990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy stale reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending i
B Check if applicable: D Employer Identification Number

|| Address change MONROE HARDING INC 62-0476670

Name change 1120 GLENDALE LANE E Telephone number

[ Jwtiseen  |NASHVILLE, TN 37204 (615) 298-5573

|| Terminaled

L Amended relurn G Gross receipts $ 5 i 501 i 560.

|| Application pending F Name and address of principal officer:  MARY BAKER H(a) Is this a group return for affiliates? Ech No

H(b) Are all affiliates included?
SAME AS C ABOVE If 'No," attach a list. (see inslructions) Yos . o

| Taceemptstatus  [X]5010)@) | ]501¢e) ¢ )< (insertno) | Jasti@yor [ ]527
J Website: » MONROEHARDING.ORG H(c) Group exemption number »

of organizalion: m Corporalion I_l Trust l_‘ Associalion rl Other ™ i L Year of Formation: 1976 | M State of legal domicile: TN
41 Summary

Briefly describe the organization's mission or most significant activities: MONROE HARDING GUIDES AND SUPPORTS
g _THE MOST VULNERABLE CHILDREN AND YOUTH ACRQSS A BRIDGE _TO_ PERSONAL_INDEPENDENCE _ _ _
E _AND SUCCESS WITHIN A SAFE NURTURING ENVIRONMENT. _ . __ _  _ _________
g 2 Check this box » if the organization disconti_r_\urécT ig Bf;erguz)ﬁs_o; deEoge—d _of_m_orTa t_hgn_2g"/: ch isﬁngt;;sgts. ________
3 3  Number of voting members of the governing body (Part VI, line 1a). ...l 3 22
2 4 Number of independent voting members of the governing body (Part VI, line 1b).................. ..., 4 22
2 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a). .......................... 5 75
§| 6 Total number of volunteers (estimate if necessary). ... 6 709
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ...... ... . iiiiiiiiiiiiiiiannns 7b 0.
Prior Year Current Year
. 8 Contributions and grants (Part VIII, line Th) ... ..o an 509,232. 670,894.
2 | 9 Program service revenue (Parl Vill, line 20). .. v.cosunt tomwinin vmovvivssos snvsnn 3,104,624. 3,099,474,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). . .......oooviiiinienn... -61,232. 148,908.
€ [ 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)............... 262,990. 203,527.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 3,815,614, 4,122,803.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).............coiin.. A% 73
14 Benefits paid to or for members (Part IX, column (A), lined) ... ol
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10).. ... 2,521,541, 2,114,013,
§ 16a Professional fundraising fees (Parl IX, column (A), line 11e). ...t
g b Total fundraising expenses (Part IX, column (D), line 25) * 191,088. | RS
i 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11£-240) . ..., 2,151,127. 2,188,361.
18 Total expenses. Add lines 13-17 (must equal Part |X, column (A), line 25)............. 4,672,668. 4,346,111,
19 Revenue less expenses. Subtract line 18 from line 12. ... ... ..o -857,054. -223,308.
58 Beginning of Current Year End of Year
‘Eé 20 Total assets (PATE X 00 T8 es con vavimesins sosani o vive i (s 9 s fats sava s S0 5 6,687,153, 7,072,782,
-3; 21 Tolal liabilities (Part X, TRei2B).w vouvranin vasmsm iwa s ot saamsodn s samics s i s 247,129, 408, 606.
zﬂ_a 22 Net assets or fund balances. Subltract line 21 from line 20. .. ...........iiiiiinie ... 6,440,024, 6,664,176.
F_ 1 Signature Bfock
e ol ot s TR v o s o peseppanyisp s o SEJpRye o o e e g P T e
 a
F U $ Y XN 3 | Lpflej D)
Sign Signa{ure f officer L/ Dale / /
Here P LUKE GREGORY TREASURER
Type or print name and tille.
Print/Type preparer's name Preparer’s signalure l Date Check i |PTIN
Paid STEVEN J. RILEY _jA/ /\/, =ikl -1 sell-employed N/A
Preparer |fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only Firm's address * 3310 WEST END AVENUE, STE._ 550 Firm's EIN » N/A
_ NASHVILLE, TN 37203 Phoneno.  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instruclions). . ............ . i, |Y| Yes I—I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI13L 12/21/10 Form 990 (2010)



010) MONROE HARDING INC 62-0476670 Page 2

Form 990 (2
13 2| Statement of Program Service Accomp
Check if Schedule O contains a response to an T T PR PP ST R L L

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the yea
RS
1 *Yes, describe these new services on schedule O,
3 Did the organizalion cease conducting, of make significant changes in how it conducts, any program services?. ... D Yes

1§ “Yes,' describe these changes on Schedule O.

4 Describe the exempl purpose achievements for each of the organization’s three largest program services by expenses. geaction 501()(3)
and 501(CY@) organizations and section 4947(2)(1) trusls are required 1o report the amount of grants and allocations to others, the iotal
expenses, and revenue, if any, for each program service reported.

3) (Expenses 5 2,929,737, including grants of 2
SERVICES WERE PROVIDED FOR_

TRAUMA, ABUSE AND NEGLECT, OR LIMITATIONS_CAUS

4c {Code: y (Expenses $ /
‘THE YOUTH_CONN ECTIONS COMMUNIT Y RESOURCE CENTER 'PROVIDES AN ACCREDLIRD S-o=tron
_PROGRAM IN "MIDDLE TENNESSEE “INCLUDING YOUTH _INDEPENDENT LIVING SERVICES ALONG_WITH__
“SOCIAL_DEVELOP MENT AND_ FAMILY PRESERVATION “SERVICES TO_688 “YOUTHS WHO_HAVE _BEEN __ __
'RELEASED FROM. AN COSTODY. . o—ommmme ot mm T
4d Other program services. (Describe i Schedute O.) SEE SCHEDULE ©
(Expenses $ 42,868 . including granis of 8 ) (Revenue $ )
4e Total program service expenses » 3,799,792,
Eorm 990 (2

BAA TEEAQIO2L  10/06/1C




Form 990 (2010) MONROE HARDING INC 62-0476670 Page 3
[BaF Checklist of Required Schedules

Yes! No

1 s the organization described in section BG1(c}3) or 4947 (a)(1) {other than a private foundation)? If "Yes,’ complete

SCREUIE A . . e e e e e e e s 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . .................... 2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition te candidates

for public office? If 'Yes, ' complete Schedule C, Parl 1. .. 3 X
4 Seclion 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election

in effect during the fax year? If 'Yes,' complete Schedule C, Part Il .. ... ... . .. . i i 4 X
5 |s the organization a seclion 501(c)}(4), 501{c)(5), or 501 (;)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? if 'Yes,' complele Schedufe C, Part il ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

pProvijie advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 ¥

7 11 28 1R

7 Did the organization receive or hold a conservation easement, inciuding easements to preserve open space, the

environment, historic fand areas or historic structures? If 'Yes,' complete Schedule D, Part Il ....................... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”

complete Schedule D, Part Il . e e e 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custodian for amounls nol listed in Part X

or provide credit counseling, debl management, credit repair, or debt negotiation services? If “Yes,' complete

Sehedule O, Part IV . o e e e e 9 X

10 Did the organization, directly or through a related organization, hotd assets in term, permanent, or quasi-endowmenls? /i
Yes,' complete Schedule D, Part V. e 10 X

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

a Did the organization repost an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule

Lo = 7 O Mal X
b Did the organization report an amount for invesiments— other securities in Part X, line 12 thal is 5% or more of ils lotal

assels reported in Par X, line 167 If 'Yes, ' complefe Schedule D, Part VIL........... ... .. 11b X
¢ Did the organization report an amount for invesiments-- program related in Part X, line 13 that is 5% or more of its total

assels reported in Part X, tine 167 If 'Yes,” complete Schedule D, Part VI e ilc X
d Did the arganization report an amount for other assels in Part X, fine 15 that is 5% or more of its tolal assets reported

in Part X, tine 167 If 'Yes,” complete Schedule D, Part 1X . .. . e 11d| X
e Did the crganizalion report an amount for other liabilities in Part X, tine 257 If 'Yes,' complele Schedule D, Part X .. .. .. e} X

f Did the organization’s separate or consolidaled financial statements for the lax year include a footnole that addresses
the organization's liability for uncertain iax positions under FIN 48 (ASC 740)7 Jf 'Yes,” complete Schedule D, Part X.. .| 111 X

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

Schedule D, Parts X1, XH, and Xl . . e e 12al X
b Was the organization included in consolidated, independent audiled financial stalements for the tax year? If Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X, XlI, and XIll is optional ............ 12b X
13 Is the organization a schoo! described in section 170(b)(1AXID? If Yes,  complele Schedule £........................ 13 X
14 a 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 $16,000 from grantmaking, fundraisin?,
business, and program service aclivities ouiside the United States? If 'Yes,' complete Schedule F, Parts Tand IV ... ... 14b X
15 Did the organization report on Part 1X, colume (A), tine 3, more than $5,000 of grants or assistance to any organization
or enlily located outside the United States? /f 'Yes,” complete Schedule F, Parts lTand IV............... ..., 15 X
16 Did the organization report on Part 1X, columa (A), line 3, more than $5,000 of aggregate grants or assistance lo
individuals localed outside the United States? If 'Yes,' complete Schedule F, Parts lifand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
colurnn (A), tines & and 11e? If 'Yes,' complete Schedule G, Part | (see instruckions) ............ . ...t 17 X
18 Did the organization report more than $15,600 total of fundraising event gross income and contributions on Fart VHI,
lines 1c and 8a? Jf 'Yes,' complete Schedule G, Part Il ... . 18 | X
19 Did the organization report more than $15,000 of gress income from gaming aclivities on Part VIIL, line 9a? ff 'Yes,'
complete Schedule G, Part 1. ... 19 X
20 aDid the organization operate one or more hospilals? If Yes,' complefe Schedule H........ ... ... 20 X

b if 'Yes' lo line 20a, did the erganization altach ils audited financial statements to this return? Note, Seme Form 990
filers thal operate one or more hospitals must attach audited financial slatements (see instructions) . ... ............... 20b

BAA TEEAQIO3L 122110 Form 990 (2010)




Form 990 (2010) MONROE HARDING INC 62-0476670 Page 4
V| Checklist of Required Schedules continued

