rom 990

Department of the Treasury
Intamal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Open to Public
» The organizalion may have to use a copy of this return to salisfy state reporting requirements. Inspection

A For the 2004 calendar year, or tax year beginnin , 2004, and endin
B _check it sppicatie: | Please C Name of organization ' D Employer identification number
|| Sewe ]| MONROE HARDING, INC. 62-0476670
|| Name change | o0t or Number and street (or P.O. box if mail is not delivered lo street address) | Room/suite | E Telephone number
] Initial return typo.
|| reeioe | 2hc| 1120 GLENDALE LANE £(615)298-5573
|| Aended L instruc- City or town, state or country, and ZIP + 4 mathod: L_] Cash I_ﬁ' Accrual
| hmeer Lt INASHVILLE, TN 37204 Other (specily) B>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group retum for affiiates? D Yes lzl No
G Website: > N/A ) H(b) If "Yes,” enter number of affiiates » _
J_ Organization type (check only one) |X | 501(c) (3 ) «(insertno) | [4sa7(a)t)or | | 527 |Hic) Are al affiiates included? Yes UNo
- - ) {If "No," attach a list. See instructions.
K Checkhere P ‘__' if the organization’s gross receipts are normally not more than $25,000. The H(d} 1s this a separale retun filed by an
organization need not file a retum with the IRS; but if the organizalion received a Form 890 Package organization covered by a group lul'ngd_l Yes m No
in the mail, it should file a retum without financial data. Some states require a complete return. | Group Exemption Number p>
M Check ) l__l if the arganization is not required
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 > 4,726,345, 1o attach Sch. B (Form 990, 990-EZ, or 990-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contributions, gifts, grants, and similar amounts received: STMT 1 §
a Directpublicsupport, . _ ., ... ....... e 1a 348,462.
b Indirect public support , | , . . e e e e e 1b
¢ Government contributions (grants) , . . . . . . e 1c 33,359.
d Total (add lines 1a through 1c) (cash § 381,821. noncash § ) 381,821,
2 Program service revenue Including government fees and contracts (from Part VII, line 93) , | ., ., . . . 2 1,055,422,
3  Membershipduesandassessments |, _ . . ... ........... et e e e e e e 3
4  Interest on savings and temporary cash investments , , . ., . . e e e e e e 4 7,726.
5 Dividends and interestfrom securities |, . . . . . L L .. L L. e s e h e e e e e e e 199,038,
6a Grossrents | . . .. ...ttt ie e 6a
b Lessirentalexpenses . . ... ....... 00000 ennnn 6b
¢ Net rental income or (loss) (subtract line 6b fromline6a) , , .. . . e e s e e e e e e e, ..
§ 7 Other investment income (describe » )|
% 8 a Gross amount from sales of assels other (A) Securities {B) Other $
[ thaninventory . . . . . . v v v v v v v v 2,915,632, |8a 2,000,
b Less: cost or other basis and sales expenses , 2,497,636, |8b
¢ Gain or (loss) (attach schedule) , , ., . . .. 417,996, |8¢c 2,000.)
d Net gain or (loss) (combine line 8c, columns (A)and (B)) . . v v v v v v v v v e v v e e e e e e 419,996.
9  Special events and aclivilies (attach schedule). If any amount is from gaming, check here P I:'
a Gross revenue (not including $ of
contributions reported onlineta), . . ... ... ... STMT 4. [9a 146,871,
b Less: direct expenses other than fundraising expenses , , . ... . . 9b 12,5944. ;
¢ Nel income or (loss) from special events {subtract line 9b from line 9a) - - 134,027.
10 a Gross sales of inventory, less returns and allowances |, , , . . . . . ioa
b Less: costofgoodssold , ., ., .. e e e e e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11  Other revenue (from Part VI, line103) . . . . . . . . v o v v v v v . . 17,735.
12 Total revenue (add lines 1d, 2, 3,4,5,6¢,7,8d,9¢c,10c,and11) « = « « o « o o ¢ o o v v v v v o« 12 2,215,765,
13 Program services (fromline 44, column(B)) . , . . . . .. i i vt it e e e e e e 13 1,724,029,
§ 14 Management and general (from line 44, column(C)), . . ... ... ... . e e e e . |14 249,340.
E 15 Fundraising (fromline44,column(D)) , . ... ............ e e e e e 15 131,942,
w |16 Payments to affiliates (altach schedule) , . . . .. ............ e 16
17 Total expenses (add lines 16 and 44, column (A))e + « < « o o v« o v s v o v 4 v oo ot s e s 17 2,105,311,
g 18 Excess or (deficit) for the year (subtract ine 17 from lin@ 12) , . . . . v v v v v i v e o e e e e e e 18 110,454.
4 19 Net assets or fund balances at beginning of year (from line 73, column(A)) . ., . . . ... .. ..... 19 8,744,850.
; 20 Other changes in net assets or fund balances (attach explanation) , , . , , STMT .5 . ..... . . 120 -23,269.
Z |21 Netassets or fund balances at end of year (combine lines 18, 19,and20) « « + « + + - + - - R 21 8,832,035,

For Privacy Act and Paperwork Reduction Act Nolice, see the separate instructions.

