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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)

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

A For

the 2012 calendar year, or tax year beginning y 2012, and ending

3

2012

B

Check if applicable:

: Address change
Name change

: Initial return

| | Terminated

|| Amended return

L | Application pending

Cc

MONROE HARDING INC
1120 GLENDALE LANE
NASHVILLE, TN 37204

D Employer Identification Number

62-0476670

(615)

E Telephone number

298-5573

G Gross receipts $ 17,724,759.

MARY BAKER

F Name and address of principal officer:

SAME AS C ABOVE

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

H(b) Are all affiliates included? .
If 'No," attach a list. (see instructions)

X No
No

Yes,
Yes

0

| Taxeemptstatus  [X[5010)3) [ [501(c) ( )< (insertno) | [4847@)1)or [ [527
J Website: » MONROEHARDING.ORG H(c) Group exemption number >
Form of organization: E(J Corporation u Trust [_I Association I_I Other™ l L Year of Formation: 1976 I M state of legal domicite: TN

Summa
1 Briefly descrti‘l)),e the organization's mission or most significant activities: MONROE HARDING CHANGES YOUNG PEOPLE’ S_
@ LIVES. CHILDREN AND YQUTH IN_STATE CUSTODY DUE TQ ABUSE, NEGLECT OR DELINQUENCY _ _
= DESERVE A SAFE LOVING HOME WHERE THEY CAN_THRIVE UNTIL ETTHER THEIR FAMILIES ARE _ _
E ABLE_TO CARE FOR THEM AGAIN, OR THEY ARE OLD ENOUGH TQ BECOME INDEPENDENT. _ __ _ _ _
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line 1a). .........ooooiv it 3 15
°g 4 Number of independent voting members of the governing body (Part Vi, line 1b)....................... 4 15
21 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a).........................ts 5 77
Z| 6 Total number of volunteers (estimate if NeCeSSAY) ........cooiiiiiiiiii 6 274
| 7a Total unrelated business revenue from Part VIII, column (C), ine 12. .. ...t 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... vt iii i 7b 0.
‘ Prior Year Current Year
© 8 Contributions and grants (Part VIl line Th). ... i 815,503. 1,017,869,
2| 9 Program service revenue (Part VI, ine 2g). ......covrii it 3,000,891. 3,634,076.
% 10 Investment income (Part VHII, column (A), lines 3,4, and 7d).............ovevninn s 391, 900. 1,779,997.
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 41,071. 33,066,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 4,249,365, 6,465,008,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 67,499, 73,065.
14 Benefits paid to or for members (Part IX, column (A), line 4)...........coovvviiin.,
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... .. 2,046,563, 2,124,663,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ...t
é’. b Total fundraising expenses (Part IX, column (D), line 25) >
W17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24e).......covvvvi it 2,541,150. 2,811,393,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 4,655,212, 5,009,121,
.| 19 Revenue less expenses. Subtract ine 18 from line 12 ..o vt -405,847. 1,455, 887.
3 § Beginning of Current Year End of Year
3«'5 20 Total assets (Part X, fine 16)..........oovviiininnn i 6,360,825, 7,906,735,
b 21 Total liabilities (Part X, [IN€ 26). .. .. vvivr ittt et 349,890. 413,203.
=z Net assets or fund balances. Subtract line 21 fromline20................o oot 6,010,935. 7,493,532,

/)

| Signature Block

LJ;dér pénaltnes of perjury, ldegfdre th#t | have exAmigled this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of prépAre l&)th%r than offifer; kfed on all information of which preparer has any knowledge. ) 7

b _ M AN | [[5/1]9
Slgn Signatureldf officer N ’ Date I ! I/
Here ) MARK PATTERSON TREASURER

Type or print name and title.

Print/Type preparer's name Preparer's signafure Date Check m i |PTIN
Paid SARA G. MOON )Q—Mo» 75 h/\m PR G 2713 |sorempoed  |P00034774
Preparer |Fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rims adaress > 3310 WEST END AVENUE, STE. 550 Fi's EIN > 62~1073578

NASHVILLE, TN 37203 Phoneno.  {615) 383-6592

May the IRS discuss this return with the preparer shown above? (see INnStructions). . . .....o.vv it Iﬁ Yes U No

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

TEEAG113L 12/18M12
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Form 990 (2012) MONROE HARDING INC 62-0476670 Page 2
[Rartlll /| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ... .. . . . . i,
1 Briefly describe the organization's mission:

SEE_SCHEDULE O

FOrM 990 0F 990-EZ7. ...\ttt et e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No

If 'Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,734, 366. including grants of $ ) (Revenue $ 1,794,030.)
MIDDLE TENNESSEE COLLABORATIVE: MONROE HARDING, INC. IS THE LEAD AGENCY AND A MEMBER

4b (Code: ) (Expenses 3 1,311,483, including grants of § 36,456. ) (Revenue $ 1,103,391.)
SEE_SCHEDULE O

4c(Code: ) (Expenses $ 563,707, including grants of $ 14,203.) (Revenue $ 473,126.)
FOSTER CARE: CARE: FIFTY-THREE CHILDREN BECAME PART OF NEW FOSTER FAMILIES OR PRIVATE

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 526,713, including grants of $ 22,406.) (Revenue $ 263,527.)
4e Total program service expenses > 4,136,269.

