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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public
Inspection

A For

the 2011 calendar year, or tax year heginning , 2011, and ending

B Check if applicable:

Name change
Terminated

L] Application pending

Cc
MONROE HARDING INC

1120 GLENDALE LANE
NASHVILLE, TN 37204

Address change

Initial return

Amended return

D Employer Identification Number

62-0476670

E Telephone number

(615) 298-5573

G Gross receipts

8

5,351, 483.

MARY BAKER

F Name and address of principal officer:

SAME AS C ABOVE

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

H(b) Are all affiliates included?
It 'No,' allach a list, (see instructions)

Yes
Yes

No
No

I Taxeremptstatus  [X]501)3) [ |s01(0) ¢ )< (insertno) [ |asaryyor [ ]527
J Website: » MONROEHARDING.ORG H(c) Group exemption number *
K Form of organization: MCorporalton ,—LTmst m Associalion |_LOLher" | L ‘ear of Formation: 1976 | M State of legal domicite: TN
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities: MONROE_HARDING, INC . CHANGES THE
g LIVES OF CHILDREN AND YQUTH WHO ARE IN_OR HAVE_AGED OUT STATE CUSTODY._ PROGRAMS _ _ _
& JINCLUDE FOSTER_CARE,. COOPERATIVE LIVING RESIDENCES FOR_AGES 16_TO_ 18, INDEPENDENT _
E JJIVING HOMES UP TO_AGE_24 AND YQUTH CONNECTIONS FOR AGES 16 TO. 24._ _ _ _ _ _ _ _ _____
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part VI, ine 1a). .....oovveene e, 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b)..........covvviin.. 4 22
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). . ..o oooeeeiinninin, 5 80
'%- 6 Total number of volunteers (estimate if NECESSANY) . ... ooviiiiiiii e 6 718
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ..o 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. .. ... 0o 7h 0.
Prior Year Current Year
- 8 Contributions and grants (Part VIII, line Th) ... ...t e 670,894, 815,503.
2| 9 Program service revenue (Part VI, ine 2g). . ...t 3,099,474, 3,000,891,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). ..o, . 148, 908. 391, 900,
L | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 203,527. 41,071,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... 4,122,803, 4,249,365,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).....oovvvivevnnnn... 43,737. 67,499,
14 Benefits paid to or for members (Part IX, column (A), line 4. . ...oovvnoeeeon ...
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).... .. 2,114,013, 2,046,563,
§ 16a Professional fundraising fees (Part X, column (A), line 11e).......ooviviirivenneen. ..
8. b Total fundraising expenses (Part IX, column (D), line 25) » 203,412, i
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ..................covu... 2,188,361, 2,541,150,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............. 4,346,111. 4,655,212,
19 Revenue less expenses. Subtract line 18 from line 12 .. oo -223,308, -405, 847.
88 Beginning of Current Year End of Year
851 20 Total assets (Part X, iN€ 16). ... .. oovveveet s et 7,072,782, 6,360,825,
3‘3 21 Total liabilities (Part X, INe 26). .. . ... o e 408, 606. 349,890.
Eé 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ....oovvrerer . 6,664,176, 6,010,935,
[Partll_|Signature Block
O B S L e T 5Tt ST S iggga 20 0 st f my hnould and e, s e, o, o
" DL P IANARIN ASTIRVATNIRY
Srgn Siénalur of officer = Dale ]
Here p MARK PATTERSON TREASURER
Type or print name and litle,
PrintType preparer's name Preparer's signalgre Date Check i |FTIN
Paid SARA G. MOON A /& )/NM/ A 9100 | empines  |P00034774
Preparer |rimsnome > FRASIER, DEAN & HOWARD, PLLC
Use Only | s agaess > 3310 WEST END AVENUE, STE. 550 Fim's N > 62-1073578
NASHVILLE, TN 37203 Phone no. (615) 383‘6592

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

|Y| Yes |_] No

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

TEEAO113L 08/18/11

Form 990 (2011)



Form 990 (2011) MONROE HARDING INC 62-0476670 Page 2
0 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Parl L. ... rﬂ

1 Briefly describe the organization’s mission:
SEE SCHEDULE O

FOMM 990 0F G90-EZ2. ... .. oiu ittt et e [] ves No
if "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . .. D Yes No

If 'Yes,' describe these changes on Schedule C.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Sectton 501(c)(3) and 501(c§} 4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: | 1) (Expenses § 2,763,339, including grants of $ 29,369, ) (Revenue § 2,488,727.)
SEE_SCHEDULE O

4b (Code: £ = ) (Expenses & 514,729, including grants of $ 11,310,) Revenue § 310,424.)
FOSTER CARE SERVICES: WE RECRUIT AND TRAIN PROSPECTIVE FOSTER PARENTS AND PROVIDE AN

1) Expenses § 409,032, including grants of § 25,431. Y (Revenue § 66,471.)
IS A RESQURCE CENTER FOR YOQUNG ADULTS BETWEEN THE AGES OF 16 AND

4d Cther program services. (Describe in Schedule O.) SEE SCHEDULE ©
(Expenses  § 226,776, including grants of & 1,389.){Revenue § 135,269.)
4e Total program service expenses » 3,913,876,

BAA TEEAGIO2L 07/05/H1 Form 990 (2011)



Form 990 (2011) MONROE HARDING INC 62-04766770 Page 3

H Checklist of Required Schedules

1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If 'Yes,' complele
Schedule A........... ... .. . ... e e e e e e e e e e et

3 Did the organizalion engage in direct or indirect peolitical campaign activities on behalf of or in opposilion {o candidates
for public office? If 'Yes,' complete Schedule C, Part L . ... . e

4 Section 501(c)3) organizalions. Did the organizalion engage in lobbying activilies, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parl . ... .. . e e e

5 s 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 il .. .. ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri?ht
}(3) p{?wde advice on lhe distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D,
= £ S

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

8 Did the or%anizaiion maintain collections of works of ar, historical ireasures, or other similar assets? /f 'Yes,'
complele Schedife D, Part Hi. ... ..t e et s e e et e te st ettt

9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounts not lisled in Parl X;
g{ r%'w;ie 5r%iiltclo&mselmg, debt management, credit repair, or debt negoliation services? If 'Yes,  complete
CledUle B, P art IV o e e e e e e e

Yes| No
1 X
2 1 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the organization, directly or lhroué;h a related organization, hold assels in temporarily restricted endowments,
permanent endowmenis, or quasi-endowments? If 'Yes,’ compiele Schedule D, Part \f

11 i the organization's answer to any of the following questions is 'Yes', then complefe Schedule D, Paris VI, VH, VIl IX,
or X as applicable.

a BidFihe; (\;/rlganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes," complete Schedule
B L2 U7 S

b Did the organization report an amount for investments— other securilies in Part X, line 12 that is 5% or more of its lota!
assets reporled in Part X, line 167 If 'Yes,” complete Schedule D, Part Vil ... .. . . e ittt ierereninnnns

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its {otal
assels reporied in Part X, line 167 If 'Yes, complete Scheduie D, Part VIl . .. ... .. i e airaan

d Did the organization report an amount for other assets in Parl X, line 15 that is 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,' complete Schadule D, Parl 1X. . ... . i i o et e e e e

e Did the organization report an amourt for other liabilities in Part X, fine 2567 If 'Yes,' complete Schedule D, Part X......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, ' complele Schedule D, Part X. ...

12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedile D, Parts Xl Xl , and XIH .. i i e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to fine 12a, then completing Schedule D, Parts XI, XN, and Xill is optional............

13 Is the organization a school described in section 170(b)(1 XA (ii)? f 'Yes,' complete Schedule E.......................

14a Did the organization maintain an office, employees, or agents oulside of the United States? ...............ooivinnn.n.

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside-the United Slales, or aggregate foreign investmenls valued
at $300,000 or more? If 'Yes, complete Schedula F, Parits I and IV . ... . 0 e e e e e

15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance o any organization
or enlily located oulside the Uniled States? If 'Yes,' complete Schedule F, Parts Hand IV ... ........... . 0. ceeeiint,

16 Did the organizalion report on Parl £X, column (A), line 3, more than $5,000 of aggregate granis or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand IV . . ... ... 0 e,

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Parl IX,
colurmnn (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Parl | (see instructions). .. ... . . . . . . . . i ieiiarnnis

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

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIHI, line 9a? if 'Yes,'
complele Schadule G, Part Bl .. e e e e e e

Tia] X

11b X
11¢ X
11d] X

i1le] X

11| X

12al X

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

19 X
20 X
20h

BAA TEEADIOIL OH23N2
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v Checklist of Required Schedules (continued)

21 Did the organization reg(orl more than $5,000 of grants and other assistance to governments and organizations in the
United States on Parl IX, column (A), line 17 if ‘Yes,' complete Schedule |, Parfs Tand Il.......... ... ... ... .........

