o 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15,

2016
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P information about Form 890 and its instructions is at_www jrs gov/form990,

OMB No. 1545-0047

= Open:to lzubllc;

2 inspection

A For the 2015 calendar year, or tax year beginning and ending
B S,';:.‘fé‘ ai]fjle: C Name of crganization D Employer identification number
s | MONROE HARDING INC
Shange Doing business as 62-0476670
Pt MNumber and street {or P.0. box if mail is not defivered 1o street address) Room/suite | E Telephone number
o 1120 GLENDALE LANE {615) 298-5573
stod™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 .2 66,32 4.
Amended | NASHVILLE, TN 37204 H(a) Is this a group retum
[C_Jfriea ¥ £ Name and address of principal officer: MARY N. BAKER for subordinates? __ [__1Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYES D No
1 Tax-exempt status: 501{c}{3) ] 501(c) { )4 (inseri no.) ] 4947{a){1) or [ 1507 If "No," attach a list. {see instructions}
J Wehbsite: pr WWIW . MONROEHARDING . ORG H{c) Group exemption number P

K_Form of organization; Corporation [ ] Trust [ | Association [ ] Other »

L Year of formation: 197 6] m State of legal domicile; TN

[Part]l] Summary
o| 1 Briefly describe tho organization's mission or most significant activities: MONROE HARDING CHANGES YOUNG
1 PEOPLES LIVES. CHILDREN AND YQUTH IN STATE CUSTCDY DUE TO ABUSE,
g 2  Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voling members of the governing body (Part VILTNe 180 e 3 16
g 4 Number of independent voting members of the govermning body (Part VI, tine 1b) . ...l 4 16
9 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 124
2| 6 Total number of vOIUNteers {6StiMate If NECESSANY) ..., ooroeooooeoeesoes oo esssereerenes e 6 472
¥| 7a Total unrelated business revenue from Part VI, column (G}, line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ..o | 10 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIl, line 1h) 1,545,655. 1,413,114,
% 9 Program service revenue (Part VIH, line 2g) 4,455,161. 3,488,494.
2| 10 investment income (Part VIll, column (&), ines 3, 4, and 76) _._........o.cooooeeereereennn. 303,7385. 122,199,
1 41 other revenue (Part Vill, column {4}, lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... . 78,677. 60,521.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column {A), line 12} 6 383, 232. 5,08 4 ;32 8.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3})  _.......ccovevveeceeennn. 81,167. 115,367,
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. Q.
@| 16 Salaries, other compensation, employes benefits (Part IX, column (A), lines 510) . 2,681,544, 3,168,177.
2| 16a Professional fundraising fees (Part IX, column {A), line 11€) ... ... 0. 0.
g b Total fundraising expenses {Part IX, column (D}, line 25)
Wl 47  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) . . . 2,945,214, 1,864,113,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4}, line 25} 5,707,925, 5,147,657,
19 Revenue less expenses. Subtract line 18 from ling 12 675,307, -63,329.
'gg Beginning of Current Year End of Year
S 20 Totalassets (Part X, e 16) ..o 8,774,619.] 8,491,731.
2 21 Total liabilities (Part X, N 26) ... oo s 281,742, 334,556,
2 90 Net assets or fund balances. Subtract ling 21 from N8 20 ... oo 8,492,877. 8,157,175.
FP_%rt;_éll;z;; Signature Block

Under penalties of perjury,  declare that | have exarined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is

true, correct, and c@_‘nplete. ﬂeclaration ;ﬁ,preparer {other than officer) is based on all information of which preparer has any knowledge.
FRAAAAL [ | 7-¢9-/¢
Sign Hgnature of officer Date
Here JACKIE SHRAGQO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signalyre Date Check PTH
Pai¢ [SARA G. MOON AN 73, M,Cﬂﬂ (o - 27 Fb onps PO0034774
Preparer |Firm'sname p FRASIER, DEAN & HOWARD, PLLC trm'sEINp 62-1073578
Use Only |Firm's address . 3310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . Yes D Mo

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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| Part il j Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anyline inthis Part Bl .. oo
1  Briefly describe the organization’s mission:
MONROE HARDING CHANGES YOUNG PEOPLES LIVES BY PROVIDING RESIDENTIAL
AND COMMUNITY BASED SERVICES TO CHILDREN AND YQUTH IN STATE CUSTODY.
WE RECRUIT AND TRAIN FOSTER PARENTS WHO THEN CARE FOR CHILDREN AGES
BIRTH TO 26; WE PROVIDE COOPERATIVE LIVING ON OUR MAIN CAMPUS FOR
2 Did the organization undertake any significant prograrn services during the year which were not listed on
1he Prior FOMM 990 OF 990-EZ? ..o ooee oo e [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... {:|Yes No

If "Yes," describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,

Section 501{c)(3) and 501(c){4) arganizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: )(Expenses k] 1 ’ 4 6 3 r 0 6 5 . including granis of & 2 5 ' -9 5 1 . ) (Revenue H 1 ’ 9 4 0 ’ 1 24 - }
MONROE HARDING DOES FOR CHILDREN AND YQUTH IN STATE'S CUSTODY WHAT A
FAMILY WOULD DO - LOVE, SUPPORT, AND A CHANCE FOR SUCCESS. WE HAVE

BEEN DOING THIS SINCE 1893 AND TODAY ACCOMPLISH QUR MISSION THROUGH

FIVE PROGRAMS :

FOSTER CARE: IN PARTNERSHIP WITH THE TN DEPARTMENT OF CHILDREN SERVICES
(DCS), WE WORK WITH CHILDREN'S BIRTH FAMILIES TO ACHIEVE, IF POSSIBLE,
A PERMANENT, SAFE, AND NURTURING HOME. WHEN REUNIFICATION IS NOT
POSSIBLE, WE STRIVE FOR PERMANENCY FOR THESE CHILDREN THROUGH ADOPTION
OR INDEPENDENCE. DURING 2015, MHI PROVIDED SAFE FAMILIES FOR ONE
HUNDRED ELEVEN (111) CHILDREN; ONE HUNDRED EIGHT (108) BECAME PART OF
NEW FOSTER FAMILIES OR PRIVATE FOSTER HOMES, FOUR (4) WERE ADOPTED, AND

4b

(Cude: )(Expensess 1,907,739- including grants of § 26,4940 ) (Flevenues 1, 162,427. )
COOPERATIVE LIVING (CL): PROVIDES 24-HR CARE FOR BOYS FROM STATES'
CUSTODY, AGES 15 - 18, LIVING IN THREE COTTAGES ON THE MONROE HARDING
(MH) CAMPUS. ALI, HAVE EXPERIENCED TRAUMA, ABUSE OR NEGLECT, AND LIVE IN
POVERTY. WE SERVE TWENTY FOUR (24) YOUTH AT A TIME, WITH AN AVERAGE
LENGTH OF STAY OF ABOUT SIX MONTHS. IN 2015 WE CARED FOR NINETY-TWO
(92) YOUNG MEN, WITH 54% RETURNING TO THEIR FAMILIES. THESE RESIDENTS
WERE 41% WHITE, 38% AFRICAN-AMERICAN, 11% HISPANIC, AND 10% BIRACIAL.
YOUTH RECEIVE EDUCATIONAL SUPPORT, MENTORING, TUTORING, POST-SECONDARY
ED. PLANNING, LIFE SKILLS/JOB TRAINING, PARTICIPATE IN CULTURAL,
WELLNESS, AND SERVICE LEARNING; OCCURRING AFTER SCHOOL AND ON WEEKENDS.
OUTCOMES INCLUDE EDUCATIONAL GAINS; IMPROVED EMOTIONAL HEALTH; IMPROVED
PHYSICAL HEALTH; ALL CONTRIBUTING TO EACH YOUTH'S PATH TOWARD

4c

{Code: ) (Expenses $ 400 ' 203, including grants of § 15 P 040. } (Revenue $ 333, 248. )
INDEPENDENT LIVING: THIS PROGRAM PROVIDES AFFORDABLE AND SAFE

APARTMENTS AS WELL AS A COMMUNITY FOR YQUTH AGING OUT OF FOSTER CARE.