BAA Ce "TEEAO102L  08/08/12 Form 990 (2012)



Fprm 990 (2012) MONROE HARDING INC 62-0476670 Page 3
Part IVi || Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
SChedule A. . ... . e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part I. ... .. ... ... o e 3 X
Section 501(c)(3) organizations  Did the organization engage in Iobb;/ing activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il... ... ... i i 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Partlil. . ..... 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p;o/vide advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, X
£ O P 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, PartIL.......................... 7 X
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 e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 0 X

10

1

12

13
14

15

16

17

18

19

services? If 'Yes,' complete Schedule D, Part IV .. ... .. ..ot

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

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

a %id Igheto\r/gl}anization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
Pt VL e e e e e e e e

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... i,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL........ ... o i

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . .......ouiuiri it e e e i

e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. .....

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl. . . ... .ot it et e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl isoptional .................

Is the organization a school described in section 170(b)(1)(A)([i)? If 'Yes,' complete Schedule E .......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts lland IV .. ...........................

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts llland IV..................c........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions)................cccviiiiiiniins

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part Il .. ... ... .. i i

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part 111 . . ... e e e

T1al X

11b X
11c X
1df X

Te| X

11| X

12al X

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

19 X
20 X
20b

BAA TEEACIO3L 1213112

Form 990 (2012)



Form 990 (2012) MONROE HARDING INC 62-0476670 Page 4

‘Part Vi | Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?2 If 'Yes,' complete Schedule |, Parts land Il..................ccccovvun...

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts land Il . ........ ... . e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
flgnc’i7 fcgrr/lerjofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule d...................... e e e e e e e e e e

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go 10 line 28 . . .. ... i e e e e e

25a Section 501(c)3) and 501(c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part l........... ... ... .. i,

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla}? tl?je Itrazlsz'aDctionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes, ' complete
chedule L, Part | .. ... i e e e e e e e e et

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il ......

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV..................

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

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

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1], . ... .. it et ettt e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,' complete Schedule R, Part . ........ .. .. . it

34 Wa; \t/hellorg?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV,
= a0 B 1 - N R

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

36 Section 501(cX3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . ... . . i e

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

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

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

28a X
28h X
28c X
29 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAO104L  08/08/12

Form 990 (2012)



Form 990 (2012) MONROE HARDING INC

[RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable Ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WiNNers 2. ... . i i it e e s

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

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ........................
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...........................

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

b If 'Yes,' enter the name of the foreign country: >

3a

3b

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2 ... .uuu ittt et e e

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Nottax dedUctible?. .o e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor? . ... i e e e e e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
O B2, L i e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

5b X
5c¢
6a X

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

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Lo £ T 05 T
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year 2. . ... .. i i e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

7a] X

7b X

7c X
7e X
7f X
79

a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders................o.oooii i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ... ... ... 1b

| 121

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

which the organization is licensed to issue qualified health plans......................... 13b
c Enter the amount of reserves onhand. ......... ..o i 13¢ - .
14 a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO105L 08/08/12

Form 990 (2012)



Form 990 (2012) MONROE HARDING INC 62-0476670 Page 6
iPart VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI .. .. . o i e

Section A. Governing Body and NManagement

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

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

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

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

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed . .. ... . . it e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or StOCKNOIAEIS T, .. oo e i it e et 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goOVerMINg DOGY 2. .. ..t i e e et e e e e e e 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEIMING DOAY 7 . . oottt ettt et et et e ettt e e et e et e e et e e e e e 8a X
b Each committee with authority to act on behalf of the governing body? . ... ... i 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q..................... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?.......... ..o i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrPOSESY. . . ..ottt 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform? . ..................... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f No,"gotoline 13 ...... ... ... . .o ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo T oo 01110t =3/ P 12b

X
X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . . ... SER . SCHEDULE. O .. 12¢| X
X
X

13 Did the organization have a written whistleblower policy? . ... .. . i
14 Did the organization have a written document retention and destruction policy? .......... ... .o,

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE.O....................... 15a X
b Other officers of key employees of the organization .. SEE. SCHEDILE . Q... ... it 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . . .. o i e e e e

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... i i 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> THOMAS KUSH 1120 GLENDALE LANE NASHVILLE TN 37204 (615) 298-5573

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) MONROE HARDING INC 62-0476670 Page 7
P il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VI . ... .. . i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

¢ List the organization’s five current highest compensated employees §other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

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

Name and Tie T R e I B T . W
week (list e the organization related organizations compensation
anyhours [ S 31 2| LI F| 3 F| & (W-2/1099-MISC) (W-2/10%9-MISC) from the
for related | 2- % = ?-,R <1853 organization
organiza- | @ & & 2|3/led (.3; and related

tions g § F=3 5|8 ol = organizations
died | 5|2 |83
line) a g ® g
o @* %
_(_KATHRYN A. STEPHENSON | 2 _
CHAIR 0 X X 0. 0 0
_@ MIKE BLOSSER __ _ ____ _|__ 2 _
VICE CHAIR 0 X X 0. 0 0
_) DARRYL CAMPBELL __ ___ | _2 _
SECRETARY 0 X X 0 0 0
_®_MARK PATTERSON __ ____ | 2 _
TREASURER 0 X X 0. 0 0
_®) JOHN G. BRITTLE, JR. _ |__1 _
BOARD MEMBER 0 X 0 0 0
_® BETTE CHRISTOFERSEN __ |__ 1_
BOARD MEMBER 0 X 0. 0 0
_(N CHRIS ANDERSON __ ____ 1
BOARD MEMBER 0 X 0. 0 0
_® PAMELA DISHMAN _ __ _ _ | _1
BOARD MEMBER 0 X 0. 0 0
_® GLYNN DOWDLE _ __ ___ _ | L
BOARD MEMBER 0 X 0. 0 0
(0 _MARY LEE BARTLETT _ __ | 1
BOARD MEMBER 0 X 0. 0 0
an LISA CHEEK __ ___ _ ___ | 1
BOARD MEMBER 0 X 0. 0 0
(2) RON ROSSMANN _ _ _____ _ _ 1
BOARD MEMBER 0 X 0. 0 0
(3 JOHN OLERT __ _______ | L
BOARD MEMBER 0 X 0. 0 0
(4_NATALIE RUGGIERO ____| .
BOARD MEMBER 0 X 0. 0 0