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
EX, column (A), line 27 If 'Yes," complete Schedule I, Parts I and . .. . o e s

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 aboul compensation of the organization's current
%n?’ fgrr}':ej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot LT

24aDid the organizalion have a tax-exempt bond issue with an ouislanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. 1f N0, 00 10 ine 28 . L. o i it it e e e

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit iransaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part 1. ... ... o i e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgna}t) lgellrin%ct{uc}n has not been reporled on any of the organization's prior Forms 990 or 990-EZ? If "Yes,* complele
Chedule L, Part | . i e e e e e,

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person oulstanding as of the end of the organizalion's {ax year? If 'Yes, "complete Schedule L, Part Il ... ..

27 Did the organizalion 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% controlled entily or family member
of any of these persons? If 'Yes," complete Schedule L, Part . . ... o . et

28 Was the organization a parly o a business iransaction with cne of the following parties (see Schedule L, Pari IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, {rustee, or key employee? If 'Yes,' complete Schedule !, Part IV ..................

b A family member of a current or former officer, director, lrustee, or Key employee? If 'Yes,' complete
Sehettle L, Part I . o e e e e e e e e

¢ An entity of which a current or farmer officer, director, trustee, or key employee ior a family member thereof) was an
officer, director, frustee, or direcl or indirect owner? If 'Yes,' complele Schedule L, Part IV .. ... iririinnnnes
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complele Schedute M ..............
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complate SChedtle M . (.. o i e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the or?\?nization sell, exchange, dispose of, or transfer more than 25% of its nel assels? If 'Yes,' complete
Schedule N, Part I, .. . i e e e e e e e

33 Did the organizalion own 100% of an entily disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complete Schedule R, Part 1 . ... . . e

34 ‘;f}ias ’the organization related to any tax-exempt or laxable entily? /f 'Yes, ' complete Schedule R, Parts Ii, Ill, IV, and V,
= I

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, l08 2. .. oo oo e e

36 Section 501(cX3) organizations, Did the o;ganization make any transfers to an exempt non-charitable relaled
organization? If 'Yes,  complele Schedule R, Part V¥, line 2 . i e

37 Did the organization conducl more than 5% of ils activities through an entity that is not a related organization and that is
treated as a parinership for federal income tax purposes? M 'Yes,' complete Schedule R, Part VI...............cooih.

38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part VI, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... . o i it i

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

28b X
28c X
29 X

30 A
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAGIOAL  07/05/11

Form 990 (2011}
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2areV i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any question in this Part V. ... e it et eanaeeans

Form 990 (2011) MONROE HARDING INC 62-0476670 Page 5

1a Enter the number reporied in Box 3 of Form 30965 Enter -0-if not applicable............... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1h

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 PriZe WINNEIS T, L, ittt et ettt it s e r sttt e et

2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax State-

ments, fifed for the calendar year ending with or within the year covered by this return ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment lax returns?..............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruclions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. .........ccvvvennon 3a X
b if *Yes' has it filed a Form 990-T for this year? If No,’ provide an explanationin Schedule O........................... 3b

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

b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable parly notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes," to line 5a or 5b, did the organization file Form 8886-T . ... i i i i i i e et e Sc
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduelible? .. ... . oo i 6a X

bif 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e L =g (=T 0ot U] 4 6h

7 Organizations that may receive deductible contributions under section 178{c).

a Did the organization receive a payiment in excess of $75 made partly as a contribution and partly for goods and
P

SETVICES PROVIdEd 10 dRe PaAYOIT it ittt it e e e e i 7al X
b If “Yes,' did the organization notify the doitor of the value of the goods or services provided?........................... 7hl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form82B27..............c.c0 O 7c X
d If 'Yes," indicale the number of Forms 8282 filed during the Year ... ...........oeverveen... | 74|
e Did the organization receive any funds, direclly or indirecily, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organizalion, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7t X
g If the organizalion received a contribution of qualified intellectual properly, did the organization file Form 8899
T = 1T T 79

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
LT T R <

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
sutagorimg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year . .. i i i i it e e e e e ey

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)7) organizations. Enter;

a Initiation fees and capilal contributions included on Part VHL line 12, .............. .. ... 10a
b Gross receipls, included on Form 990, Part Vi, line 12, for public use of club facilities. .... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... o i i i 11a
b Gross income from other sources (Do not nel amounts due or paid {o other sources
against amounts due oF received from M) . .. . oo i it e i e i e 11b

Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans.......................... 13b
¢ Enter the amount of reservesonhand. ... 13c e
14a Did the organization receive any paymenis for indoor fanning services during the tax year?. ..... ... ..o, 14a X
b If 'Yes,' has il filed a Form 720 to reporl these payments? If ‘No,' provide an explanation in Schedule O................ 14h

BAA TEEAQIOSL  07/05/11 Form 930 (2011)



Form 990 2011y MONROE HARDING INC 62-0476670 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 to any question N this Part VI ... .. 0o e e fﬂ

Section A, Governing Body and Management

Yes| No

1a Enter the number of voling members of the governing body at the end of the tax year...... T1a
If there are material differences in voling rights among members
of the governing body, or if the governing body delegated broad
authorily to an executive commitlee or similar commitlee, explain in Schedule O,

b Enter the number of voling members included in line ta, above, who are independent.. . ... 1b

2 Did any officer, director, rustes, or key employee have a family refationship or a business refationship with any other
officer, director, ruslee or Key employeE T .. .. i e

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees 1o a management company or other Person?..........oeeeerirvnn... 3 X
4 Did the organizalion make any significant changes 1o its governing documents

since the prior Form 900 was et ... o i e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels?.............. 5 X
6 Did the organization have members or stockholders 2. ... oottt e e e e 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 gOVermiNg Doy P, . ... i i e it e e e 7a X

b Are any governance decisions of the organization reserved lo (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ...t ot et e

8 g‘id }hﬁ' organization contemporaneously document the meelings held or writlen actions underlaken during the year by
e following:

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

Section B, Policies (This Section B requssts information about policies not required by the Internal Revenue Code.)

Yes| No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? I 'No," go o fine 13 . .. .. . 0 i i
b \;‘\}J’eégn?lfggg:;s, directors or trusiees, and key employees required to disclose annually interests that could give rise
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? If "Yes, describe in
Schedule O how this is done. . . ... SEE . SCHE DU LE. 0 ittt e e e
13 Did the organization have a wrillen whistteblower POlCY?. ... oottt e e e e e
14 Did the organizalion have a written document retention and destruction policy?
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. .SEE. . SCHEDULE. O................ ..., 15a] X
b Other officers of key employees of the organization . . SEE. .SCHEDULE . Q
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organizalion invest in, conlribule assets fo, or participate in a joint venture or similar arrangement with a
taxable entily dUrng Bhe YEarT . o e e e e e e

b f *Yes," did the organization follow a wrilten policy or procedure requiring the organizalion to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt slatus with respect 10 SUCH ArTaNGEMIEIIS T L L it sttt ettt ettt e s e e e s asennas

Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed » TN

18 Section 6104 requires an organization 1o 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
19 Describe in Schedufe O whether (and if so, how) the organization makes its governing docurments, 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:
» TOM KUSH 1120 GLENDALE LANE NASHVILLE TN 37204 {615) 298-5573

BAA TEEACI06L 01/23/12 Form 990 (2011)




Form 990 (2011) MONROE HARDING INC 62-0476670 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI . oo oo o f_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for al persons required to be listed. Report compensation for the catendar 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} if no compensation was paid,

® List all of the organization's current key employees, if any. See inslructions for definition of 'key employee.’

. ® List the organization’s five current highest compensated emplogees {other than an officer, director, trustee, or key employee) who
relce{wgd repqrta?fe compensation (Box 5 of Form W-2 andfor Box 7 of Forrm 1099-MISC) of more than $100,000 from the organizalion and any
related organizations.

¢ List alt of the organization's former officers, key em{Jloyees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any relaled organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former direclor 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 {ruslees or directors; instilutional trustees; officers; key employees: highest compensated
employees, and former such persons.

!—{ Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

©
A (B) (do 1ot d'recl?gi(;trtg rI‘haﬂ one box, [(3) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
i | ety | ot | gngenbon | ponliia
(desciibe t o1 sl Qglxtexi (W-2/1099-MISC) OV-2/1099.MISE) from the
ee |22 2|85 233 e
oiganiza- §§ g3 3 = 2 organizations
tions in ¥512 = ]
Sché;iule g g ‘é E|
TlE g
()L LINDA BIEK ____
CHATR 3 X X 0 0 0
) KATHRYN STEPHENSON __ _
VICE CHAIR 2 X X 0. 0. 0.
_&) LURE GREGORY ______ |
TREAS & SEC 3 X X 0. 0. 0.
_@ MIKE BLOSSER _______ |
BOARD MEMBER i X 0 0 0
~ () JOHN BRITTLE, JR. _ _ _ |
BOARD MEMBER 1 .S 0. 0. 0.
-6 BETTE CHRISTOFERSEN __ |
BOARD MEMBER 1 X 0. 0. 0.
_ () DARRYL CAMPBELL ____ _ |
BOARD MEMBER 1 X 0. 0. 0.
- (& PAMELA DISHMAN |
BOARD MEMBER 1 X 0. 0. 0.
_() GLYNN DOWDLE ___ __ ___
BOARD MEMBER i X 0. 0. 0.
D) UAR LEE BARTLETT
BOARD MEMBER 1 X . 0. 0.
11 KATHY HADFIELD |
BOARD MEMBER 1 X 0. 0. 0.
(12) WES MAYERS _ | ‘
BOARD MEMBER 1 X 0. 0. 0.
413) JOHN QLERT _________ |
BOARD MEMBER 1 X G. 0. 0.
14) MARK PATTERSON _____ |
BOARD MEMBER i X 0, 0. 0.

