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OMB No 1545-0047

2013

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
Information about Form 990 and its instructions is at www.irs.gov/form990.

o 990 -

Department of the Treasury >
Internal Revenue Service

Inspection

A _For the 2013 calendar year, or tax year beginning 7/1/2013 , and endin 6/30/2014
B Check if applicable |C Name of organization Hardmg P|ace, Inc D Employer identification number
Address change Doing Business As
D Name change Number and street (or PO box If mail 1s not delivered to street address) Room/suite 71-0780709
D 801 S Benton Avenue E Telephone number
Inital return City or town State ZIP code
(] vermnated Searcy AR 72143 (501)305-3100
Foreign country name Foreign province/state/county Foreign postal code
[:] Amended return G Gross receipts $ 2,135,609

F Name and address of pnncipal officer

J Mel Sansom Box 12777, Searcy, AR 72149

501(c)(3)D 501(c) ( ) < (insertno) D 4947(a)(1) or D 527

J Website: ®» www hardingplace org

Corporation D Trust [—__l Association D Other &

I:I Application pending

DYes No
DYes I:I No

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

H(b) Are all subordinates included?

I Tax-exempt status If "No," attach a list (see instructions)

H(c) Group exemption number ®

K Form of organization | L Year of formation 1995

SCANNED JUN 16 2013

M State of legal domicile AR
Summary
1  Briefly describe the organization's mission or most significant activities The mussion of Harding Place Retirement =~~~
§ 1s to provide exceptional, value-centered and cost-effective residential alternatves for ..
E older adults which meet identified needs of prospective residents ...
% 2  Check this box >D If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
;g 5  Total number of Individuals employed In calendar year 2013 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 e s 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIlI, line 1h) . =
g 9  Program service revenue (Part VIII, ine 2g) Y AL 1,760,281 2,135,609
%2 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) N
© } 41 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9c, 10c, and 11e) . - --. | _
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,760,281 2,135,609
13  Grants and similar amounts paid (Part IX, column (A), hnes 1-3) e ¥
14  Benefits paid to or for members (Part IX, column (A), line 4)
» |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 |16a Professional fundraising fees (Part IX, column (A), ine 11e)
& | b Total fundraising expenses (Part IX, column (D), ine 25) » 1T Ay enala R e W e
w | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,967,591 2,141,425
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,967,591 2,141,425
19 Revenue less expenses Subtract ine 18 from line 12 -207,310 -5,816
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,980,451 5,022,938
%".3 21 Total habiities (Part X, line 26) 5,314,591 5,362,894
25 -334,140 -339,956

22 Net assets or fund balances Subtract line 21 from line 20
Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It Is true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sian } | s)s/is
g Syfnature of officer Date o
Here

} J Mel Sansom, Secretary

Type or print name and title
Pnnt/Type preparer's name Preparer's signature Date PTIN
. Check D of
Paid
self-employed

Preparer
Use Only Fim's name P Firm's EIN ®

Firm's address B Phone no

L__l Yes D No
g_) Form 990 (2013

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA



Form 990 (2013) Harding Place, Inc 71-0780709 Page 2
Part il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part Il . . e

1 Briefly describe the organization's mission

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

the prior Form 990 or 990-EZ7? D Yes No
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 1,662,230 includinggrantsof$ ) (Revenue $ 2,135,609 )
Harding Place provided complete living faciities for mature individuals over SSyearsofage, . ...
including meals, salon services, housekeeping, planned activities, transportation and exercise . ________.___.__...
CQUIDI N

4 (Code ) (Expenses$ including grantsof$ ) (Revenue® )

4c (Code ) (Expenses® including grantsof$ ) (Revenue$ )

4d Other program services. {Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e__Total program service expenses » 1,662,230

Form 990 (2013)



Form 990 (2013)  Harding Place, Inc 71-0780709 Page 3
Part IV I Checklist of Required Schedules

1

N

10

1

-

12a

13
14a

15

16

17

18

19

20a
b

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

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

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il

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 98-197? If "Yes," complete Schedule C,
Part Il

Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt
negotiation services? If "Yes, " complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other secunties in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167? If "Yes," complete Schedule D, Part ViI

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? If "Yes," complete Schedule D, Part Vil

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 167 /f "Yes, " complete Schedule D, Part IX

Did the organization report an amount for other liabiities in Part X, ine 257 If “Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xll 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes, " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), hines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activiies on Part VI, line 9a?