BAA TEEAOIOZL 12117112 Form 990 (2012)
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iPart VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
(A) A}\:erage lgdo notlchgz?(smg?e.thgn one (D) (E) (F)
Name and title v?e%: ocf’f)i(éel:na?lfiszf tei?gaol?/trgﬂeae? Cowgsﬁgg?ﬂ:ﬁom c?mggﬁgg?ol}:ef{g)m amElslgToaft?g?her
G TTATSI[E S| MR | CHBMRRST | iR
oioes [2 8| 5% |3 1258
orgtaniza 5 5 5_3_ g & § organizations
boow | Bl | (8] B
dotted o @ 7
line) ol e %
(5 SHERRE PHILLIPS _ ____ __ ___ _ | _1
BOARD MEMBER 0 X 0. 0 0
(6 RONALD DOUGLAS _ _ _ __ ______ __ ~d
BOARD MEMBER 0 X 0. 0 0
a7 SCOTT WILSON _ _ _ _ _________ | _d
BOARD MEMBER 0 X 0. 0 0
08 DEVIN SCHULTZ __ _ _ __ _______ | _1
BOARD MEMBER 0 X 0. 0. 0.
(9 MARY BAKRER __ __ ___________/| _40 "
PRESIDENT & CEO 0 X 117,250, 0. 14,439,
e o ____ e
ey ———
e ] —
e L ____ .
ey ———
@ e ____] _——
T SUB-Otal. ... e > 117,250. 0. 14,439,
¢ Total from continuation sheets to Part VIl, Section A ....................... > 0. 0. 0.
dTotal (add lineslband1e)...................co o i > 117,250, 0. 14,439,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUCh INAIVIAUAL . . . . . . e e e

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

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) .. (B) . ©
Name and business address Description of services Compensation
GROUP EFFORT PO BOX 2488 BRENTWOOD, TN 37024 RESIDENTIAL SVCS 1,441,640.
VOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CHATTANOOGA, TN 37405 RESIDENTIAL SVCS 219,172.
MY FRIENDS HOUSE FAMILY & CHILDRENS SERVICES 626 EASTVIEW DR FRANKLI |RESIDENTIAL SVCS 163,136.
2 Total number of independent contractors (including but not limited to those listed above) who received more than ff; -

$100,000 in compensation from the organization > 3
BAA

i

Form 990 (2012)
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Form 990 (2012) MONROE_HARDING INC 20476670 page
Part Vill| Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIIL ... ... i i D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

; - : revenue 512, 513, or 514
5 £l 1a Federated campaigns. ......... 1a : / J
=3 bMembershipdues............. 1b
E"E c Fundraising events............ 1c 136,036,
G 3| d Related organizations.......... 1d
:’z; 2l e Government grants (contributions). . . . . Te 29,703,
=
§ 2ot A other contributions, gifts, grants, and
& o simitar amounts not included above. ... | 1f 852,130.
§ % g Noncash contributions included in Ins 1a-1f:  $ 28,519,
a| hTotal. Add lines 1a-1f.........ccouuiinaaann.. =l 1,017,869,
g Business Code
]
E 2a CHILD SUPPORT 900099 3,634,076.] 3,634,076,
Ly b
€| e e e e e
=
3 d
= e
=l C o _______
§ f All other program service revenue. ...
a- g Total. Add lines 2a-2f................. ..o | 3,634,076,
3 Investment income (including dividends, interest and
other similaramounts).................. ..o > 156,162, 156,162,
4 Income from investment of tax-exempt bond proceeds. .
5 Royalies .. ... >
(i) Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Net rental income or (10sS). .........ccoviiiinn... >

7 a Gross amount from sales of () Securities (i Other
assets other than inventory. | 11660043.]{1,198,953.

b Less: cost or other basis

and sales expenses. . .. ... 11228225. 6,936.
c Gainor (loss)........ 431,818.]/1,192,017.
dNetgainor (foss).............c.ooiii e | 1,623,835, 1,623,835,
wi| 8a Gross income from fundraising events |
=2 (not including . § 136,036.
% of contributions reported on line 1c).
= See Part IV, tine 18................ a 16,190.
E b Less: direct expenses. .............. b 24,590.
S| ¢ Net income or (loss) from fundraising events. .. ...... > ~-8,400. -8,400.
9a Gross income from gaming activities.
See Part IV, line19................ a
b Less: direct expenses............... b
¢ Net income or (foss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold............ b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code | . 0 o v :
11a MISCELLANEQUS 900098 41,466. 41,466,
b
T
d All other revenue. . .................
e Total. Add lines 11a-11d.............oooviinnn.. .. - 41,466.] -
12 Total revenue. See instructions. . . ............ovo... | 6,465,008.] 3,634,076. 0.| 1,813,063,

" BAA TEEAO109L 1211712 Form 990 (2012)



For

m 990 (2012) MONROE HARDING INC

62-0476670

Page 10

PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do

not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

®
Program service
expenses

1

9
10
L

12

Grants and other assistance to governments
and organizations in the United States. See

Part IV, line 21.............. .. ..
Grants and other assistance to individuals in
the United States. See Part IV, line 22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958(C)(3)B). . ... viviiii i,

Other salaries andwages...................

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

Other employee benefits....................
Payrolltaxes. .......cooovviiiiiiiennn,
Fees for services (non-employees):

dlobbying.........ooiiiii i
e Professional fundraising services. See Part IV, line 17.. . .
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-
umn (A) amt, list line 11g expenses on Sch0) ........
Adbvertising and promotion..................