JSA
4E1010 1.000

8LWOTJ MB94 05/12/2005 12:18:33

Form 990 (2004)
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Form 990 (2004) 62-0476670

Page 2

IR Statement of

Functional Expenses

All organizations must complete column {A). Columns (B), {C), and (D) are required for section 501(c)(3) and (4) organizations
and seclion 4847(a)(1) nonexempt charitable trusis but optional for others. (See page 22 of the instructions.)

D e e B ™ T B e | O M | (o) naresig
22 Grants and allocations (attach schedule) i
{cash § noncash $ 22
23 Specific assistance to individuals (attach schedule) [ 23
24 Benefits paid to or for members (attach schedule) {24
25 Compensation of officers, directors, etc.[ 25 81,790. 67,528. 9,426. 4,836.
28 Other salariesandwages , , ... .. |26 1,133,231, 935,621. 130,601, 67,0009.
27 Pension plan contributions | | | 27
28 Other employee benefits | . . |28 160,970. 132,900. 18,551. 9,519,
29 Payrolitaxes , .. ...... .. . 129 135,026. 111,480, 15,561. 7,985,
30 Professional fundraising fees | . . . 30
31 Accountingfees , , .. ........ 31 17,811, 17,811.
32 Legalfees , ..., e e e e . |32
33 Supplies . .. ... ... R EE] 136,234. 121,930, 7,204. 7,100,
34 Telephone , . ........ . . |34 22,163. 19,513, 2,338. 312,
35 Postage andshipping ., . ....... 35 11,2389, 1,418, 367, 9,454,
36 Occupancy e e e e e 36 60,726, 51,766. 8,960.
37 Equipment rental and maintenance, ., |37 75,759, 68,987. 6,772.
38 Printing and publications , ., . . ... 38 15,558, 79. 153. 15,326.
30 Travel, . . .. .. 39 3,386. 1,883, 369. 1,134,
40 Conferences, conventions, and meetings , |40
41 Interest, . .. ........... ..o 141
42 Depreciation, depletion, etc. (attach schedule), . (42 75,765. 59,402. 16,363.
43 Other axpenses not covered above (ilemize: STMT _6 1432 175,653, 151,522, 14,864. 9,267.
b 43b
c__ 43¢
d___ 43d
e 43e
44 Total functional expenses (add lines 22 through 43).
, . Organizations completing columns (B)<D), carry
thesetotals tolines 13-15 , , , ., . . . .. . .44 2,105,311, 1,724,028. 249,340, 131,942,

Joint Costs. Check » LJ if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , , . |,

If "Yes,” enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
; and (iv) the amount allocated to Fundraising $

> DYes E No

$

I) the amount allocated to Management and general §
Statement of Program Service Accomplishments (See page 25 of the instructions.)

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)X3) and (4)
organizations and 4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs., and 4947(aX1)
trusts; but optional for
others.)

a RESIDENTIAL CHILDCARE SERVICES

s L e e e Y e Y e et ————————

{(Grants and allocations § ) 1,724,029,
D
- T (Grants and allocations $ )y
C
T (Grants and aliocations )
s
- Grants and allocations$ )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . ... ... » 1,724,0289.