IN 2015, 34 YOUNG ADULTS LIVED IN THESE APARTMENTS WHILE EITHER
FINISHING HIGH SCHOOL OR ATTENDING COLLEGE. OUR JOB IS TO SUPPORT THEM
AS PARENTS WOULD WITH OLDER TEENS; TEACHING THEM LIFE SKILLS, HELPING
THEM NEGOTIATE NEW EXPERIENCES AND LEARN THE LESSONS OF EARLY

ADULTHOOD. OUR STAFF HELP THESE YOUNG ADULTS LEARN HOW TO NAVIGATE
COLLEGE, DEAL WITH PERSONALITY DIFFERENCES AT WORK, MANAGE MONEY, AND A

NUMBER OF OTHER LIFE SKILLS.

4d

Other program services (Describe in Schedule O.)

(Expenses$ 480, 944- including grants of $ 47,882-) {Revenue$ 52;695- )

4e

Total program service expenses - 4 ' 251 ; 951,

532002
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Form 990 (2015) MONROE HARDING INC 62-0476670  page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c){3) or 4947(a){1} {other than a private foundation)?
I "YeS,” COMPIEte SCREULIE A (..o oveoeeee oot tee et ettt eteeee e raetees st e s o ee e e e s e e em s sas s rae s s e 1 [ X
2 |s the organization required to complete Schedufe B, Schedule of Contnbutors" 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PUBIC OffiCE? If "Yos," COMPIBIE SCHBULIE C, PAITT  .ooevooeeeeeeoeeeeeoeeeeeee oo sesssess s sss s sssss e e s 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? Jf "Yas," complete SCRadule C, Part il . ...c.cirmoveee et siee e st en e s be s srs s e 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501{c}{B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f “Yes," complete Schedule C, Part il ..........c..ocoviiieeieeeeicnieee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jr “ves, " complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part il .._..........cccooviieneviciccicnins 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEUUIE Dy PAIE I ovv.oovv+ e eeeeoe oo s ee oo e eoe e e e es e e esseese s b0 8112 e b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complate SCROTUIE D, PAIT IV ..ottt et es e et st sa s e e e bk e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ...............
11  |f the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vll VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes,” complete Schedule D,
PartVl ..oeoveeee.. 11a] X
b Did the orgamzatron report an amount for mvestments other secuntles in Paﬂ X Ima 12 that is 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes,” complele SChedtle D, PAE VIl ...................ccoooveeucsraienasssssresseessesesisesieesesecee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil . . He p:4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . ) 11d| X
e Did the organization report an amount for other I1ab1l|t|es in Part X Iine 25'? ]f “Yes complete Schedule D Pan‘ X 1Me| 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)? ff "Yes," complele Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and X . 12a| X
b Was the organization included in consolldated lndependent audlted flnancral statements for the tax year‘?
If "Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xl is optional  ............... 12b X
13 Is the organization a school described in section 170{b{1YANI? Jf “Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, [undraasmg, bus;ness.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assm’tance to of for any
foreign organization? if “Yes," compiete Schedule F, Parts 1and IV ..o T 15 X
16  Did the organization repert on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? I "Yes,” complete Schedule F, Parts M and IV . ..........ooovieeeeeeeeeee ettt 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), fines 6 and 1187 Jf “Yes, * cOMPIOLE SCHRTUIE G, PAIT I ——o.oovv.ooooooeovoeevesesvessesrsees e seeeseeese e eeeses e sememeeneereeos 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If “Yas," complete SCRETUIE G, PAMT I ... oottt vas e ese et ees e em s caeenes s et oo e ecs st b s n e e nss 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? i "Yes,"
COMDIOIE SCHOTUIR G AT L oo b S 19 X
Form 990 (2015)
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990 (2015) MONROE HARDING INC 62-0476670  paged

Form
{ Part IV [ Checklist of Required Schedules coniinueq)
Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, columa (A}, line 17 if °Yes, " complete Schedule |, Parts tand it ..o, 121 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 27 Jf "Yes," complete Schedule I, Parts | and ilf ) 22 | X
23 Did the organization answer "Yes" to Part VI!, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCROMUIB U ...ooeeviesveeeee e e etees e emcaees et et st et e et em s es e sa s e ses s e eaese s st esta s A e A S e s £ eAS R e A e nAet s e81 s £t e b ntemtee e eeea e neane e et e e eenseeens 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? jf "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go fo line 25a . 24a X
b Did the organization invest any proceeds of tax’exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duwring the year? _ | 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 290 or 990-EZ? jf "Yes," complete
SCABAUIE Ly PAFE | oo oo oo oo oo oo os ook o1 b ook e s ssssss s bbb 25b X
26 Did the organization report any amount on Part X, line 5, B, or 22 for receivables from or payables to any curmrent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? [f "Yes,"
26 X

27

28

complete Schedule L, Part Il .
Did the organization provide a grant or other assustance to an off cer, dlrector trustee, key emp!oyee substanual

contributor or employes thereof, a grant sefection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lil .
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complate Schedule L, Part IV ,,,,,, 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part iV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complere Schedule M ___________________________ 29 | X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complate Schedule M 30 X
31 Did the organization liquidate, terminate, or dlsso!ve and cease operat[ons’?
If "Yes," complete Schedule N, Part | - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets? lf 'Yes, " complete
Schedule N, Partli .............. 32 S
33 Did the organization own 100% of an entzty dlsregarded as separate from the organlzatlon under Hegulations
sections 301.7701-2 and 301.7701-37 /f "Yes,* complete SCREOUIE R, PAT T . ...ooovv...ocesoeeeeeeseeeresseesesseesesossesereeeosserees s 33 X
Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part I, Ifl, or 1V, and
PAIEV, I8 T .o oeooeeeeee oo oo et eee s o2 oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of secton S512(D) I3 . e vrereeses 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section S12(b){13)? f "Yes, " complete Schedule R, Part V, N8 2 .......ccoooviooeeeeteeeeeeveemee e 35b
36 Section 501(c)(3) ocrganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCRedle B, Part V, i@ 2 ... oo ettt e ee ettt st et e b et e tas e ea st a 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI _....................... 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part Vi, lines 11b and 187?
Note. All Form 990 filers are required to complete Schedule O o OO UN TN 3g | X
Form 990 (2015)
532004
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Form 930 (2015) MONROF, HARDING INC 62-0476670  paged

] Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

(gambling) winnings to Prize WINNIST . ... i s oo ees e eaea
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns'-’
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
If "Yes," has it filed a Form 990-T for this year? if "No," io line 3b, provide an explanation in Schedule ©
At any time during the calendar year, did the organization have an interest in, or a signature or oiher authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shefter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8BBEB-T? ... e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a | X
b If “Yes," did the organization include with every solicitation an express statement lhat such contnbutlons or g:fts
were not tax deductible? . X
7 Organizations that may receive deductlble conh‘lbutmns under sectlon 170(c)
a Did the oroanization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ..., 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . e
d If "Yes," indicate the number of Forms 8282 filed during the year . ... . | Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benef t contract?
f Did the organization, during the year, pay premiums, diractly or indirectly, on a personal benefit contract?
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred?
h If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 i
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line 12 ... i 100
b Gross receipts, included on Farm 920, Part VHI, line 12, for public use of club facmtles ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromIhem.) s tib
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b Ii "Yes," enter the amount of tax-exemnpt interest received or accrued during the year  ................. 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more thanone state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O. s
k Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services during the tax year? ________________________________________________ 14a X
b _if "Yes," has it filed a Form 720 to report these payments? Jf “No " provide an exolanation in Schedule © cecincicice e 14b
Form 890 (2015)
532005
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Form 990 (2015) MONROE HARDING INC 62-0476670  Page6
l Part Vi I Governance, Management, and Disclosure roreach "Yes" response to fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body atthe end of the taxyear ... | 1a
If there are materiaf differences in voting righls among mesmbers of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

.

officer, director, trustee, or key emMpIOYEE? ||| e st X
3 Did the organization delegate control over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was f fed’> _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the crganization's assets? . ... ... 5 X
6 Did the organization have members or stockholders? . 6 X
‘7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt ona or
7a X

more members of the governing body? .
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockhotders or

persons other than the governing body?
8 Did the organization contemporaneously document the meelmgs held or wrlﬁen ac!:ons undertaken dunng me year by lhe lollowmg

A The OVEIMING DOUY?T | i oo s eeeseseieteeesese s e e see s e e smee e se et b es e b o4 ettt s na s m e e sansemcsensannse s onsnnsanns
b Each committee with authority to act on behalf of the goveming body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A who cannot be reached at the

organization's mailing address? f "Yes, " provide the names and addresses in Schedule,Q i 9 X
Section B. Policies ﬁhmﬁa@wn_mﬂmemummmmmmimtmmmmﬁ_mwm Revenue Code.}

Yes | No

10a X

10a Did the organization have local chapters, branches, or affiliates? |, ...
b If "Yes," did the organization have written policies and procedures governlng the actlvmes ofsuch chapters aff:hales
and branches to ensure their operations are consistent with the organization’s exempt purposes? . . ... |1ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 850.