13 Office expenses..........oovivinvnenninnn.
14 Information technology .....................

15
16

Rovalties.........coooii it
OCCUPANCY. « vttt ee v i

17 Travel. .o

18

Payments of travel or entertainment
exge;nses. for any federal, state, or local
publicofficials ............. ... i

19 Conferences, conventions, and meetings....

20
21
22
23

Interest. . ... .. i
Payments to affiliates......................
Depreciation, depletion, and amortization. ...
INSUTANCE. . ottt i et

24 Other expenses. ltemize expenses not

25
26

covered above (List miscellaneous expenses
in line 24e. Hf line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................. .

a QUTSIDE SERVICES

73,065.

73,065.

117,250,

85,641,

Management and
general expenses

22,748.

(D)
Fundraising
expenses

8,861.

0

0.

0.

0.

1,604,887.

1,172,236,

311,368.

121,283.

68,422,

59,297.

3,546,

5,578.

210,399.

182,339.

10,903.

17,157.

123,705,

89,612.

24,893,

9,200.

3,200.

466.

2,560,

174.

19,045.

19,045.

33,714.

33,714.

48,603.

9,844.

35,078.

3,681.

151,275,

55,537.

31,353.

64,385.

268,207.

206,0091.

58,700.

3,416.

35,646.

31,226.

3,913,

507.

87,271.

78,389.

8,412,

476.

71,422

60,860

8,246

2,316

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720) . ...

1,705,571, 1,683,346. 746. 21,479.
194,564. 194,564.
91,848. 78,150. 6,821. 6,877.
64,237. 50,585. 9,294. 4,358.
36,784. 25,021. 1,787. 9,976.
5,009,121, 4,136,269. 593,127. 279,725,

BAA

TEEAO110L 121812

Form 990 (2012)



Form 990 (2012) MONROE HARDING INC 62-0476670 Page 11
P Balance Sheet
Check if Schedule O contains a response to any question inthis Part X ... .o i i s D
G @
Beginning of year End of year
1 Cash — non-interest-bearing...........c..oi i 749,461.| 1 381, 656.
2 Savings and temporary cash investments...... ... ... ... 2 787,347.
3 Pledges and grants receivable, Net. .. ... oo 3
4 Accounts receivable, net 373,693.| 4 479,336
5

w-mnmnnd»

Loans and other receivables from current and former officers, directors,
trustees, key emplo[)_/ees, and highest compensated employees. Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. .....

7 Notes and loans receivable, net....... ... ..o i i
8 Inventories for Sale O USE . ...ttt e et
9
0

[o3]

Prepaid expenses and deferred charges . ......... .o

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 2,216,362,

b Less: accumulated depreciation.................... 1,211,868.

789,538.

32,116

(RN RN BN

10¢

27,591,

1,004,494.

11 Investments — publicly traded securities....... ... ... oo it
12 Investments — other securities. See Part IV, line 11...... ...l
13 Investments — program-related. See Part IV, line 11.....................oout
14 Intangible assels. ... e e
15 Other assets. See Part IV, line 11, .. . i e
16 Total assets. Add lines 1 through 15 (mustequalline 34).......................

3,909,365.

11

4,668,238.

12

13

14

506,652.

15

558,073.

6,360,825,

16

7,906,735,

(73 bl bl aid 3 L

17 Accounts payable and accrued eXpenses ...ttt e
18 Grants payable. ... ..o e
19 Deferred revenue. . ... i e e e
20 Tax-exempt bond liabilities. ... ..ot i
21 Escrow or custodial account liability. Complete Part [V of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L. ... i e

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

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

Total liabilities. Add lines 17 through 25. ... ... .o i i

23
24
25

26

196,224.

17

277,530.

153,666.

25

135,673,

349,890

VMOZPrp>w UZCy X0 v=munk —mz=

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

Unrestricted net assets ..o i i e e
Temporarily restricted netassets...........c..oo
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34,

30 Capital stock or trust principal, or currentfunds . ................ ..o,
31 Paid-in or capital surplus, or land, building, or equipment fund..................
32 Retained earnings, endowment, accumulated income, or other funds

27
28
29

5,212,783.

26

413,203

6,410,649,

291, 500.

28

385,062,

33 Totalnetassetsorfundbalances. ... 6,010,935.|33 7,493,532.
34 Total liabilities and net assets/fund balances...................... ... o 6,360,825.| 34 7,906,735.
BAA Form 990 (2012)
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Form 990 (2012) MONROE HARDING INC 62-0476670 Page 12

1 1 6,465,008,
2 Total expenses (must equal Part X, column (A), line 25)......... ..o i 2 5,009,121,
3 Revenue less expenses. Subtract line 2 fromline 1.......... ..o i 3 1,455,887,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,010,935,
5 Net unrealized gains (losses) on iNvestments .. ... ... i et s 5 16,880.
6 Donated services and use of facilities.............. o i 6 9,830.
7 VeSS Nt B PN S S. L .ttt ittt e e e e e e s 7
8 Prior period adjUstments. . ... oot e e e e s 8
9 Other changes in net assets or fund balances (explainin Schedule O)............ ... ..o .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B ..o e e 10 7,493,532,

Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part Xl . ... ... i i e

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

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis DConsolidated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CirCUlar A-T1330 . oot it i et e et e et ettt e ety 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................ 3b
BAA Form 990 (2012)
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| ovewo. 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

2012

Public Charity Status and Public Support

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

e ooty > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
3 Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)}(1)}AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYXTXAXiV). (Complete Part I.)
A federal, state, or local government or governmental unit described in section 170(b}(1)(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1}AXvi). (Complete Part 11.)
A community trust described in section 170(b)}(1)(AXvi). (Complete Part Il.)
An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33- 1/3% of its su port from gross investment income and
t(JgreIate[d lt)usll:r}ess Itﬂx;able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)(2).

omplete Part

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

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

DType 1 b DType Il c D Type Il — Functionally integrated d D Type [l — Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

e
D other than foundation managers and other than one or more publicly supported organizations described in section 509¢a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

PowN

[

w0 © Ny ;o

10
il

- Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) )
below, the governing body of the supported organization? . ... ... ciiiiiii it cne s, g @)
(i) A family member of a person described in (i) @bove?. . ... . i e e e T g (i)
(iii) A 35% controlled entity of a person described in (Y or (i) above? ... 11g (i)

h Provide the following information about the supported organization(s).