If "Yes," complete Schedule G, Part Il .

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

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

Yes | No
1 X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

1Ma| X

11b X
11¢c X
11d X
11e X
11f X
12a| X

12b| X

13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2013)



Form 990 (2013) Harding Place, Inc 71-0780709 Page 4
Checklist of Required Schedules (continued)
) Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a) X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b X
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, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ili 27 X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,"” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il
1, or IV, and Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage 1n any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2013)



Form 990 (2013) Harding Place, Inc 71-0780709

Page 5

. Statements Regarding Other IRS Filings and Tax Compliance

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

L]

1a

2a

3a

4a

5a

6a

(2]

TQ -0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable R
gaming (gambling) winnings to prnize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax E
Statements, filed for the calendar year ending with or within the year covered by this return 2a N
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) N o
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
If "Yes," enter the name of the foreign country B !
See Instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross receipts that are normally greater than $100.000, and did the
organization solicit any contributions that were not tax deductible as charntable contributions? 6a X
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). l
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e 7_4!
and services provided to the payor? 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
If "Yes," indicate the number of Forms 8282 filed durning the year I 7d | o '
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
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 sponsoring b o
organization, have excess business holdings at any time during the year? 8 X
Sponsoring organizations maintaining donor advised funds. o L
Did the organization make any taxable distributions under section 49667 9a X
Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501(c)(7) organizations. Enter :
Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b |
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b B o
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b| i
Section 501(c)(29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
Enter the amount of reserves the organization 1s required to maintain by the states in which |
the organization 1s licensed to issue qualified health plans 13b '
Enter the amount of reserves on hand . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes," has It filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013)
Part VI

Harding Place, Inc 71-0780709 Page 6

Governance,. Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenal differences in voting nghts 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 included in ine 1a, above, who are independent 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with ,
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3| X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the orgamzation become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organmization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following ]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have wnitten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890 N
12a Did the organization have a written confiict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

EI Own website Another's website Upon request

List the states with which a copy of this Form 990 1s required to be filed »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all tha[tﬁ)ply

Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the

organization » J Mel Sansom (501)279-4393

915 E Market, Box 12277, Searcy, AR 72149

Form 990 (2013)



Form 990 (2013) Harding Place, inc

71-0780709

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardliess of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelived 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

e 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

e 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

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

. (c)
Position
{A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (st any osls|lol xle x| from from related other
hours for a HEIE 2 .g Q § the organizations compensatton
related s algl|e ‘39 g2l organization (W-2/1099-MISC) from the
organizatons (2 5] 8 58 g (W-2/1099-MISC) organization
below dotted -2 B2 2 S and related
hine) ﬁ g 3 B organizations
g|e 2
o =3
g
). DonShores ...} _._.....100
Board Member 100] X
_(2)_JobnSwmmons . )._..._...100
Board Member 100 X
.@)_RussBurcham | _.......100
Board Member 100f X
.{4) BruwceMclarty .} ..._....100
President 40 00 X 183,213 28,844
_(8)__Jd MelSansom .. |._._._...500
Secretary 40 00 X 145,120 45,122
_6)_ DavwdBurks . |.._...._100
Chancellor 40 00 X 190,923 41,080
L0 T R
B Y SN
G- R SO
L R O
AN e
Q2 e e
O3 e
O8) e

Form 990 (2013)



Form 990 (2013) Harding Place, Inc

71-0780709

Page 8

Part Vi

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

©)

Position

(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o 5|3 xXle T M from from related other
hours for a 5 f-’_’_: g 2 g Q g the organizations compensation
related saalE|9® ‘3" g_ 2 @ organization (W-2/1099-MISC) from the
organizatons |8 § | § 5|8 q (W-2/1099-MISC) organization
below dotted S g2 % g and related
line) alg o B organizations
el & 2
8 -4
&
A8
A8 e
A7) e
A8 i
L Y
20) e
) Y U
22) e
T ) Y F
(24) L
@5 o
1b  Sub-total > 519,256 115,046
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) »> 519,256 115,046
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N _
employee on line 1a? If "Yes," complete Schedule J for such individual 3 | X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensation from ‘
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such N R T
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) )
Name and business address Descnption of services Compensation
ARAMARK 1101 Market St 24th Floor, Philadelphia, PA 19107 |Food Services 460,771
Expansion Management Services 5035 Wallace Dr, Cumming, GA 30041 Management Services 104,657