JSA
4E1020 1.000
8LWOTJ M894 05/12/2005 12:18:33

Form 990 (2004)
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2-0476670

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description LY (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . . . . ... oot i ittt it 209,616. 45 370,367.
46 Savings and temporary cashinvestments . . . . . ... ... .. ... ... 46
47a Accountsreceivable , . . ... .......... 47a 135,630
143,985.[47c 135,630.
48a Pledgesreceivable , , ., ............. 48a 26,872
b Less: allowance for doubtful accounts , , , ., , .. |48b 21,625./48c 26,872.
49 Grantsreceivable ., ..., ......... et 49
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) , ., . ... .. e e e e e e e e i e 50
§1a Other notes and loans receivable {attach
» schedule) . . . ... ............0.... 51a Ly
fé b Less: allowance for doubtful accounts | | . . . . 51b 51¢
g 52 Inventories forsaleoruse | |, . ... ......... e e e, e e e 52
53 Prepaid expensesanddeferredcharges . « « « o o v v o o i e i et e 19,276 53 11, 640.
54 Investments - securities (attach schedule) sTMT 7. » D Cost E FMV 6,759,567, 6,772,573.
55a Investments - land, buildings, and
equipment:basis , . . ... ... ... ... ... 55a 2,060,371
b Less: accumulated depreciation (attach chipted
schedule) | . .. . ... .. . . 55b 1,023,052, 971,775./55¢c 1,037,319.
56 Investments - other (altachschedule) . . . ... ............. . 56
57a Land, buildings, and equipment: basis , , . .. 157a
b Less: accumulated depreciation (attach
schedule) . . ....................[57b 57¢
58 Other assets (describe » STMT 8 ) 688,520.] 58 573,992,
59 Total assets (add lines 45 through 58) (must equalline 74). . . .. ... .. 8,814,364. 59 8,928,393,
160  Accounts payable and accrued expenses , , . . ............ e 47,802 60 70,426.
61 Grantspayable . ,,........... e e e e .. 61
62 Deferredrevenue. . . . .. .. ittt it it ittt e 62
2163 Loans from officers, directors, trustees, and key employees (attach -
= SChEAUIR) . . .\ vttt e e e e e e e e . 63
‘8| 64a Tax-exempt bond liabilities (attach schedule) . . .. ...... . e e 64a
- b Mortgages and other notes payable (attach schedule) _ . . , . e 64b
65 Other liabilities (describe » STMT 9 ) 21,712, 65 25,932.
66 Total liabilities (add lines 60through65) . . . ... ... ........... 69,514 .| 66 96,358.

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » [_| and complete lines
67 through 69 and lines 73 and 74.
67 Unrestricted , , ... ......... e

1,450,559,

1,478,505,

68 Temporarily restricted , ,

69 Permanentlyrestricted . . . ....... .

Organizations that do not follow SFAS 117, check here » D and
complete lines 70 through 74.

70 Capital stock, trust principal, or current funds

6,607.] 68

6,965.

7.287,684.| 69

7,346,565,

71 Paid-in or capital surplus, or land, building, and equipment fund , ,

72 Retained earnings, endowment, accumulated income, or other funds

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72;
column (A) must equal line 19; column (B) must equal line 21)

8,744,850./73

8,832,035,

74  Total liabilities and net assets / fund balances (add lines 66 and 73) .

B,814,364.] 74

8,928,393.

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

JSA
4E1030 1.000

8LWOTJ M894 05/12/2005 12:18:33



Form 980 (2004)

Reconciliation of Revenue
Financial Statements with
Return (See page 27 of the lnstructlons )

er Audited
evenue per

62-0476670

Page 4

;] Reconciliation of Expenses per Audited

Financial Statements with
Return

xpenses per

a Tolal revenue, gains, and other support | %15
. >

per audited financial statements
b Amounts included on ling a but not on

line 12, Form 990:
{1) Net unrealized gains

on investments . , §
(2) Donated services

and use of facilities $
(3) Recoveries of prior

yeargrants _ ., . $
(4) Other (specify):

10,156.

STMT 10 $ -20,481.
Add amounts on lines (1) through (4} »

¢ Lineaminuslineb ., . .. ...
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Form990 _ , . §$

(2) Other (specify):

$
Add amounts on lines (1) and (2) . . »
e Total revenue per line 12, Form 990
line ¢ plus line d)

..........

-10,325.

(1

(2

(3

(4) Other (specify):

Total expenses and losses per |i&

audited financial statements >

Amounts included on line a but not ¥

on line 17, Form 990:
)} Donated services

and use of facilities $

Prior year adjustments
reported on line 20,
Form 990 , . , .. $

) Losses reported on
line 20, Form 990 §

_2,215,765.

|d

e

2,215,765.

e

STMT 11 $ 12,944.
Add amounts on lines (1) through (4) _ _ »
¢ Line a minus line b

(1) Investment expenses

(2) Other (specify):

Amounts included on line 17,
Form 990 but not on line a:

not included on line
6b, Form 980 , . .$

$
Add amounts on lines (1) and (2) , . »

Total expenses per line 17, Form 990
(line ¢ plus line d)

2,105,311,

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of
the instructions.)

(B) Title and average | (C) Compensation (D) Gontributions to (E) Expense
(A) Name and address hours per week (1f not paid, enter | employee benefk plans & |  account and other
devoted to position 0-.) deferred compensation allowances

SEE STATEMENT 12

81,780.

6,641

-0~

75 Did any officer, director, trustee, or key employee receive aggregale compensation of more than $100,000 from your

organizalion and all related organizations, of which more than $10,000 was provided by the relaled organizalions?

If "Yes," attach schedule - see page 28 of the instructions.

| 2 DYés

ENO

4E1040 1.000

8LWOTJ MB894 05/12/2005 12:18:33

Form 990 (2004)



. Form 950 (2004) 62-0476670 Page 5
Other Information (See page 28 of the instructions.) Yes| No
76 Did the organization engage in any activity not previously repdrled to the IRS? If "Yes," altach a detailed description of each activity |

77 Were any changes mads in the drganizing or governing documents but not reported to the IRS?

Af "Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?