(i) Name of supported @) EIN (iii) Type of organization (iv) Is the _ 6:/) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ e organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (f)
(see instructions)) your governing support? orgamzed in the
document? u.s.?
Yes No Yes No | Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEAQ401L.  08/09/12
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Schedule A (Form 990 or 990-EZ) 2012 MONROE HARDING INC 62-0476670 Page 2
P |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1. If the
organization fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’)........

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

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

4 Total. Add lines 1 through 3...

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

6 Public support. Subtract line 5
fromlined....................

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromline4d...........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part IV.)
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activities, etc (see instructions). . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere ... .. o i i i e i e e e e aae > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column )............coovvvin.. 14 %
15 Public support percentage from 2011 Schedule A, Part I, line 14 ... .. i i i e i i e s 15 %

16a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... ... .o i D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.......... .. ... . i i D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explann in Part IV how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quahﬁes as a publicly supported organization............. > H
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-E2Z) 2012
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MONROE HARDING INC

62-0476670

Page 3

Schedule A (Form 990 or 990-E2) 2012

to qualify under the tests listed below, please complete Part I1.)

upport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

3 Gross receipts from activities
" that are not an unrelated trade

or business under section 513.

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

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

6 Total. Add lines 1 through 5.. ..

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

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

8 Public support (Subtract line
7c from line 6.)

(a) 2008

(b) 2009

(©) 2010

() 201

(e) 2012

(f) Total

416, 685.

509,232,

670,894.

815,503.

1,017,869.

3,430,183,

2,401,456.

3,333,569,

3,294,516,

3,039,490.

3,650,266.

15,719,297.

0.

2,818,141.

3,842,801,

3,965,410,

3,854,993,

4,668,135,

19,149,480,

312,514.

381,924.

75,000.

117,885,

319,093,

1,206,416,

0.

0.

0.

0.

0.

Section B. Total Support

312,514,

381,924,

75,000.

117,885,

319,093,

1,206,416.

17,943,064.

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments 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 lines 10a and 10b.........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

GPIR! SSSRC g

12

13
14

Total support. (add Ins 9, 10¢, 11, and 12,)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

2,818,141.

3,842,801,

3,965,410.

3,854,993,

4,668,135,

19,149,480.

181,970.

148,807.

137,064.

141,949.

156,162,

765,952,

0.

181, 970.

148,807.

137,064.

141,949.

156,162.

765,952,

31,937.

50,072,

25,064.

21,655.

41, 466,

170,194,

3,032,048,

4,041, 680.

4,127,538,

4,018,597,

4,865,763,

20,085,626.

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

-

7

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()............c.ooiiiii.. 15 89.33 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15, ... ... i i i 16 88.11 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (). ................... 17 3.81 %
18 Investment income percentage from 2011 Schedule A, Part il line 17...... . .o i i i 18 4.58 %

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

1

BAA

TEEA0403L 08/09/12

Schedule A (Form 930 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 MONROE HARDING INC 62~0476670 Page 4

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

BAA Schedule A (Form 990 or 990-E7) 2012

TEEAO404L  08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

MONROE HARDING INC 62-0476670
PART Iil, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEOUS $ 41,466. $ 21,655. § 25,064. S 50,072. § 31,937.

TOTAL 3 41,466. 3 21,655. § 25,064. $ 50,072. 8 31,937.




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047

o pry P0E2 Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the organization Employer identification number
MONROE HARDING INC 62-0476670
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and 11.)

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts 1, 11, and Iil.

D For a section 501(c)(7), 58), or (10) organization fi]ing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringtheyear................ ..o viiviiiiiiin.. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAé-\goFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

1 of 7 of Part1

Name of organization

Employer identification number

62-0476670

MONROE HARDING INC

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

(@ (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 ) Person
e Payroll | ]
______________________________________ $______49,_0_09_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) ©) «
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll [ ]
______________________________________ 8 _____.37,504.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) () © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
___________________________ Payroll [ ]
______________________________________ $§ 30,000.| Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
ey Payroll D
______________________________________ S_ _____30,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e Payroll [ ]
______________________________________ $  15,906.| Noncash []
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
___________________________ Payroll [ ]
______________________________________ $  30,600.| Noncash []
(Complete Part I if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L 11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

2 7 of Part1

Name of organization

MONROE HARDING INC

Employer identification number

62-0476670

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

(a) (b) ©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
R Payroll D
______________________________________ $_____.25,054.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 Person
e Payroll D
______________________________________ $_______2_§,_3_6_'Z_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
o Person
- - "-""""""/"/"/'"/'"/"7/// 7/ /s 7777 Payroll I:l
______________________________________ $ 21,993.| Noncash |:|
(Complete Part || if there is
______________________________________ a noncash contribution.)
a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
S Payroll |:|
______________________________________ $  5,000.| Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
“w ol Person
B T Payroll D
______________________________________ S _____15,000.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) () ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w2 | Person
e Payroli D
______________________________________ $ 11,628.| Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of