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

»

2

!
|

Form 990 (2013)



Form 990 (2013)
Part VIIl

Harding Place, Inc

71-0780709

Page 9

Statement of Revenue

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

[

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 0o 0o

T Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Government grants (contributions) 1e

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

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

Program Service Revenue

2a

2 a0 Q00

Rental iIncome

All other program service revenue
Total. Add lines 2a-2f

Business Code

2,135,609

2,135,609

2,135,609

Other Revenue

8a

Investment income (including dividends, interest,

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

and

vvy

(1) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental Income or (loss)

>

Gross amount from sales of (1) Securities

(1) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross iIncome from fundraising

events (notincluding$

of contributions reported on line 1c)

See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

2,135,609

2,135,608

Form 990 (2013)



Form 990 (2013) Harding Place, Inc 71-0780709 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X
Do not include amounts reported on lines 6b, Total e(xA;zenses Progra(:)serv:ce Managércn)ent and FuncSrDa)lsmg
7b’ 8b' gb’ 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 assistance to individuals in the
United States See Part IV, line 22
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, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B)
7  Other salaries and wages
8 Pension plan accruals and contributtons (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11  Fees for services (non-employees)
Management 479,195 479,195
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other (If hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O )
12 Advertising and promotion 105,916 105,916
13  Office expenses 23,536 23,536
14  Information technology
15 Royalties
16  Occupancy 628,054 628,054
17  Travel 31,118 31,118
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings

Q 0 Q0 0o

20 Interest 173,992 173,992
21 Payments to affihates

22 Depreciation, depletion, and amortization 144,039 144,039
23 Insurance 29,378 29,378

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O )
Dining services 526,197 526,197

All other expenses .
25 Total functional expenses. Add lines 1 through 24e 2,141,425 1,662,230 479,195

o Q0 0n

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 >D if
following SOP 98-2 (ASC 958-720)

Form 990 (2013)




Form 990 (2013) Harding Place, inc 71-0780709 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 26,871 1 15,796
2  Savings and temporary cash investments 273,594| 2 280,929
3  Pledges and grants receivable, net 3
4  Accounts receivable, net 2,681 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees _ R B
Complete Part |l of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section !
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsornng organtzations of section 501(c)(9) voluntary employees' beneficiary B o .
% organizations (see instructions) Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 124,719 9 177,743
10a Land, builldings, and equipment cost or i
other basis Complete Part VI of Schedule D 10a 6,505,066 . o ) ~ o 7»4
b Less accumulated depreciation 10b 1,956,596 4,552 586| 10¢c 4,548 470
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add hines 1 through 15 (must equal line 34) 4,980,451 16 5,022,938
17  Accounts payable and accrued expenses 444,591} 17 712,894
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 4,870,000 20 4,650,000
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
_g 22  Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and - N ]
L disqualfied persons Complete Part Il of Schedule L 22
- {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete
Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 5,314,581 26 5,362,894
" Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets -334,140] 27 -339,956
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets 29
ra Organizations that do not follow SFAS 117 (ASC358), check here > D and
5 complete lines 30 through 34. o o !
§ 30 Capttal stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -334,140| 33 -339,956
34  Total habilities and net assets/fund balances 4980,451| 34 5,022,938

Form 990 (2013)



Form 990 (2013) Harding Place, Inc 71-0780709  Page 12
Reconciliation of Net Assets
" Check If Schedule O contains a response or note to any line In this Part XI |____]
1 Total revenue (must equal Part VIIl, column (A), hine 12) 1 2,135,609
2 Total expenses (must equal Part IX, column (A), ine 25) 2 2,141,425
3 Revenue less expenses Subtract line 2 from line 1 3 -5,816
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 -334,140
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 -339,956
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [:]
' Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O 3
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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 l:] Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? 2b | X
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
l:] Separate basis D Consolidated basis Both consolidated and separate basis
¢ 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O ~
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a X
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 3b

Form 990 (2013)



SCHEDULE A |  omsno 1545-0047

(Form 990 or 990:E2) Public Charity Status and Public Support

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 890-E2) and Its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Harding Place, Inc 71-0780709
ﬁ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 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)(1)(A)(i).
D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, City, and State
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
In section 170(b)(1){(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)}(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b I___I Type Il c I:] Type lll-Functionally integrated d D Type lI-Non-functionally integrated