BAA TEEAOIO7L 07106111 Form 990 (2011)



Form 990 (2011) MONROE HARDING INC 62-0476670 Page 8

EBa 1!Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
(B) {do not chgc?ﬂs:};g?e‘ than one (D) () _(F )
Name and title Amﬁ%e tn;‘f’r)i(c'eurnzi?ft.isaiJ grirsggto‘?fl?ggllezr)] comggr‘:::léaobriefmm comggr?nggtiaoi}ﬁrom am%fnlrln?}:fl%?her
per the organization refated organizations compensation
week {Q g a‘ g kS g ID (W-2/1099-MISC) (W-ZJ‘ID%&MISC) from the
(describ s elFI< 5% 3 organization
ho?lrs 25 "e‘ s g = ﬁ 2 oragnaq'lir:akt’iger?s
for {88 § ‘-3- 8 8
celated] g} = %1 2
ofgani- ar 2 o
za ii’c;ns & % g’
Sch O} 8
15) SHERRE PHILLIPS ____ _______
BOARD MEMBER 1 11X 0. 0. 0,
{16y RONALD DOUGLAS _ _ __ __ __ _ ____
BOARD MEMBER 1 X 0. 0. 0.
{17 LAURA PUTTY STROUD __ ___ _____
BOARD MEMBER 1 X g. 0. 0.
(%) RON ROSSMANN __ _____  ______
BOARD MEMBER 1 1X 0. 0. 0.
(19_NATALIE RUGGIERO _ _ _________
BOARD MEMBER 1 {X 0. 0. 0,
(o CHIP SMITH ________ _______
BOARD MEMBER 11X 0. 0. g.
@)_SCOTT WILSON _ ___ ___ _  ____
BOARD MEMBER 11X 0. 0. 0.
2 DEVIN SCHULTZ
BOARD MEMBER 11X 0. 0. 0.
@3 PATTY HARMAN _ _ __________
PRESIDENT & CEO 40 | - X 32, 065. 0. 4,193,
(@4 _MARY BAKER ___ _____________
PRESIDENT & CEO 40 X 49,110, 0. 4,298.
e ____
ThSubdotal. . oo > 81,175, 0. 8,491,
c Total from continuation sheets to Part VI, Section A .. ....... ..o iin.t. > 0. 0. 0.
dTotal (add lines Thand FC). .. ..ottt i > 81,175, 0. 8,491,

2 Tolal number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

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

4 For any individual listed on line 1a, is the sum of regorlab!e compensation and other compensation from
the g{gg{]i;ﬂe’ltloln and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCH INIVITUAL . | o e e e e e

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated erganization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person .................c.c.cceiviis.

Section B. Independent Contractors
1 Complete this table for your five highesl compensated independent contractors {hat 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) RG] ) ©
Name and business address Description of services Compensation
GROUP EFFORT PO BOX 2488 BRENTWOOD, TN 37024 RESIDENTIAL SVCS 1,045,400,
VOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CHATTANOOGA, TN 37405 RESIDENTIAL SV(S 194, 387,

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

BAA TEEAQ108L 07/06/1% Form 890 (2011)



Form 990 (2011} MONROE HARDING INC 62-0476670 Page 9
iRart VIl Statement of Revenue

{A) (8) () (D)

Total revenue Related or Unrelaied Revernue
exempt business excluded from tax
function revenue under seclions
revenue 512, 513, or 514

ga 1a Federated campaigns.......... la
SZ| b Membership dues............. 1b
g.% ¢ Fundraising events............ ic 138,003,
gg d Related organizations.......... 1d
g 5 & Governmen grants (contributicas). . . . . 1e 24,082,
85 f All other contributions, qifts, grants, and
BE similar amounts not included above. ... | 1 653,418,
Eg g Noneash contributions included in Ins 1a-1:  § 52,056,
83| n Total Add lines 1a-t..vrreeenne > 815,503,
u Busliness Code
g 2a CHILD SUPPORT _ 8000389 3,000,891, 3,000,891,
[4
e
A
Z e
g f All other program service revenue, .
E] gTotal. Add lines 2a-2F. ... cuvuriiiiriiinnnnaas, » 3,000,891,
3 Investment income (including dividends, interest and
other similar amounts). ..........oviiiiiiiininann > 141,948, 141,949,
4 Income from investment of tax-exempt bond proceeds ™
5 Royallies ... ...ttt i iienaiaas >
(1) Real {if} Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . . .
d Nel rental income or f088). ... viiiiinniiiiiiinn.. "I
7a Gross amount from sales of ) Securibies (i Other
assels other than iaventory, 11,174, 281. 158, 605.
b Less: cost or other basis
and sales expenses. . ... .. 1,074,228, 8,707,
¢ Gainor (loss)........ 100, 053. 149,898.
g Net gain OF {I05S) .t v v vre e, > 249,951, 249, 951,
w | 8a Gross income from fundraiging events
2 (not including § 38,003,
E of contributions reported on line 1¢).
b SeePartV,line18................ a 38,599.
£ | bLess: direct expenses.............. b 19,183.
° ¢ Net income or (loss) from fundraising events......... > 19,416, 19,416,
9a Gross income from gaming activities.
SeePartiV, line19................ a
b Less: directexpenses.............. b
c Net income or (Joss) from gaming activities.......... >~
10a Gross sales of inventory, less returns
and allowances ..................., a
b Less: costof goods sold............ b
¢ Nel income or (loss) from sales of inventory . ........ >
Miscellaneous Revenue Buslness Code
11a MISCELLANEOUS 900099 21,655, 21,655,
b
c____
d Aliotherrevenue...................
e Total. Add lines Tla-¥hd. ... il > 21,655
12 Total revenue. See instruclions ..................... 4,249,365 3,000,891 432,971,

BAA TEEAGIOSL 07/06/11 Form 990 (2011)



Form 990 201
Pa Statement of Functional Expenses

MONROE HARDING INC

62-0476670

Page 10

Sectron 501(c)(3) and 501 {c}(¥) organizations must complete all columns.

All other organizations must complele column (A} but are not required to complete columns (B), (C), and (D},

Check if Schedule O contains a response to any question in this Parl 1X

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
expenses

1

10
T

12
13
14
15
16
17
18

19
20
27
22

23
24

25
26

Grants and other assistance to governments
and organizations in the Uniled Slates. See
PartiV line21. .. ... ..o i L
Grants and other assistance to individuals in
the United States. See Part IV, line 22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United Stales, See Parl IV, lines 15 and 16. ..
Benefils paid to or formembers.............
Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 495 0(13) and persons described
in section 4958(c)(3)(B)

Other salaries and wages...................

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

Other employee benefits....................
Payrolifaxes. .........ooooiiiiniii i,
Fees for services {non-employees):

e Professional fundraising services, See Part IV, line 17.. ..
f Investment managemantfees...............
GO e
Advertising and promotion .. ........ e
OHice expenses. ........ooviiiiannn..
Informalion technology......................
Royallies.......... ... ..o ...
OcCuUpanty. . ..o e,
Travel. . .o

Payments of travel or entertainment
ex genses for any federal, slate, or local
ficofficials.. ...

Conferences, conventions, and meetings. ....
Inerest. . ... ...
Payments to affiliates.......................
Depreciation, depletion, and amortization. . . ..

INSFaNCe. .. ... e

Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column :SA? amount, list tine 24e
expenses on Sche

67,499.

67,499

81,175,

64, 661.

(G
Management and

11,096.

)
Fundraising

5,418.

0.

0.

0.

0.

1,570,220,

1,250,762,

214,647,

104,811.

67,347,

57,445,

4,904.

4,998.

197,199,

168,208.

14,358,

14,633.

130,622,

105,154,

17,184,

8,284.

20,875,

20,875,

38,918.

38,919,

107,815,

13,368.

92,664,

1,783.

119,323,

47,136,

17,278.

54,909.

335,171,

285,567,

47,422,

2,242,

31,241,

29,003,

1,915,

233.