Yes| No
21 Did the organization fe;;(ort more than $5,600 of %(ranls and other assistance {0 governments and organizations in the
United States on Part IX, column (A), line 17 if Yes,' complete Schedule |, Parls Fand I oooainemanen X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part -
1%, column (A}, tine 27 If "Yes,' complete Schedule 1, Parts e O PR 22 X

23 Did the organization answet Yes' to Part VIi, Section A, line 3, 4, 0f 5 ahout compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? #f vas,' complete

e et drecor, ulecs, (Y TE0YID T 1000000801 X
24a Did the organization have a tax-exempl hond issue with an outstandin principal amount of more than $100,000 as of
ihe last day of the year, and that was issued afer December 31, 20021 If ‘Yes,' answer lines 244 through 24d and
complete Schedule car, 2 il W e Bl e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ... ooae
¢ Did {he organization maintain an escow account other than a refunding escrow at any time during the year o defease
any lax-exempt oo maintin an escrow accou o1 LT e 24c
d Did the organization act as an 'on behatf of issuer for bonds cutsianding at any time during the year?. e
25a Seclion 50HcX3) and 501 (cXd) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,' complete e L, Part [ vveemoseesemneeses s 25a X
b is the organizalion awaie that it engaged in an excess benefit transaction with a disqualified person i a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If wes, ' complete
Fotte Tamsoton s ot been epert e o Y T TS e 25b X
26 Wasa loanto or by a cuerent or former officer, direcior, trustee, key employee, highly compensated employee, of
disquaiified person outstanding as of the end of the organization's tax year? If Yes, " complete Schedule L, Part .o ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
%oz}?tngu’toi, oig a g[r’?ni selection cormmitiee member, of 1o a person related to such an individual? f 'Yes.' complete
ot ora el seecton commlee MY 8T E

28 Was the arganizalion a ?art to a business transaclion with gne of the foliowing parties (see Schedule L, Part 1V
instructions for applicabie fi ing thresholds, conditions, and exceplions): _
a A current or former officer, director, trustee, o key employee? If "Yes,' complete Schedule L, Part Vo coooooemee

b A family member of a current or former officer, director, trustee, of key employee? if 'Yes,' complete
Schedule L, Part ot curent r former offets 80T T T s

c An_entily_of which a current or former officer, director, trustee, of key employee (or @ family member thereof) was an
officer, director, trustee, or direct of indirect owner? {f Yas,' complete Schedule L, Part A
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,' complete Schedule M. ..o
30 Did the organization receive contributions of ari, nistorical reasures, of other similar assetls, of quatified conservation

contributions? If Yes,' complete ouion o, e e
31 Did the organization liquidate, terminate, of dissolve and ¢ease operations? if 'Yes,' complete Schedule N, Part | S

32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part o sel, oxchange, dispose of 0 TENTEE T 0D s

33 Did the or anization own 100% of an entily disregarded as separate from the organization under Regulations seclions
301.7701.2 and 301.7701-37 If 'Yas,' complele Schedule R, Part L et T

34 Was the organizalion related 1o any tax-exempl or taxable entity? # Yes,' complefe Schedule R, Parts ., Hi, 1V, and Vv, 24 -

s s crprivaion relstod o any XL T T T X
35 s any related prganization a controlied entity within ihe meaning of section B12MY(A3)? - ooemr e X
a Did the organization receive any payment from of engage in any transaction with a controlied entity
within the meaning of seclion Si2(m{(13)? *Yes,' complete Schedule R, Part V, e 2. .. cveveerot D‘l’es No
36 Section 501(cK3) organizations. Did the organization make any transfers to an exempl non-charitable related
organization? If 'Yes,' cemplete Schedule R, Part S R X
37 Did the organization conduct more than 5% of ils aclivities through an entity that is not a related organization and that is
treated as a partnership for federat income (ax purposes? ‘Yes,' complete Schedule R, Part Y AT URR RO EE 37 X
38 Did the organization complete Schedule O and provide explanalions in Schedule O for Part Vi, fines 11 and 197 -
Note. Al Form 990 filers are required 10 complete A e IR B 38 A
BAA Form 990 (20

TEEAQI04L 12/21110



62-0476670 Page 5

Formt 990 (2010) MONROE HARDING INC
Party Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response 1o an question in this N T TP IDTEUT DI PR TRETEE Sy svil |

1a Enter the number reported in Box 3 of Form 1096, Enter .0- if not applicable. ..o e la

b Enter the number of Forms W-2G included in fine 13, Enter -0- if not applicable. ........- m‘

¢ Did the organization comply with backup wilhholding rules for reportable payments 1o vendors and repertable gaming
(gambling) winnings to prize st Dackup N S e

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

hlf at least one is reported on line 2a, did the organization file ait required federal employment tax returns?. .. .oooe oo
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instruetions)
3a Did the organization nave unrelated business gross income of $1,000 or more during the year? ..o
b if 'Yes' has it filed a Form 990-T for this year? if ‘No,' provide an explanation in Schedule Q.. ovveeirmemm -
4a At any time during the calendar year. did the organization have an interest in, or @ signature or other authority over, @ n-
financial account in a foreign country {such as a bank account, securities account, or other financiat account}?. ... h:S
b if "Yes,' enter the name of the foreign countey: :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5aWas the organizalion a party to a prohibited tax shelter ransaction at any time during the tax N { FUTUCRRPETRRERERR
b Dict any taxable party notify the organization that it was or is aparty to @ prohibited tax shefter transaclion?. ...
¢ |f "Yes, to line 5a of 5h, did the organization tile Eorm 8BB6-T2, .. oevoreemnmse s senm st
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the organization
solicit any contributions that were not tax D R, . ousnemcen e

b if "Yes,' did the organization include wilh every solicitation an express statement that such contributions or gifts were
i Yos, i e arganizaton wclute i 150 STETILI e
7 Organizations that may receive deductible contributions under section 170{c}

a Did the organization receive a anment in excess of $75 made partly as a contribution and partly for goods and
services provided to eI B e e e
b if "Yes,' did the organizalion notity the donor of the value of the goods or services provided?. ..ot

¢ Did the organization sell, exchange, Of otherwise dispose of tangible personal property for which it was required to file
Did thg organization sell, SXANE, 1 Tt g 7¢

d if 'Yes,' indicate the number of Forms 8082 filed during the year ........ooormmmrsr it 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bene X
f Did the organization, during ihe year, pay premiums, directly or indirectly, on a personal benefit contract? ..o - X

glifthe organization received a contribution of gualified intellectual property, did the organization fite Form 8899 -
1t cgpniation recsied 2 o O I IIE St e 749

h tf the organization received a contribution of cars, boals, airplanes, o other vehicles, did the organization file a
f the rganiglion seceved 2 om0 % D0 LT D

8 Sponsoring organizalions maintaining donot advised funds and section 509(a)(3) _supporting organizations. Did the
porting organization, or @ donor advised fund maintained by a sponsornng arganization, have excess business

?\lcin dings at any time R Govor s OREEEEE
9 Sponsoting organizations maintalning donor advised funds.
a Didt the organization make any taxable distributions under @GHON AT667. . oeerrer e rmn e
b Did the organization make a distribution to a donor, donor advisor, of retated Person? . ...o.oooersmrs T
10 Section 501{cX7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VI, fine 120 e ila
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities .. .. 10b
i1 Section 501(cX12) organizations. Enter:
a Gross income from members or GRATEROIETS ..o coorememreese s m e
b Gross income from other sources (Do not nel amounts due of paid 1o ofher sources -—
against amounis due of oo frOM INEMY oot 11b
12a Section 4947(a)1) non.exempt charitabie trusts. Is the organization filing Form 990 in liew of Form 1041 U
b l§ “Yes, enter the amount of lax-exempt interest received or accrued during the yeat.....- 12h
13 Section 501{cK29) qualified nonprofit health insurance issuers.
a s the organization licensed 1o issue quatified health plans in more than one State?. .. ..o e
Note. See the instructions for additionai information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed 1o issue qualified eatth plans .....oooreeomi T 13b

¢ Enter the amount of reserves O ARG e eeee e 13c

14a Did the organization receive any payments for indoor tanning services during the tax year? ...t m-
b 1f *Yes,' has it filed a Form 720 to report these payments? if ‘No, ' provide an explanation in Schedule Q... . oot m-

BAA TEFAQIOSL 11430110



(2010) MONROE HARDING INC 62-0476670 Page 6
Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. i

Check if Schedule O contains a response to any guestion s PArl Vl oo oeee et A
Section A. Governing Body and Management

orm 90

1a Enter the number of yoting members of the governing body at the end of the tax year.....
b Enter the number of voting mernbers inciuded in line 12, above, who are independent.. ...

2 Did any officer, director, trustee, of key employee have 2 family relationship or a business relationship with any other
officer, director, trustee of e e S

3 Didthe organization detegate control over management duties customarily performed by or under the direct supervision
of officers, directors of trustees, or key employees to a management company of OLREr PEFSONT. oo nvvveemeer e

4 Did the organizatien make any significant changes to its governing documenis

since the prior Form e SO, v oeeme e T
5 Did the organization become aware during the year of a significant diversion of the organization's assels? ..o
& Does the organization have members of ROGKIOIABIS. et seeesreee et

72 Does the organization have members, stockholders, of other persons who may elect one of more members of the

governing rgapization have MerTbers, S0 e ot T

b Are any decisions of the governing body subject to approval by members, siockholders, or other persons?.........ooo o

8 Did the arganization contemporaneously documertt the meelings held or written actions undertaken during the yeaf by
the following:

a The governing b7 oo e T

b Each comrnittee wilh authority to act on behalf of the governing BOGYZ. - oo eeeeemeeee e

9 Is there any officer, director of trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizalion's mailing address? If *Yes,' provide the names and addresses in Schedule O, cov roe roerannrrtis s

Section B. policies (This Section B requests Tiformation about policies not req wired by the Internal Revenue Code.