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

o S W N

X0 OO O

10
11

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type Ill supporting
organization, check this box D
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (11) Yes | No
and (i) below, the governing body of the supported organization? . 11g()
(ii)  Afamily member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(i)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (i) Type of organization (iv) Is the organization {v) Did you notify (v1) Is the {vii) Amount of monetary
organization (descrnbed on hnes 1-9 in col (i) listed in your the organization in organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? uUus?
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2013

Form 990 or 990-EZ.
HTA




Schedule A (Form 990 or 990-EZ) 2013 Harding Place, Inc 71-0780709 Page 2

Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170(b)(1)}A)(vi)
" (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failled 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 beginningin) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

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

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

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

Total. Add lines 1 through 3

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 ine 11,

column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

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

Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part IV)

Total support. Add lines 7 through 10
Gross recelpts from related activities, etc (see instructions) 12 [

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

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2012 Schedule A, Part |I, line 14 15
33 1/3% support test—2013. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
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 organization »

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly supported

organization » D
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 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. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualfies as a publicly

supported organization > D

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

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Harding Place, Inc 71-0780709 Page 3
Support 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 qualfy under Part Il
if the organization fails to qualfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that Is related to the
organization's tax-exempt purpose 2,138,377 1,801,212 1,641,782 1,760,281 2,135,609 9,477,261
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 facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 2,138,377 1,801,212 1,641,782 1,760,281 2,135,609 9,477,261
7a 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
¢ Add hines 7a and 7b
8  Public support (Subtract line 7¢ from
line 6) 9,477,261
Section B. Total Support :
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  Amounts from line 6 2,138,377 1,801,212 1,641,782 1,760,281 2,135,609 9,477,261
10a Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar sources 2,135 59 2,194
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 2,135 59 2,194
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)
13  Total support. (Add lines 9, 10c, 11,
and 12) 2,140,612 1,801,271 1,641,782 1,760,281 2,135,609 9,479,455
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 99 98%
16  Public support percentage from 2012 Schedule A, Part lll, line 15 16 99 90%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 0 02%
18 Investment income percentage from 2012 Schedule A, Part 1], ine 17 18 010%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support tests—2012. If the organization did not check a box on fine 14 or Iine 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 Iine 14, 19a, or 19b, check this box and see instructions » I:l

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 Harding Place, Inc 71-0780709 Page 4
Part IV Supplemental Information. Provide the explanations required by Part Il, ine 10, Part ll, ine 17a or 17b,
' and Part lll, line 12 Also complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

| omenNo 15450047

Supplemental Financial Statements 201
» Complete if the organization answered "Yes," to Form 990, 3

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11§, 12a, or 12b.

» Attach to Form 990. !

Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection

Open to Public

»

Name of the organization Employer identification number

Harding Place, Inc 71-0780709
Iﬂﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" to Form 990, Part IV, line 6

b WN =

N

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be

used only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? D Yes D No

Part Il 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
D Protection of natural habitat [:] Preservation 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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D 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 during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? |:] Yes D No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements
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 art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlIl, 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 VI, line 1 » s
(ii) Assets included in Form 990, Part X > S
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 Vill, ine 1. »s
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

HTA




Schedule D (Form 990) 2013 Harding Place, Inc 71-0780709 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply)
d |:| Loan or exchange programs

a D Public exhibition
e [:] Other
Preservation for future generations

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

Scholarly research

e []
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes |:| No
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If"Yes," explain the arrangement in Part XIlIl and complete the following table

|:| Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If"Yes," explain the arrangement in Part X!l Check here If the explanation has been provided tn Part XIlI
Part V Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

(a) Current year

D Yes No
L]

{b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Netinvestment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilittes
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations 3a(i)
(ii)  related organizations 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes | No

Part Vi Land, Buildings, and Equipment.