3 7 of Part1

Name of organization

MONROE HARDING INC

Employer identification number

62-0476670

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

(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
___________________ Payroll D
______________________________________ S_____10,000.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ () ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
5 Payroll D
______________________________________ $ 10,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
5 Payroll D
______________________________________ $  5,000.| Noncash [:]
(Compilete Part [l if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
16 Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e e e Payroll D
______________________________________ $_______5,_0_0_0_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
v oL Person
5 Payroll D
______________________________________ $ 11,299.| Noncash
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) ©) @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
18 - Person
- [T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ $  6,000.| Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

4 of 7 of Part1

Name of org

anization

MONROE HARDING INC

Employer identification number

62-0476670

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

(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
B - Payroll [ ]
______________________________________ $__~_____5,_0_09_ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
20 Person
I Payroll D
______________________________________ $ 5,000.| Noncash []
(Complete Part || if there is
______________________________________ a noncash contribution.)
a (b (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
21 Person
I Payroll D
______________________________________ $_________5,_0_0_(_)_ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
22 ) ) Person
T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll D
______________________________________ S______5,000.| Noncash []
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
23 | Person
Payroll [ ]
______________________________________ $  5,000.| Noncash D
(Complete Part It if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
24 Person
e Payroll D
______________________________________ $  12,988.| Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
BAA TEEAQ702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 5 of 7 of Part1
Name of organization Employer identification number
MONROE HARDING INC 62-0476670
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(az’ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person
__________________ Payroll |:|
______________________________________ $______7_5,_Q_OQ_ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
26 Person
S Payroll D
______________________________________ $  38,126.| Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
27 Person
A T Payroll |:|
______________________________________ $_______1_6£_7_3il_ Noncash D
(Complete Part || if there is
______________________________________ a noncash contribution.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 | B Person
- [T T T T T T T s e e e Payroll [:|
______________________________________ $ 10,000.| Noncash D
(Complete Part il if there is
______________________________________ a noncash contribution.)
(a (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
29 Person
S Payroll [:]
______________________________________ $_____~___§,_0_0_O_ Noncash D
(Complete Part 1l if there is
______________________________________ a noncash contribution.)
(a) (b) (©) o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
0 | Person
- Payroll [ ]
______________________________________ S_____10,000.} Noncash []
(Complete Part Il if there is
b o e a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2012)

Page

6 of 7 of Part1

Name of org

anization

MONROE HARDING INC

Employer identification number

62-0476670

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

(a?J (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
| Person
i Payroll D
______________________________________ $_____139,748.| Noncash [ |
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
39 Person
- T T T T T T T T T T TS T Payroll D
______________________________________ $ 5,000.| Noncash []
(Complete Part II if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 | Person
I e Payroll D
______________________________________ $ 5,000.| Noncash |:|
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(@ (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 | Person
e Payroll D
______________________________________ S _____6,138.| Noncash [ ]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
a (b) © @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s | Person
- Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e T T T Payroll D
______________________________________ $_____103,558.| Noncash [ ]
(Complete Part I if there is
______________________________________ a noncash contribution.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
36 Person
B Payroll D
______________________________________ $ ___5,500.]| Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)

BAA

TEEAO702L  11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page

of 7 of Part1

7

Name of organization

MONROE HARDING INC

Employer identification number

62-0476670

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

(@ (b) (© .
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
37 ~ Person
I I Payroll D
____________________________________________ 13,680.| Noncash [ ]
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8 | Person [ ]
Payroll [ ]
85,880, | Noncash
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@ () © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash |:|
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (© ‘ @@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:]
N Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number
MONROE HARDING INC 62-0476670
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No L b ) © )
from Description of noncash property given FMV (or estlmateg Date received
Parti (see instructions

SECURITIES - PUBLICLY TRADED
17
$ 9,899,

(a) No. L (0 i © d
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

24 GUITARS
38
5 5,880.

(a) No. L () . © )
from Description of noncash property given FMV (or estimate) Date received
Part 1 (see instructions)

$

(a) No. L (b) . © )
from Description of noncash property given FMV (or estlmate; Date received
Part 1 (see instructions

$

(a) No. o (b) ) @ )
from Description of noncash property given FMV (or estimate) Date received
Part i (see instructions)

$

(a) No. L () , © d)
from Description of noncash property given FMV (or estlmateg Date received
Part} (see instructions

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAO703t.  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partlll
Name of organization Employer identification humber
62-0476670

MONROE HARDING INC
. ' Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ L]

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

N/A

a ® () . T ) N
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ®) (© . T C) N
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a O © o
N(F)’. frolm Purpose of gift Use of gift Description of how gift is held
art
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) k) QR U . A
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L.  11/30/12



| OMB No. 1545.0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part IV, e 6, 7. B 8 Tor11a M T1es 11, Tie, 111, 128, or 12b
a , lines , 1a, , 11c e, 11f, 12a, or . )
Eﬁgranr;ﬂggs/grfuﬂesgﬁfcsg Y > Attacl; t6 Form 990. > See sépara’te instruction’s. InSpection
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total numberatendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4
5

Aggregate value atend ofyear..............

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..................... ... |:|Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPermissible PrIVAte DENETit? . .. ...ttt ittt et e ettt et e e et e e e [ ]Yes [ ]No

| Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... i i e 2a
b Total acreage restricted by conservation easements............ ... i, 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ... .ot e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ... ... i i i i L__]Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170(N)A)B)I7. . - ..o venenemantetn et e e s et et [JYyes  []No

9 |n Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1. ... o >3
(iiy Assets included in FOrM 990, Part X.. ... ..ottt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 ... o e s >S5
b Assets included in FOrm 990, Part X. .. ..ottt e et e e e e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 2
T 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 i;rovigi(e a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ................. D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21. .