.....

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement
80a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, etc., to any other exempt or nonexempt organization? . 80a| X
b If "Yes," enter the name of the organizationp MIDDLE TENNESSEE PRESBYTERY OF THE ;
PRESBYTERIAN CHURCH and check whether it is EJ exempl or _] nonexempt.
81 a Enter direct and indirect political expenditures. See line 81 instructions
b Did the organization file Form 1120-POL for this year?
82 a Did the organization receive donated services or the use of materials, equipment, ar facilities at no charge
or at substantially less than fair rental value?
b If "Yes,"” you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense in Part . (See instructionsinPartill.) ., . . .. ... ... . e |82b I
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were nottaxdeductible? . . . ., .., .......
b If "Yes," did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deduCtibIE? | | | . L L L. L.
85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? |
b Did the organization make only in-house lobbying expenditures of $2,000 or less? L.
If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization
recelved a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){(1)(A)duesnotices , , , . .. ... ...... 85e
f Taxable amount of lobbying and palitical expenditures (line 85d less 85¢) . . ... ..... 85f
g Does the organization elect to pay the section 6033(e) tax on the amounton line 852 _ . ... ...... .
h If section 6033(e)(1)(A) dues nolices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

81a|

................

.............

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions includedonline12 = . . . . | 86a N/A
b Gross receipts, included on line 12, for public use of club facilites |, , , . . ... ... R 11} N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders | . . . . . ... .... B7a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) . ., | e e e e e e e e e e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or

partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If "Yes," complete Part IX . ... ... e e e
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 p» N/A ; section 4912 p N/A ; section 4955 -

b 501(c)(3) and 501(c})(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction = ., ... e e s s e e e s e e e e e e e s e 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
seclions 4912, 4955, and 4958 > N/3A

d Enter: Amount of tax on line 83¢, above, reimbursed by the organization . . ... ...... R | 4 N/A
90 a List the states with which a copy of this return is filed pNONE
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions.) , . , , ... ... e e e e | 90b |46
91 The booksareincareof P JEANNE FORCE : Telephoneno. P 615-298-5573
Locatedatp» 1120 GLENDALE LANE, NASHVILLE, TN ZP+4 p 37204
92 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 in lieu of Form 1041 -Check here | . . . . . . . 0 v v v v v e e e e e e o » ‘_I
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . + o « o o . . . . .. | 32 [ N/A

Form 990 (2004)

JSA
4E1041 1,000

8LWOTJ M894 05/12/2005 12:18:33



JSA

Form-990 (2004) 62-0476670 Page 6
m Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note: Enter gross amounts un}ess otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated. (A) ) () D) Related or
. Business code Amount Exclusion code Amount exempt function
93 Program service revenue: income
a _CHILD SUPPORT 1,055,422,
b
c
d
e
{ Medicare/Medicaid payments, . . . . . . .
g Fees and contracts from government agencies ,
94 Membership dues and assessments ., , .,
95 Interes! on savings and temporary ¢ash invesiments 14 7,726,
96 Dividends and interest from securities . . 14 . 199 . _0.3 8.

97 Net rental income or (loss) from real estate: #

a debt-financed properly . . . . .. ...
b not debt-financed property

98 Nel renlal income or (loss) from personal property « .
99 Other investmentincome ., . .. .. ..

100 Gain or (loss) trom sales of assels other than inventory 18 419,996.
101 Net income or (loss) from special events . 134,027.
102 Gross profit or (loss) from sales of inventory ,
103 Otherrevenue: a
b MISCELLANEQUS 17,735,
c
d
e

104 Subtotal (add columns (B), (D), and (E)).

105 Total (add line 104, columns (B), (D), and (E))

626,760.

1,207,184,

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I.

R

1,833,944.

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)
Line No. | Explain how each activily for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
' 4 of the organization's exempt purposes {other than by providing funds for such purposes).

STMT 13

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership inlerest

Nature of activities

() (D)
Total income

End-ol) ar
asse!

N/A

%

%]

%|

%

m Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes
Yes

x | No
No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and lo the best of my knowiedge
and belief, it is lrue correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Flease g’ 777 'gsﬂxc/z-/
Sion > LEq Ul | sS=Lon8
H g Slgna}}ﬂé of officer Date
ere = ’
) DEAME M- FORLE, V. Fnpne/0.Lr
Type or print name and tltle. /
Preparer's } Date Check if Preparer’s SSN of PTIN (See Gen. Inst. W)
. i * self- .
Paid signature 5'/2 O f employed Pl P00231865
Preparer's | . .. e (oryours CROSSLIN, VADEN & ASSOCIATES EN >  62-1336737
Use Only | it seit-empioyed), 2525 WEST END AVENUE, SUITE 1100 Phone
address, and ZIP + 4 no.
NASHVILLE, TN 37203 615-320-5500
Form 990 (2004)

4E1050 1.000

8LWOTJ M8S54 05/12/2005 12:18:33



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

(Form 990 or 990-EZ) . 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust ) 2@ o 4

Department of the T Supplementary Information - (See separate instructions.