Complete if the orgamization answered "Yes" to Form 930, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis (b) Cost or other {€) Accumulated (d) Book value
{investment) basis (other) depreciation
1a Land L R

b Buldings 6,074,802 1,694,150 4,380,652
¢ Leasehold mprovements 108,192 22,044 86,148
d Equipment 322,072 240,402 81,670
e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c} ) > 4,548,470

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Harding Place, Inc 71-0780709 Page 3
Part VII Investments—Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(H)
Total (Column (b} must equal Form 990, Part X, col (B) line 12 ) »
Part Vil Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c_See Form 990, Part X, line 13

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

o))
(2)
©))
4)
(5)
(6)
)
(8)
9
Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »
Part IX Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

{a) Description (b) Book value

)]
(2)
(3)
(4)
(5
6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) . »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
4)
(5)
(6)
(N
_(8
9
Totat (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liability for uncertain tax posttions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xt

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Harding Place, Inc 71-0780709 Page 4

Part XI i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 2,135,609
2 Amounts Included on line 1 but not on Form 990, Part VI, iine 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part X!l ) 2d

e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,135,609
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b  Other (Describe in Part XHI ) 4b

¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5 2,135,609

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,141,425
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part Xill ) 2d L
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 2,141,425
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b  Other (Descnbe in Part XIII) 4b i
¢ Addlines 4a and 4b 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 890, Part |, line 18) 5 2,141,425

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part iV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part X1, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2013
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Supplemental Information (continued)
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SCHEDULE J Compensation Information |_ove o rses.c0e7
(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 3
‘ Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23. .
Department of the Treasury » Attach to Form 990. » See separate instructions. Open to P_Ubl'c
Interal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

‘ Harding Place, Inc 71-0780709
\ . o .
| Questions Regarding Compensation

Yes No

| 1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

|:] First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees

E] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
\ directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a? 2

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check ali that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 11

|:| Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization o .
Recelve a severance payment or change-of-control payment? 4a X
Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

oo

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? Sa X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 1}l

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

a  The organization? 6a X

b  Any related organization? 6b X

If "Yes" to line 6a or 6b, describe in Part ll|

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described in Regulations section 53 4958-4(a)(3)” If "Yes," describe
in Part 11l . 8 X

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
HTA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 3
) Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
ﬂfg:\’;ﬁ";:b::‘:’leszfval;"y » Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Harding Place, Inc 71-0780709

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
HTA



Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the orgamz_atlon Employer identification number
Harding Place, Inc 71-0780709

1 T L LR LR LR




YiH |

€10z (066 W04) Y aNpayIg "066 W04 1O} SUOIIONJISU| Y} 23S 'BINON 19V UORINPaY yJomiaded 104

.................................................................... ()
.................................................................... (9)"
.................................................................... (s)
................................................................... (ON |
.................................................................... (€)"
.................................................................... @
X Risiaaun buipieH IA £(0)105 aowvi mvemm.w_./\ _>8m.m.w.m Llech .x.om ‘1oneN 3 Gi6
uoneonp3 9689€20-1.2 Aisianiun BuipseH (1)
ON | S°A
JSmua
Pajjosuco Anus {{)2)L05 uonoas y) (Anunos ubiaio) Jo
(eL)(Q)Z 1S uonoes Bultjonuod ya1Qg snje}s Aleys agng uonoas apo) jdwax3 a)e)s) aponwop [eba Auanoe Aiewig uoneziuebio pajejas Jo N|3 puUe ‘SSaIppe ‘dweN
{6) ) (e) (p) (&) () (e)

Jeak xe) ayj buunp suoljeziuebio Jdwaxs-xe} paje|ds aJow Jo U0
pey Jl asneosq pg aull ‘Al Hed ‘066 W04 U0 SaA, pasamsue uoleziuebio ay; ji 8)9)dwo) suoneziuebio Jdwax3-xe] pajejay Jo uonedynuUap| E

................................................................................ (9)
................................................................................ (6)
...................................................................... )
............................................................................... (€)
............................................................................. @)
................................................................................ )
Anua (Anunoo ubialoy o
Buijjonuos paung sjasse Jeak-jo-pug awooul |ejot aje)s) ajoiwop [eban Apanoe Aewud Knus papsebaisip jo (ajgeaiidde p) NI3 pue ‘ssaippe ‘aweN
1)) (o) (p) (2} (@) (e)

€€ aul| ‘Al HBd ‘066 W04 UO ,SBA, paiamsue uoneziueblo ayj j a)e|dwod sannul papiebaisiq jo uoneayiuap| E
2Ujf ‘ade|d buipsieH

uoneziuebio ay} Jo sweN

60208£0-LL

._wa.rsc uonesynuepi 194ojdw3y

uonoadsu|

‘066ULIOY/AOB SI'MMM JE S SUOIINASUI S PUE (066 UL0L) ¥ 3INPAYIS INOGE UOREULIOLY| Ewwmﬁuhwwﬂﬁwwmwc__wﬁwwﬁ

aligqnd 0} :mQO ‘suopanusu) ajesedes 33 ‘066 ULIO O} YIERY
n F@N -1£ 10 ‘o€ ‘GSE 'PE ‘EC SUI| ‘Al Med ‘066 WO U0 ,SaA,, Pasamsue uoneziuebio ayy yi apvdwo) V
(066 w04
sdiysiaunied pajejaiun pue suoneziuebip paje|ay o JINAIHIS