88,516,

78,328,

106,169,

19.

a_O_[_]‘_I‘_S__IDEi_SER_V;QE_S _________ 1,295,343, 1,293,167, 1,983, 153.

b FOSTER CARE 168,592, 168,592,

¢SUPPLIES 101,490. 78,492, 22,849, 149.

d TRAINING 55,925, 51,116, 3,359. 1,450,

e All other expenses. ...........coieiennan.. 53,0889, 41,750, 9,741, 1,598.
Total functional expenses. Add lines 1 through 2a . . . . 4,655,212, 3,913,876, 537,924, 203,412,

Joint costs, Comptete this line only if
the organizalion reporled in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.

Check here » D if foilowing
SOP 98-2 (ASC 958-720) . ... ... oe ...

BAA

TEEAQII0L

ol6/2

Form 990 (2017)



Form 990 (2011)
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MONROE HARDING INC

62-0476670

Page 11

Balance Sheet

Beginning of year

{B)
End of year

N~mMWnn

N bW N -

=]

7
8
9

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

n
12
13
14
15
16

b Less: accumulated depreciation................ ...,

Cash ~ non-interest-bearing. ......................... e
Savings and temporary cashinvestments. . ... .. ... .. .. it
Pledges and granis receivable, net, ... ... i
Accounts receivable, Nel .. . i e e
Receivables from curren! and former officers, direclors, truslees, key employees,
and highest compensated employees. Complete Parl |l of Schedute L...........

Receivables from other disqualified persons (as defined under section 4958(f)(1)
persons described in section 4958((:?(3)28), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instruclions) ... .. i e s

Notes and loans receivable, net. ... i i e s
INventories for Sale OF USB. ...t vt ittt e rir e vrr e r e rannarians
Prepaid expenses and deferred charges .. ... . i i

Complete Part Vi of Schedule D....................

2,276,728,

964,160,

749, 461.

373,693

1,487,191,

33,109,

829,279,

Wi~ |

10¢

32,116.

789,538.

investments — publicly traded securities........ ..o i
Investments — other securities. See Part IV, line T1.........cccoviiiiininnn..,
Investments — program-related. See Part IV, line 11.........ooo i
Infangible assels. ... o i e e e
Other assets. SeePart IV, line 11 ... o i et
Total assets. Add lines 1 through 15 (must equal line 34y, . ....... ...l

4,236,273.

3,909, 365,

526,281.

506,652,

7,072,782,

6,360,825,

T o e = — B I —

17
18
19

20
21
22

23
24
25

26

Accounts payable antd accrued eXDenSes ... v e
Grands payable. ... ..o i e it
Deferted FEVENMUE. . .. ... i it it ta s enar e e aanarans
Tax-exempt bond liabilities. ... ..o i i i e e
Escrow or custodial account fiability. Complete Part IV of Schedule D...........

Payables to current and former officers, directors, trusiees, key employees,
hifggers}t é:olm;i‘ensa!ed employees, and disqualified persons. Complete Part I
Lo 7= (7 -

Secured morigages and notes payable to unrelated third parties.................
Unsecured notes and loans payable fo unrelated third parties...................

Other liabilities_(including federal income tax, fayab]es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D,

Total liabilities. Add lines 17 through 25 ... ... ... .. ... . . . iiiiiieiinanann...

273,255,

196,224,

135,351,

25

153,666,

VROZEDMD@O TZCT IQ -imMuud —mr

27
28
29

30
3t
3z
33

Organizations that follow SFAS 117, check here > [&] and complete lines

27 through 29 and lines 33 and 34,

Unreslricted Ret @ssets . ... ot i it e e e
Temporarily restricted net assels.. ... i
Permanently restricted net assels . ... o e
Organizations that do not follow SFAS 117, check here » Dand complete
lines 30 through 34.

Capital stock or trust principal, or currentfunds . ........ ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total net assets or fund balances ... ... .ot i i e e
Tolal liabilities and net assetsfund balances. . .......c.ccoii i,

408,606,

5,930,615,

26 |

27

343 891

5,212,783,

207,280,

28

291,500,

526,281,

29

5 0

506, 652,

3

32

6,664,176.

33

6,010, 935.

71,072,782,

6,360,825,

o]
b=
]

TEEAGIHIL 07/06/11

Form 990 (2011)



Form 990 (2011) MONROE HARDING INC 62-0476670 Page 12
iPa Reconciliation of Net Assets

Check if Schedule O conlains a response o any question INhis Parl X1, . . ..o et eerieeeeaiaan, ’ﬂ

1 Tolal revenue (must egual Part VHI, column (A), line 12) .. ... ST TR 1 4,249, 365,
2 Total expenses (must equal Part 1X, column (A), Bne 25) . .. o 2 4,655,212,
3 Revenue less expenses. Subtract line 2 rom INe 1. ... oo i 3 -405,847.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (AY).................. 4 6,664,176,
5 Other changes in nel assets or fund balances (explain in Schedule Q). .SEE . SCBEDULE. O.............. 5 -247,394,
6 Net assels or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

L (=) T T T 6 6,010,935,

Financial Statements and Reporing
Check if Schedule O contains a response o any question in this Part XH ... ... i i e iene

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

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

c If "Yes' to line 2a or 2b, does the organization have a committee lhat assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and seteclion of an independent accountant?........................

I the organization changed eilher its oversight process or selection process during the tax year, explain
in Schedule O,

d1f "Yes' to line 2a or 2b, check a box befow to indicale whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separale basis DConso!Edaled basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in the Single
Audit Act and OB Clroular AT 330 L ittt it i e ettt e e e e 3a X
b If "Yes,' did the organization undergo the required audjt 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 suchaudits . ........ oot vrivirnenns, 3b
BAA . Form 9390 (2011)

TEEAQIT2L. Q7/06/1%



| oMBNo, 1545.0047

PG et I Public Charity Status and Public Support 2011

Complete if the organization is a section 501((:)(3{ organization or a section
4947(a1) nanexempt charitable trust,

Department of the Treasury . .
tnternal Revenue Service » Attach to Form 930 or Form 990-EZ. » See separate instructions.

Name of the organization . Employer identification number

MONROE HARDING INC 62~-0476670
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org_anizalion is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 | A school described in seclion T70(b)1XAXiI). (Attach Schedule E.)

3 || A hospital or a cooperative hospilal service organization described in section 170(bYIXAXH).

4 | ] A medical research organization operated in conjunclion with a hospital described in section 170(b)}(1)(AXjii). Enter the hospilal's

name, city, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— 170()IXAXIV), (Complete Part 11.)
A federal, stale, or local government or governmential unit described in section 170(bX1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section T70(b)}THAXvI). eéomplete Part 1l.)
8 A communily trust described in section T70(b)}(1XAXvi). (Complete Part il.)

9 An organization thal normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activilies related to its exempt funclions — 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 508(a¥X2). (Complete Part 111.)

10 B An organizalion organized and operated exclusively to test for public safety. See section 505(a}4).

11 An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the gﬁrpgs&s %f ont?} otr
eck the box tha

more gublic!y supporled organizations described in seclion 509(a)(1} or section 509(a)(2). See section 509(a)3).
describes the lype of supporting organizalion and complete lines Tie through 11h.

a[ |Typel b [ ]Type N ¢ [ ] Type It ~ Functionally integrated d[ ] Typehl - Other
e D th checkin? this box, I certify that the organization is not controlled direclly or indirectly by one or more disqualified persons
0 o

er than foundation managers and other than one or more publicly supported organizations described in section 50%()(1) or
section 509(a){2).
f i the arganization received a written determination from the IRS that is a Type |, Type il or Type H| supporting organization, D
Lot 1Tt g {1 T3 T - O A
4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conlrols, either alone or together with persons described in (i) and (jif)
below, the governing body of the supported organization? ... . i i it Mg
(iiy A family member of a person described in () aboVe . .. .. .. . e e 11 g (i)
(lii) A 35% controlied entity of a persondescribed in (i or (i} above? ... ... ... i i i 11 g (iid)
h Provide the following information about the supported organization(s).
® Nag:gea?tfizszijtggr? red WEN (i(i&:'gﬁge%!g:’gﬁr‘!;?}i?gn urg(ggizlg![i_;o}ﬁ in 1!‘1? t?rg‘a%?zuagg}tjf?a org(;il)izrgm in (wii) Amount of support
above or IRC section column (i} tisted in coltmn (i) of coluren ()
(see instructions)) your governing YOur Support? organized in lhe
documeal? U.5.7
Yes No Yes No Yes No
A
(B)
©)
()
E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2611

TEEAGAOIL (9128111



Schedule A (Form 990 or 990-E2) 2011 MONROE HARDING INC 62-0476670 Page 2
'Partlll 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 faifed to qualify under Part HI. If the
organization fails to qualify under the lests listed below, piease complele Part HL.)

Section A. Public Supponrt

harendar Year (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total

1 Gifls, grants, contributions, and

membership fees received, (Do nel
include any 'unusual geants.. .. .....

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3....

