*%* PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

Ope%

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2014 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
applicable:
[ léange | MONROE HARDING INC
thanae | Doing business as 62-0476670
e Number and street (or P.0. hox if mail is not delivered to street address) Room/suite | E Telephone number
Fal | 1120 GLENDALE LANE (615) 298-5573
‘;l'eg'"' City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 10,78 8,108,
Amended [ NACGHYVTILLE, TN 37204 Hla) Is this a group retum
l:lfi‘gr'f:?a' F Name and address of principal officer MARY N. BAKER for subordinates? ... [ Ives No
pendnd | aAME AS C ABOVE H(b) Are all subordinates includsd? [ dves [ INo

| Tax-exempt status: 501(c)(3) [ ] 501(c) ( )< (insertno.) [ ] 4947a)(t)or [ ] 527

J Website: p» WWW . MONROEHARDING . ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B>

| L Year of formation: 197 6| M State of legal domicile; TN

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: MONROE HARDING CHANGES YOUNG
9 PEOPLES LIVES. CHILDREN AND YOUTH IN STATE CUSTODY DUE TO ABUSE,
g 2 Check this box P~ |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 16
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 16
g| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 101
£| 6 Total number of voluntaers (estimate if NECESSAIY) ............cc..irirmmeersserssssssssssssorrorosonsoe 6 387
| 7a Total unrelated business revenue from Part VIII, column (C), line 12 s 7a 0.
* b Net unrelated business taxable income from Form 990-T, liNe 34 ............ccccocoienniiiiiiininiiiieeieiiiiis 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 664,917, 1,545,655,
E 9 Program service revenue (Part VIII, line 2g) 4,367,923, 4,455,161,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 223,060, 303,739,
©| 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 118,629, 78,677,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line12) ......... 5,374,529. 6,383,232,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-8) ... 81,914. 81,167.
14 Benefits paid to or for members (Part IX, column (&), line 4) ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) ... 2,191,795. 2,681,544,
@| 16a Professional fundraising fees (Part IX, column (A), line 11€) .. ..., 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 363,000.
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11248) ... ... 3,136,080. 2,945,214.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) ... 5,409,789. 5,707 ,925.
19 Revenue less expenses. Subtract line 18 fromline 12 .............ococeveiniieeceiiiennns -35,260. 675,307.
153 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, N6 16) ...\t 8,304,324.] 8,774,619.
22 Tota Bablites PaX I 88 oo ————; 455,754, 281,742,
=2 Net assets or fund balances. Subtract line 21 from liN@ 20 ......oooooovoiiiiiiinieenes 7,848,570, 8,492,877.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer J(othgh than officer) is based on all information of which preparer has any knowledge.

} ‘ { %kd, # /{‘Q]'”'IW JTI-/ :4///(/{/’[.7 \\-}
Sig 0

Sign nature of officer { Date -
/ /— % / / Ve
Here JACKIE SHRAGO, TREASURER v
Type or print name and title 7 ]
Print/Type preparer's name Preparer's signature Date ot PTIN
Paid SARA G. MOON sellemployed [P0 0 034774

Preparer |Firm'sname p FRASTIER, DEAN & HOWARD, PLLC

Firm'sEINp  62-1073578

Use Only | Firm's address p. 3310 WEST END AVE STE 550

NASHVILLE, TN 37203 Phoneno.615-383-6592
May the IRS discuss this return with the preparer shown above? (see instructions) ... Yes I___I No
Form 990 (2014)

4az001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2014) MONROE HARDING INC 62-0476670 Page?2

I Statement of Program Service Accomplishments

Partlil.