Tals the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOrmM 900, Part X . i i e et e e e e e e e D Yes D No

b If 'Yes,' explain the arrangement in Part XIII and complete the following table:

Amount

C BeginNINg DalanCe ... ..t e e e 1c

d Additions dUring the Year. ... ..ot i e e e e 1d

e Distributions during the year. . ... i i e e e Te

f ENdINg Dalance . ... o e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ... . i e, D Yes No

b If 'Yes,' explain the arrangement in Part Xlll. Check here if the explantion has been provided in Part XIll....................... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance.. ... 4,416,017. 4,762,554. 4,689,769. 4,250,827. 6,467,784.

b Contributions ................. 275,694, 10,092,

¢ Net investment earnings, gains,

and l0SSes. .....ovvviviiiinn, 548,494, -55,684. 473,676. 869,180.f -1,605,082.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. ................ 13,894, 290, 853. 410, 983. 430, 238. 611,875.

f Administrative expenses.......

g End of year balance........... 5,226,311. 4,416,017. 4,762,554, 4,689,769, 4,250,827.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » 86.65%

b Permanent endowment > 13.35%

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() unrelated organizations. . ... ... .o 3a(i) X

(i) related Organizations . ... ...t 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ......... .. ... i i 3b

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

Description of property (a) Cost or other basig§  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland.....oooviiiii i e 17,4009. 17,409,
bBuldings . .. ... eiv 1,426,336. 757,571, 668, 765.

¢ Leasehold improvements...................
dEquipment............ 240,630. 189,870. 50,760.
eOther . ... 531,987. 264,427, 267,560.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 1,004,494,
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

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

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

| Investiments — Program Related. See Form 990, Part X, line 13. N/A

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

Q)
)
3
@
®)
)
@
®
&)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 13,). .

Other Assets. See Form 990, Part X, hne 15.
(a) Description (b) Book value

(1) BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 558,073.
@
3
@
®)
®)
)
®
)]
(0
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ........ .. .. ... . . . . i i oo .. ™ 558,073,
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCRUED EXPENSES 131,196.
(3) RESIDENTS' ACCOQUNTS 4,477.
@
®)
(6)
@
@
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . .. > 135,673, -
2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl ...................... SEE. . PART . XIII......................

BAA ‘ TEEA3303L 12/23/12 Schedule D (Form 990) 2012



SChedUle D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements ............... ... ol 1 6,482,594,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12; '

a Net unrealized gains on investments ... 2a 16,880.

b Donated services and use of facilities.......................o oL 2b 9,830.

c Recoveries of prioryear grants. ... 2¢c

d Other (Describe in Part XiIL).. SEE. PART XIIT .. ..................... ~..1 2d -9,124,

e Add lines 2a through 2d ... ... ... e 2e 17,586.
3 Subtractline 2e from liNe T. ... o i 3 6,465,008,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

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

b Other (Describe in Part XHUL). ... e 4b

CAdd NS 4a and Ab. . ...ttt et e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.).......................... .. 5 6,465,008,

4,999,997.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities.. ... 2a

bPrior year adjustments .. ... i i e e 2b

C OthEr 108, vttt e e e e 2c

d Other (Describe in Part XIIl.).. SEE. PART XTIT ....................... .. 2d 24,590.

e Add lines 2a through 2d .. ... ..o e e e 2e 24,590.
3 Subtract line 2e from line ... o e 3 4,975,407.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a 33,714.

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

cAddlines daand Ab. .. ... 4c 33,714.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)....... e 5 5,009,121.

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines_ 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provnde any additional information.

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

EXISTS TO SUPPORT POST~SECONDARY EDUCATION FOR YOUTH WHO ARE OR HAVE BEEN IN THE
BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



Schedule D (Form 990) 2012 MONROE HARDING INC 62-0476670 Page 5
Supplemental Information (continued)

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

__ _IS_INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS _ __ __
__ AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY __
__ _RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIKELY __
__ _TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS _ _

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

INTEREST REPORTED IN THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN

___2012. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2012. _ ______

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

MONROE HARDING INC 62-0476670

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

INVESTMENT S FEE S . . e $ -33,714.
SPECTAL EVENT EXPENSES. .. . o e 24,590.
TOTAL S -9,124.

SCHEDULE D, PART Xll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECTIAL EVENT EXPENSES. ... . i e aees $ 24,590.
TOTAL $ 24,590.




| omB No. 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 390 or 990-E2) Fundraising or Gaming Activities 2012

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

Pepartment of the Treasury > Attach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ ] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
¢ [ ] Phone solicitations g [_] Special fundraising events
d [ ] In-person solicitations o
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

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

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total . o e s >~ 0.
3 LisE.aII states in which the organization is registered or licensed to solicit contributions or has been nolified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-EZ) 2012 MONROE HARDING INC

62-0476670

Page 2

more than

Fundralsm%
1

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

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
5,000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LAUGHTER FOR T SEEDS OF HOPE NONE through column (c))
E (event type) {event type) (total number)
%
E 1 Grossreceipts.........ooviiiiil 124, 300. 27,926. 152,226.
E
2 Less: Charitable contributions.......... 110, 700. 25,336. 136,036.
3 Gross income (line 1 minus line 2)...... 13,600. 2,590. 16,190,
4 Cashprizes........occvviiiinenneennn.
5 Noncash prizes........coovvveevinnnnn.
D
& | 6 Rent/facility costs................ o 3, 905. 3,905.
E
c
T | 7 Foodandbeverages................... 7,247. 2,630. 9,877.
E
¥| 8 Entertainment........................ 2,919. 2,919.
E
¥ | 9 Other direct EeXPENSES ... vviviiininas 6,735. 1,154 7,889,
E
S
10 Direct expense summary, Add lines 4 through 9 incolumn (d).............o i i 24,590,
11 Net income summary. Combine line 3, column (d), and line 10...... ... ... i i -8,400.