12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 " 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise Eo conﬂlcls? __________________ 12h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes,” describe

X
X
X
X
X
X

in Schedule O how this was done ............ 12e
13 - Did the organization have a written whrstleblower polrcy’? 13
14  Did the organization have a written document retention and destructlon pohc;ﬂ 14

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

15a] X
15b | X

tal | X

taxable entity dUNNG The YEEIT |t e sb et
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T TOTTOT NTTTTTOTRUUR 16h

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed BTN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3}s only} available
for public inspection. indicate how you rmade these available. Check all that apply.
[ own website Another’s website Upon request [ other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, contlict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: |-
TRACY SHUTT - (615) 298-5573
1120 GLENDALE LANE, NASHVILLE, TN 37204

532006 12-16-15
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Form 990 {2015) MONROE HARDING INC 62-0476670  pPage7
]Part-Vlll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linginthis Part VIV D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess of amount of compensation.

Enter -0 in columns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticon from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8 ) {D) (E) {F)
Name and Title Average i ;o crllje?ks:::gglhan one Reportable Reportable Estimated
hours per | box, untess person is hoth an compensation compensation amount of
week officer and a director/inustee) from from related other
{list any g the organizations compensation
hours for | S - b organization (W-2/1099-MISC) from the
related é £ 2 {W-2/1099-MISC) organization
organizations| £ | & ElE. and related
below [Z|2|.1E |52 = organizations
ine) |E|ElE|5|58[ 8
{1) MIKE BLOSSER 2.00
CHAIR X X 0. 0. 0.
{2) DARRYL CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(3) MARK PATTERSON 1.00
BOARD MEMBER X 0. g. 0.
{4) CHRIS ANDERSON 2.00
VICE CHAIR X X 0. 0. 0.
{5} LISA CHEEK 1.00
BOARD MEMBER X 0. 0. 0.
{(6) RONALD DOUGLAS, JR 1.00
BOARD MEMBER X 0. 0. 0.
(7) COE HEARD 1.00
BOARD MEMBER X 0. 0. 0.
{8) JOHN HORST 1.00
BOARD MEMBER X 0. 0. 0.
{9) JOE LACHER 1.00
BOARD MEMBER X 0. 0. 0.
{10) TOM WILSOHN 2.00
SECRETARY X X 0. 0. 0.
(11) MATT DENNEY 1.00
BOARD MEMBER X 0. 0. 0.
(12} LAURA FOLK 1.00
BOARD MEMBER X 0. 0. 0.
{13) MEG UNDERWOOD 1.00
BOARD MEMBER X 0. 0. 0.
{14) ANNE CLARK 1.00
BOARD MEMBER X 0. 0. 0.
{15) JACKIE SHRAGO 2.00
TREASURER X X 0. 0. 0.
{16) KATE STEPHENSON 1.00
BOARD MEMBER X 0. 0. 0.
{17} MARY BAKER 40.00
PRESIDENT & CEO X 125,391. 0. 12,445,

532007 12-16-15 Form 990 (2015)



Form 990 (2015) MONROE HARDING INC 62-0476670 Page 8
|Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one i i
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea) from from related other
(istany | 2 the organizations compensation
hours for | s = organization (W-2/1099-MISC) from the
related z|2 z (W-2/1099-MISC) organization
organizations| 2 | = = and related
below 2|l B8l s organizations
1D SUB-ROMAL e > 125,391, 0.] 12,445.
¢ Total from continuation sheets to Part VI, Section A . ... > 0. 0. 0.
d_Total (add lines 1 and 16} «oo....cooooooiooeiioieeeee e | = 1256;:391. 0.] 12,445.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > i
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J fOr SUCH INTIVIAUAL  ............c.cccooevieeseiieiesseesssse s et essise s etete e es e sss sttt b e e besnan 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................cccceeureeeveennce. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : |
rendered to the organization? jf "Yes " complete Schedule J for SUCH DBFSON woooverewieerinriieeeinneiiinniiiiicn 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
DOWDLE CONSTRUCTION GROUP LLC
1311 6TH AVE N, NASHVILLE, TN 37208 RESIDENTIAL SVCS 431,747.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> ik

Form 990 (2015)

532008
12-16-15



Form 990 (2015) MONROE HARDING INC 62-0476670  Page9
{ Part-VIli [ Statement of Revenue
]

Check if Schedule O contains a response or note to any ling in this Part VIl
D)
Hevenut(a excluded

®) Relate Uniinted
Total revenue elated or nrelate from tax under

exempt function business sections
revenue revenue 512 - 514

Federated campaigns . ............. ia
Membershipdues ... 1b
Fundraising events .. ic 31,658,
Related organizations ... 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f

129,994,

e = T+ B =

1,251,462,
25,732,

Noncash contributions included in lines ta-11: $
h Total. Addlines fa-tf ..o | <

Business Code
CHILD SUPPORT 900099 3,488,494, 3,488,494,

ontributions, Gifts, Grants
[{e]

O oo T o

Program Service
Bevenue

f Al other program service revenue ..
g Total. Add lines 2a-2f
3 Investment income {including dividends, interest, and
other similar amounts) . ... >
4 income from investment of tax-exempt bond proceeds »

Royalties ... N .
{i) Reat {ii) Personal

» 3,488 494,

161,508, 161,508,

4]

Grossrents ...
Less: rental expenses
Rental income or {loss} ..
Net rental income or [I0SS)  ....ooooiiiiiiieeiiesieeereze e »
Gross amount from sales of {i} Securities (i) Other
assets other than inventory 1,092,138, 11,200,
b Less: cost or other basis

a0 oW

and sales expenses .. | 1,131,444, 11,203,
-39,306. -3.

¢ Gainor{loss} ... :
Net gain or (0SS} .....co.coocrerrrrrrcrecrrrr s R -39,309. _ 1 _ 35,309,
8 a Gross income from fundraising events (not i
including $ 31,658, of
contributions reported con line 1c}. See
Part WV, line 18 e
b Less:direct expenses ...,
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ...
b Less:directexpenses ...
Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
Less: cost of goods sold

Other Revenue

Net income or {loss) from sates of inventory

o]

Miscellanecus Revenue Business Codej " L ARPREARES
MISCELLANEQOUS 900099 4 420, 4,420,

1

Al other revenue ...
- 4,420, |

b 5 084,328, 3,488,494, 0. 182,720,
Form 990 (2015)

LI = N » B « g )