10a Does the organizalion have tocal chaplers, branches, of AFHALESZ. « - eveeeenmem s

B I§ 'Yes, does the organization have wrilten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. . «....ocoooeoee o

1iaHas the organization provided a copy of this Form 990 1o all members of its governing body before filing the form?......
b Describe in Schedule O the process, if any, used by ihe organization to review this Form 9a90. SEE SCHEDULE O :
12a Does the organization have a weitten conflict of interest policy? If No," go B0 fine T3 oeeeeeem e

b {-\re off{i‘_celrsg directors or lrustees, and key employees required to disclose annually interests that could give rise
o offcers, drectars o ustees, 1Y TN ENL L b

¢ Does the organizalion requiarly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this isdone...... SEE O BULE, . - e nonmeneesenns s

13 Does the organization have a writlen o etlabower POIICYT. oo roeseses s
14 Does the organization have a written document retention and destruction PORCYZ . ovvevrmenmm e
15 Did the process !or_determining compensation of the following persons include a review and approval by independent
persons, comparabilily data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managernent official. . SEE. SCHEDULE .Q....oooveerr
b Other officers of key employees of the BQORZANION, oo cecss e sons e i
i "Yes' lo line 15a or 15h, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribule assels to, or participate in a jeint venture of similar arrangement with a

taxable entity durning e o e e e

b if "Yes,' has t_he_organization adopted a writlen policy of rocedure requiring the organization o evaluate its
participation in joint venlure arf_angements under applicable foderal lax law, and taken steps 1o safeguard the
organization's exempt status with respect to such e ISR

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » _ TN __ _

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), a90, and 990-T B01E)3)s only) available for pubi
inspection. Indicate how you make these available. Check all that apply.
D Own website Ancther's websile Upon request
19 Describe in Schedute O whether {and if 50, how) the organization makes its governing documents, conflicl of interest palicy, and finangi
statements available to the public. SEE SCHEDULE ©
20 State the name, physicat address, and telephone number of the person who possesses the ooks and records of the organizalion:
ANA CAVENDER 11290 GLENDALE LANE NASHVILLE TN 37204 {615) 298-5573

BAA Farm 990 (20

TEEADI0EL 12121119



(2010) MONROE HARDING INC 62-0476670 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Coniractors

Check if Schedule O contains a response (o any question in this Part VI ... e e et eaaeas I—]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

* List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardtess of amount of
compensation. Enter -0- i columns (D), (£), and {F} i no compensation was paid.

® { st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

_ ® List the organizalion's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
refetwgd repo_rtaibfe compensation (Box 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the organizalion and any
reiated organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization's former directors or trustees that received, in the capacily as a former direclor or rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

[—I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

A) 8) © ()] E) F)
Name and tille Average Position {check all that apply) Repodable Reporlable Estimated
hours o =] = ® - compensalien from compensation from amount of other
perweek | ~ 3 1 @ g E 3¢ the organization related organizalions compensalion
{describe | = & g Cle ‘ol 1 3 {W-2/1099-MiSC) {W-2/1059-MISC) from the
hoursfor | 88 | & 2 |3 |20 8 organizalion
oigf.ffzi. e ; gi E 8 g u;ag"a(z';irzeal?gr?s
soamre | B1EL (%] B
o) ® § g
_( LINDA BIEK ]
CHAIR 3 X X ¢ 0 0
_(2 KATHRYN STEPHENSON __ |
VICE CHATR 2 X X 0. 0. 0.
_(3) MARY LEE BARTLETT _ __ |
BOARD MEMBER 1 X 0. 0. 0.
_ MIKE BLOSSER |
BOARD MEMBER 1 X 0 0 0
~¢)_JOHN BRITTLE, JR. ___ |
BOARD MEMBER 1 X 0. g, 0,
_(6) BETTE CHRISTOFERSEN __ |
BOARD MEMBER 1 X 0. 0. 0.
_@_REVIN B. CHURCHWELL __ |
BOARD MEMBER 1 X 0. 0. 0.
_@® PAMELA DISHMAN __ |
BOARD MEMBER 1 X 0. 0. 0.
_® GLYNN DOWDLE |
BOARD MEMBER 1 X 0. 0. 0.
(10 LUKE GREGORY ____ |
BOARD MEMBER i X 0. 0. 0.
{11) KATHY HADFIELD
BOARD MEMBER 1 X 0. 0. 0.
{12y WES MAYERS _
BOARD MEMBER 1 X 0. 0. 0.
{13) JOHK QLERT _
BOARD MEMBER 1 X 0. 0. 0.
(14 MARK PATTERSON
BOARD MEMBER 1 b4 0. 0. 0.
(15) SHERRE PHILLIPS |
BOARD MEMBER 1 X 0. Q. 0.
(1) CHRISTY PRUITT-HAYNES |
BOARD MEMBER 1 X 0. 0. 0.
17 LAURA PUTTY STROUD _ _ |
BOARD MEMBER 1 X Q. 0. g

BAA TEEADIOIL 12/21/10 Form 990 (2010}



Form 990 (2010y MONROE HARDING INC 62-0476670 Page 8

Section A, Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees cort
) (E) { (3]

GV ®) ©)
Name and title A;grage Pasition (check ali that 2pply) Reportable Reporiable Estimated
urs g—:} = = o] compensation from compensation from amount of other
per weeki= 21 4 Qa2 &le the organizatien celated organizations compensation
descibele B 218 |5 B3 3 OW-2/1099-MISC) (w-zno%g-wsq from the
heusforfg at & 1% |3 2 al & arganizalion
related [ 81 § 2 8a and related
organt- 17 5 1 2 g organizalions
zatiens = 3! 8
in 4] ¢ @
schOy| @ ‘é. g
il
SN S N SES S
@) RON ROSSMANN___ __ .- B
BOARD MEMBER O . T I I 0. 0. 0.
“(19) NATALIE RUGGIERO ____ .. —--
BOARD MEMBER ok 0. 0 0.
(20) CHIP SMITH __ oo
BOARD MEMBER 1§ %] B 0 0 0.
“z1) SCOTT WILSON_ _ _ oo
BOARD MEMBER 1 | X] 0. 0. 0.

|
{
f
!
O
=
&
!
&=
=
G
2t
e
I
g
o
fane]

ThSub-total .. oo

¢ Total from continuation sheets to Part VII, Section A, ..o > 0 0.
d Total (add lines 1b R U DO TP PSR T TR L

2 Total number of individuats (including but not fimited to those listed above) who received more than $100,600 in reportable compensalion
from the organization  » i

3 Did the organization list any former officer, director of trusiee, key employee, of highest compensated employee

on line 1a? #f 'Yes,' complete Schedule o SUCH IDIVIGUAL <o ee e T

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 $150,0007 If "Yes' complete Schedule Jfor

he orgaization 2N e O e T

5 Did any person listed on line la receive Or acciue compensation from any unrelated organizatien of individual

or services rendered 1o the organization? Jf "Yes,' complele Schedule J for such person

f
Section B. Independent Contractors
1 Complele this table for your five highest compensated independent contractors ihat received more than $100,000 of

compensation from ihe organizalion.

Rl ol AL 9¥ e

(8 ©)
Name and business address Description of services Compensation
| e b e
GROUP EFFORT PO BOX 2498 BRENTWOOD, TH 37024 RESIDENTIAL SVCS 966,164
YOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CEATTANOOGR, TN 37405 RESIDENTIAL SVCS 292,364

-

e —

-

e than

2 Total number of independent contraclors gincluding but not fimited to those listed above) who received mor
$100,000 in compensation from the organization * _2 :
BAA TEEADIOSL 1221110 Form 990 (20




62-0476670 Page 9

Form 990 2010 MONROE HARDING INC

S%revIl Statement of Revenue
: {B) ) (D)
Related or Unrelated Revenue
exempt busingss excluded from tax
function revenue under sections
512, B13, or 514

revenue

12 Federated campagns. ...«
b Membership dues. ...
¢ Fundraising events ...+~
d Related organizations. ...
e Government grants (contribu'(iens) .....
f All other contributions, gifts, grants, and
simitar armounts not included above. . ..

g Noncash contributions included in tns la-1k

h Total. Add lines P T PP PR R SR

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE | “4np OTHER SIMILAR AMOUNTS

3 investment income (inct
other similar N T

4 Income from investment of tax-exermpt bond proceeds

Royalies. ...

Ga Gross Rents. ...
b Less: rental expenses.
¢ Rental income or (oss). ..
d Net rental income or (0SS e rorcsnces

7 a Gross amount from sales of
assets other than invertory. .

B Less: cost or other basis
and sales expenses. ...

c Gain or (0SS} ...

d Net gain or R T

8a Gross income from fundraising events
(ot including
of contributions reported on line 1¢).
See Parl IV, line 18 oooveee e
b Less: direct expenses.........----
¢ Net income of {loss) from fundraising e

OTHER REVENUE

ga Gross income from gaming aclivities.
See Part IV, fing 19, ..o ooveemmeees

b Less: direct @xpenses. .....o.o--r
¢ Net income or {ioss) from gaming activities. ... ..ot

10a Gross sales of inventory, less relurns
and alloWances. ... ooeoeee

b Less: cost of goods sold ... ...o-en

¢ Mel income 0f (loss) from sales of inventory. ... ..
Miscellanecus Revenug Business Code

d All other revenue. . ...-ooeommmo s
e Total. Add lines a0 i
352,43

12 Total revenue. See Instruclions. oo oes et
TEEAOIGOL 101V10 Form 990 (X

BAA
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14
15
16
17
18

19
20
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22

23
24

25
26

BAA

Fosm 390 2010y MONROE HARDING INC 62-0476670 Page 10

Statement of Functional Expenses
Section 501(c}(3) and 501{c}(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complele columns (®), (C), and (D).

A @ © D
ntot include amouiis re, orted on lines Total e(axg)enses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll, expenses | expenses expenses

Grants and other assistance to goveraments
?nd gagamzahons in ihe U.S. See Part IV,
T D A

Grants and other assistance to individuals in

the U.S. See Part IV, line o S

Grants and othet assistance 1o governments,
organizations, and individuals ottside the
(1.5, See Part IV, lines 15 and 16.......... .-

Benefits paid to or for memBers. . ... o
Compensation of current officers, directors,

friistees, and key employees...........oooe 94,833. 7,519,
Compensation not included above, fo

disqualified persons (as defined under

seclion 4958(0(1%) and persons described
i section 4958(CYBMB). ... 0

Other salaries and Wages. ..o 1,276,881, m 101,245,

Pension plan contributions include

section 401{k) and section 403(D)

employer CONrOUHONSY . oo 5,868,
Other employee benefits. .....ooxoooooes -:m-zm-mm 11,246.
PayfOll 1aXES. . eoooneeem e 182,708. 150,189. 11,909.