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

6 Public support. Sublract line 5
fromilined...........c0ues

Section B. Total Support

falenaar year (or fiscal year (a) 2007 (b) 2008 () 2009 (d) 2010 () 2011 {0 Total

7 Amounts fromlined...........

8 Gross income from interest,
dividends, payments received
on securittes loans, rents,
royallies and income from
simifar sources................

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
caried O . .......ooiinnuinn,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV ...
11 Total support, Add lines 7

through 10, .............0v0s
12 Gross receipts from related activilies, elc (see INslructions) . ... o i i e 12
13 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 .. ... e e > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f divided by line 1T, column (D). ........ ..., 14 %
15 Public support percentage from 2010 Schedule A, Partll, line 14. . ... . 15 %

16a 33-1/3% support test — 2011, if the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . i i i i i e e >

b 33-1/3% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/13% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... . o i

»-
17 a 10%-facts-and-circumstances test — 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organizalion meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization . ........ >
>
»

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 174, and {ine 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ tes!, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ..
BAA Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 MONROE HARDING INC 62-0476670 Page 3
[Part 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 qualify under Parl ll. |f the organization fails
to qualify under the tests listed befow, please complete Part 11}

Section A. Public Suppor

Calendar year (or fiscal yr beginning in)>» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifls, grants, contributions
and membership fees
received. (Do not include

any 'vnusual grants.) .. ... .. 397,604. 416, 685. 509, 232. 670,894, 815,503.] 2,809,918,
2 Gross receipts from admis-
sions, merchandise soid or
services performed, or facilities
furnished in any activity that is

related to the organization's
tax-exempt purpose........... 2,488,399.12,401,456.13,333,569.{3,294,516.,{3,039,490.{ 14, 557,430.

3 Gross receipls from activilies
that are not an unrelated trade
or business under seclion 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ilsbehalf..................00. 0.

5 The value of services or
facilities furnished by a
governmentat unit to the
organization withoul charge. . .. 0

6 Total. Add lines 1 through5...|2,886,003.12,818,141.:3,842,801.13,965,410./3,854,9%3.[17, 367, 348.

7a Amounts included on lines 1,

2, and 3 received from
disgualified persons.........,. 298,203. 312,514. 381,924. 15,000, 117,885.] 1,185,526,

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

forthayear................... . 0.

¢ Add lines 7a and 7b 1,185,526.
8 Pubhlic support (Subtract line

Zefromline 6. ...vuuu... 16,181,822,

Section B. Total Support
Calentar year {or fiscal yr beginning in)™ (a) 2007 (b) 2008 {c) 2609 (d) 2010 (e) 2011 () Totat
9 Amounls fromline 6........... 2,886,003.{2,818,141.13,842,801.13,965,410.13,854,993.|17,367,348.

10a Gross income from interest,
dividends, pa{ments received
on securities loans, rents,
royaities and income from
similar sources................ 232,036, 181,970, 148, 807, 137,064. 141,949, 841,826.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, .. 0

¢ Add lines 10aand 10b......... 232,036, 181, 970. 148,807, 137,064, 141,949, 841,826:

11 Net income from unrelated business
activities not inchuded in line 10b,
whether or not the business is
reqularly cariedon . ............ . . 0,

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

gl Enan iy | 27,8s5.]  31,937.]  50,072.| 25,064.] 21,655.] 156,583,
13 Total support. (edisd 10, 15,2412 | 3,145,894.13,032,048.14,041,680.14,127,538.14,018,597.] 18,365,757,

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(¢)(3)
organizalion, check this box and sloP ere . . .. . e e aeaeeaiacaees »- l—l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ............. ..oty 15 88,11 %

16 Public supporl percentage from 2010 Schedule A, Partill, fine 15.. ... ... ... o, 16 82.18 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (D) .. ...l t 17 4,58

18 Investment income percentage from 2010 Schedule A, Part L, e 17, .. it reieir e reens 18 5.89

19a 33-1/3% suppori lests — 2011. If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ..........

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. .. *

20 Private foundation. H the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >
BAA TEEAQ4O3L 0525111 Schedute A (Form 990 or 990-E2) 2011

>




Schedule A (Form 990 or 950-E7) 2011 MONROE HARDING INC 62-0476670 Page 4

T

G

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Parl lH, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A (Form 990 or 990-E7) 2011

TEEAD4CAL 05/25/11



2011 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

MONROE HARDING INC 62-0476670
PART {ll, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2011 2010 2009 2008 2007
MISCELLANEQOUS 21,655, 25,064. 50,072, 31,937. 27,855,

TOTAL § 21,655, § 25,064. $ 50,072, § 31,937. $ 27,855,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545.0047

(Form 990, 980-EZ,
2011

or 990-PF) Schedule of Contributors
Name of the organization Employer Identification number

Department of the Treasory » Attach to Form 990, Form 990-EZ, or Form 990-PF
MONROE HARDING INC 62-0476670

Internal Revenue Service

Organization type (check one):

Filers of: Section:

Farm 990 or 990-EZ z B01(cY 3 ) {(enter number) organization

4947¢a¥(1) nenexempt charitable trust not trealed as a private foundation
527 political organization

Form 990-PF | |501(c)(3) exempt private foundation
= 4947(a)(1) nonexempt charitable trust treated as a private foundation
| |501(c){(3) taxable private foundation

Check if ¥our organization is covered by the General Rule or a Special Rule. .
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
cortributor, (Complete Paris | and )

Special Rules

DFor a section 501(c)(3) organization filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A)_(vli_), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIIL, line 1h or (i) Form 990-EZ, line . Complete Parts | and 1.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-E7 that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Rlerary, or educational purposes, or
the prevention of cruelly to children or -animals. Complete Parts §, I}, and 1l

DFor a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religicus, charitable, etc, purpeses, but these contributions did not otal to mare than $1,000.
If this box is checked, enter here the total contribulions that were received during the year for an exclusively religious, charitable, etc,
purpose, Do nol complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mere during the year. ... ... .. o i, L]

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer ‘No' on Part iV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute B (Form 990, 930-E2Z, or 990-PF) (2011)
990EZ, or S90-PF.

JEEAD7OIL @1h16n2



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011)

Page 1 of

5 of Part1

Name of organization

Employer identification numher

MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
S Person
Payroll .
______________________________________ $______75,000.; Noncash | |
{Complete Part I if there
______________________________________ is a noncash contribution.)
€) (3] {©) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
Payroll | |
___________________________________________ 42,700.| Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payrolt | |
___________________________________________ 25,000.| Noncash | |
({Complete Part I} if there
______________________________________ is a noncash conlribution.)
(a) {b) (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
a. Person
Payroll .
___________________________________________ 18,200.| Noncash | |
{(Compiete Part il if there
______________________________________ is a noncash contribution.)
(a) k) (c) {d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
= Person
Payroll .
___________________________________________ 25,000.| Noncash | |
(Complete Part Ii if there
______________________________________ is a noncash contribution.)
(@) (b © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L Person
Payroll 0
_________________________________________ 15,000.| Noncash | |
{Complete Part It if there
______________________________________ is a noncash contribution.}
BAA TEEAO702L ©8/30/11 Schedule B (Form 980, 990-£2, or 990-PF) (2011)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2011) Page 2 of 5 of Part1
Name of organization Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ) ©) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
N Person
Payrolt | |
___________________________________________ 21,000. Noncash | |
(Complete Part H if there
______________________________________ is a noncash contribution.)
(a) (6] © (d)
Number Name, address, and 2iP + 4 Total Type of contribution
contributions
N Person
Payroll | |
I8 ____.5,585.| Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@ () (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll | |
o i& . 5,000.} Noncash | |
(Complete Part It if there
______________________________________ is a noncash confribution.}
@ (b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A0 Person
Payroll | |
___________________________________________ 20,000.| Noncash | |
(Complete Part 1t if there
______________________________________ is a noncash contribution.)
(a) (b) () )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
N Person
Payroll .
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 10,000.| Noncash | |
{Complete Part It if there
______________________________________ is a noncash contribution.}
(@) () © ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 < Person
Payroli ]
___________________________________________ 36,000.| Noncash | |
(Complete Part 1 if there
______________________________________ is & noncash contribution.)
BAA TEEAGTO2L 08/30/1} Schedule B (Form 990, 9%0-EZ, or 990-FF) (2011)