Check ifScheduIeOcontainsaresponseornotetoanylineinthis Part BB oo s eeiimeeegses i ee ez

Briefly describe the organization’s mission:

MONROE HARDING CHANGES YOUNG PEOPLES LIVES BY PROVIDING RESTDENTIAL
AND COMMUNITY BASED SERVICES TO CHILDREN AND YOUTH IN STATE CUSTODY.
WE RECRUIT AND TRAIN FOSTER PARENTS WHO THEN CARE FOR CHILDREN AGES
BIRTH TO 18; WE PROVIDE COOPERATIVE LIVING ON OUR MAIN CAMPUS FOR

Did the organization undertake any significant program services during the year which were not listed on

Hhe PHOF FOMM 880 OF 990-EZ? ..o oo e [CIves [X]Ne
If “Yes," describe these new servicas on Schadule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No

If "Yes," describe these changes oh Schedule O.
Describe the organization’s program service accomplishments for each of its three fargest program setvices, as measured by expenses.
Section 501 (c)(3) and 501{c){4} organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, If any, for sach program service reported.

4a

(Cnda: ) (Expenses$ 1 I 377 r 599 . including grants of $ ) (ﬂa\mnuss 1 ] 391 ¥ 553 . )
MONROE HARDING DOES FOR CHILDREN AND YOUTH IN STATE'S CUSTODY WHAT A
FAMILY WOULD DO - LOVE, SUPPORT, AND A CHANCE FOR SUCCESS. WE HAVE
BEEN DOING THIS SINCE 1893 AND TODAY ACCOMPLISH OUR MISSION THROUGH

FIVE PROGRAMS:

MIDDLE TENNESSEE COLLABORATIVE: MONROE HARDING, INC. IS THE LEAD AGENCY
AND A MEMBER OF THE MIDDLE TENNESSEE COLLABORATIVE, WHICH CONTRACTS
WITH THE STATE OF TENNESSEE TO PROVIDE A WIDE RANGE OF SERVICES THROUGH
IT'S MEMBER AGENCIES. THE COLLABORATIVE ADMINISTERS MEMBER BILLINGS TO
THE STATE, PAYMENTS FROM THE STATE AND MONITORS THE MEMBER AGENCIES
PERFORMANCE. THE COLLABORATIVE PROVIDES MEMBER AGENCIES WITH THE
EXPERTISE AND SUPPORT TO HELP MEMBERS ACHIEVE THEIR SERVICE

4b

{Code: ) (Expenses $ 1 I 280 i 627 s including grants of $ 25 ' 036 - ) {Reverus $ 1 I 687 r 647 . )
FOSTER CARE: IN PARTNERSHIP WITH THE, TN DEPARTMENT OF CHILDREN SERVICES
{DCS), WE WORK WITH CHILDREN'S BIRTH FAMILIES TO ACHIEVE, IF POSSIELE,
2 PERMANENT, SAFE, AND NURTURING HOME. WHEN REUNIFICATION IS NOT
POSSIBLE, WE STRIVE FOR PERMANENCY FOR THESE CHILDREN THROUGH ADOPTION
OR INDEPENDENCE. _DURING 2014, MHI PROVIDED SAFE FAMILIES FOR ONE
HUNDRED THIRTEEN (113) CHILDREN; ONE HUNDRED EIGHT (108) BECAME PART OF
NEW FOSTER FAMILIES OR PRIVATE FOSTER HOMES, FIVE (5) WERE ADOPTED, AND
TWENTY NINE (29) WERE REUNIFIED WITH THEIR BIRTH FAMILIES. SINCE 2009,
THIS PROGRAM HAS MORE THAN TRIPLED. FROM RECRUITMENT TO INTITIAL AND
ONGOING TRAINING, TO 24/7 SUPPORT, THERAPEUTIC SERVICES, RESPITE CARE
AND ENRICHMENT ACTIVITIES, WE IMPLEMENT BEST PRACTICES TO ENSURE EACH
PLACEMENT IS AS SUCCESSFUL AS POSSIBLE.