Fees for services (non-emp\oyees):

ALODDYING. .- v oo
¢ Professional fundraising services. See Part IV, line 172
f tnvestmert management fees. ...
GOWE. Lo
Adverlising and promotion ...
OFfiCe EXPENSES. .. \e rermemem

Inforrmation technology. .. .....orer oo _

THAVEL . oo oo 28,718, 25,807, 2,034, 937,

Payments of travel or enteriainment
ex%enses for any tederal, state, or local
pu

lic OFfICIalS. . . vvrromemr e
Conferences, conventions, and meelings. ...

e DU PR

Payments to SEfliates. . oot

Depreciation, depletion, and ameortization. ... 76,7435, §,669.
JASUTEANCE oo v e v nreremensrmemrmeer i2n e

Other expenses. liemize expenses not

covered above (List miscellaneous expenses
in line 24f. H line 24f amount exceeds 10%
of line 25, column A? armount, list line 24
expenses on Schedule Q). oeivie s 2

4 QUTSIDE SERVICES _ _  ___

cTRATNING __ . .- mmm 2,249

€ ALl OUNGT EXPOMSES - erroe -mm-mm 4,449. 5,205
Tolal functional expenses. Add lines 1 through 26€. .. . . mm

- 355,231.] 191,088
Joint costs. Check here D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(BY joint costs from a combined ed_ucational
campaign and fundraising salicitation. ... .. . :
Form 290 (20

TEEAOLIOL 12723110



Form 990 (2010) MONROE HARDING INC 62-0476670 Page 11

o Balance Sheet
NG {B)
Beginning of year End of year

964,160,
| 2 |
" 21,000.| 3] 26,000.

457, 680.

Cash — O BOANING e
Savings and temporary cash investments .. ...
Pledges and gramts coceivable, ML . oooorreens s
Accounts receivable, T A

TR S TUR

Receivables from current and former officers, directors, lrustees, key employees,
and highest compensated employees. Complete Part ! of Schedule L ..o ovvveooe

6 Receivables from other disqualified persons (as defined under section 4958(H{1HN
persons described in section 4958(c){E), and cantributing employers and
sponsoring organizations of section 501(C)9) voluntary employees’ benefictaty

organizations (see O GEIONS), -+ e

7 Notes and loans receivable, TEL . oo orree e
L ertorios for Sale OF USe, . +c-oocneesmssre et o
g Prepaid expenses and deferred CHBIGES. .. ooowrreerpmroeqrrr s

= mnn

10a Land, buildings, and equipment: cost or other hasis.
Complete Part Vi of Schedule Do .oovverere

b Less: accumuiated depreciation... ..o
4,236,273,

11  lInvestmenis — publicly radeq SECURHIES « .o ooronreermrr s
12 invesiments — other securities. See Part iV, ling 11 o _ 12

13 tavesiments - program-re|aied. See Part IV, line Flo. oot

14 Intangible DSOS 1o een s
15 Other assets, See Bart IV, BN T veorreemrnsems e
16 Total assels. Add lines 1 through 15 {must equal tine KL PSP R
17 Accounts payabie and a0eeued EXPEISES. oo
oot payable. e e
to Dferred 1EVEIUE. ... rreeec s

20 Tax-exempt o HADIHIES. - - voeeeoreemser s
21 Escrow oOf custodial account liabitity. Complete Part IV of Schedute 5 DU

I 491,004.15 | 526,281 .
[ 16 |

7,072,782,
273,255.

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Partl

B AU
23 Secured morlgages and notes payable to urvelated third parlies. ..o
24 Unsecured noles and loans payable 1o unrelated third parties. ..o
25 Other liabilities. Complete Part X of Schedule D ...
26 Total liabilities. Add fines 17 HATOUGH 25 .o epe s e s s S
Organizations that follow SFAS 117, check here * e
27 through 29 and lines 33 and 34.
27 Unrestricted net BSSBIS. Lo 5,930,615,
28 Temporarily restricted net assels . ..ooe e 207, 280.
26 Permanently restricted nel aSsels. .o 526 281,
Organizations that do not jollow SFAS 117, check here [ ]and complete L
lines 30 through 34.
3¢ Capital stock o7 frust principal, of current funds. .o oo
31 Paid-in of capital surpius, of land, building, or equipment fUAd e
32 Retained earnings, endowment, accumulated income, of other funds. ..o
33 Total net assets of fund BBIANCES. < ccvo e ser e
Tota! Habililies and (ot assels/fund balaNCes. .o oo s ss e

= e @B =TT

¢ a40,024.|38 | 6,664, 1
6.687,153.] 34 | 7,072,782
Form 990 (201

PPyt o] ozcm WO AT T
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62-0476670 Page 12

010) MONROE HARDING INC
Reconciliation of Net Assets
Check if Schedule O contains a resp

Form 99_0 (2

Ty Lo ‘:%9@
o any guestion it s PArUXL Lo oozt

onse !
4,122,803,

Total revenue {rmust equat Parl Vi, column N R
Total expenses (nust equal Part X, column (A, line 25)

1

2

3 Revenue less expenses. Subtract line 2 from T U

4 Net assels of fund balances at beginning of year (must equal Part X, line 33, column 1)) DTSR
5

6

Other changes in net assets or fund bafances {explain in Schedute 0. .SEE. SCHEDULE. Q..o

Net asssitas)o; fund balances at end of year. Combine lines 3, 4,
Financial Statements and Repotting

Check if Schedule O contains a response io any question in

column

T .;

nting method used to prepare the Form 990 D Cash Accrual D Other
ther,” explain

1 Accou

I the organization changed its method of accounting from a prior year of checked 'O

in Schedute O.
2a Were the organization's financial statements compiled of reviewed by an independent accourtant? ... ..o

b Were the organization's financial statements audited by an independent ACCOUNBNE? oo o ooeeemee e
c I Yes' to fine 2a of 2b, does the organization have 2 commiltee that assumes respansibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent Accourtani? . ..o aeeee T
1f the or arnization changed either its oversight process of selection process during the tax year, expiain
in Schedule O.

d i 'Yes' to line 2a o7 2b, check a bax belo
separate basis, consolidated basis, or both

Separate basis D Consolidated basis D Both consolidated and separale basis
undergo an audit of audits as sel forth in the Single

3aAsaresultofa taderal award, was the organizalion required to
Audit Act and OMB Circutar A-1337. .o

<7 If the organization did not undergo the required audit
dergo such AUAIS. . oooes e

b if “YYes, did the organization undergo the required audit or audit
or audits, explain why in Schedule O and describe any steps {aken to un

Form 990 (2010)

BAA

TEEADT1ZL 12123110



OME No. 1545-0047

SCHEDULE A Public Charity Status and Pubiic Support

(Form 920 or 990-EZ)
Compiete if the organizationis a section 501(c){3} organizalion or a section
A4947(a)X1) nonexempt charitable trust.

Department of the Treasur . .
Internal Revenue Service Y » Attach to Forin 990 or Form 990-EZ. » See separate instructions.

Employer identification numbet

62-0476670

Name of the organization

MONROE HARDING INC
Reason for Public Charit Status (All arganizations must complete this parl.) See instructions.

The organization is not a privaie foundation because itis; (For lines 1 through 11, check only one box.)
1 A church, convention of churches of association of churches described in section 170(bY1XAXD-

A schoot described in section 170(BX1XAXID. (Attach Schedule £)

et

2
3 A hospitat or a cooperative hospital service arganization described in section 170(LY VAN
4 A medical research organization operated in conjunction with a hospitat described in section 170(nY 1 HAXI). Enter the hospital's
e e oy & Gveinmona ol doserbed 1 seckon
D An organization operated for the benefil of a college of university owned of operated by governmental unit described in seclion
170(b} 1 XAXIV): {Complete Part i)
6 A federal, state, or local government of governmental unit described in section 170(RYIHAXV).
7 An organization that normally receives a substantial part of its support from a govemmen!al unit or from the general public described
in section 170(b)(1 HAXVI)- {Complete Pari 11}
8 D A community trust described in section 170(b)1 AN vi). (Complete Part i)
9 An organization that normally receives: (1) more than 33.1/3% of ils suppori from contributions, membership fees, anc gross 1eceipls
iti and (2) no more than 33-1/3% of its support from gross

from aclivilies related 1o its exempt functions — subject to cestain exceplions, r :
investment income and unrelated business taxable income (iess section 511 tax) from businesses acguired by the organization after

June 30, 1975. See section 509(aX2). (Complete Part 1)
10 An organization organized and operated exclusively o test for public safety. See seclion 50%aX4).
T An organization organized and operated exclusively for the benefit of, to perform the functions of, of carg out the purposes of one of
more publicly supporled prganizations _described in section 509(a)1) of section 509(2) 9(a¥3), Check the box that
describes the type of supporting organizalion and complete lines T1e through 11h.
a DType i b DType fl c DType 1t — Functionally integraied d D Type il - Other

e D By checking this box, | certify that the organization is not controlied directly of indirectly by one orf more _disqua_iified persons
other than foundation managers and other than one of more publicly supported organizalions described in section 509¢a)(1) or

section 509(a)(2)-
{ If the organization received a written determination from the IRS that is a Type !, Type i or Type I supporting organization, D

e o s o any of
g Since August 17, 2006, has the organizalion accepted any gift of contribution from any of the following persons?

(2). See section 5

(i) A person who directly or indirectly controls, either alone of together with persons described in (iy and (i)
below, the govermng hody of the supported ONQAMIZAONT. . o eeeos o rmseseee s

i) A family memmber of a person descrived in () ABOVE? - ee s eneen e
(i} A 35% controlled entity of a person described in () or (B above
h Provide the following information about the sup ported organization{(s}.

(i) Name of supporied G o (i) Type of arganization vits the () Did you nolify {vi) 1s the
arganization {described on fines 1-9 arganizaltion in {he organization in organization i
abave of IRC section celumn {3) sisted ia column (@) of column ()

your governing your support?

organized in the
document? Uu.s.?

{see insteuctions))
(A
()
C
)
(3]

Fotal e
BAA For Paperwork Reduction Act Notice, see the instruction

L

)
Schedule A (Form 990 or 990-E2) 20

s for Form 990 or 990-EZ.