Schedule B (Form 990, 890-EZ, or 990-PF) (2011) Page 3 of 5 of Part 1
Name of organization Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) () d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroll
______________________________________ $______5,000.| Noncash | |
(Complete Part i if there
______________________________________ is & noncash condribution.)
(@) (b (] ()
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
R Person
Payroll .
______________________________________ $__ ____6,000.! Noncash B
(Complete Part It if there
______________________________________ is a noncash contribution.)
(a) () ©) 1G]
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
5 Person
Payroll .
______________________________________ $______10,000.} Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(@) (b) © (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
T Person
Payroll .
______________________________________ $_ _____13,886.] Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
(@ (b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payreli .
______________________________________ $______56,000.7 Noncash | |
{Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) {c) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A8 Person
Payroll .
______________________________________ $_ _____25,000.| Noncash [ |
(Compleie Part H if there
______________________________________ is a noncash contribution,)
BAA TEEAD702L,  08/30/11 Scheduie B (Form 990, 990-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4 of 5 of Part1
Name of organization Employer identificatien number
MONROE HARDING INC 62-0476670
i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (c) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
B Person
Payroll | |
o _ls._ . _ .. 5,000.| Noncash | |
(Compilete Part I if there
______________________________________ is a noncash contribution.)
{a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
Payroll .
.18 _____5,000.; Noncash { |
{Complete Parl {l i there
______________________________________ is a noncash contribution.)
(@) () (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person
Payroli ]
___________________________________________ 10,000.| Noncash | |
{Complete Part 1t if there
______________________________________ is a nonecash contribution.)
(a) (b) ) {d)
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
22 | Person
Payrall B
% _____5,000.! Noncash | |
(Complete Part H if there
______________________________________ is a noncash contribution.)
(@ (h) (© (d)
Number Name, address, and ZIP + 4 Total Type of contribution
coniributions
23 |\ Person
Payroll | |
e _ I8 _____56,360.| Noncash | |
{Complete Part I if there
______________________________________ is a noncash condribution.)
() (k) () (d)
Number Name, address, and 2IP + 4 Fotal Type of contribution
contributions
24 4\ Person
Payroll .
e Is______5,000.} Noncash | |
(Complete Part [l if there
______________________________________ is a noncash coniribution.)
BAA TEEAG702L  0B/3G/11 Schedule B (Form 990, 990-EZ, or 990-PF) (2011



Schedufe B (Form 990, 990-E2, or 990-PF) (2011) Page 5 of 5 of Part1
Name of organization Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) () ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
25 Person
Payroll B
_________________________________________ 13,534.| Noncash | |
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
(@) (b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 | Person
Payroll | |
___________________________________________ 75,000.| Noncash | |
(Complete Part H if there
______________________________________ is a noncash contribution.)
(@) (b) (] 1G]
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A R Person
Payroli | |
___________________________________________ 24,794.| Noncash | |
(Complete Part It if there
______________________________________ is a noncash contribution.)
(@) (b} () d
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
2. ¢ Person
Payroll | |
___________________________________________ 13,983.] Noncash |
{Complete Part i if there
______________________________________ i3 a noncash coniribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 .. Person
Payroll | |
___________________________________________ 69,058.| Noncash | |
(Comptele Part 1l if there
______________________________________ is a noncash contribution.)
() (b (c) (d)
Number Name, address, and ZiP + 4 Total Type of contribution
contributions
L Person .
Payroll .
___________________________________________ 20,149.1 Noncash
{Complete Part 11 if there
______________________________________ is a noncash coniribution.)
BAA TEEAGTO2L  08/30/1) Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011} Page 1 to 1 ofPartll

Name of organization Employer identification number

MONROE HARDING INC 62-0476670
Pa Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) L (b) _ (c) )
No. from Description of noncash property given FMV {or estimaie; Date received
Partl (see instructions
FOOD DONATIONS
30
$ 20,149,
(@) L (k) , (o) d)
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
{(a) L (b) , (<) )
No. from Description of noncash property given FMWV (or estimateg Date received
Parti (see instructions
$
(a) L (b) . (o (d)
No, from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
@) o (h) , () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
s
(a) o (b) . (€) (d) |
No. from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions
$
BAA Schedule B {Form 990, 980-EZ, or 990-PF) (201H)

TEEAD703L 08/30M1



Schedule B (Form 990, 990G-EZ, or 990-PF) (2011} Page 1 to 1

Hame of organization Employer identification number

MONROE HARDING INC 62-0476670

Pant Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
For organizations completing Part il}, enter total of exclusively religious, charitable, eic,

of Part Il

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ........... -4 N/A
Use duplicate copies of Part IH if additionat space is needed.
{a) b) © )
N% LVtOIm Purpose of gift Use of gift Description of how giftis held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b {©) (&)
N% frljtﬂlm Purpose of gift Use of gift Description of how qift is held
a
(©
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
@ ) © @
N% trrtolm Purpose of gift Use of gift Descriplion of how giftis held
a
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) {b) (©) (d)
N% fr{(t’lm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
BAA

TEEAQ704L  §8/3011

Schedule B {Form 990, 990-EZ, or 990-PF) (2011}



l OME No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Statements
. * Compiete if the organization answered 'Yes,' to Form 990,

Part IV, lines 6, 7, 8, 9, 10, 11a, 1ib, 11¢, 11d, 11e, 111, 12a, or 12b.
ﬂ?@?ﬁéﬁ”&?@‘iﬁﬁ"&ﬁ?@.ﬁ M » Attach to Form 990. > See se‘parate instructions.

Hame of the organization

MONROE HARDING INC 62-0476670
P 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

Total number atendofyear................

L N
=
(o]
(=]
=
[4:]
(=]
B
o
=]
=
A
2
2]
=
[=]
3
=
c
=,
=
=]
[
[47]
o
—

Did the organization inform all donors and donor advisors in wriling that the assels held in donor advised
funds are the organizalion’s property, subject to the organization's exclusive legal control? ............ .. ... ... DYes D No

& Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefil?. ... .. o i e e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservalion of open space

Complete lines 2a through 2d if the organizalion 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 conservalion easements ., ... . .. i i e e 2a
b Total acreage restricted by conservation easements. . ...t s 2h
¢ Number of conservation easements on a cerlified historic structure included in(a)............. 2¢c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic
structure listed in the National Register, .. ... v i i i s rr e i ainas 2d
3 Number of conservation easements modified, transferred, released, exlinguished, or terminaled by the organization during the
lax year »

Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements T holds? ... i e
6 Staff and volunteer hours devoted lo monitoring, inspecling, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations, D D N
es 0

8 Does gach conservation easement reported on line 2(d) above satisfy the requirements of section
170N @) B)G) and Section 1700@IBIGINZ. .. .. v v vrrvreantsreersettes ettt e e e [ Jyes [ Ino

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the foolnote to the organization's financial statements thal describes the organization's accounting for
conservalion easermnents.

a 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 lf 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, educatlion, or research in furtherance of public service, provide,
in Part XIV, the text of the footlnote to its financial statements that describes these ilems.

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 VHL I0e Lo oot e e e e -5
(i} Assets included in Form 000, Parl X. ... . i e )

2 If the organization received or held works of art, historical ireasures, 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 VI, ine L. ... i e N S
b Assets included in Form 900, Part X . . ...t e e e e e »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MONROE HARDING INC 62-0476670 Page 2
' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply): )
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 grorigteva description of the organization's collections and explain how they furlher the organizalion's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, hislorical treasures, or other similar
assels to be sold to raise funds rather than {o be maintained as part of the organization's collection?............. I_l Yes m No
] | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
ine 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 Xl .. e e e e e e D Yes DNO
b If 'Yes,' explain the arrangement in Part XIV and complete the foliowing table:
Amount
€ BegiNNINg DA aNCR . .. o e e e Tc
A AdIHONS QUING R WEBI . . . it it i i e ettt et et it tea s inies 1d
e Distributions during the Year .. ... .. e le
fENdINg Dalance . . ..o e e e 1"
2a Did the organization include an amount on Form 990, Part X, line 210, .. o i it i i D Yes DNO

b If 'Yes,' explain the arrangement in Part XIV.
Endowment Funds. Compliete 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..... 4,762,554, 4,689,769, 4,250,827. 6,467,784
b Contributions . ................ 10,092,
¢ Nel investment earnings, gains,
andlosses. ...l ~-55,684, 473,676, 869,180,y -1,605,082
d Grants or scholarships.........
e Other éxpenditures for facilities
and programs. ... ............. 290,853, 410,983, 430,238, 611,875
f Administrative expenses.......
g End of year balance........... 4,416,017, 4,762,554, 4,689,769, 4,250,827
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 88.53%
b Permanent endowment » 11.47%
¢ Temporarily resiricted endowment » %

The percentages in fines 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: Yes | No
() Unrelated Orgam Zat O S, . ..ttt ettt et e e e et e e e s 3aiy] X
(ii) refated organizations..... § e et t e e mea et e e s r e e e e e et et e et e e a e 3alii) X

b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. .. ... ... . il 3b ]

4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XTIV
Land, Buildings, and Equipment, See Form 990, Part X, line 10.