4o

(Cnde: )(Expensess 1 I 52 2 r 46 6 . including grants of $ 2 3 ’ 3 2 7 . ) (HevenuaS 1 I 12 7 I 6 88 - )
COOPERATIVE LIVING (CL}): PROVIDES 24-HR CARE FOR BOYS FROM STATES'
CUSTODY, AGES 16 - 18, LIVING IN THREE COTTAGES ON THE MONROE HARDING
(MH) CAMPUS. ALL HAVE EXPERIENCED TRAUMA, ABUSE OR NEGLECT, AND LIVE 1IN
POVERTY. WE SERVE TWENTY FOUR (24) YOUTH AT A TIME, WITH AN AVERAGE
LENGTH OF STAY OF ABOUT SIX MONTHS. TN 2014 WE CARED FOR SEVENTY SEVEN
(77) YOUNG MEN, WITH 62% RETURNING TO THEIR FAMILIES. THESE RESIDENTS
WERE 44% WHITE, 39% AFRICAN-AMERICAN, 10% HISPANIC, AND 7% BIRACIAL.
YOUTH RECEIVE EDUCATIONAL SUPPORT, MENTORING, TUTORING, POST-SECONDARY
FD. PLANNING, LIFE SKILLS/JOB TRAINING, PARTICIPATE IN CULTURAL,
WELLNESS, AND SERVICE LEARNING; OCCURRING AFTER SCHOOL AND ON WEEKENDS.
OUTCOMES INCLUDE EDUCATIONAL GAINS; TMPROVED EMOTIONAL HEALTH; IMPROVED
PHYSICAL HEALTH; ALL CONTRIBUTING TO EACH YOUTH'S PATH TOWARD

4d

de

Other program services (Describe in Schedule O.)

(Expansas$ 615 I 185 » including grants of § 32 s 804 -) (Ftevenuafn 248 s 273 . )

Tatal program service expenses I 4,795,877.

Form 990 (2014)

492002 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 9_90 (2

014) MONROE HARDING INC 62-0476670  Page3

TGhecklist of Required Schedules

Yes | No
1 s the organization described in section 501 ©)3) or 4947(z)(1) (other than a private foundationy? F—'
if "Yes," complete Schedule A T ,_1()1{(,{
2 s the organization raquired to complete Sehedule B, Schedule of COMMTBUIOIST .. ooevoreeemmsessesassas om0 _é__)i____
3 Did the organization engage in direct ar indirect political campaign activities on behalf of ot in opposition to candidates for
public office? Jf "Yes," complete Schediila C, Part! _LML
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(n) election in effect
during the tax year? If "Yes," complete Schedule G, Part PO 4| | X
5 lsthe organization a section 501(c)(4), 501{c)B) or 501 (c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 J "Yes," complete Schadudle C, J= e /| EE VIO _5______X__
5 Did the organization maintain any donot advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yas," complete Schedule D, Partl |8 | _L
7  Did the organization receive or hold a conservation easement, including easements to presenve open space,
the environment, historic land areas, or histotic structures? If "Yes," complete Sehedule D, Part Il oo veeeeiemeeeeeeess M_T_"___"_X_
8 Did the organization maintain collections of waorks of art, historical treasures, of other similar assets? Jf "Yes," complete
oo B PArtHll s L e for s | | X
9 Did the crganization report an amount in Part X, line 21, for escrow of custodial account liability, serve as a custodian for
amounts not listed in Part X; o provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part IV
40  Did the arganization, directiy or through a related organization, hold assets in temporarity restricted endowments, permanent
andowments, or quasiendowments? jf "Yes," complete Schedule D, Part Voo
11  if the organization’s answer to any of the fallowing questions is "yes," then complete Schedule D, Parts VL, VI, I, 1, or X
as applicable.
a Did the organizatian report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complets Schedwle D,
Part Vi 1Ma| X |
b Did the organization report an amount for investments - other securities in Part X, Tine 12 that is 5% or move of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, DRIV oo eomeos oo _lﬂi_____é__
¢ 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 Jf "Yas," complete Schedule D, BAE VI oo iic _(_L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets reported in
Part X, line 167 Jf “Yes," complete Schedule D, Part IX | X L
e Did the organization report an amount for ather liabilities in Part X, line 257 Jf "Yes," complete Schedule B, Part X ..o 11e Lﬂ
£ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions undey FIN 48 (ASC 74007 {f "Yes," complete Schedule D, Part X c.oe kA | X1
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xl 12a| X |
b Was the organization included in consolidated, independent audited financial statements tor the tax year?
If "Yes," and if the arganization answered "No" to fine 12a, then completing Schedule D, Parts Xi and X!l s optional ... _12_11____j_
13 s the ovganization a school described in section 170bX1A? # “Yes," complete Schedule E 13 | »_(‘_Xﬁ
14a Did the organization maintain an office, employees, o agents outside of the United SEAREET e | 14a _____)L_
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, of aggregate foreign investments valued at $100,000
or more? Jf "Yes, " complete Schedule F, Parts | and iV ﬂif_}L
15 Didthe organization report cn Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Scheduls . Parts BANGIY oo oo 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or ather assistance to
or for foreign individuals? if "Yes," complete Sehedule F, Parts AN IV oo.ooooooimwroenrrsaemssss oot 6| | X
17 Did the organization report a 1otal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), fines 6 and 11€? if "Yes," complete L A 7| | X
18 Did the organization report more than 415,000 total of fundraising event gross income and contributions on Part Will, lines
1¢c and 8a? If "Yes," complete Schedule G, Partil . 18 | X |
19 Did the organization report mare than 415,000 of gross income from gaming activities on Part VI, line 9a? Jf'Yes,"
complete Schedule G, Part il 19 (X
20a Did the organization operate one or more hospital facliities? if "Yes," complete Schedulg H oooveerivvsienmes | 20a | X
o 1t *es" to line 20a, did the organization attach a copy ofits audited opeial staternents 10 this 1EIUN?__oooeevvien s | 200 —
Form 980 (2014)
432003