In«:g;a?\;:venue%e:we%s;ury » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Name of the organization Employer identification number

MONROE HARDING, INC. 62-0476670

Corhpensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

N (b) Title and average (d) Contributions to (e) Expense
{a) Name and address of each employee paid more hours per week {c) Compensation ~ [employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances
NONE__ __ . 4
Total number of other empioyees paid over > A
$50,000 . ot it > NONE P T O e

Compensation of the Five Highest Paid independent Contractors'for Professional SerVices )
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contraclor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for

professionalservices , , . ., ... .. ...... > NONE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
JSA

4E1210 1.000
8LWOTJ MB94 05/12/2005 12:18:33



.

Schedule A (Form 980 or 990-EZ) 2004 62-0476670 Page 2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the’organization attempted to influence national, stale, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » 3 (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A. Other
organizations checking "Yes,” must compiele Part VI-B AND attach a statement giving a detailed description of

the lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affilialed as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is "Yes," allach a delailed statement explaining
the transactions.)

a Sale, exchange, or leasing of property? , , |, .

b Lending of money or other exensionof credit? , . . . . . . . ... .. . it et e e e e e e e e .. 2b X
¢ Furnishing of goods, services, or faciities? . . , . . . e e e e e e e e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? . . . . . . . ... .. STMT .14 | 2d X
e Transfer of any part of its INCOME Orassets? , . . . v v v v v v v v v v v v n e e s o e et e e e 2e X
3a Do you make grants for scholarships, 1e|loyvships. student loans, elc.?. (If "Yes,” attach an explanation of how
you determine that recipients qualifytoreceivepayments.) | . . . . . . . . . . . . 4 e st e . e e e s e e e e 3a X
b Do you have a section 403(b)-annuity plan for your employees? _ . . .. ... ... .. ... e e e e e e e e e 3b X
4a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds?, . . ., . . . C e s e e e e e e e e e e e 4a
b_ Do you provide credit counseling, debl management, credit repair, or debt negotiation services? . . . . . . . . e e e e e e 4b

Part \V Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organizalion is not a private foundation because it is: (Please check only ONE applicable box.)

: A church, convention of churches, or association of churches. Section 170(b)1)(AXi).

A school. Section 170(b)}1)A)i). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b) 1)(A)iii).

A Federal, state, or local government or governmental unit. Section 170(b)(1){AXv).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1XA)(iii). Enter the hospltal's name, city,

w0 e ~NOn;

(Also complete the Support Schedule in Part IV-A.)

11a I:] An organization that normally receives a substantial part of its support fram a governmental unit or from the general public. Section
170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)

11b B A community trust. Section 170(b)({1)(A)(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its charitable, etc., functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)2). (Alsa complete the Support Schedule in Part IV-A.)

13 [EI An organization that is not controlled by any disqualified persons {other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they mest the test of section 509(a)(2). (See
section 509(a)(3).)

Provide the foliowing information about the supported organizations. (See page 5 of the instructions.)

. {b) Line number
(a) Name(s) of supported organization(s) from above
MIDDLE TENNESSEE PRESBYTERY OF THE PRESBYTERIAN CHURCH 13
14 | I An organization organized and operated to test for public safety. Section 509(a){4). (See page 5 of the instructions.)
424220 1.000 Schedule A (Form 990 or 990-EZ) 2004
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_Schedule A'(Form 890 or 990-EZ) 2004 62-0476670 Page 3
LEURVALY Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounling. NOT APPLICABLE

~'Calendar year (or fiscal year beginning in) » {a) 2003 (b) 2002 (c) 2001 (d) 2000 {e} Totai

15

Gifts, grants, and contributions rgceived. (Do
not include unusual grants. See line28.) . ... .

16

Membership feesreceived ., . . . .. ... ...

17

Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any aclivity that is related to the
organization's charitable, etc., purpose . . . , . .

18

Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . .. ..

19

Net income from unrelated business
activities not included inline18 . .. ... ...

20

Tax revenues levied for the organization's
benefit and either paid to it or expended on
itsbehalf ., ,........ e e e e s

21

The value of services or facilities furmshed to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished lo the
publicwithoutcharge . . . ... ... .....