Description of property {a) Cost or other basis| (b) Cost or other {c) Accumulated {d) Book value
{investment) asis {other) depreciation

taland. . ... ... ... 23,513, 23,513,
BBUdINgS . ..o e 1,470,516, 788,517, 681,999,

¢ Leasehold improvements....................
dEqguipment ... ... ... ... 258, 065, 192,570, 65,495,
B O . iy 524,635, 506,104. i8,531.
Total, Add lines 1a through te. (Column (d) must equal Form 930, Part X, column (B), line 10(c).).................. > 789,538,
BAA Schedule D (Form 990) 2011

TEEA3Z0N. 0V36/12



Schedule D (Form 990) 2011 MONROE HARDING INC

62-0476670 Page 3

‘Part Vil Investments — Other Securities. See Form 990, Part X, line 12. N/A

(2) 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 derivalives

(2) Closely-held equity interests

(3) Other

Form 990, Part X,

line 13, N/A

{b) Book value

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

Total, {Column (b} must equal Form 890, Part X,_column (B) fine 13.). . ™

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

(a) Description (b) Book value
BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 506,652 .
> 506,652.

(a) Description of liability

{b) Book value

(1} Federal income laxes

(2 ACCRUED EXPENSES

133,815,

(3) RESTDENTS' ACCOUNTS

19,751.

@

®

(D]

)

()]

@

a0

an

Total. (Column (b) musi equal Form 990, Part X, column (B) fine 25} . . . . . . »

153, 666,

2 FIN 48 (ASC 740? Footnote. In Part XIV, provide the text of the foolnole to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

SEE PART XIV

BAA

TEEA3303L OH2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MONROE HARDING INC 62-0476670

Page 4

Part

Reconciliation of Change in Net Assets from Ferm 990 to Audited Financial Statements

=

WD wN

Total revenue (Form 990, Part VUL column (A), e 12) .. e e
Total expenses (Form 990, Part IX, column (A liNe 25). o
Excess or (deficit) for the year. Subtract line 2fromline V... ... ... . ... ... T
Net unrealized gains (I0sses) On INMVESIMEN S . ... o i i e e e e
Donated services and use of facililies .. ... i e e et
LT T (T T T (o =T Lot
Prior period adiustments. .. ... e e
Other (Describe In Part XIV ) .. i e i e e e e
Total adjusiments (net), Add ines 4 hrough 8. .. i i i e e
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.........................

4,249, 365.

4,655,212,

-405, 847.

-255,063.

7,669,

-247,394,

-653, 241,

Xlll{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial stalemenls .. .......... ... oo oo,
2 Amounts included on line 1 bul not on Form 990, Part VHI, fine 12:
a Net unrealized gains on investments ... o i i i i 2a -255,063.

b Donated services and use of facilities .. ....ov ittt 2b 7,669,

c Recoveries of prior year grants. ... ... o e e 2¢

d Other (Describe in Part XIV.) . SEE. PART XIV...........coooiiiiiiinnnn .. 2d ~18,'736.

e Add lines 2a through 2d . .. i e e i e e et
3 Sublractline 2e from lNe T, . o i i it ey e e e
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1:

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

3,982,235,

2e

-267,130.

b Other (Describe in Part XV ) .. o e e e e 4b

cAdd Hines da and dh. .. ... e e e e e
5 Tolal revenue. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 12.).........cccciiiiiai i

4,249,365,

Ac

4,249,365,

2  Amounts included on line 1 but not on Form 980, Parl iX, line 25:
a Donated services and use of facilities . ........ovir i i i, 2a

B Prior year adjusliments . . ... o i e 2h

Lo LTl T 2¢

d Other (Describe in Part XIV.). . SEE, PART . XIV.......vviiiiiiiiiiirenen, 2d 19,183.

e Add lines 2a through 2d . . ... . e e e e
3 Sublract ine 2e from Jine .. i e e e e e e e e
4 Amounts included on Form 990, Part iX, line 25, but not on fine 1:

a Investment expenses nol included on Form 990, Part VI, line 7b.............. 4a 38, 919.

2¢

4,635,476,

19,183,

b Other (Describe in Part XIV. ) ... oo e 4b

C AL INes A3 and A, ... .. . ittt e e e e aaaaas
5 Total expenses. Add lines 3 and 4c. (This must equal Form 930, Part !l line 18) ..........0.c.c0 i,

4,616,293,

4c

38,919,

4,655,212,

X1 | Supplemental Information

Part
any additional information,

Com?}etg this part to provide the descriptions required for Part Il, lines 3, 6, and 9, Part Ii], lines 1a and 4; Part IV, lines 1b and 2b;
, line 4; Part X, line 2; Part X}, line 8; Parl Xll, lines 2d and 4b; and Part X111, lines 2d and 4b. Also complete this part to provide

- PARTYV, LINE 4 - INTENDED USES OF ENDOWMENT EUND _ _ _ ___ ___ __ _ _ _ __ _ .

—__ROARD DESIGHATED QUAST-ENDOWMENT FUNDS WILL _HE USED.TO_STRATEGICALLY INVEST IN_ ___ __ _

- -oUSTAINABLE YOUTH PROGRAMS_INCLUDING THE DEVELOPMENT OF NEW PROGRAMS, THE EXPANSION _ _

—_ OF EXISTING _PROGRAMS, CAPTTAL IMPROVEMENTS_TQ ENSURE HIGH QUALITY. PROGRAMS AND TOQ.. .. .

- — SUSTAIN EXISTING PROGRAMS. QPERATING _AT_A NEAR-TERM_DEFICIT. DONOR PERMANENTLY _ __ _ __ _

BAA TEEA3304L  05/25!11

Schedule D (Form 980) 2011



Schedule D (Form 990) 2011 MONROE HARDING INC 62-0476670 Page 5
PartXIV | Supplemental Information (continued)

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

~—1S_INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS __  __
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 _ _
—-..IECHNICAL MERTTS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS _ __

REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR

.. INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN _ _
___2011. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2011. _ ______

BAA TEEA3305L  05/25/1) Schedule D (Form $90) 2011



Schedule D (Form 990) 2011 MONROE HARDING INC 62-0476670 Page 5
Part XIV.| Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedute D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4

MONROE HARDING INC _ 62-0476670

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

INVESTMENTS FEE . i i i e e $ -38,919.
SPECIAL EVENT EXPENSES. ... e e e 19,183,
TOTAL § ~19,736.

SCHEDULE D, PART XIil, LINE 2D
OTHER EXPENSES AND L. OSSES PER AUDITED F/S

SPECTAL EVENT EXPENSES. s 3 19,183,
TOTAL § 15,183.




. . | omBNo. 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered ‘Yes' to Form 920, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

peparment of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organizalion Employer identification number
MONROE HARDING INC 62-0476670

I Fundraising Activities. Complete if the organization answered "Yes' lo Form 990, Part IV, line 17.

abatesl Form 990-EZ filers are nol required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government granis
b internet and email solicitations f Solicitation of government grants

¢ Phone solicitations o] Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, direclors, truslees or key
employees listed in Form 990, Part ViI) or entily in connection with professional fundraising services?.................. DYes No

b If *Yes,' list the ten highest paid individuals or entilies (fundraisers) pursuant to agreemenls under which the fundraiser is lo be
compensated at least $5,000 by the organization.
(i) Narne and address of individual (i) Aclivily (il Did fundraiser (iv) Gross receipts (v() Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custedy or contro! from aclivily or relained by) or retained by)
of contributions? fundraiser listed in organizalion
column (i)

Yes No

10

TORAE . it eeasieseeeiaeiiiiiaines > 0.
3 Lislt_ alf stales in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEAI70IL 0124112



Schedule G (Form 990 or 990-EZ) 2011 MONROE HARDING INC 62-0476670 Page 2

Part il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than :%15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

T e G

g (event type) {event type) Golal number) through column (<))
E T Grossreceipls ... ..., 127, 699. 26,435, 22,468, 176,602,
£ 2 Less: Charilable contributions.......... 107,599, 16,435, 13,969, 138,003,
3 Gross income (line 1 minus ling 2)..... 20,100. 10, 000. 8,499, 38,598,
A4 Cashprizes.,.............cooiivines 700. 700.