TEEAQAOIL  12/23110



Schedule A (Form 990 or 990-E2) 2010 MONRQE HARDING INC £2-0476670 Page 2
BBl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(h)(1)(AXVI)

{Complete only if you checked the box on fine 5, 7, or 8 of Eart 1 or if the organization faited to qualify under Part Il 1f the
organization fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support

gg‘g‘mianr piay (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. SDO

not include unusual grants.)..

2 Tax revenues levied for the
organizalion's benefil and
either paid to it or expended
onitsbehatf ................ ot

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

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

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

6 Public support. Subtract line 5
fromiined. ... ... iiies

Section B. Total Support

ggg*; ndar i (or fiscal year (a) 2006 (b) 2007 (c) 2008 (dy 2009 (e) 2010 () Total

7 Amounts fromiine 4. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
sifilar SOUTCES. ..o vveavneen s

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ... i

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

Part V). oo
11 Total supgorl. Add lines 7
through 10, ... coieiiiaies St
12 Gross receipts from related aclivities, elc (see instructions) . ...
13 First five years, I the Form 990 is for the organization's first, second, third, fourth, or fifth lax year as a section 501(c)(3)
organization, check this BOX A0G SUOP RCTE . o vv oo e e e S e > n
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2010 (tine 6, column {f) divided by tine 11, column (D) ... oooeivoie e 14 %
15 Public support perceniage from 2008 Schedule A, Part 1, Bine 14, .ooooiia e 15 %

16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZalion . ...« ..oovean e > D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 163, and fine 15 is 33-1/3% or more, check this box
and slop here, The organization qualifies as a publicly SUpPOTted 0FQANMIZALION. . ... .o e > D

17 a 10%-facts-and-circumstances test — 2010. 1f the erganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meels the facts-and-circurmnstances’ test, check this box and stop here. Explain in Parl IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ........- > D

b 10%-facts-and-circumstances lest — 2009. H the organizalion did not check a box on line 13, t6a, 16b, or 17a, and line 151is 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meels the ‘facls-and-circumstances’ test. The organization qualifies as a publicly supported organization. .. ........- > H
>

18 Private foundation. f the arganization did not check a box on dine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 990-E2) 2010

TEEARMOZL 1212310



chedlu_lg,l_\ {Form 990 or 999-E7) 2010
Batlil.| Support Schedule for Organiza

MONROE HARDING INC

£2-0476670

Page 3

to qualify under the

tions Described in Section 509(a}(2)

{Comgplete only if you checked the box on tine 9 of Part | or if the organization failed to qu
tests fisted below, please complete Part 11.)

alify under Part 1. If the erganizalion fails

Section A. Public Support

Calendar year (or fiscal yr heginning in)*
i

6

Gifls, grants, ¢ontributions

and membership fees

received, (Do not include

any ‘unusual grants.). . ...
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related to 1he organization's
tax-exempt purpose ......... .-

Gross receipts from aclivities
thal are not an unrelated trade
or business under section 513..

Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehatf ..............oann
The value of services or
facilities furnished by a
governmental unit o the
organizalion without charge. ...

Total. Add tines 1 through 5.. ..

7 a Amounts included on lines t,

2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear... ..............0s

cAddlines7aand 7b...........

8

Public suppert (Subtract line
Jofrombiine B.). . oot

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e) 2010

(N Total

381,438.

397,604.

416,685,

509,232.

670,8%4.

2,375,853,

1,285,998,

2,488,399,

2,401,456,

3,333,568,

3,294,516,

12,803,938.

0.

0

1,667,436,

2,886,003.

2,818,141,

3,842,801,

3,965,410.

15,179,791,

286,078,

298,203.

312,514.

381,924.

503,170,

1,781,889,

0.

0

0.

0

0

0

Section B. Total Support

286,078,

298,203.]

312,514,

381,924,

503,170,

1,781,889,
13,397,802,

Calendar year (or fiscal yr beginning in)*

9

Amounts fromline 6...........

10a Gross income from interest,

dividends, paymenis received
on securities loans, rents,
royalties and income from
similar sources. . ...

b Unrelated business taxable

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

¢ Add tines 10a and 10b.........

1

12

13
14

Net income frem unrelated business
activities not included in line 10k,
whether ar not the business is

reguiarly catriedon. .. ...

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

Part V). SEE. PART..1V....

Total support, (add Ins9, 10, 11, and 32

First five years. f the Form 920 is for the organization's first, secon
organization, check this box andstophere. .. .. ... ... .oiieeeeegeeeize

{a) 2006

(b) 2007

{c) 2008

(d) 2009

(e) 2010

{H Totad

1,667,436,

2,886,003,

2,818,141,

3,842,801,

3,965,410,

15,179,791,

260,889,

232,036,

181,970,

148,807,

137,064,

960, 766.

0

260,889,

232,036.

181,970.

148,807.

137,064.

560, 766.

27,406,

27,855,

31,937,

50,072,

25,064,

162,334,

1,955,731.

3,145,894.

3,032,048,

4,041, 680.

4,127,538,

16,302,891,

d, third, fourth, or fifth lax year as a section 531 (c)(

Section C. Computation of Public Suppott Percentage

15 Public supporl percentage for 2010 (line &, columin () divided by fine 13, column (B} ..o 15 82.2 %
16 Public support percentage from 2009 Schedule A Part I fine 15 oo e 16 0.0 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢c, cotumn () divided by tine 13, column ) PP 17 5.9
18 tnvestment income percentage from 2069 Schedule A, Part TN, line 17, ..o 18 0.0

19a 33-1/3% support lesls —

b 33-1/3% support tests —

is not more than 33-1/3%,

2010, If the organization did not check the
chack this box and stop here, The organiza

2009, H the organization did n
line 18 is not more than 33-1/3%, check this box and s

20 Private foundalion. If the organization did rot check a box on line 14, 193, o

box on fine 14, and line 15 is more than 33-1/3%, and line 17
biicly supported organization...........

d line 16 is more than 33:1/3%, and
blicly supported organization. ...

r 19b, check this box and see instructions

ot check a box on line 14 of ling 19a, an
top here. The organization qualifies as a pu

tion qualifies as a pu

Y
[:D E o@ | o

>

BAA

TEEAQ403L  12/29/10

Schedule A (Form 930 or 980-E2) 2610



e A (Form 990 or 990-E2) 2010 MONROE HARDING INC 62-0476670 Page 4

| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Hll, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedute A (Form 990 or 990-E7) 2010

TEEAQ404L  09/081C



2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MONROE HARDING INC 62-0476670
PART lll, LINE 12 - OTHER INCOME
NATURE AND SQURCE 2010 2009 2008 2007 2006
MISCELLANEOUS 25,064. 50,072. 31,937, 27,855, 27,406.

TOTAL $§ 25,064, 3 50,072, § 31,937, % 27,855, 8 27,406.




PUBLIC DISCLOSURE COPY OMB No. 1545-0047

schotlel .,
(oros;%-m' OEZ Schedule of Contributors
Department of the Treasury » Attach to Form 990, 980-£Z, or 990-PF

Internal Revenue Service

Employer ldentification number

62-0476670

Narmne of the organization
MONROE HARDING INC
Organization type (check ane):
Filers of: Section:
Form 990 or 990-EZ 501{c) _3 ) (enter number) organization
. 4947(a)(1) nonexempl charitable trust not treated as a private foundation
{527 political organization

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

Form 990-PF 501 (c)(3) exemnpt private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or & Special Rule.

Note. Oniy a seclion 501(e)(7), (8), or {10) arganization can check boxes for boih the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money of properly} from any one
contributor, (Complete Parts t and 11}

Special Rules

For a section 501{CX3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support lest of the regulations under seclions
509¢a)(1) and 170(00 1 H{AXVD, and received from any one contribuler, during the year, & contribution of the greater of {1} $5,000 or
@) 2% of the amount on (i} Form 990, Part Vi, line 1h or (i) Form 950-E2, line 1. Complete Parls | and i

DFor a section 50T, B, of (10) crganization filing Form 920 or 590.E7, that received from any one contributor, during the year,
aggregate contributions of more than 1,000 for use exclusively for religious, charitable, scientific, literary, of educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, H, and 1,

For a section 501{c)(?), (8), or (10) organization filing Form 990 or 990-£2Z, thal received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate o more thant $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more dUring the YEAE .. .o vveanrr e
Caution: An organization that is noi covered by the General Rule and/or the Special Rutes does not file Schedute B (Form 990, 990-EZ, or

$90-PF) but it must answer 'No’ on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
890-PF, to cerlify that it does not meet the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Foren 930, 990-EZ, or 990-PF) (2010)
990EZ, or 990-PF.

TEEAGTOIL 12/28/10



Schedule B {Form 990, 990-£2Z, or 990-PF) (2010} Page 1 of 5 of Part |
Name of organtzation Empioyer dentification number
MONROE HARDING INC 62-0476670
Contributors (see instructions.)
() (©) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
P RS L L bbb Person
Payroll
______________________________________ s 75,000.| Noncash
{Comptete Part I if there
______________________________________ is a noncash contribution.}
e I
(@ ) () (b
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 LT T T Person
Paytroll
______________________________________ s ____ 41,000.; Noncash
{Complete Part it if there
_____________________________________ is a noncash contribution.)
S IENNEREEES.
(@) {b) {© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
EI Rt bbb Person
Payroli
______________________________________ $ 37,000, Noncash | |
(Complete Part 1l if there
______________________________________ is a noncash contribution.)
P I SR o
(@) (b) {) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
P R bbb Person
Payroli
______________________________________ 5 36,000.| Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
@ (v) {c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I S Person
Payroll
______________________________________ 5 31,465.| Noncash
(Complete Part it if there
______________________________________ is a noncash contribution.)
(a) )] (c} ()
Number Name, address, and ZIP + 1 Aggregate Type of contribution
contributions
[ R L bbb Person
Payroll
______________________________________ s 28,750, Noncash | |
(Complete Part I if there
_____________________________________ is a noncash contribution.)
BAA TEEAQ702L 10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010} Page 2 of 5 of Part |

Name of organization l Employer id entificalion nuriber

MONROE HARDING INC 62-0476670

Contributors (see instructions.)

(a) (1) © )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
F I SRl Person
Payroli
$ 25,500.7 Noncash

{Complete Part It if there
is a noncash contribution.}

S i R P DU

{@) () (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of coniribution
contribuiions
8 | o T T T Person
Payroli
5 25,000.] Moncash

{Complete Part 1l if there
ic a noncash contribution.)