11-07-14



990 (2014} MONROE HARDING INC 62-0476670  pPaged
art IV | Checklist of Required Schedules oniinved)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 12 /f "Yes," complete Schedule {, Parts [ and I 21 X
22  Did the organization report more than 45,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 22 f "Yes," complete Schedule |, PArts 1aN0H I ... ....c..cioiiirris i 22 | X
23  Did the organization answer "Yes" to Part VII, Saction A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
Sehadule K. 1 "NO™ G0 10 I8 PBA  .ooooooeeeeeoe e eeeeeeeeoeie et SR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. | 24D
¢ Did the organization maintain an escrow account ather than a refunding escrow at any time during the year to defease
ANY EAX-EXBIMIIE ONIET | o oo eeece e eeeeseen e bR 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c){3), 501(c)(4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part! oo 25a X
b ls the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 [f “Yes, " complete
Schedule L, Part | 259 X
26 Did the organization report any amount on Part ¥, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
26 X

COMPIELE SERBOUIE Ly PAMIT .ot oo e s ST
27  Did the organization provide a
contributor or employee thereof, a grant selection committes member, of to a 35% controlled entity or family member

of any of these Persons? ff "Yas, " complete Schedule L, PArt Il oot
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).
a A curent or former officer, director, trustee, ar key amployee? If "Yes," complete Schedufe L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complate Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, directar, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect ownet? Jf "Yas,* complets Schedule L, Part IV ..ocooooeee e 28¢c X
20 Did the organization recaive more than $25,000 in noh-cash contributions? jf “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar asssts, or qualified conservation
contributions? jf "Yes," complete Schedule M . .........oreai s 30 X
a1 Did the organization liquidate, terminate, or dissolve and cease operations?
[F"Yies," COMPIBTE SCRBOUIE Ny PAMT I oooo..ecorreoeee om0 s L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf *Yes,” complste
SCHEANE N, PRI oo ev e reee e e S ST 32 X
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 Jf "Yas, " complete Schedule B, Parfl ... 33 X
a4  Was the organization related to any tax-exempt or taxable entity? 7 "Yes," complete Schedule R, Part I, Hll, or IV, and
Part V, fine 1 34 X
a5a Did the crganization have a controlled entity within the meaning of section 512[0)(13)7 35a X
b If "Yes" to line 35a, did the arganization receive any payment fram or engage in any transaction with a controlled entity
within the mearing of section 512(0)(13)? jf "Yas, " complete Schedule R, Parf V, N8 2 oo 3sh
36 Section 501(c}{a) organizations. Did the organization make any transfers to an exempt nan-charitable related organization?
If "Ves, " complete Schediile B, Part V, I8 2 ..o s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purpeses? ff "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, iines 11b and 197
Note. All Form 994 filers are required to cgmplete SohedUIE O oo ittt e as | X
Form 990 (2014)
432004

11-07-14



Form 950 {2014) MONROE HARDING INC 620476670  Ppageb
V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note to any line in this Bt N et eseap e e i:_—]
| Yes | N
4a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter O-ifnotapplicable ... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
{gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn ... _2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns'i' )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
4a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 930-T for this year? if "No," fo fine 3h, provide an explanation in Schedule O