1900-5%51 ON WO _



£10Z (066 Wi04) ¥ ajnpayos

T (1)
................................................... (9)
.............................................. (c)
................................................. N
................................................... (€)
.................................................. @
................................................... ()
ON SOA
P
paYONUOd diyssoumo | sjasse seak-jo-pua awooul (isn s0 'd100 § ‘09 9) Anua {Anunos ubialoy Jo sjeys)
{€1)(q)z15 uonaes | abejuadiad Jo aseys 1210} jo aJeys Anua jo adAL Buijjosuod panQg apdiwop [eba Aianoe Aewud uoneziuefiio paje|al jo NI pue ‘ssasppe ‘aweN
0] {u) (6) 1} (a) (p) (2 () (e)

hmm>x9m£mc::vum2toco_um_oahoommmumummzmco;mucm@ov&m_mho_oE_omcoumf_mm:momnvmoc___>_ m
Ued ‘066 W104 U0 ,S3A, patemsue uoijeziuebio sy} j ajs)dwo) Isnay 10 uonelodio) e se ajqexe] suoljeziuebiQ paje|dy jJo uoljedyRUIP) Al Wed

[T 0
............................... (9)"
............................... (s)"
! ! v 1 0 1 (O )
............................... (€)
............................... @
............................... (VN
ON | SOA ON | SOA
(v15-Z1L§ suondas
Japun xey (Ayunoo
(5901 wioy) Wwouy papnoxa ubiasoy
: ¢touped L-) 8|Npayag jo ‘paje|aiun Jo aje)s)
diyssaumo Buibeuew 0Z X0q U1 junowe (suoneaoje sjasse Jeak awooul ‘paje|al) awoosul Anua ajoIwop uoneziuetuo paje|as
aBejusnay | 10 [e48UID 18N—A @poD aevopiodadsi | -§O-puUD Jo aseyS | |10} Jo aleys JueuLopald Buijonuoo wang jefa Kuanoe Aewud 10 NIJ pue 'ssalppe 'aWweN
o) 0 (] (v) (6) ) (a) (p}) (2) (q) (e)
1eak xe) ay) buunp diysisuped e se pajeal; suoneziuebio paje|al aow 10 8UO pey )l asnedaq
- € aul ‘Al Hed ‘066 WI04 UO ,SaA, palomsue CO:NN_CNQO ayl JI mxw_aEOO ﬁ_cw._octmn_ e se ajqexe} w:O_uNN_:wm._O pajejay Jo uoljedynuapj E