- - ———

R S —
(a) © ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
/”M’L(/_/
o T T T T Persorn
pPayroll
______________________________________ $ ____ 24,681.] Noncash
{Complete Parl i if there
______________________________________ is a noncash contribution.}
M///MM
(a) b) {©) d
Number Name, address, and ZIP +4 Aggregate Type of contribution
contribulions
10 | ST T T T T T T Person
payroll | |
______________________________________ & . .23,279.| Noncash
{Complete Pari 1l if there
______________________________________ is & noncash contribution.}
M_//MM
(2} (h) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
PO LS bl Person
Payrotl
______________________________________ s 20,370.; Noncash
{Complate Part il if there
______________________________________ is a noncash contribution.)
M//M
(@) {b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
12 e T T Persen
Payroll
s 20,000.! Noncash

(Complete Part I if there
is a noncash contributios.)

BAA TEEAQTO2L 10/28/10 Schedule B (Form 990, 990-EZ, or 990-FF) (2010)



Schedule B (Form 890, 999-E2Z, or 990-PF) (2010

Page 3

of 5 of Part|i

Name of organization

MONROE HARDING INC

Employer itentification number

62-0476670

Contributors (see instructions.}

b) © ()
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
13 | T T T Person
payroll
______________________________________ $ ____ 14,809.; Noncash
{Complete Part 11 if there
______________________________________ is a noncash coniribution.}
(a) ()] () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
EV I R b Person
Payroll
______________________________________ $ ____ 12,666.} Noncash
{Complete Part i if there
______________________________________ is a noncash contributiort.)
W'/MM
@ () ) )
Number Name, address, and ZIF + 4 Aggregate Type of contribuiion
contributions
15 | m e m TS mET T T Person
Payroll
______________________________________ $ _ ____10,586.| Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
M/—’MW
(a) )] (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
16 e T T T T Person
Payroli
______________________________________ 5 35,092.] Noncash
(Compiete Part 1t if there
______________________________________ is a noncash coniribution.)
(a) )] (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
FE I RS St bt Person
Payroll
______________________________________ ¢ _.10,100. Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
(a) (b) © G
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
18 | Persoh
Payrolt
______________________________________ 5 10,000.} Noncash
(Complete Part 1 if there
l_ _____________________________________ is a noncash contribution.}
BAA TEEAQZ02L  10£26/10 Schedule B (Form 930, 9990-EZ, or 990-PF) (2010}



Schedute B (Form 990, 990-EZ, of 990-PF) (2010) Page 4 of 5 of Part |
Mame of organization Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions.)
_F__.___r-——ﬁ-]__#__ﬁ___,___._._-ﬂ——ﬁ
(a) (b © {d)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
19 | e T T T T T Person
Payrol!
______________________________________ S '9,000.] Noncash
{Complete Part Il if there
______________________________________ is a noncash contributicn.)
@ ® (©) (<)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
20 | T T T T T Person
Payroll
______________________________________ $ . 8,020.1 Noncash
{Complete Part )l if there
______________________________________ is a noncash contribution.)
(@ )] ©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
confributions
I UL bttt Person
Payrol!
______________________________________ $ . 7,500.| Noncash B
(Complete Part 1§ if there
______________________________________ is a noncash cortribution.)
_M/"MM
(@ (m ©) 7
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
22 LT T Person
Payroli
______________________________________ s 1,500.| Noncash
{Complete Part 1l if there
______________________________________ is a noncash contribution.)
M/‘—’MM
@ (b © (o)
Number Name, address, and ZIP +4 Aggregaie Type of contribution
contributions
23 | oS T T Person
Payroll
______________________________________ s 7,465.| Noncash
(Complete Part | if there
______________________________________ is a noncash contribution.}
M//MM
(a) () ©) 1))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
24 | T T T Person l
Payroli
______________________________________ S _____ 7,451.] Noncash
Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ7G2L 10726410 Schedule B (Form 990, 990-FZ, or $90-PF) (2010}



Page 5 of 5 of Part |

Employer identification number

62-0476670

Schedule B (Form 990, 990-EZ, or 990-FF) {2010}

Hamne of organization

MONROE HARDING INC

1| Contributors (see instructions.)

G

(b) (©
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
25 b T Person
Payroll
_____________________________________ $ _7,359.| Noncash |
( (Complete Part I if there
______________________________________ is a noncash contribution.)
@ ) ©) 1G]
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
26 | T T T Person
Payroll
_____________________________________ s 6,818, Noncash
{Complete Part i if there

is a noncash contribution.)

e

(a) {b) © (d)
Number Name, address, and ZiP + 4 Aggregate Type of contribulion
contributions

e —————

27 | T T T T Person
Payroll
______________________________________ s . 6,400.| Noncash
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) )]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
28 | eI Person
Payroll
______________________________________ s 6,130, Noncash
(Complete Parl I if there
______________________________________ is a noncash contribution.)
e
(a) ) ©) (&)
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
29 L m T T T T T T Person
Payroli
______________________________________ $ . _ 5,220.| Noncash
{Complete Part 1t if there
______________________________________ is & noncash contributiors.)
(a) () © (d)
Number name, address, and ZIP + 4 Aggregate Type of contribution
contributions
30 LT T T Person
Payroll
______________________________________ $ 30,583.1 Noncash
(Comptete Part i if there
t— _____________________________________ is a noncash contribution.)
Schedule B (Form 990, 9a0.-EZ, or 930.-PF) (2010)

BAA TEEAG70ZL 1042610



Schedule B (Form 990, 99C-EZ, or 990-PF) (2010}

Page 1 of 1

of Part li

Name of organization

Emplayer identification number

MONROQE HARDING INC 62-0476670
| Noncash Property (see instructions.)
(@ o (b) \ (c) (d)
No. from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)
290 SHARES OF ENTERPRISE PRODUCTS PARTNERSHIP LP
16
10,092, 5/04/10
(a) L () , () (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions}
239 SHARES OF KRAFT
24
7,451.1 12/31/10
(@ ) {b) ) © (d)
No. from Description of noncash property given FMV (or estlmaleg Date received
Part | (see instructions
(@ . (b) . (© (d)
No. from Description of noncash property given FMV (or eshmateg Date received
Part | (see instructions
(@) . {b) . (© (d)
No, from Description of noncash property given FMV (or estimate) Date received
Part ] (see instructions)
(a) L (b . © (d)
No. from Description of noncash property given FMV (or estlmale; Date received
Part t (see instructions
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

TEEAG703L 10/26/10



Schedule B

(Ferm 990, 990-EZ, or 990-PF) 2010)

Page 1 of 1 of PartIli

Name of organization

HARDING INC

Employer identification number

62-0476670

HONROE

{(a)

No. {rom
Part |

6]

No. irom

Part1

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year.Complete cols (a) through (e) and the foliowing line eniry.

For organizations completing Part tH, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this infor

]

]

e ——

]

e ——
()
Transfer of gift

Transferee's hame, address, and ZIP +4

mation once. See instructions.) ... .. - » 4 N/A

@

Description of how giftis held

Relationship of transferor to fransferee

1)
Description of how gift is held

) ©
purpose of gift Use of gift
N/ _
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4
-]
b (©)
Purpose of gift Use of gift

|

Relationship of transferor to transferee

(a) ()] {©) L))
N% frrto!m purpose of gift Use of gift Description of how giftis held
: — |
(e)
Transler of gift
Transieree's name, address, and ZIP + 4 Relationship of transteror to transferee
{a) (b) © )
N% ’rriolm Purpose of giil Use of gift Description of how giftis held
_Patl 3y ]
. ]
e
e
e
(e
Transier of gift
Transferee's name, atldress, and ZIP + 4 Relationship of transleror to transferee
BAA Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

TEEAQVDAL 06123109



SCHEDULE D
(Form 990)

» Complete if the org
Pal

Department of the Treasury v,

tnternal Revenue Service

Supplemental Financial Statements

anization answered 'Yes,' to Form 990,
ines 6, 7,8, 9, 10,11
» Attach to Form 990, > See separate instructions.

OMB No. 1545-0047

,oriz,

Name of the organization

MONROE HARDING INC

62-0476670

Organizations Maintaining Donor Advised

the organization answered

Yes' to Form 990,
() Denor advised funds

Funds or Other Similar Funds or Accounts., Complete if

Part IV, line 6.

(b) Funds and other accounts

Total number atend of year. ...
Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year

(5, I - U R

Did the organization infor
funds are the organization's

=]

Did the organization inform all grantees, dono
used only for charitable purposes and not for th
purpose conferring impermissible private benefit?

m all donors and donor advisors in
property, subject to the organiza

rs, and donor advisors in wiiting that
the benefit of the donor or donor advisor,

wriling that the assels held in donor advised

? .....................

Hon's exclusive legal control

al grant funds can be
or for any other

[:I Yes

| Conservation Easements.

Complete if the organization

1
Preservation of land for public use {e.g., recrealion of
Protection of natural habitat
Preservation of apen space

2 Complete lines 2a through 2d if the organization held a qu

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements
¢ Number of conservalion easements on a certi

d Number of co
structure liste

Number of conservation easement
tax year »
Number of states where property sub

d in the National Register
s madified, transferred,

Does the organization have a wri
and enforcement of the conserva

tion ease

*

Amount of expenses incurred in monitoring, inspecting,

8§

Does each conse
170(h){A)(BX[) an

tn Part XIV, describe how the organization re
include, if applicable, the text of the footno
conservation easemanis.

rvation easement reported on lin
d section 170(NAEIHT. ...

fied historic structure included in ()
nservation easements included in () acquired after 8/17/06, and not on a historic

ject to conservation easement is jocated *

iten policy regarding the periodic monitoring,
Tents 3L RDIESZ. oo

Staff and volunteer hours devoled to monitoring, inspecting,

and enforcing conservation easements during the

ports conservation ease
te 1o the organizalion

Purpose(s) of conservation easements held by the organization {check afl that apply).