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets
23 Total of lines 15 through22 . . . ... L e e
24 Line23minusline17 . . . ... ...... . .
25 Enter1%ofline23 ... .. o s v s v e eses ¥i
26 Organlza!lons described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE . . . p 263

bPrepare a list for your records to show the name of and amount contributed by each person (other than a

¢ Total support for section 509(a){1) test: Enter line 24, column (e}

governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the A
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounis M| 26b

d Add: Amounts from column (e) for lines: 18 19
22 26b
e Public support (line 26c minus line26dtotal) , , . . . . . . .. ... .. ... P,
f Public support percentage (line 26e (numerator) divided by line 26c (denomlnator)) ................... > 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2003) (2002) (2001) ___ NOT APPLICABLE _ (2000)

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include In the list organizations described in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(0093 _________ (2002) _ _ _ _ o _____ (200) _ _ _ _ _ (2000)_ _ _ ____________

¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 e e e e e e e e .. pl27¢c

d Add: Line 27atotal and line 27b total | | I @il

e Public support (line 27c total minus line 27dtotal) « « « = = « ¢« v« o o v v . Pe e e e R N L I . Plave

f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . + « - + « « « . . >| 27f ! N :

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. .. ... .. s e e e e e »|27g %

_h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {denominator)) . . . . . . . .-. . . » | 27h %

8 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nalure of the grant. Do not file this list with your return. Do not include these grants in line 15.

Schedule A (Form 930 or 990-EZ) 2004

JSA
4E1221 1.000
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62-0476670

Schedule A (Form 990 or 890-EZ) 2004+ Page 4
Private School Questionnaire (See page 7 of the instructions.) NOT APPLICABLE

(To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No

other governing instrument, or in a resolution of its governing body?
30 Does the organization include a statement of its racially nondnscnmmatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? = e
31 Has the organization publicized its racially nondlscnmlnalory pohcy through newspaper or broadcast media during ':'
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves?

.....................

32 Does the organization maintain the following: ).
a Records indicating the racial composition of the student body, faculty, and administrative staff? : 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSIs" ® ® & ® & ® e e @ ¢ 8 ® @ & ®» = s s 8 T VP W e B S B B e B B B B B P B e » & & 5 & 8 e s a2 v T B ¥ ¥ ow s s e s 2 e s w 32b
¢ Copies of all catalogues, brochures, announcements, and olher wntten communlcahons to the public dealing
with student admissions, programs, and scholarships? _ L e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

33 Does the organization discriminate by race in any way with respect to:

a Students' rights or privieges? _ . ... ... ... ... .. e 33
b Admissjons pO"CieS? ............. L R R I R S SR L N I L 33b
¢ Employment of faculty or administrative staff? = . .. e e ... 133¢c
d Scholarships or other financial assistance? o o, o 33d
e Educational policies? = e e 33e
P Useoffaciities? e 33f
g Athletic programs? | e U ... |33

34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a

-------------

b Has the organization's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Prog, 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation . ... .. 35
Schedule A (Form 990 or 990-EZ) 2004

281230 1.000
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62-0476670

Page 5

Schedule A (Form 990 or 990-EZ) 2004
m Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) woT aprrLICABLE

Check B a| |if the organization belongs to an affiliated group. Check » b | l if you checked "a" and "limited control" provisions apply.
. . . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed
) totals for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | |

37 Total lobbying expenditures to influence a legisiative body (direct lobbying)

38 Total lobbying expenditures (add lines 36 and 37)

..................

30 Other exempt purpose expenditures | . . . . . . . . . . i i e e

40 Total exempt purpose expenditures (add lines 38 and 39)

Lobbying nontaxable amount. Enter the amount from the followmg table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 , , ., ... .....

41

20% of the amounton line40 , , |, , , , .
Over $500,000 but not over $1,000,000 , , , $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 | $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 , , $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42

..........

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 |

Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

.......

44

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720. |;

4-Year Averaging Period Under Section 501(h)

(Some organizatlions that made a section 501(h) election do not have to compiete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) b

(a)
2004

()
2002

(d)
2001

(e)
Total

Lobbying nontaxable
45 amount -

Lobbying ceiling amount B
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
4 8 amount * * = ¢ > -

Grassroots celling amount
49 (150% ofline48(e)) - - |¥
Grassroots lobbying

expenditures . . . .
m Lobbymg Act|v1ty by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of:

VOl EOrS | L e e e
Paid staff or management (Include compensation in expenses reporled on lines ¢ through h.) |
Media advertisements

D A B Y

e e o o o s s s s s e 4 s LI I I I

L L

Mailings to members, legislators, or the public

.......................