12 Total revenue, Seeinstructions. ...
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Form 890 {2015}

MONROE HARDING INC

62-0476670

Page 10

| Part [X | Statement of Functional Expenses

Check if Schedule O contatns a response or note to any line in this Part IX

Do not inciude amounts reported on lines 6b, Total e(xAp))enses F’rogra|[r|13 )service Managén%’ent and Funég,ising
7b, 8b, 8b, and 10b of Part VI expenses general expenses eXpenses
1 Grants and other assistance to domestic organizations e AR i
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, fine22 115,367. 115,367.
3 Grants and other assistance to foreign
organizations, foreign governments, and loreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 125,391. 102,045. 12,252- 11,094.
& Compensation not included above, to disqualified
persons (as defined under section 4958()(1}} and
persons described in section 4958(¢}(3)(8)
7 Othersalaries and wages ..., 2,519,605. 2,050,482, 246,190. 222,933.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 34,667. 29,838. 2,109, 2,720.
9  Other employee benefits 294,118. 253,152, 17,890. 23,076.
10 Payroll taxes ... 194,396, 159,085, 18,637. 16,674.
11 Fees for services (non- emp!oyees)
a Management ..
b Legal ...
¢ ACCOUNtING . e, 16,644, 16,644.
d Lobbying
e Professional fundralsmg services. See Part IV ime 17
f Investment managementfees 40,706. 40,706.
g Other. (I line 11g amount exceeds 10% of line 25,
column (A} amount, fist line 11g expenses on Sch 0.) 55,907. 28,276. 15,361. 12,270.
12 Advertising and promotion
13 Officeexpenses 157,136, 98,152, 24,004, 34,980,
14 Informationtechnology .
15 Royalties e
16 QCCUPRNCY 361,231, 306,152, 38,847. 16,232,
17 Travel 49,008. 46,159. 1,528, 1,321.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest e,
21 Paymentstoaffiliates ... ... ...
22 Depreciation, depletion, and amortization 117,334, 92,305, 22,845. 2,184,
23 Insurance .. ... 110,605
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, fist line 24e expenses on Schedute 0.) ...
a FOSTER CARE 555,287. 555,287.
b SUPPLIES 143,506. 124,407, 17,081. 2,018.
¢ TRAINING 123,664. 95,040. 20,139. 8,485,
d RECRUITING 55,598, 52,065. 2,367. 1,166.
e All other expenses SEE SCH O 77,487. 52,691, 15,566. 9,230.
25 Total functional expenses. Add lines 1 through 24e 5,147,657.| 4,251,951. 524,704, 371,002,
26 Joint costs. Complete this line only if the organization
reparted in cofurnn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = D i fallowing SOP 98-2 (ASC 9558-720)
Form 990 (2015)
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Form 990 {2015) MONRQE HARDING INC 62-0476670 Page 11
I Part X | Balance Sheet
Check if Schedute O contains a response or note to anylineinthisPart X .. ..vviiviiiiieeie i S
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . ... 948,132.] 1 423,915.
2 Savings and temporary cash investments e 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, net 825,842.1 4 436,668.
5 Loans and other receivables from current and former officers, directors, s
trusteses, key employees, and highest compensated employees. Complete
Partllof Schedule L. e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete PartHof Sch L
A | 7 Notesand 0ans reCeivable, NOt . ..o 7
L 8 Inventorles fOr Sale OFUSe | .. ..o oot 8
9  Prepaid expenses and deferred Chages ... 54,128
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 3,120,413,
b Less: accumulated depreciation ... 10b 1,006,543, 1,276,108.} 10¢ 2,113,870.
11 Investments - publicly traded securities 5,016,000.] 11 4,828,098.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 e 13
14  Intangible assets . ... 14
15  Other assets. See Part IV, e R 654,408.( 15 631,938.
16 Total assets, Add lines 1 through 15 (mustequallina 34} oo 8,774,619.{ 1 8,491,731,
17 Accounts payable and accrued eXPENSES ... ..o 154,667.| v 210,298.
18 Grants payable | ... s
19 Deferred reVeNUE | bbb
20 Tax-exempt bond |iabl|lt|es
21  Escrow or custodial account !lablhty Complete Part IV of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
2 Complete Part lof Schedule L _________.....cooeoiorcccesiemsnernsseeseseeee
= |23 Secured mertgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SOREAUIE D et 127,075.] 25 124,258.
26 Total liabilities. Add lines 17 through 25 ... ... 281,742, 28 334,556.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34. o e
S 127  Unrestricted Bt ASSEIS ... seninee 6,882,314.) o7 7,167,568,
= | 28  Tomporarily restricted net assets 816,406.| 28 217,921.
B | 29 Permanently restricted netassets ..o 794,157.] 2 771,686.
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here P ] e :
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
§ 31 Paid-in or capital surpius, or land, building, or equipmentfund ...
w 32 Retained earnings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets of fund BaINCES 8,45%2,877.1 33 8,157,175,
34 Total liabilities and net assets/fund balances .. 8§,774,619.1 a4 8,491,731,

532011
12-16-15

Form 990 (2015)




Form 990 {2015) MONRQOE HARDING INC 62-0476670  page 12

] Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anyline inthis Part X1 ... .o e

1 Total revenue {must equal Part VI, column (A 08 12) 1 5,084,328,
2 Total expenses (must equal Part IX, column (A), N8 20) e 2 5,147,657,
3 Revenue less expensss. Subtract line 2 from line 1 e 3 -63,329.
4 Net assets or fund balances at beginning of year {must equa| Part X Ime 33 column (A)) ______________________________ 4 8,492,877,
5 Net unrealized gains (josses) on investments 5 -272,373.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain in Schedule G} 9 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X ime 33
COMIMN (B) oo et 10 8,157,175.

;Part:Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1 ... s resseenes

1 Accounting method used to prepare the Form 990: [ 1 cash Accrual D Other

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

2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? . . ...

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consclidated basis, or both:
f::] Separate basis [j Consolidated basis [:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? | . ... es

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ censolidated basis [ Both consolidated and separate basis
c I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 . 3a X
b If "Yes," did the organization undergo the requn‘ed aud|t or audnts? }f lhe organrzatlon dld not undergo the requued audit
or audits, explain why in Schedule O and describe any steps taken toundergo such audits .o 3b

532012
12-16-15

Form 990 (2015)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2015

{Form 890 or 990-EZ) . N . —— .
Complete if the organization is a section 501{c}(3) crganization or a section

4947(a)(1) nonexempt charitable trust. ———-
- Open to Public

Department of the Treasury - Attach to Form 990 or Form 990-EZ. Shet LE ’

Internal Revanue Service P Information about Schedute A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. - Inspection

Name of the organization Employer identification number
MONROE HARDING TINC 62-0476670

[Part1.[| Reason for Public Charity Status (ai organizations must complate this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box}

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

2 [ ] Aschool described in section 170(b){1)A)ii). (Attach Schedute E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b)({ 1){A)iii).
4 [ ] Amedical research organization operated in conjunction with a hospital described in section 170{(b){1){A)iii). Enter the hospital's name,

city, and state:
5 I::] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A)iv). (Complete Part ii.}
A federa), state, or local governmertt or governmental unit described in section 170(b)(1){A}{v)-

6 ]

7 ] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}{A)(vi). (Complete Part il.)

s 1 A community trust described in section 170(b){1}{A){vi}. (Complete Part IL.)

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

activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1575.
See section 509(a)(2). {Complete Part lIL}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 502{a}{2). See section 509({a}{3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
[:i Type I. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10
11

0

o

organization. You must complete Part IV, Sections A and B.

b [ ] Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C,

c- D Type W functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement {see instructions). You must complete Part IV, Secticns A and D, and Part V.

e I:| Check this box if the organization received a written determination from the IRS that itis a Type 1, Type I, Type il
functionally integrated, or Type Hll non-functionally integrated supporting organization.

Enter the number of supported 6rganizationS ..o o l

f
a Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (fii) Type of organization  |(iv} Is the organization | {v) Amount of monetary (vi) Amount of
organization (described on lines 1-2 listed "_J" iour 7 support (see other support (see
above (see instructions)) (227004 Tor T instructions} instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E7) 2015 Page 2
| Partll ] Support Schedule for Grganizations 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 failed to qualify under Part Ill. if the organization

fails to qualify under the tests listed below, please complete Part lIl.}
Section A. Public Support

Catendar year {or fiscal year beginning in} (a} 2011 {b} 2012 {c) 2013 {d) 2014 (e) 2015 {f}) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 The value of services or fagcilities
furnished by a govermnmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (e
6 Public support. Subtract ling 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) p- {a) 2011 {b} 2012 () 2013 {d} 2014 {e) 2015 {f} Total
7 Amounts fromlined
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through i0
12 Gross receipts from related activities, etc. {sge instructions) - 12 I
13 Firstfive years. If the Form 980 is for the organization’s first, second thlrd fourth or flfth tax year asa sectlon 501{c)(3)
organization, check this box and Stop NEre ..ottt e s | [:f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 8, column {f} divided by line 11, column @} ... |14 %
15 Public support percentage from 2014 Schedule A, Part 1, e 14 v 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... erercee e es b > ]

b 33 1/3% support test - 2014, [f the arganization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization | . e
17a 10% -facts-and-circumstances test - 2015. |f 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 VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2014. If the organization did not chack a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi 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 iine 13, 164, 16b. 17a_or 17b, check this box and see instructions ... ]
Schedule A (Form 920 or 890-EZ) 2015
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| Part 1ll | Support Schedule for Organizations Described in Section 509(aj{2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part li. If the organization fails to
qualify under the tests listed below, please complete Pait 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) >
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts insluded on lines 2 and 3 recsived
from other than disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 fortheyear

cAddlines7aand7b ...
8 Public support. (Sublizel line 7c from fing 6.

{a) 2011

{b) 2012

{c) 2013

{ct) 2014

(e} 2015

{f) Total

815,503.

1017869,

660,667.

1545655.

1413114.

5452808.

3039490.

3650266,

4473063.

4555491.

3583944.

19302254.

3854993.

4668135.

5133730.

6101146.

4997058.

24755062,

117,885,

319,083.

177,107,

683,401.

212,515.

1510001.

0.

1510001.

3245061.