4a At any time during the catendar year, did the organization have an interest in, or a signature or other authonty aver, a
financial account in a foreign country {such as a bank account, securities agoount, or other financial accounty?
b if "Yes," enter the name of the foreigh country: P
See instructions for fiing requirements for FInGEN Farm 114, Report of Foreign Bank and Financiai Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was orisa party to a prohibited tax shelter transaction? ...
¢ If "Yes,” to line 5a or 5b, did the organization Bl FOMT BBBB T o e eee e ee et s
Ga Doss the organization have annual gross receipts that are normally greater than $100,000, and did the arganization solicit
any contributions that were not tax deductible as chatitable contribUBONS? e 6a
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?
7 Organizations that may receive deduchble contrlbuilnns uncier sectlon 170(c] .
a Did the organization receive a payment in excess of %75 made parily as a confribution and partly tor goads and services provided to the payor? | 7a
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... i, LT
Did ihe organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
10 FllE FOIN 2827 e e eece e e an s s e e n e nam e s s n s
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal henefit contract'?
Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring aorganization make any taxable distributions under section 49667 T
b Did the sponsoring organization make a distribution ta a danor, doner advisor, or related person’?
10 Section 501(c){7) organizations. Enier:

=
bbb |

(2]

Two o o

a Initiation fees and capital contributions included on Part VL, line 12 ... i L10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club fac:llttes e 10D
11 Section 501(c)(12) organizations. Fnter:
a Gross income from members or shareholders o t1a
b Gross income from other sources (Do hot net amounts due or palcl to other sources agamst
amounts due or received from them.) ... 11b
123 Section 4947(a){1} non-exempt charttable lrusts Is the orgamzatlon fllmg Form 990 in lleu of Form 10417 12a
b If "Yas," enter the amount of tax-exempt interest received or accrued during the year ... 12b
i3 Seciion 504{c}{20) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue gualified health plans in more than ane state? .. 13a

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 heaith plans |18k
¢ Enterthe amount of reservesonhand ... s 1Be
14a Did the organization receive any payments for mdonr tannmg services durlng the tax year’? ________________________________________________ 14a X
b I "Yes," has it filed a Form 720 to report these payiments? if "No, " provide an explanation in Schedile O ooz 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) MONROE HARDING INC 62-0476670  page6

to line 8a, 8b, or T0b below, describe tha chotimstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Governance, Management, and DISCIOSUNe For each "Yes" response to linas 2 thraugh 7b below, and fora "No" response

Section A. Governing Body and Management
1a Enter the number of vating members of the governing body at the end of the tax year ... 1a 16
if there are material differences in voting rights amang meméers of the governing body, or if the gaverning

body delegated broad autharity to an executive commitéee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employee have a family relationship or & business relationship with any other

officer, directar, trustee, or key employee?
4 Did the organization delegate control over management duties customarily performed by or under the direct supervision

16

of officers, directors, or frustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its gaverning documents since the prior Form 990 was filed? ...