Preservation of an historically imporiant land area
Preservation of a certified historic shructure

education)

alified conservation contribution in the form of a conservation easement on the

Held at the End of the Tax Year

2a
2h
2c

| 24

the organization during the

inspection, handling of violations,

D Yes [:l No

and enforcing conservation easements during the year

year

D Yes D Ne

t, and balance sheel, and

ments in its revenue and expense statemen alan ]
anizalion's accounting for

‘s financial statements that describes the org

Partlil Organizations Maintaining
Complete if the organization answere

sation elected, as permitted under

1a if the organi i
other similar assets

art, historical treasures, or
in Parl X1V, the text of the

b if the organization elected, as permitted under SFAS 116
historical treasures, or other simitar assets held for public
following amounts relating to these items:

Collections of Art, Histor
d "Yes' to Form

SEAS 116 (ASC 958), nol lo rep
held for publ
footnote to its financial statemen

Tcal Treasures, or Other Similar Assets.
990, Part 1V, fine 8,

and balance sheet works of
e of public service, provide,

ort in its revenue statement
ic. exhibition, education, or research in furtheranc
is that describes these iems.

(ASC 958),
exhibition,

t and balance sheet works of art,

to report in its revenue stalemen C : :
e of public service, provide the

education, or research in furtheranc:

() Revenues included in Form 990, Part VIt M@ 1. ..o oree e -5
@) Assets included in Form GO0, PAIL K oo oo oo eeeee e -5
2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) retating io these tems:
a Revenues includad in Form 990, Part VI BRE Tos oo eeee s e st »$
b Assels included in Form 990, Part X ooveier o rnesss s s s )

8AA For Paperwork Reduction Act Notice, see the Instruction

s {or Form 990, Schedule D (Form 990) 201!



62-0476670 Page 2
or Other Similar Assets continued

t are a significant use of ils collection

10 MONROE HARDING INC
Collections of Art, Historical Treasures,

uie D {Form 990) 20
FP%e Il Organizations Maintaining
3 Using the organization's acquisition, accession, and other records, check any of the following tha

items (check all that apply):
d BLoan or exchange programs

a Public exhihition
b 1Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's €0 urpose i
Part XIV.

§ During the year,

e

llections and explain how they further the organization's exempt p

did the organization solicit of receive donations of art, historical treasures, of other similar
assels to be sold to raise funds rather than to be maintained as part of the arganization's collection?. . ....oooves r_l Yes [—l No

Escrow and Custodial Arrangements. Complete if organization answered "Yes
9, or reporied an amount on Form 990, Part X, line 21.

intermediary for contributions or ather assels nol
D Yes D No

n an agent, trustee, custedian, of other

12 Is the organizatio
included on Form 990, Bart X7 .o ivern e

b if “Yes, explain the arrangement in Part A

Amount

¢ Beginning balance. ... ..
d Additions during {he yeat

f Ending balance. ...« oooeseeser s
2 a Did the organization include an amo X G 217 e

b If "Yes,' explain the arrangement in Padt XV,
od 'Yes' to Form 990 Part IV, line 10,

Endowment Funds., Complete if the arganization answer
(k) Prior year (c) Two years pack i) Three

{a) Current year
4,689,769, 4,250,827, 6,467,784,

1a Beginning of year balance ... .-
b ContribULIONS. -+ o=+ oo -IMM__
A0 10855 . o 869,180. -1,605,082.
d Grants or schofarships. ... .- ___
e Olher expenditures for facilities ——m
and programs. ... oeeeseee 410, 983. 430,238,
f Administralive expenses....... ___
g End of year balance.........- -m
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * $8.95%

b Permanert endowment > 11.05%

¢ Term endowment * %
in the possession of ihe arganization that ar

Four years hack

¢ held and adiministered for the

3a Are there endowment funds not
organization by:

(ii). related OrQANIZBLIONS, .+ ooer e sremse

b If "Yes' to 3a(i), are the re
4 Describe in Parl XIV the intended uses of the organizalion's endowment funds. gEE PART XIV
Partviy Land, Buildings and Equipment, See Form 990, Part X, line 10.
Descriplion of investment (a) Cost or other basis (bLCqst or other
(mvestment) asis {(other)

{¢) Accurmutated
depreciation

...................................... 22,055,

BBUIGINGS ..o eeerrr e

¢ Leasehold improvements. .. ....ooooermemes

GEQUIPIENT. L. oo

@ OMIBI. oottt nae il
Total. Add lines 1a through le (Colurmn (d) miust equal Form 890, Part X, column (B), fine JO@)) e vpereieneees 829,279
BAA Sehedute D (Form 990) 20

TEEA3302L 12/201¢C



S.chedule P (Form 990) 2010 MONROE HARDING INC 62-0476670 Page 3
PVl See Form 990, Part X, line 12. N/A
(c) Method of vatualion:

. Investments—Other Securities.

(a) Description of security or calegory (b) Book value
(including name of security) Cost or end-of -year markel value
(1) Financial derivalives
(2} Closely-held equily interests
@ Other e m Mﬂ
[ DI - ——
B e T T T Mﬂ_ﬂ
© T T -
©) e T A
[ YL L b Mﬂ_ﬁ_ﬁ_ﬂ_ﬁ#—r—f———'
e T T Mﬂ
G e T T T Mfﬁ
e =TT -y
O = '

() must equal Form 990 Part X, column (B) fing 12.) . . > :
_Program Related. (See Form 990, Part X, line 13 N/A

(b) Book value (<) Method of valualtion:
R

Cost or end-of-year market value

w'vl"{)ta!. {Column
1

Columin (h) must egual Form 990, Part X, column (82 line 13.)... >

Total,
See Form 990, Part X, line 15

X2 | Other Assets.

e
(i) Book value
526,281,

e

@
3)

COIUIB) i@ 15) . o oee e e L 526,281,
0, Part X, line 25
(b) Amount

Total. (Column (b) must equal Form 990, Part X,
Aot | Other Liabilities. (See Form 99
a) Description of liability

(1) Federal income taxes

(2) ACCRUED EXPENSES 110,555,

(3} RESIDENTS' ACCOUNTS 24,796,
@
®
)
N

@&

e

(0%

an
Total. (Column (b} must equal Form 990, Part X column (B} line 25). . - .. -

2, FIN 48 (ASC 740) Footnote. In Parl XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's Liability for unceriain lax positions under FIN 48 (ASC 740). SFE PART XIV

BAA TEEA3I0OL 12/2010 Schedule D Form 990) 20




{Form 990) 2010 MONROE HARDING INC 62-0476670 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Schedule D

[
1 Total revenue (Form 990, Part L column (A, INe 12) ... oovmmesssees e 4,122,803,
2 Total expenses (Form 990, Part 1X, column (A), FIne 25 ... «ooovorrsmemsssssnsess e 4,346,111,
3 Excess or {deficit) for the year. Sublract fine 2 M e L. erromn s -223,308.
4 Net unrealized gains (losses) on VESHTIENS. e o oerees e e e 358,078,
% Donated services and use O FAGIIES. e e e oo onreees s mnsneme e
o GXDBMISES .1+ s ess e
S Drier potiod BUSINENS. - rweresreee s 89, 382,
8 Other (Pescribe in Part MIVY oot
9 Tolal adiustments (net). Add lines AURCOUGN B e mene s 447,460,

10 Excess or (deficil) for the year pel audited financial statements. Combine tines 3and 8. ..o oo e 224,152,

BartXlle Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other suppost per audited financial STements. . .. .....ooreo 4,472,219,
2 Amounis included on line 1 but not on Form 990, Part VI, line 12: '

a Net unrealized gains on WVESHTIENLS. L oo e e

¢ Recoveries of prior year QEARLS. 1 oen o mr e

d Other (Describe in Part XIV)... SEE.PART XIV.....ccooicviromeone

Akt lines 28 IOUGN 2 - e eveves s
3 Subiract line 2e from line DU TP R LR T LR EEL R AL R
4 Amounts included on Form 900, Part Vili, line 12, but not on fine 1:

a Investments expenses not included on Form 990, Part Vill, line 7k ...

A lines da BN Al ..o eeen s T
6 Tolal revenue. Add lines 3 and 4c. (This must equal Form 990, Partt, fine 120 ooovooreees ooz
[BaTeKIIE Reconciliation of Expenses per Audited Financial Statements With Exp ner Return
1 Total expenses and losses per audited financial statements. .. ...
2 Amounts included on line 1 but not on Form 920, Part iX, fine 25.

a Donated services and use of faCilities. ... ...oorr e

b Prior year adiustments. ..« «ooeesressrsssrensns

€ OREE LOSSES « 1 v o eveecme o aeese st T

d Other (Describe in Part XV.).. SEE, PART. XIV....ocooiiromem

A lines 28 1OUGR 26 - —r- e s 23,960,
& Bulracl e 26 frOM NG 1o oeor oo s rooses s 4,313,48S.
4 Amounts included on Form 990, Part IX, line 25, bui not on line 1t

a Investrents expenses not included on Form 920, PartVill, line 78 . ...

b Other (Describe in Part XIV.. o oeeoeen s ;

D linos A A Ao eeeer e
% Total expenses. Add tines 3 and 4c. (This must equal Form 990, Parfi fine 180 . poooreerninoenires
Pat XIVE] Sup Liemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part H, lines 1a and 4; Part IV, lines 1b and 2b;_
Part V, line 4, Part X, tine 2 Part X, fine 8 Part X, lines 2d and 4b; and Part XIH, fines 2d and 4b. Also complele this part to provide
any additional information.

4,122,803,

GUIDANCE THAT CLARIFIES THE ACCOUNTING TOR UNCERTALINTY IN INCOME TAXES RECOGNIZED IN
BAA TEEA3304L 02M1/1Y Schedute D (Form 9903 20




_Scheduig D (Form 990) 2010 MONROE HARDING INC 62-0476670 Page 5

Pant XV Supplemental Information continued

MORE LIKELY THAN NOT 10 BE_SUSTAINED UPON EXAMINATION BY THE RPPLICABLE TAXING __.__. -

MEASURED AS THE LARGEST AMOUNT OF BENEFIT THAT IS GREATER THAN FIFTY PERCENT LIKELY

BAA TEEA3305L 071610 Schedule D (Form 950) 201
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2010 MONROE HARDING INC

Sch dule b (Form 950}
tion (continued,

Supplemental Informa

BAA



2010 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 4
MONROE HARDING INC 62-0476670
SCHEDULE D, PART Xl LINE 2D
STHER REVENUE INCLUDED IN FIS BUT NOT INCLUDED ON FORM 990
NVESTMENTS FEES. .. oooorisrmrseoerese e $ -32,622.
T EXPRNSES |1 oomoro oo gon 16,579.
TOTAL § 16,043,
SCHEDULE D, PART XIll, LINE 2D
S HER EXPENSES AND LOSSES PER AUDITED FIS
SPECIAL EVENT EXPENSES . oo vvvoreeensomseemmsnems s g 16,579
TOTAL $ 16,579




OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Cotnplete i the organization answered 'Yes' to Form 990, Part 1V, lines 17,18,
or 19, or if the organization entered more than $15,000 on Forn 990-EZ, line Ga.