5 Noncashprizes............cooiiivinnn
g 6 Renifacilitycosts........cooivvivnnnn 4,417, 4,417.
7 7 Food and beverages.........vvvvvvn.n. 4,249, 4,770. 9,019,
;E 8 Entertainment..............coooii.... 2,754, 107. 2,861,
S | 9 Other direct expenses ................. 1,516, 670. 2,186.
: Direct expense summary, Add lines 4 through Sincolumn (). ...t > 18,183,
Net income summary. Combine line 3, column (d), ard Hne 10, .. ..ot e e iisrrnanssenseesns > 19,416,

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingolg_rogresswe (add column (a)
\é ingo through column {¢))
N
£
T GrosSrevenue . ... ereraerrnnann..
2 Cash prizesS......oviiievinnnnnrnnenes
b X
;'; E 3 Non-cashprizes...........ooiiiiin
EN
cSs
T § 4 Rentfacilitycosts..................0 0.
5 Other direct expenses . ..........oca. ..
|_[Yes % || _lYes % |l _{Yes %
6 Volunteerlabor ... ................ No No No
7 Direcl expense summary. Add lines 2 through Sincoluma (d). ..o >

8 Net gaming income summary. Combine lines 1, column (D andline 7. ... ... ... i

9 Enter the state(s) in which the organization operates gaming activities:

BAA TEEA3702. ©l/24N12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-F7) 2011 MONROE HARDING INC 62-0476670 Page 3
11 Does the organization operate gaming activities with nonmembers? ... ... .. i e D Yes DNO

12 Is the organization a grantor, beneficiary or irustee of a trust or a member of a partnership or other entily formed to
administer charitable Qaming? . ... e e e e e D Yes D No

13 Indicate the percentage of gaming aclivity operated in:
a The organization's faCiily. .. ... . . i i i e e e e 13a
b AN OUESITE faCilily. . . o 13bh %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

e

Name " _

Addeess >

15a Does the organization have a contact wilh a third parly from whom the organization receives gaming revenue? ....... DYes D No
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 parly:

Address » 1

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

I Lo I 001 4 -1 R A DYes D No

b Enier the amount of distribulions required under stale law to be distributed 1o other exempt organizations or spent in the
ization's own exempt activilies during the tax year » $
upplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
colummnis (jii) and {v), and Part lll, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part {o provide any additional information (see instructions).

BAA TEEA3703L 0520011 Schedule G (Form 990 or 990-E7) 2011
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2011 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

MONROE HARDING INC 62-0476670

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

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

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

TRANSPORTATION TO SCHOOL AND/OR JOBS.

(288) 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.




[ OMB No, 1545.0047

SCHEDULE M o
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

Eﬁgﬁ‘damgbgmgeszﬁia;lw » Attach to Form 290,

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

Types of Property
(@ (b) © @
Check if Number of Noncash contribution Method of determining
applicable| contributions or amounts reporled on [noncash contributien amounts
items coniributed Form 990,

Part Vill, line 1g

Art —Worksofart ... ...
Art — Historical treasures. .....................
Art — Fractional inleresls............ ...
Books and publications.. ............. ... ...
Clothing and householdgoods .................
Cars and othervehicles .................co.. 0
Boatsandplanes............cooviiienniin s,
intellectual property. ...l
Securities — Publicly traded ... ............... X 1 525, [FMV
Securities — Closely hefd stock . ...............
Securities — Partnership, LLC, or trust interests.
Securifies — Miscellaneous............... ...

W oo, bh wh =

—t
=

-—
—t

wd
)M

—t
w

Qualified conservation contribution —
Historic structures. ............. ... L.

14 Qualified conservation conlribution — Other. .. ..
15 Real estate ~ Residential......................
16 Real estate — Commercial.....................
17 Realestate —Other................. ... ...
18 Collechibles.......ooovii it
19 Food inventory. ............coiiiaaireiennins X 49 20,149 |FMV
20 Drugs and medical supplies....................
2T Taxidermy. . i e e i
22 Historicalartifacts. . ......... ... .o it
23 Sciertific specimens ....c.oiciiiiii i
24 Archeological artifacts. .............. ... ...l

25 Other» (OTHER )., X 155 31,382, |FMY

26 Oler» (. )...

27 Other» ¢ ).

28 Other » ( )...

23 Number of Forms 8283 receivedé)g the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement. . ................... i, 29

30a During the year, did the organization receive by coniribution any properly reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not reqeired to be used for exempt
purposes for the entire holding Period T . . . it i e it it ettt

b If 'Yes,' describe the arrangement in Part il.
31 Does the organizalion have a gift acceplance policy that requires the review of any non-standard contributions? .. ..

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCash CONMUNONS . L e e e s

b f "Yes,' describe in Part 1.
33 If the organization did not report an amount in column {¢) for a type of properly for which column (a) is checked,
describe in Part |l . o .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form $90) 2011

TEEA4B0IL 07/14/11



Schedule M (Form 990) 2011 MONROE HARDING INC 62-0476670 Page 2

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

e e e e R e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . —— — — — e — — —

BAA TEEA4602L.  07/14/H1 Schedute M (Form 990) 201]



OMB No, 1545.0047

2011

, ] l
38}21592&’559‘3.52) Supplemental Information to Form 990 or 990-EZ

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

Department of Lhe Treasury » Attach to Form 990 or 990-EZ.
Name of the organizalion Employer identification number
MONROE HARDING INC 652-0476670

FORM 990, PART Hll, LINE 1 - ORGANIZATION MISSION

BASED SERVICES TO CHILDREN AND YOQUTH IN STATE CUSTODY, WE RECRUIT AND TRAIN FOSTER

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

THEIR EDUCATION, LEARNS SOCIAL SKILLS, EXERCISES, AND ENGAGES IN THE FAITH PRACTICES

OUR RESIDENTIAL PROGRAM IN 2011. OF THESE, 78 PARTICIPATED IN ANGER MANAGEMENT

GOALS. AFTER GRADUATING HIGH SCHOOL (OR COMPLETING THEIR GED) SIX YOQUTH WERE

ACCEPTED INTQ POST-SECONDARY SCHOQOLS. THESE YOUNG MEN, AGES 16-18, ARE SPLIT EVENLY

BETWEEN THOSE WHO ARE AFRICAN AMERICAN AND CAUCASIAN, WITH LESS THAN 5% ASIAN,

HISPANIC OR OTHER RACES.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4SML 02/t Schedule O (Form 990 or 990-EZ) 2011




Schedule O (Form 990 or 990-E7Z) 2011 Page 2

Name of the organization Employer identification humber

MONROE HARDING INC 62-0476670

__ HOMES. ALL OF THESE YOUNG PEOPLE PARTICIPATED IN LIFE SKILLS CLASSES AND THE _ __ ___
~...IHE FINANCE COMMITTEE REVIEWS THE 930 FOR REVISIONS, ONCE THE FINANCE COMMITIEE _

BAA Schedule O (Form 990 or $90-E2) 2011
TEEA4902L  07/14/11



Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of ihe organization Employer identification number

MONROE HARDING INC 62-0476670

BAA Schedule O (Form 990 or 890-EZ) 2011
TEEA4902L.  07/14/1}



Form 8868 (Rev 1-2012) Page 2
* |f you are filing for an Additienal (Not Automatic) 3-Month Extension, complete only Part I and check thisbox.............. .00, >

Note. Only complete Part Il if you have already been granted an autornatic 3-month extension on a previously filed Form 8868,
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer idantification number {EIN} or
Type or ,
print MONROE HARDING INC [Xl 62-0476670
Number, street, and room or suite aumber. If a P.O. box, see iastructions. Social security number (SSN)
Fila by the
gﬁfgg?gfor
filing the 1120 GLENDALE LANE [

retin, See City, fown or post office, state, and ZIP code. For a foreign address, see instruclions.

insfructions.
NASHVILLE, TN 37204

Enter the Relurn code for the return that this application is for (file a separate applicalion foreach return) ..o
Api_p!ication Return | Application Return
Is For Code |istor Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 980-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(2) or 408(a) trust) 05 Form 6069 1}
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ The books are incare of » TOM KOSH _ _ _ _ _ _ _ _ _ ..

Telephone No. ™ (615} 298-5573 . FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box.............ooooi, L D

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN).. .. . If this is for the
whole group, check this box... * D . l{ it is for part of the group, check this box.. ™ |:| and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time untit 11/15_ .20 12.
5 For calendar year 2011 , or other lax year beginning _ _ _ ,20 ,andending_ V20 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: {j Initial return Final return

D Change in accounting period
7 State in detail why you need the extension... TAXPAYER RESPECTFULLY REQUESTS ADDITIONAI TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credils. See INStUCHONS , L ..ot uityeereraueians sttt oaustiniseetsseeseetsceonasaias Bals
b if this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as a credit and any amount paid previously
WITH FOTT BRB8. o o ottt oesee s e ee e un s s e e cte s e s s et e sa s st s s e aassnosesssnsssssanosessiososiesss 8biS
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Elecironic Federal Tax Payment Syslem). See instructions. ... venveienvevarerinnzzonrs 8c|8

Signature and Verification must be completed for Part Il only. 9,)/ .

Undar penalties of perury, | dectare hat | have examined Big form, including accompanying schedules and statements, and to the best of my knowledge and beliel, il i true,
correcl, and complete, and that 1 am authorized {o prepare this form.

Signatere ™ Q\LWWM Tite ™ C/Qlé" Date »8)8' |2

BAA . FIFZOSOZL 07/29/11 Form 8868 (Rev 1-2012)




051172012 20711 Activity Report Page 1
10:32 AM

Client 22402 - MONROE HARDING INC EIN: 62-0476670

Federal (Ext.): Even Return............... $0
Activity

Extension 62-0476670

US - ACCEPTED  05/02 (Current Status)
Previous Activity
- (5/09 Sent to the IRS
- 05/09 Received at Lacerte
- 05/09 Sent to Lacerte
- 05/08 Ready Te Send
- 0b/09 Passed Validation




