate gaming activities with nonmembers? . . . D Yes D No

. DYes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? el . .

13 Indicate the percentage of gaming activity operated in:
a The organization's facihty . . .. . 13a
b An outside facility . . L . . . . .. .. ..|13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records.

o\e

Name>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? .... . [_—_IYes 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 *

[ ] Drrector/fofficer [:] Employee [ ]independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo
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 activities during the tax year > $
B2tV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545.0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 3

Form 9390 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification b
MONROE HARDING INC 62-0476670

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

- LOVE, SUPPORT, AND A CHANCE FOR SUCCESS. WE HAVE BEEN DOING THIS SINCE 1893 AND

SERVED BY THE COLLOABORATIVE INCLUDE BOYS AND GIRLS RANGING IN AGE FROM BIRTH TO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
MQNROE HARDING INC 62-0476670

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

— - ANTERVIEWING SKILLS, AND APPLYING FOR JOBS. THESE YOUTH ALSQ ATTENDED COLLEGE TOURS __

INDEPENDENT LIVING: NINETEEN FORMER FOSTER CARE YOUTH TRANSITIONED INTO ADULTHOOD

__ WHILE RESIDING IN OUR INDEPENDENT LIVING HOMES. ALL OF THESE YOUNG PEOPLE HAVE _ __ __

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13
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Schedule O (Form 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

__ THE FINANCE COMMITTEE REVIEWS THE 990 FOR REVISIONS. ONCE THE FINANCE COMMITTEE = __ _
__ NONPROFIT MANAGEMENT TO CONDUCT A SALARY SURVEY, THIS WORK INCLUDED A REVIEW OF ALL _
__ REGIONAL AND NATIONAL SURVEY DATA. THE RESULTS WERE USED TO CONFIRM THAT THE 2013 _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13




2013 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.

(29) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION OF EDUCATIONAL
ADVANCEMENT INCENTIVES, BUS PASSES TO/FROM YOUTH CONNECTIONS CENTER, 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.

(389) 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.




2013 SCHEDULE D, PART XIlll - 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 e $ -41,417.
SPECIAL EVENT EXPENSES . .. . .. ... . 32,971.
TOTAL $ -8,446.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENT EXPENSES.. ... .... .............. o8 32,971.
TOTAL $ 32,971.




2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES

MONROE HARDING INC 62-0476670
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS $ 46,460. § 41,466. $ 21,655. $§ 25,064. § 50,072.

TOTAL $ 46,460. $ 41,466. $ 21,655. § 25,064. $ 50,072.