Section B. Total Support

Calendar year (or fiscal year beginning in)
g Amountsfromline8 . ... ...
10a Gross income from interest,
dividends, payments received on

securities lpans, rents, royalties
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Jung 30,1975

cAddlines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -—-ooeeee
13 Total suppoit. (Add lines 9, 10¢, 11, and 12))

14 Firstfive years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

(a) 2011

{b) 2012

{c} 2013

{d) 2014

{e) 2015

{f} Total

3854993,

4668135,

5133730.

6101146.

4997058,

24755062,

141,949,

156,162.

195,122,

174,780.

161,508,

829,521.

141,949.

156,162,

195,122.

174,780.

161,508.

829,521,

21,655.

41,466.

46,460.

11.,841.

4,420.

125,842,

4018597,

4865763.

5375312,

6287767.

5162986.

25710425,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column {f)
16 Public support percentage from 2014 Schedule A, Part |1, line 15

15

90.41 %

16

90.58 %

Section D. Computation of investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column {f))

18 Investment income percentage from 2014 Schedule A, Part lIl, line 17
192 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and [ine 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 - 2014, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 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. Jf the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions

17

3.23 %

18

3.26 o

I
| 2

532023 09-23-15
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{Part IV | Supporting Organizations

(Complete only if you checked a box in line 11 on Part L. If you checked 11a of Part I, complete Sections A
and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? ff "No" describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(){1) or (2)? I "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(2)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (8)? If *Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes," explain in Part VI what conirols the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes," and if you checked 17a or 11b in Part I, answer (b) and {c) below.

Did the erganization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? f "Yes," describe in Part VI how the organization had such conirof and discretion

despite being controlled or supervised by or in connection with its supported organizations.
Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c}(3) and 509{a){(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170{cl2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and {c) below (if applicable). Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i)} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).
Type I or Type Il only. Was any added or substituted supported organization part of a ¢class already

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i} individuals that are part of the charltable class

henefited by one or more of its supported organizations, or (iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes," complete Part | of Schedule L (Form 990 or 390-£2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 207 If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in ling 9a) hold a controlfing interest in any eniity in which
the supporting organization had an interest? Jf "Yes, " provide delail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had ap interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

determine whether the arganization had excess business holdings.)

Yes‘_.

No

10a

10b

532024 08-23-15
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[Part IV Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? )
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
helow, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? Jf "Yes® to a. b. or ¢. provide detail in Part V! 11¢c
Section B. Type | Supporting Organizations
No

1 Did the directors, trustees, or membership of ene or more suppoerted organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? Jf "Yes," expiain in
Part Vi how providing such benefit carried out the purposes of the supporied organization(s) that operaled,
supervised, or controfled the supporting organization,

Ye_s

Section C. Type il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? Jf “No," describe in Part Vi how control
or managerment of the supporting organization was vested in the same persons that controlled or managed

rganization{s)

_the supparted organi
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, i) @ copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? Jf “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe int Part Vi the role the organization's

/ in fhi; .

Yes

o
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer {a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarnizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involverment, one or more

of the organization’s supported organization{s) would have been engaged in? f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invaolvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in_Part Vi the role plaved by the organization in this reaard

Yes

No

2b

3a

3b
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[Part VT Type tll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

(L] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year {optional)
1 Nei short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incuired for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) <
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8
. A X (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1c)

L1 I = T [ e i |1}

Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

W

a4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets {subtract line 4 from ling 3}

Muiltiply line 5 by .035

Racoveries of prior-year distributions

W~ |,

Minimum Asset Amount ({add ine 7 to line B)

[+~ o B L D 14 I P

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, tine 8, Column A)

Enter greater of line 2 orline 3

Income tax imposed in prior year

Lo B B [ I VI

Q[ | WD IN =

Distributable Amount. Subtract tine 5 from line 4, unless subject to
emergency temporary reduction {sea instructions)

6

I:I Check here if the current year is the organization’s first as a non-functionally-integrated Type lil supporting organization (see

instructions).

§32026
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

0 [~ | iAW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

O  Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

0] (i} iii}
E Distributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) xoess Histributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3  Ex es distributions carryover, if any, to 201_5'

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount

S mo|™in (oo & |o

Carryover from 2010 not applied (see instructions)

Hemainder. Subtract lines 3g, 3h, and 3i from 3f.

frmas

4  Distributions for 2015 from Section D,
line 7: £y

a_Applied to underdistributions of pricr years

b _Applied to 2015 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fine 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2014

a
b S

¢ _Excess from 2013
d

e

Excess from 2015

532027
09-23-15
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I Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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Schedule B Schedule of Contributors OME No. 15450047

(;05;"0 ?gg}a 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 5
epartment of the Treasury s . .

Internal Revenus Servica its instructions is at_www.irs.gov/form990 .

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

Organization type {check ong):

Filers of: Section:

Form 890 or 990-EZ 50t{c)( 3} {enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c){3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

U000l

501{c){3) taxable private foundation

Check if your 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, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501{c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A){vi), that checked Schedule A {Form 980 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any oné contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (j) Form 980, Part Vill, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

[ 1 Foran organization described in section 501(c){7), (8}, or {10} filing Form 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals, Complete Parts |, Il, and IIl.

[:] For an organization described in section 5071(c)(7}, (8), or {10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear .. ... |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9890, 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 its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 880, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15
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Page 2

Name of erganization

MONROE HARDING INC

Employer identification number

62-0476670

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 55,5

Person

Payroll |:|
00. Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributicns

{d)
Type of contribution

$ 35,700,

Person

Payrol 1
Noncash [ ]

{Complete Part il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 50,00

Person

Payroli ]
0. Noncash [ |

(Complete Part |l for
noncash contributions.}

(@)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)
Type of contribution

$

35,250.

Person
Payroll |:|
Noncash [ ]

{Complete Part li for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of centribution

$

90,315.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions )

{a)
No.

{b)

MName, address, and ZIP + 4

{c)

Total contributions

{a)
Type of contribution

$

48,000

Person
Payroll [:]

. Noncash []

523452 10-26-15

{Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

MONROE HARDING INC 62-0476670
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.,
(@) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll D
$ 77,400, Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b} {c} ()
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payrall [ |
3 25,586. Noncash | |
{Complete Part Il for
noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g9 Person
Payroll D
g 24,970. Noncash [ ]
(Complete Part H for
noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i0 Person
Payroll |:]
$ 15,000. Noncash [ ]
{Complete Part |l for
noncash contributions.}
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroft ]
$ 15,075. Noncash [}
{Complete Part Il for
noncash contributions.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroil l::]
$ 8,329, Noncash [ ]
{Complete Part Il for
noncash contributions.)

523452 10-268-15
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Name of organization

MONRQE HARDING INC

Employer identification number

62-0476670

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed,

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

13

$

10,000.

Person
Payroll ]
Noncash [}

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

14

$

35,0590.

Person
Payroll I::]

Noncash [ ]

{Complete Part il for
nencash contributions.}

{a}
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

15

5,000.

Person
Payroll '
Noncash [ ]

{Complete Part Il for
noncash contributions.}

(@)
No.

{b)
Name, address, and ZIP + 4

{©)

Total contributions

(d)

Type of contribution

16

$

13,151,

Person

Payroll []
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d
Type of contribution

17

$

10,539.

Person
Payroll 1
Noncash [ ]

{Complete Part I for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

18

$

128,182,

Person
Payroll |:|
Noncash | ]

{Compiete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B {Form 990, 990-EZ, or 990-PF} (2015)

Page 2

Name of arganization

MONRQE HARDING INC

Employer identification number

62-0476670

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (B) {c) : {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll D
6,480. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll ]
5,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) (b) (c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll ]
5,500. Noncash l
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll [}
5,000. Noncash [ |
(Complete Part Il for
noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll ]
6,000. Noncash [ ]
(Complete Part It for
noncash contributions.)
@ (b) (c) {d)
No., MName, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payrolfl E:]
5,000. Noncash [ |
{Complete Part |l for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 920, 920-EZ, or 9

90-PF} (2015)

Page 2

Name of organization

Employer identification number

MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.
(@ (b) {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll |:]
$ 22,191, Noncash [ ]
{Complete Part |l for
noncash contributions.)
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person [X]
Payroll |:|
$ 10,000. Noncash [ |}
{Complete Part Ii for
noncash contributions.)
(@) {b} {c} {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
27 Person
Payroll l:|
$ 5,000, Noncash
(Complete Part il for
noncash contributions.)
(a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll ]
$ 20,000. Noncash [ ]
(Complete Part |l for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll i:f
$ 30,000. Noncash |
{Complete Part [l for
noncash contributions.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll [:I
$ 7.,250. Noncash |
{Complete Part i for
noncash contributions.)