) ¢ °ved 60.0820-LL Ju| '90€|d buipJeH £10Z (066 W103) ¥ BINPAYIS



£10zZ (066 Wu04) Y a|Npayssg

(9)
{s)
v)
(€)
@
(1)
PaAA|OAUL JUNOWE (s-e) adhy
Suuuniaiap jo poyiay PaAjOAL Junoury uonoesue) | uonezivebio pajelas Jo aweN
{p) (2) () (e)
spjoysaiy} uonoesuel) pue sdiysuoie|as paiaAco buipnjoul ‘aul| Siy) 839[dWod 1SNW oYM UO UOIIBWIOJUI 10} SUONONIISUL 8Y) 33S ,'SOA,, S| 9A0qR 3y} JO Aue 0} JOMSUEB aU) ji pa
X S| (s)uoneziueblo pajeas woly Auadosd 10 Ysed Jo 1djsuen) Byl S
X m (s)uoneziueblio pajejal 0} Auadoid 10 ysed Jo Jajsuel} syl 4
X 1 sasuadxa 10} (s)uoneziuebio pajelal Ag pied Juswasinquiay b
X di sasuadxa Joj (s)uoneziuebio pajejal o} pied Juswasinquioy d
X ol (s)uoneziuebio pajejal yim saskoldws pied jo buueys o
X uj (s)uoneziuebio paje|as yum sjasse JaYlo Jo 'sisi Buiew uswdinba ‘saiyiog; jo buueys u
X wy (s)uoneziuebio pajeral Aq suoneydijos Buisiespuny Jo diysiagquuaiu 10 S9JIAISS JO S0UBWIONAd W
X I (s)uoneziuebio paje|al Jo} suonenoljos buisiespuny 10 diysiaquiaw JO SAJIAISS JO BDUBWIOYAL |
X T (s)uoneziuebio paje|as woJy s}asse Jaylo 10 ‘Juawdinba ‘saiioe} jo asea Y
X £ (s)uoneziuebio pajejal o) sjasse J1ayjo0 Jo swdinba ‘saioe) jo asea ] |
X 1l (s)uoneziuebio pajelal yjm sjesse Jo abueyoxg |
X ui (s)uoneziuebio paieas WO S}9SSE JO 8seYIINd Y
X ) (s)uoneziuebio pajejas 0} sjasse jo ajeg 6
X T (s)uoneziuebio pajejas wouy spusping
X ET (s)uoneziuebio pajejas Aq sasjueienb ueoj Jo sueo|
X Pl (s)uoneziuebio paje|al 104 J0 0} saajuesend ueo} 10 sueOT P
X kT (s)uoneziuebio pajejal woy uonnquuod |epded Jo ‘uelb ‘o 2
X ql (s)uoneziuebio paje|al 01 uonnguiuod [ended Jo ‘elb ‘Yo g
X el Amua pa|[041u0d e woyj Jual (A1) Jo sanjeiol (1) sainuue (1) jsasajul (1) jo idivscay e
A= SUBd Ul pa)s)| suoneziuebio pajejal 10w J0 U0 Yim suoijoesuel] Buimol|oy ay jo Aue ul abebus uoneziuebio au) pip Jeak xey ay) Buung l
ON | saA 8[NpaYyas SIy} JO Al JO ‘i ‘It sued w pajsy 1 Aus Aue i ) aul 8)e|dwo)) ‘9ION

9¢g 1o .Qmm .vm =1V]]] _>_ Hed .Omm ulio4 U0 SSA, palamsue CO_HNN_CNO‘_O ayl muw_QEOO WCO_uNN_Cmm._O pPoie|ay YHAA suoljoesues] E
€ obed 6020820-L1 20} '@0e|d bulpieH €102 (066 WI0J) ¥ 2INPaKdS




£102 (066 wiod) ¥ 2Npayds

diysiaumo
abejusasad

()

ON | S9A

Jouped
Buibeuew
10 |esauUa)

0

(5901 uiod)
L-Y 2INpayas Jo
02 xoq ul Junowe
18N—A 3p0J
)]

ON | SoA

L Suonesc]ie
sjeuoiuodaudsiq

(u)

sjasse
1eak-jo-pus
jo areys
(6)

awodul [0}
jo ateys”

(0]

ON | SoA

¢suoneziuebio
(e)o)105
uoioas
stouped e aiy

(3)

(#16-216 suonoas
Japun xe} woJj
papnjoxa ‘pajejaiun
‘pajejal) awodul
Jueutwopald

P

(Aunoo
ubiaio} Jo ajeys)
ajIzwop jeba

(2)

Aianoe Aewlid

(q)

Anua jO NI PUE 'SSaIppe ‘aweN
(e)

sdiysiaupied JUSWISSAUI UIBLad 0} UOISN[oXa Buipiebal sUOonIISUl 39S UOIRZIUEDIO P3jejdl B JoU Sem Jey) (enuanal ssolb 1o
$195SE [210} AQ poinseaty) SaiIANde SH JO JuaoIad SAY UBYF 2I10W PAJONPUOD UoieZIUEBIO au} yoiym ybnoiys diysisuped e se paxe) Anus Yoes Joj uolewlojul BuIMO}|0} B} BPINOId

/€ Ul ‘Al Hed ‘066 W04 U0 ,SaA,, pasamsue uogeziueblo ay) ji 99jdwo) diyssauped e se ajqexe suoneziuebio pajejaiun

602082012

Ju| ‘aoe|d buipieH

£10Z (066 Wod) ¥ aiNPayds

CiRvied |




Part Vii Supplemental Information

Schedule R (Form 990) 2013 Harding Place, Inc 71-0780709 Page §

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

Schedule R (Form 990) 2013