Grants to other organizations for lobbying purposes | |
Direct contact with legislators, their staffs, government officials, or a legisiative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

- > o a o
T
C
g
o
2
[}
]
(h
o
=
©
c
g
&
o
[]
Q.
o
=
o
=
[=]
1]
o
Q
V]
[%1
—~
A
M)
b3
[]
3
[0]
=
7]

Yes

No

LY

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

JSA
4E1240 1.000
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Schedule A (Form 990 or 990-EZ) 2004 62~-0476670

Page 6

Part VI information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes| No
@) Cash, . ............ e e e e e e 51a(i) x
(i) Otherassets . . ... ......... A, e e a(ii) x
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization | = = | T b(i) X
(if) Purchases of assets from a noncharilable exempt organization . . . .. .. e byii) X
(iif) Rental of facilities, equipment, or other assets | . . e b(iii) X
(iv) Reimbursementamangements | | | . ... ... ... e b(iv) X
(v) Loans orloanguarantees | | . . ... b{v) X
(vi) Performance of services or membership or fundraising solicitations , , ., , . ... ... ........... b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees . . . . ... ........... c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporling organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) () {d)
Line no. Amount involved Name of noncharilable exempt organizalion Description of transfers, transactions, and sharing arrangemenls
N/A

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b _If "Yes,” complete the following schedule:

..... e s s e

PDYes ENO

{a) (b) {c)
Name of organization Type of organization Description of relationship
N/A
5A Schedule A (Form 9390 or 990-EZ) 2004

4E1250 1.000
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MONROE HARDING, INC.

FORM 990, PART I - LIST OF CONTRIBUTORS

o - ———

CHURCH & PRIVATE GIFTS < $5,000

USDA & OTHER GOV'T PROGRAMS

DOLLAR GENERAL STORE
100 MISSION RIDGE DRIVE
GOODLETTSVILLE, TN 37072

CATERPILLAR FINANCIAL SERVICES
2120 WEST END AVENUE
NASHVILLE, TN 37203

JOHN RUSSELL
5205 SHAW COURT
BRENTWOOD, TN 37027

ALLIANCE COMMERCIAL REAL ESTATE
1025 16TH AVENUE S., SUITE 401
NASHVILLE, TN 37212

SNODGRASS/KING PEDIATRIC DENTAL ASSOC
4085 MALLORY LANE, SUITE 200
FRANKLIN, TN 37067

8LWOTJ M894 05/12/2005 12:18:33

DATE

VARIOUS

VARIOUS

VARIOUS

VARIOUS

VARIOUS

62-0476670

DIRECT
PUBLIC
SUPPORT

252,332.

8,500.

5,520.

7,020.

6,290.

20,800.

33,359.

STATEMENT 1



MONROE HARDING, INC.

FORM 990, PART I - LIST OF CONTRIBUTORS

- —— - A G - — -

HCA, INC
ONE PARK PLAZA
NASHVILLE, TN 37203

COMMONWEALTH FOUNDATION
10770 COLUMBIA PIKE, SUITE 100
SILVER SPRINGS, MD 20901

ROSEANN MAIKIS
3100 WOODLAWN DRIVE
NASHVILLE, TN 37215

BRITT HUNT
6317 HARDING ROAD
NASHVILLE, TN 37205

LANDIS B. GULLETT CLAT
555 GREAT CIRCLE ROAD, SUITE 200
NASHVILLE, TN 37228

UNITED SURGICAL PARTNERS INTERNATIONAL
103 POWELL COURT, SUITE 350
BRENTWOOD, TN 37027

TOM HARTSHORN
23 GOVERNORS WAY
BRENTWOOD, TN 37027

8LWOTJ M894 05/12/2005 12:18:33

DATE

VARIOUS

VARIOUS -

VARIOQUS

VARIOUS

VARIOQUS

VARIOUS

VARIOUS

62-0476670

DIRECT
PUBLIC GOVERNMENT
SUPPORT GRANT'S

12,000.

5,500.

5,000.

5,000.

7,500.

5,100.

STATEMENT 2



MONROE HARDING, INC. 62-0476670

FORM 990, PART I - LIST OF CONTRIBUTORS

e e e e e e e 1 F I+ - 11
M1ttt ]

DIRECT
PUBLIC GOVERNMENT
NAME AND ADDRESS DATE SUPPORT GRANTS
TOTAL CONTRIBUTION AMOUNTS 348,462. 33,359.

8LW0TJ M894 05/12/2005 12:18:33 ‘ STATEMENT 3
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‘MONROE HARDING, INC. 62-0476670

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

— T — — O S — T o - M WA S My Mt S S S S e S S e T e Aew S Swv o e S Smm mmm e S e S Mam Smm S ER S Sem mmg Sme e S P
FH 1131 - 1 11 3 1 1 1 1 11 e e R R

DESCRIPTION AMOUNT
DONATED USE OF SERVICES 10,156.
UNREALIZED GAIN (LOSS) ON INVESTMENTS -90,688.
UNREALIZED GAIN ON BENEFICIAL INTERESTS
IN TRUSTS 57,263.
TOTAL -23’269.