523452 10-25-15

Schedule B (Form 990, 990-EZ, or 990-PF} (2015)




Schedule B (Form 990, 980-EZ, or 990-PF) (2015}

Page 2

Name of organization

MONROE HARDING INC

Employer ideatification number

62-0476670

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b) (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll [::I
$ 5,875. Noncash [ |
(Complete Part i for
noncash contributions.)
{a} (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll ]
$ 6,410. Noncash [ ]
{Complete Part |l for
noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll [::]
$ 135,941, | Noncash [
{Complete Part |l for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person {X]
Payroli f:l
3 40,000. Noncash [ |
{Complete Part |l for
nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroii ]
5 34,175. Noncash [ |
{Complete Part Il for
noncash contributions.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll [:]
$ 28,308, Noncash [ |
{Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 980, 990-EZ, or 980-PF) {2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

MONROE HARDING INC

Employer identification pumber

62-0476670

Contributors {see instructions). Usa duplicate copies of Part | if additional space is needed.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

37

$

17,500.

Persen
Payroll l::]
Noncash [ ]

(Complete Part il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

38

$

11,020.

Person
Payroll N
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

39

$

10,000.

Person
Payroll [:]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

40

7,500.

Person
Payroll 1
Noncash [ |

({Compiete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

41

5,650,

Person
Payroll [j
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

42

5,500.

Person
Payroil i::]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)



Schedule B (Form 990, 890-EZ, or 990-PF) {2015)

Page 2

Name of organization

Employer identification number

MONROE HARDING INC 62-0476670
Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.
(b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll ]
5,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person [Xj
Payroll |:|
5,000. Noncash | ]
{Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll [ |
5,000. Noncash [ ]
{Complete Part Ii for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll [:]
5,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll |:|
5,000, Noncash [ ]
{Complete Part |I for
noncash contributions.)
(a) {b) ()] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll [:]
5,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF} (2015)




Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

MONROE HARDING INC 620476670

' Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

@ ©)
No.

© L. () . FMV (or estimate) {d .
from Description of noncash property given . . Date received
Part | {see instructions)

SECURITIES - PUBLICLY TRADED
16
$ 12,001, 12/31/15
(a)
(c)
No.

. ®) ) FMV (or estimate) (@ .
from Description of noncash property given A . Date received
Part | {see instructions}

$
(a)
{c)
f:loc:;‘ Descrition of ) h . FMV {cr estimate) Dat (d) ved
o escription of noncash property given (see instructions) ate receive
$
{a)
{c}
No.

° . (b} B FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Partl (see instructions)

$
{a)
(c)
No.

° . {b) , FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

3
(a)
{c)
No.

- (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

$

523453 10-26-15

Schedule B {Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

MONRQE HARDING INC 62-0476670
| Part Il | Exclusively Teligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. Fer organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
I!‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'mltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,"Jltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the crganization answered "Yes" on Form 990, 20 1 5
Part IV, line 6,7, 8,9, 10, 11a, t1ib, 11c, 11d, 11e, 11f, 12a, or 12b
Department of the Treasury | AttaCh to Form 950. Upén tq Public
Internal Revenue Service P Information about Schedule D (Form 930) and its instructions is at_www jrs goy/form390 Inspection
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670

| Part:l_-';| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part &, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ...
2 Aggregate value of contiibutions to (during year) ...
3 Aggregate value of grants from (during year) ...
4 Aggregate value atendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal CONMIOL Y e l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
lmpermssible PRVAtE DENBIINT i [ 1Yes |:| No
[Partill ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part V, line 7.
1 Purpose(s) of conservation easements held by the organization (check afl that apply).
|:] Preservation of land for public use (e.g., recreation or education) [:j Preservation of a historically important land area
[:] Protection of natural habitat D Preservation of a cerlified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of CONSBIVAtioN @ASEMENLS L iiiermrenesese e e s s ssrrsss oo 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) ____________________________________ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter | ..o s s b s 2d

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

year p-
4 Number of states where property subjsct to conservation easement Is located =

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | .. L__I Yes C] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(}4)(B)()

NG SECHON T7OMNBYBINT ... oooe oot [ )ves [INo

9 In Part X, describe how the crganization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.
Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiIl,
the text of the footnots to its financial statements that describes these items.
b {f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent 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) Revenue included on Form 890, Part VIH, line T s |
(i} Assets included in Form 990, Part X e |
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIL INe T e P&
b Assets included in Form 990, Part X

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

532051
11-02-15

Schedule D (Form 930} 2015




Schedule D (Form 990) 2015 MONROE HARDING INC 62-0476670 page?
[ Part Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)

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
b [:i Scholarly research

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

d [:] Lean or exchange programs

e D Other

E:INO

reported an amount on Form 990, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOTM B0, P ATt X7 ittt iaer s ettt e e e AR b e e et eeae b et s en e nar s e st an e
b [f "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
€ Beginning DAIANCE e s e as s s ic
A AU ONS QUING 0 YOI | i e ee e et e e e e e e e e e e e e 1d
e Distributions dUring the Year e e 1e
F ENOING BaIANCE e e ettt a et anas 1f

[ Yes [ InNo

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl
' Endowment Funds. complete if the organization answered "Yes" on 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 batance 5 670,409, 5,903,749, 5,226,311, 4,416,017, 4,762,554,
b Contributions _ ... 831. 120,318, 275,634,
c Net investment eamings, gains, and losses -190,877, 236,649, 578,061, 548,494, -55,684.
d Grants or scholarships ...
e Other expenditures for facilities
and programs ..., 13,496, 470,820, 20,933, 13,894, 290,853,
f Administrative expenses . ... ... ...
g End of year balance 5,460,036, 5,670,409, 5,903,749, 5,226,311, &,416,017,
2 Provide the estimated percentage of the current year end balance {line 1g, column {2)) held as:
a Board designated or quasi-endowment 85.87 %
b Permanent endowment p 14.13 %
¢ Temporarily restricted endowment p- %
The percentages on lines 2a, 2b, and 2c 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 OrganiZaltions ... ...t e et e e e b e bttt 3af)| X
(i) related OrganiZatioNS ||| .. ... e e er et e e re e s en s e ara s een e s Bafif) X
3b

b If "Yes" on line 3af(ii), are the related organizations listed as required on Schedule B2 e,
4 Describe in Part XHI the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis {investment) basis (other) depreciation
17,409 )5 e i 17,409,
2,043,331, 763,084.] 1,280,247.
303,544. 152,369. 151,175.
756,129. 91,0890. 665,039,
Total. Add lines 1a through 1e. (Column (g} must egual Form 990, Part X columa (B tine 106 ] oo | 2,113,870,

532052
09-21-158
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Schedule D {Form 990} 2015 MONROE HARDING INC 62-0476670 Page3d

| Part.\lll[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Description of security or calegory ginctuding name of security} {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives . .. ...

(2) Closely-held equity interests

{3) Other
{A)
(B)
©

Total. {Col. (b) most equal Form 980, Part X, col. (B) line 12.) b
‘PartiVlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 940, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1}
(2)
(3)
(4)
(5}
{6)
4]
(8)
(9) . .
Total, (Gol. (b} must equal Farm 990, Part X, col. {B) ling 131 B S
itX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 930, Part X, line 15.

{a) Description {b) Book value

(# BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 631,938,

2)
{3)
{4)
{5)
{6)
N
(8}

(9)
{ eoual Form 990, Part X, col (B ine TAY i P 631,938.

Other Liabilities.
Complete if the organization answered "Yes" on Form 290, Part IV, line 116 or 11f. See Form 990 Part X, line 25

1. {a) Description of liability {b) Book value
(1}_Federal income taxes
¢y RESIDENTS' ACCOUNTS 8,119,
3 ACCRUED EXPENSES 116,139.

{4)
{5}
{6)
7
(8)
15)]
Total. (Column (b) must equal Form 990, Part X, col. (B) ling 25) ............. | 124,258.
2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll
Schedule D (Form 920) 2015
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Scheduls D (Form 990} 2015 MONROE HARDING INC 62-0476670 page 4
Part Xl ;] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 4,810,598.
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains (losses) on investments 23

b Donated services and use of facilities 2b

e Recoverias of Drior Year Qrants e e 2¢

d Other (Describe inPart XHL} s 2d

e Addlines 2athrough 2d s -273,730.
3 SUbtractne 2e OMENG T e e 5,084,328.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b ... 4a

b Other{Describe inPart XINY s 4h

¢ Addlines aand b e ¢ 0.
5 Total revenue. Add lines 3 and de. /Thjs must equal Form 990, Part [ fi08 12.) — uswsssssisssssssisisssssissiscisssi 5 5,084,328.

1lZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, ling 12a

5,146,300,

1 Total expenses and losses per audited financial Stalemen S e
2 Amounts included on line 1 but not on Form 950, Part IX, line 25:
a Donated services and use of facilities .. ..., 23
b Prioryearadiustments e 2b
€ OMEIIOSSES . it iseer s s em e sesesenenreanenns | 2C
d Other (Describe in Part XIL) ... e 2d
@ AAGNINGES 23 BOUGN 20 oottt e e 39,349,
8 Subtract ine 26 fOMUING 1 |\ oo oosseeeoeeoee oo e ee oo eeos e ees e eeee e 5,106,351.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIIi, line7b ... | 43
b Other (Describein Part XIIL) s 4b
€ AGHHNES A8 AN 4D _.__.._......ccccccorees oo reseooremeessosesse oo eeessesee e 40,706.
sxpenses. Add lines 3 and dc. (This must equal Form 890 Part f fine 18] oo | B 5,147,657,

:F 11{ Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part X},
lines 2d and 4b; and Part Xl lines 2d and 4b, Also complete this part to provide any additional information.

PART V, LINE 4:

QUR BOARD DESIGNATED TRUST FUNDS ARE USED TO SUPPORT MHI PROGRAMS WHEN

FUNDING SHORTFALLS ARISE AND MAY BE USED FOR CAPITAL IMPROVEMENT PROJECTS

OR OTHER NEEDS AS DESIGNATED BY THE EQD. QUR DONOR MANAGED PERMANENTLY

RESTRICTED FUNDS PROVIDE ANNUAL UNRESTRICTEDR DISTRIBUTIONS OF EXCESS

EARNING AS DEFINED BY THE DONOR TO SUSTAIN THE CORPUS. MHI MANAGED

PERMANENTLY RESTRICTED FUNDS PROVIDE UNRESTRICTED INVESTMENT INCOME WHOSE

USE IS DESIGNATED BY THE BOD. A MHI MANAGED TEMPORARILY RESTRICTED TRUST

EXISTS TO SUPPORT PQOST-SECONDARY EDUCATION FOR YOUTH WHO ARE OR HAVE BEEN

IN THE STATE FOSTER CARE SYSTEM. THE BOD MAY DRAW ON THE CORPUS WHILE IN

SUPPORT OF THE TRUST'S TEMPORARY RESTRICTIONS.

s Schedule D (Form 990} 2015
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MONROE HARDING INC

62-0476670 pPages

[PartXIT] Supplemental Information onsinvea

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

OF INTERNAL REVENUE CODE SECTION 501(C)({(3).

ACCORDINGLY, NO PROVISION FOR

INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE

ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION ("FASB ASC") GUIDANCE THAT CLARIFIES THE ACCOUNTING

FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS5

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR INTEREST REPORTED IN

THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMATIN OPEN FOR

EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2012 THROUGH DECEMBER 31,

2015. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31,

2015 OR 2014.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

INVESTMENT FEES -40,706.
SPECIAL EVENT EXPENSES 39,3489.
TOTAL TO SCHEDULE D, PART XI, LINE 2D -1,357.
PART XITI, LINE 2D - OTHER ADJUSTMENTS:

39,349.

SPECIAL EVENT EXPENSES

532085
09-21-15
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SCHEDULE G . . . . . N OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 890-EZ) . N " :
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. s
Department of the Treasury p- Attach to Form 990 or Form 990-EZ, ~Qpen to Public ..
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www . irs gov/formg90 Inspection
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670

Fundraising Activities. complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to compleie this part.

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

a [ Mail solicitations e f:} Solicitation of non-government grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ [ Phone solicitations a (] Speciaf fundraising events

da [1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
koy employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services? D Yes [ Ine
b If "Yes," list the ten highast paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v) Amount paid - .
{i} Name and address of individual . . k(mlraislef (iv) Gross receipts t(('_) ()0,, retaineg by} {vi) Amount paid
or entity {fundraiser) (i) Activity have custody | = e om activit fundraiser to {or retained by}
’ conirbulions? Y listed in col. (i) organization
Yes | No
oM e >
3 Ust all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-18




Schedule G {Form 990 or 990-£2) 2015 MONROE HARDING INC

62~-0476670 page2

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

(a) Event #1 (b) Event #2 {c) Other avents
LAUGHTER FOR[SEEDS OF NONE (c) Total evenis
{add col. (a) through
THE CHILDRENHOPE col. fc))
o (event type) (event type) (total number) )
pm }
=
S| 1 Grossreceipts ... 107,218. 19,8590. 127,108.
o
2 Less: Contributions .. . . . ... 31,658. 31,658,
3 Gross income {line 1 minus line®) ... 75,560. 19,890. 95,450.
4 QCashprizes
& MNoncashprizes
oy
153
€l e Renvfaciitycosts 6,719. 1,117. 7,836.
ol
=
w
B| 7 Food and beverages ... 6,877. 4,061, 10,938,
=
8 Entertainment 4,400. 550. 4,950.
9 Other direct expenses 12,695. 2,926, 15,625,
10 Direct expense summary. Add ines 4 through G in ColUmMO () e » 39,349.
11 _Net income summary. Subtract line 10 from line 3, column (0} » 56,101.
] : ammg. Complete if the organization answered "Yes" on Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ga.

. (b} Pull tabs/instant . {d) Tota! gaming {add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. (¢))
% .

& 1 _Gross revenue ...
of 2 Cashprizes .
&
&
ol 8 Noncashprizes
]
£| 4 Rentiacilitycosts ||| ...
=
5 Otherdirectexpenses . ...
[ Yes % I::] Yes % | Yes
6 Volunteer labor D No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .. | 4

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

532082 0§-14-15

Schedule G (Form 890 or 990-EZ) 2015




Schedule G (Form 890 or 990-E7) 2015 MONROE HARDING TINC 62-0476670 pPage3s

11 Does the organization conduct gaming activities With RONMEMIEIS? | .. ..o [Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
to administer charilable gaming? .. oo [ Tves [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

13a Y%
13b Yo

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address -

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes I:' No
b If "Yes," enter the amount of gaming revenue received by the organization P § and the amount

of gaming revenue retained by the third party P §

¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

f:] Dirgctor/officer ] Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law to be distributed to other exempt erganizations or spent in the
organization’s own exempt activities during the tax year » 3
/ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jil) and (v} and Part I1l, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Alse provide any additional information (see instructions).

[:] Yes E:l No

532083 09-14-15 Schedule G (Form 920 or 990-EZ) 20156



Schedule G {Form 990 or 990-E7) MONROE HARDING INC 62-0476670 Pagea
] Part IV.| Supplemental Information gontinue)

Schedule G (Form 990 or 990-EZ)
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Schedule | (Form 990) MONROE HARDING INC 62-0476670 pPage2
[Part IV | Supplemental Information

(111) FOSTER CARE PROGRAM YOUTH RECEIVED ALLOWANCES. THESE YOUTH ARE UNDER

THE DIRECT SUPERVISION OF FOSTER FAMILIES THAT ARE AUTHORIZED AND TRAINED

BY MHI AND STATE OF TENNESSEE. THE FOSTER FAMILYES MONITOR THE USE OF THESE

ALLOWANCE FUNDS.

(34) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION QF EDUCATIONAL

ADVANCEMENT INCENTIVES, BUS PASSES TO/FROM YOUTH CONNECTIONS CENTER, JOB

TRAINING STIPENDS AND MATCHING FUNDS FOR INVESTMENTS IN TUITION,

EDUCATIONAL MATERIALS SUCH AS BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES

FOR TRANSPORTATION TO SCHOOL AND/OR JOBS.

(219) YOUTH CONNECTIONS PROGRAM YOQUTH 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.