ﬁig,a;‘;,";g‘vg‘n&;esﬁ'ﬁ?::w \ Attach to Form 990 or Form 990-E2Z. *» See separate instructions. ok

Employer identification nuntbe

Mame of the organization

MONROE HARDING INC 62-0476670
e Fundraising Activities. Complete if the organization answered 'Yes' 10 Form 990, Part IV, fine 17.
Partl | Form 990-E2 filers are not required lo complete this parl.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-government grants
b tnternet and emait solicitations H Solicitation of government grants

c Phone solicitations g Speciatl tundraising events

d In-parsan solicitations

2a Did the organization have a wrilten or oral agreement with any individual (inchuding officers, directors, trustees of key
employees listed in Form 990, Parl Vi) or entily in connection with professional fundraising Services? ... DYes No

b if "Yes, list the ten highest paid individuals or entilies (fundraisers) pursuant o agreements under which the fundraises is to be
compensated at teast $5,000 by the organization.

(i) Name and address of individual (it Activity
or entily {fundraiser)

(v) Amount paid to
(or retained by)

fundraiser listed in

column: (i)

(iv) Gross receipts

(iity Did fundraiser
from aclivily

have custody or conirel
af contributions?

(vi? Amount paid to
or retained by}
organization

I s D B
1 !

z I B
s e
a T
s T
e —
7 —
s e
s N N

ST U RO DT U PO PPN UUUR NPT R SRS ERE E ey ot
3 List all states in which the organization is registered or license
of licensing.

BAA For Paperwork Reduction Act Notice, see the Instruction

TEEAI7OIL 03125011



G (Form 990 of 990-EZ) 2010 MONROE HARDING INC 62-0476670 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-E7, lines 1

Scheduie

and 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events d) Total events
AUCTION DINNER | BANQUET LUNCH 1 add column ()

through column (<)

(event typa) (event type) {tolal number)

oSS TECRIPIS. oo rnrr e mm 18,877, 195,042,

Less: Charitable contributions ... _——

3 Gross income {fine 1 minus ling 2). .. .. mm 195,042,
4 Cashprzes......co--oomrm —__

5 Noncash Przes.......cooooore T mm‘ 359.
R m__ 1,337,
ot and beverages. 1+ mm 2, 172.
Enterlainment . . ..o m_m 2,595.
9 Other direct expenses. ........o-oo o m—m 1,116.

10 Direct expense summary. Add tines 4- through 9 in COIIM (). o eememememeemmm et 16,579,

1 Net income summary. Combine line 3, column (d), And @ 10 L. eeern e e i > 178,463,

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

mozm<ma

LM reXm —“OmB—0
o

(a) Bingo {b) Pull tabs/instant (d) Total gaming

E bingoig_rogresswe (add column (a)
g inge {hrough column (c))
N
¢
1 GrOSS (EVeNUS. .o reoezes e eosiies __
2 Cash Przes .....ooveemmrmrmim T __
b £l 3 Non-cash prizas......ooreemmsroe
E N
C 5
3 ety ]

§ Other direcl expenses ........oroerozes __

. Yes % l Yes

& Volunteer fabor. ..o - No . No
9 Direcl expense summary. Add lines 2 through 5 in COMIMIN (@) e me ey >
>

8 Net gaming income symmary. Combine fines 1, column (&) P TP ISP ST SR ST DI

g9 Enler ihe state(s) in which the organization operates gaming activities:
a ls the organization licensed io operale gaming aclivities in each of e T D Yes DNO

BAA TEEA370ZL 041311 Schedute G (Form 9906 or 980-£2) 2



62—0476670 Page 3
U‘(es UNO

Schedute G (Form 990 or 990-E£2) 2010 MONROE HARDING IRC
11 Does the organization operate gaming activities with nonmembers

12 s the organization 2 grantor, beneficiary of trusiee of a trust or a me
administer charitable QAMINGT. . <. evmee e s

Ay OULSIR TBGIHY . ee el
14 Enter the name and address of the person who prepares the organization's gaming.’speciai events books and records:

Address *

es gaming revenue?. ... ... D Yes D No

15a Does the prganization have 2 contact with a third party from whom the organization receiv
and the amount

b I "Yes,' enter the amount of gaming revenue received by the organization > b3

of gaming revenue retained by the third party * $ .
c i "Yes,' enter name and address of the third party:

Address =

16 Gaming manager information:

Gaming manager compensation * 5

Description of services S S

D Directorfofficer D Employee D Independent contracior

17 Mandalory distributions

a ls the organization required under siate law to make charitable distributions from the gaming proceeds to retain the DY BN
es o

state gaming aion reguired under slale (B4 18 P C00T L L ions o spent i
red under state law to be distributed to other exempl erganizations or spent in the

4 Enter the amount of distributions requi

o;ganization‘s own exempt activities during the tax year * 5
Vil Supplemental information, Complete this part to provide the explanations required by Part |, line 2b,
columns (iify and (v), and Part iit, lines 9, 95, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

this part to provide any additional information (see instructions).

e

Schedule G (Form 990 or 990-E2) &

BAA ‘ {EEA3703L G113
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oM@ No, 1545.0047

SCHEDULE M Noncash Contributions

(Form 990) 201 0

» Complete if the organizalions answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.

Depasiment of ihe Treasu
1nl£rna| Revenue Sewicery » Aitach to Form 990,

Name of the organization Employerideniiﬁcalion number

MONROE HARDING INC 62-0476670
a1 hes of Propert

© (<)

Noncash contribution Method of determining
amounts reported on noncash contribution amounts
Form 990,
Part VHI, line 1g

(b}
Number of
contributions of
itams contribute

@)
Check if
applicable

1 Art=Waorks of art. ..o
2 Art—Historical treasuies.

3 Ar—Fractionat ALEIESES. oo eev e
4 Books and pubiications

5 Clolhing and household goods.
6

7

8

Boats and planes. ......ooeme ot _
intellectual property ......ooooveer T _
o Securities—Publicly traded .. ..o m FMV
10 Securities—Closely held stock. o oove e ___
i1 Secuﬁiies——Partnersh%p, LLC, or trust interesis .. _—_
12 Securilies—Miscellaneous. ..oty -__

13 Qualified conservalion contribution— -—-
Flistoric SHUCHIIES oo onvemrmeeersr 7
14 Qualified conservation contribution—Other. ... ___
15 Real estate—Residential ..o ___
16 Real estate—Commercial. ..ot ___
17 Reat estate-Other . -.ooorreeemsrr s _—_
18 COlleCliblES ... roeomrrere T _—_
19 Food INVERLOTY .« voenvecresesrs st ___
20 Drugs and medical Supples. oo oo ___
D1 TaxOIMY. oo oveeeemeeeen et ___
22 Historical artifacts . .....ooeem T —__
23 Scientific SPECIMENS. ..o oovre Tt -_—
24 Archeological Artifacts .. oo ___
25 Otner » (COMPUTERS _ _ ___ - - COMP. SALES
26 Other » (LIFT FOR VEHICL ___ ). -ﬂ-_-!ﬂ! COMP. SALES
97 Other » (SOFR _ e ). COMP. SALES
28 Other » ( 1...

20 Number of Forms 8083 received by the organizalion during the tax year for contributions for which the -
organizalion completed Form 8283, Part iV, Donee Acknowledgement . - ooo e 29

30a During ihe year, did the organizalion receive by contribution any property reported in Part L, lines 1.28 that it must
hold for at least three years from the date of the initial contribution, and which is aot required to be used for exempt
purposes for the entire holding A SRR

b i "Yes,' describe {he arrangement in Part 1L
31 Does the organization have a gift acceplance policy that requires ihe review of any non-standard contributions
32a Does ihe organization nire or use third parties or related organizations 1o salict
noncash e A
b if "Yes. describe in Part 1L
33 If the organization did not report an amount in calumn {€) for a type of property for which coiumn (a) is checked,
describe in Part i
BAA For paperwork Rreduction Acl Notice, see the Instructions for Form 990, Schedute M (Form 990) 2

TEEA4BOIL 12129110



62-0476670 Page 2

Schedule M (Form 590) 2010 MONROE HARDING INC
he information required by Part |, lines 30b, 32b,

Bae | Supplemental Information. Complete this part to provide t
and 33, Also complete this part for any additional information.

Sehedute M (Form 990) 20

TEEA4G02L 1072610

BAA



OMS No. 1545-0047

CHED 0 i -
(SFO:;In 99(1)1}3}%90_‘22) Supplemental Information to Form 990 or 990-EZ

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

Departiment of e e~ » Attach to Form 990 or 990-EZ.

Employer identification number

62-0476670

Name of the organization

MONROE HARDING INC

MONROE HARDING GUIDES AND SUPPORTS_THE_MOST VULNERABLE CHILDREN AND YOUTH ACROSS B

CHILDREN FROM DEVELOPING PROBLEMS THAT COULD REQUIRE THEM 7O ENTER INTO THE SQCTAL

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS FOR CEO, EXEC. DIR., OR TO

TEEA420%L  10/26/10 Schedule O (Form 990 or 990-E7) 2

BAA For Papervork reduction Act Netice, see the Instructions for Ferm 990 or 990-E7.



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
MONROE HARDING INC 62-0476670
FORM 990, PART X1, LINE 5
PO CHANGES IN NET ASSETS OR FUND BALANCES
\ET UNREALTZED GAINS OR LOSSES ON TNVESTMENIS..........oooio 358,078
N RERIOD ADJUSTMENT. ... rvooersorssssesssioess ooty 89, 382.
TOTAL § 147,460




05/11/2011 2010 Activity Report Page 1
09:23 AM
Client 22402 - MONROE HARDING INC EIN: 62-0476670

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

Activity

Extension 62-0476670

US - ACCEPTED 05/10 (Cwrent Status)
Previous Activity
- 05/10 Sent to the IRS
- 05/10 Received at Lacerte
- 05/10 Sent to Lacerte
- 05/10 Ready To Send
- 05/10 Passed Validation