STATEMENT 5
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MONROE HARDING, INC. 62-0476670

FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ALLOWANCES 8,379. 8,379.
AUTOMOBILE 6,207. 6,207. .
CONTRACTED SERVICES 91,405. . 85,911. 3,094. 2,400.
INSURANCE 28,988. 23,508. 5,480.
TRAINING 17,129. 9,897. 2,545. . 4,687.
DUES AND PUBLICATIONS 6,711, 3,357. ' 3,079. 275.
LICENSES AND PERMITS 1,113. 791. 22. 300.
BANKING FEES 1,414. 304. 1,110.
RECRUITMENT 7,121, 6,626. 495.
MISCELLANEOUS 6,659. 6,319. 340.
PROVISION FOR DOUBTFUL ACCOUNT 527. 527.
TOTALS 175,653. 151,522. 14,864. 9,267.

e e e S - e s o - —— - —— o o T —— —— ——— e o mm e e = e —— ————— o —— —
EEEEEEEES S EEEEs 3 s EEEEEEEESE - s 2 2

S8LWOTJ M894 05/12/2005 12:18:33 STATEMENT 6



MONROE HARDING, INC. 62-0476670

FORM 990, PART IV - INVESTMENTS - SECURITIES

T e L I e e e T I 1
1 i1ttt ittt

BEGINNING ENDING
. DESCRIPTION BOOK VALUE BOOK VALUE
STOCKS & BONDS 6,246,314. 6,127,212.
INTEREST BEARING ACCOUNTS 513,253, 440,086.
MUTUAL FUNDS 205,275.
TOTALS 6,759,567. 6,772,573.

e e e o o o  — — — o e e —
RS ENEEEEEEEE —_—— s EET

STATEMENT 7
8LWOTJ M894 05/12/2005 12:18:33



~ MONROE HARDING, INC.

FORM 990, PART IV - OTHER ASSETS

R R T e e e N s
BEGINNING
. DESCRIPTION BOOK VALUE
'BENEFICIAL INTERESTS IN
PERPETUAL TRUSTS } 528,117.
RECEIVABLES FROM TRUST 160,403,
TOTALS 688,520.

8LWOTJ M894 05/12/2005 12:18:33

62-0476670

ENDING
BOOK VALUE

STATEMENT

8



MONROE HARDING, INC.

FORM 990, PART IV - OTHER LIABILITIES

BEGINNING
DESCRIPTION BOOK VALUE
RESIDENTS' ACCOUNTS 21,712.

TOTALS 21,712.

8LWOTJ M894 05/12/2005 12:18:33

62-0476670

ENDING

BOOK VALUE

STATEMENT 9



MONROE HARDING, INC. 62-0476670

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS -90,688.
UNREALIZED GAIN ON BENEFICIAL
INTEREST IN TRUSTS ' 57,263.
SPECIAL EVENT EXPENSES 12,944.
TOTAL -20,481.

STATEMENT 10
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MONROE HARDING, INC. 62-0476670

FORM 990, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

I e e T ¥ 3 T e T T
111 -1 1 - 11 1 1t 1 11 1 a1 1 1t e e

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 12,944.
TOTAL 12,944.

STATEMENT 11
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MONROE HARDING, INC. 62-0476670

FORM 990, PART V - LIST Of OFFICERS, DIRECTORS, AND TRUSTEES

F R 1 1 1 e T ——
s e S e S 2 - - 2+

CONTRIBUTIONS EXPENSE ACCT

TITLE AND TIME TO EMPLOYEE -AND OTHER
NAME AND ADDRESS DEVOTED TO POSITION COMPENSATION BENEFIT PLANS ALLOWANCES
PATRICIA L HARMAN PRESIDENT/ 81,7830. 6,641.
1212 WOODLAND
NASHVILLE, TN 37206
GRAND TOTALS 81,790. 6,641.

e e T T e T T 1
EEEERSNSESENSDSSE e ESEEEEE=EEET
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MONROE HARDING, INC. 62-0476670

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A

103

e e T e T T Y F T ¥ -+ T+ ¢ % ¥
(31 1 3 31311t 1 1 i e e

.EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

OUR EXEMPT PURPOSE IS TO PROVIDE CHILDCARE SERVICES FOR
EDUCATION AND COUNSELING; AND FAMILY COUNSELING FOR
TROUBLED FAMILIES. OUR INCOME ENABLES US TO HIRE EMPLOYEES
TO CARE FOR THE CHILDREN AND TO PROVIDE COUNSELING TO THEM
AND THEIR FAMILIES. IT ALSO ENABLES US TO FEED, EDUCATE
AND PROVIDE LODGING FOR THE CHILDREN.

STATEMENT

8LWOTJ M894 05/12/2005 12:18:33
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MONROE HARDING, INC. 62-0476670

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

sy s ot s v e e P e S S M e S S S St S g ey e e e S e e S B S M S S Bt e bt e s s S Yt e S S
S -ttt - 1t 1 3 11 11

SALARY OF PATRICIA HARMAN, EXECUTIVE BOARD OF DIRECTORS

STATEMENT 14
8LWOTJ M894 05/12/2005 12:18:33