Schedule i (Form 990)

532291
44-01-15



SCHEDULE M Noncash Contributions
(Form 990}

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal

Revenue Senvive » Information about Schedule M {Form 980} and its instructions is at www.irs, gov/form930

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

MONROE HARDING INC 62-0476670
[Part]:{ Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterns contributed| Form 990, Part VIl line 1g
1 At-Worksofart e
2  Art - Historical treasures
3 Ard - Fractional interests
4 Books and publications
& Clothing and household goods
6 Carsandothervehicles . ...
7 Boatsandplanes | . ...
8 Intellectual property
9 Securities - Publicly traded X 1 12,001.FMV
10 Securities - Closelyheld stock | ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other __
15 Heal estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . ...
18 Collectibles ...,
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeolegical artifacts  ,...,.....................
25 Other » ( TICKETS, BOOT ) X 9 13,731.FMV
26 Other P { }
27 Other P | )
28 Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
' Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it i g
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | e s et s er e s raeeb s 30a
b If "Yes," describe the arrangement in Part Il. G ]
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COTRIOU I ONS T e ettt 32a X
b If "Yes," describe in Part Il. - o
33 If the organization did not report an amount in colurmn (¢} for a type of property for which column (a} is checked,
describe in Part I
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule M (Form 980} (2015)

532141

08-21-15




Schedule M (Form 990} 2015) MONROE HARDING INC 62-0476670 Page 2

| Part Il Supplemental Information. pProvide the information required by Part I, fines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 980) (2015)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 5

(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 the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Information about Schedule O (Form 990 or $90-EZ) and its instructions is at _www jrs gov/form990 Inspection
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEGLECT OR DELINQUENCY DESERVE A SAFE LOVING HOME WHERE THEY CAN THRIVE

UNTIL EITHER THEIR FAMILIES ARE ABLE TO CARE FOR THEM AGAIN, OR THEY

ARE OLD ENOUGH TO BECOME INDEPENDENT.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

YOUNG MEN FROM 16 TO 18 WHO HAVE BEEN REMOVED FROM THEIR PARENT(S) DUE

TO ABUSE AND NEGLECT OR THE JUSTICE SYSTEM; WE HELP OLDER TEENS

ESTABLISH THEMSELVES AS INDEPENDENT YOUNG ADULTS THROUGH INDEPENDENT

LIVING APARTMENTS AND A COMMUNITY RESOURCE CENTER. WE BECOME THE

FAMILY SUPPORT SYSTEM FOR ALL OF OUR CHILDREN AND YOUTH BY FOCUSING ON

SAFE AND NURTURING HOMES, SPIRITUAL DEVELOPMENT, EDUCATION, HEALTH AND

WELLNESS, SOCIAL SKILLS, RELATIONSHIP BUILDING, LIFE SKILLS, AND JOBS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

NINETEEN (19) WERE REUNIFIED WITH THEIR BIRTH FAMILIES. SINCE 2011,

THIS PROGRAM HAS MORE THAN TRIPLED THE AVERAGE NUMBER OF CHILDREN

SERVED EACH NIGHT. FROM RECRUITMENT TO INITIAL AND ONGOING TRAINING,

TO 24/7 SUPPORT, THERAPEUTIC SERVICES, RESPITE CARE AND ENRICHMENT

ACTIVITIES, WE IMPLEMENT BEST PRACTICES TO ENSURE EACH PLACEMENT IS AS

SUCCESSFUL AS POSSIBLE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDEPENDENT LIVING, ACADEMIC SUCCESS, GAINFUL EMPLOYMENT AND OVERALL

HEALTH.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)




Schedule O {Form 930 or 990-EZ) (2015) Page 2

Name of the organization

Employer identification number

MONROE HARDING INC 62-0476670

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YOUTH CONNECTIONS (YC}): LOCATED DOWNTOWN, YOUTH CONNECTIONS IS A

COMPREHENSIVE RESQURCE CENTER FOR YOUTH AND YOUNG ADULTS AGED 18-26 WHO

ARE AGING OUT OF FOSTER CARE. WE OFFER A NUMBER OF FORMAL CLASSES AND

PROGRAMS TO HELP YOUTH ACHIEVE THE SKILLS NEEDED FOR THE ADULT WORLD.

IN 2015 WE PROVIDED GED/HISET CLASSES TO 38 YOUTH, LIFE SKILLS CLASSES

TQ 45 YOUTH, SEXUAL HEALTH EDUCATION TO 40 YOQUTH, AND FINANCIAL

PLANNING CLASSES AND COACHING TO 86 YOQUTH. IN ADDITION TO THE FORMAL

CLASSES, OUR CENTER OFFERS A FAMILY-LIKE SUPPORT SYSTEM IN THE CONTEXT

OF A SAFE SPACE WHERE YOUTH CAN HANG OUT; SHOOT POOL; MAKE A SNACK; OR

USE THE COMPUTER LAB TO RESEARCH JOBS, CHECK EMAIL, FACEBCOK, ETC. ALL

PROGRAM PARTICIPANTS ALSO HAVE ACCESS TO LAUNDRY FACILITIES AND SHOWERS

AND CAN PICK UP FREE PERSONAL HYGIENE AND SMALL HOUSEHOLD ITEMS AS

NEEDED.

EXPENSES § 480,944. INCLUDING GRANTS OF § 47,882. REVENUE $ 52,695.

FORM 990, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE FINANCE COMMITTEE REVIEWS THE 990 FOR REVISTONS.

ONCE THE FINANCE COMMITTEE REVIEW IS COMPLETE, THE CEQ WILL SEND AN

ELECTRONIC VERSION OF THE DRAFT 990 TO ALL MEMBERS OF THE BOARD OF

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C:

THE CEQO AND EXECUTIVE ASSISTANT ENSURE THAT THE BOARD COMPLETES A CONFLICT

OF INTEREST POLICY STATEMENT YEARLY. THE BOARD IS REQUIRED TO SELF REPORT

ANY POTENTIAL CONFLICT DURING YEAR.

FORM 990, PART VI, SECTION B, LINE 15:

532212 09-02-15

Schedule O (Form 920 or 990-EZ) (2015}



Page 2
Employer identification number

MONROE HARDING INC 62-0476670

Schedule O (Form 980 or 990-E7) (2015)
Name of the organization

THE EXECUTIVE COMMITTEE SURVEYED THE BOARD OF DIRECTORS AND CERTAIN STAFF

MEMBERS TO OBTAIN EVALUATIONS OF THE CEQ'S PERFORMANCE. THE EXECUTIVE

COMMITTEE ALSO CONTACTED A CONSULTANT FOR A SURVEY OF SALARIES FOR

COMPARABLE POSITIONS IN COMPARABLE QRGANIZATIONS. THE EXECUTIVE COMMITTEE

MET AND DISCUSSED THE INFORMATICN OBTAINED, AND THEN MADE A RECOMMENDATION

TO THE FULL. BOARD, WHICH DISCUSSED AND ARRIVED AT A CONSENSUS DECISION

REGARDING THE CEQ'S COMPENSATION.

THE ORGANIZATION HIRED AN EXTERNAIL COMPENSATION CONSULTANT THROUGH THE

CENTER FOR NONPROFIT MANAGEMENT TC CONDUCT A SALARY SURVEY. THIS WORK

INCLUDED A REVIEW OF COMPARABLE JOB DESCRIPTIONS, AND ANALYSIS OF REGIONAL

AND NATIQONAL SURVEY DATA. THE GOAL IS TO GET KEY EMPLOYEES AT THE MEDIAN

FOR THEIR JOB.

FORM 990, PART VI, SECTION C, LINE 19:

FINANCIAL STATEMENT INFORMATION AND FORM 590 ARE POSTED ON

GIVINGMATTERS.COM

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

RECREATIONAL AND SPECIAL:

PROGRAM SERVICE EXPENSES 28,643.
MANAGEMENT AND GENERAL EXPENSES 5,643.
FUNDRAISING EXPENSES 3,052,
TOTAL EXPENSES 37,338.
OUTSIDE SERVICES:

PROGRAM SERVICE EXPENSES 22,947,
MANAGEMENT AND GENERAL EXPENSES 2,046,

532212 09-02-15 Schedule O (Form 990 or 950-EZ) (2015)



Page 2
Employer identification number

Schedule O {Form 890 or 990-EZ) (2015}
Name of the organization

MONROE HARDING INC 62-0476670

FUNDRAISING EXPENSES 2,300.
TOTAL EXPENSES 27,293,
MISCELLANEQUS:

PROGRAM SERVICE EXPENSES 1,101.
MANAGEMENT AND GENERAL EXPENSES 7,877,
FUNDRAISING EXPENSES 3,878.
TOTAL EXPENSES 12,856.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 77,487,

539212 09-02-156 Schedule O {Form 920 or 980-EZ) (2015)