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.

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

Net gaming income summary. Combine lines 1, column (d) and line 7

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
1]
E T GrossSrevenUe..........oevvvvveennennn
2 CashprizeS....coovveiiiiiiiinniennnn.
b X
& Bl 3 Non-cashprizes.......................
EN
cSs
T El 4 Rentffacility costs .....................
5 Other directexpenses.................
|| Yes % ||| Yes % | |Yes %
6 Volunteerlabor........................ No No No

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

TEEA3702L

01/0713

Schedule G (Form 990 or 990-E7) 2012



Schedule G (Form 990 or 990-EZ) 2012 MONROE HARDING INC 62-0476670 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. ... o it i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable Gaming? .. ... . o D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facilily. . .. .. ..o i e e e e e e e 13a
bAnoutside facility. . ... 13b

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

[

o\

Name >
Address>
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party> ¢ T

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

16 Gaming manager information:

Description of services provided *

[ ] Directorfofficer [ ]Employee [ ]independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No .
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » $
| Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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2012 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

MONROE HARDING INC 62-0476670

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

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

(28) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION OF EDUCATIONAL
ADVANCEMENT INCENTIVES, JOB TRAINING STIPENDS AND MATCHING FUNDS FOR INVESTMENTS IN

TUITION, EDUCATIONAL MATERIALS SUCH AS BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES FOR

TRANSPORTATION TO SCHOOL AND/OR JOBS.

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

AND VEHICLES FOR TRANSPORTATION TO SCHOOL AND/OR JOBS.




| OMB No. 1545.0047

SCHEDULE M Noncash Contributions
(Form 990) 201 2
» Complete if the organizations answered 'Yes'
on Form 990, Part 1V, lines 29 or 30.
Department of the Treasury » Attach to Form 990.

Internal Revenue Service

Employer identification number

62-0476670

Name of the organization

MONROE HARDING INC

()
Number of
contributions or
items contributed

(d)
Method of determining
noncash contribution amounts

(©)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

(@
Check if
applicable

Art —Worksofart ............. .ol

Art — Historical treasures
Art — Fractional interests

Books and publications

Clothing and household goods .................
Cars and other vehicles......................0.
Boatsandplanes...........ooivieniinnnnn
Intellectual property............ooooiiiiini
Securities — Publicly traded .. ................. X 1
Securities — Closely held stock ................
Securities — Partnership, LLC, or trust interests.
12 Securities — Miscellaneous .. ............ ... ...

W oo NOGOULSAHE WN =

9,899.|FMV

-
o

)
-t

13 Qualified conservation contribution —
Historic structures. . ... v,

14 Qualified conservation contribution — Other. .. ..
15 Real estate — Residential......................
16 Real estate — Commercial.................. ...
17 Realestate — Other..............c.coiiiiii,
18 Collectibles........coviiiiiiiiiiiii e
19 Foodinventory...........coviiiiiiiiiiineas
20 Drugs and medical supplies....................
21 Taxidermy........covveviiniiiiiiniiiiiins
22 Historical artifacts.................oo it
23 Scientific specimens .............cooiiiin
24 Archeological artifacts. .................ooiih
25 Other™ (OTHER

26 Other™ (GUITARS _ ___ _ ___

27 Other> ( ..
28 Other™ ( ).

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Donee Acknowledgement....................o.ooiiiant, 29

12,740.|FMV
5,880.|FMV

Yes No

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

b If 'Yes,' describe the arrangement in Part Il

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NMONCASH COMI DU I ONS 7 . . o ot ettt ettt et et e e e e e e e e e e e e e e e e s 32a X

b If 'Yes,' describe in Part |l.
33 |f the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ll.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule M (Form 990) 2012

TEEA4601L  12/10/12



s;hedule M (Form 990) 2012  MONROE HARDING INC 62-0476670 Page 2

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

BAA TEEA4602L 12/10/12 Schedule M (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove o toasaeer

(Form 990 or 990-EZ) 201 2

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

P O e easury > Attach to Form 990 or 990-EZ,

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION

__ BASED SERVICES TO CHILDREN AND YOUTH IN STATE CUSTODY. WE RECRUIT AND TRAIN FOSTER__ _
_ _ APARTMENTS AND A COMMUNITY RESOURCE CENTER. WE BECOME THE FAMILY SUPPORT SYSTEM FOR _
_ _ MONROE HARDING IN 2012, 45 OF THESE PARTICIPATED IN ANGER MANAGEMENT CLASSES, AND 53 _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

MONROE HARDING INC 62-0476670

THE FINANCE COMMITTEE REVIEWS THE 990 FOR REVISIONS. ONCE THE FINANCE COMMITTEE

BAA Schedule O (Form 990 or 990-E27) 2012
TEEA4902L 12/8/12 : o



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Employer identification number

Name of the organization

MONROE HARDING INC 62-0476670

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12



05/15/2013 | 2012 Activity Report

Page 1

11:03 AM

Client 22402 - MONROE HARDING INC EIN: 62-0476670
Federal (Ext.): Even Retumn............... $0

Activity

Extension
US - ACCEPTED 05/13 (Current Status)
Previous Activity
- 05/13 Sent to the IRS
- 05/13 Received at Lacerte
- 05/13 Sent to Lacerte
- 05/13 Ready To Send
- 05/13 Passed Validation
- 05/13 Failed Validation