5 Did the organization become aware duting the year of a significant diversion of the organization’s assets? ...

6 Did the organization have membars or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEMING BOAY? . ... st

b Are any governance decisions of the organization reserved to (o
persons other than the GOVEINNG BOMY? ___..oierooessrsonoess s e T

g Did the grganization cantemporangously document the meetings hel

a The governing body? ...

b Each committee with authority to act on behalf of the governing body? ...
o s there any officer, director, trustee, or key employee listed in part VI, Seclion A, who

organization's malling address? jf 'Yes.” orovida fhe names and addresses in SChedle O« eue e sttt g X
Section B. Policies pis section B requests informati i i

Yes | No

10a X

10a Did the organization have lacal chapters, branches, or affiliates? ...

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure thelr operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady before filing the form?
b Describe in Schedule O the process, it any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? I "No," go to line 13
b Were afficers, directors, or trustees, and key employees required to disclose annually interests that could give rise 10 conflicts? ...

¢ Did the organization regulatly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

i1 SChEUIE § HOW TS WAS TOME .. ovvoirvreewsesns oo oo s

13 Did the organization have a written whistleblower o PR R
14 Did the organization have a written document retention and destruction POHEY? oo emme e
15 Did the process far determining compensation of the following persans include a review and approval by independent
persons, comparability data, and conhtemporaneaus substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a ar 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable Bntity AUANG NS YEAIT ... oo oot s s T

b It "Yes,® did the organization follow a written policy or proce
t venture arrangements under applicable federal tax law, and take steps to safequard the organization's

in join
exempt status with respect to such AITANGEINENEST oo o i a2t

..153 5

Section C. Disclosure

17  List the states with which a copy of this Farm 990 is required to be filed ¥ TN

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 980-T {Section 501{c))s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:] Qwn website Another's website Upon request [:] Other faxplain in Schedule Q)

19  Describe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who poOssesses the organization's books and records: B

TRACY SHUTT - (615) 298-5573

TRACY SHUTT - (0212, &% —=l- . —
1120 GLENDALE LANE, NAGHVILLE, TN 37204

432006 31-07-14

Form 990 (2014)




Form 990 (2014) MONROE HARDING INC 62-0476670  page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response of hote to any fneinthis Part VIl e |:L

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

® List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of compensation.

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

© |ist the organization’s five current highest caompensated employees {other than an officer, director, trustee, of key employeg) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the arganization and any related organizations.
& | ist all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,00¢ of
repartable compengation from the organization and any related organizations.
® List all of the organization’s former directors or trusiees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of repartable 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 persens.

|:_—_| Check this box if neither the organization nor any related arganization compensated any current officer, director, or trustee.

(A (B} {C) (D} (E} (3]
Name and Title Average | o ot GJ: ffl‘:";’:lhan ona Reportable Reportable Estimated
flOUrs per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
istany | & the organizations compensation
hours for é . = organization {W-2/1098-MISC) from the
refated 2 g . g {W-2/1098-MISC) organization
arganizations| £ | 5 2 lE and related
below |3|2! 12|58 s arganizations
ing | 2|E|2|5[BEE
{1) MIKE BLOSSER 2.00
CHAIR X X 0. 0. 0.
(2) DARRYL CAMPBELL 1.00
BOARD MEMBER X 0. 0. 0.
(3} MARK PATTERSON 2.00
TREASURER X X 0. 0. 0.
{4) CHRIS ANDERSON 1.00
BOARD MEMBER X 0. 0. 0.
(%) GLYNN DOWDLE 1.00
BOARD MEMBER X 0. 0. 0.
(6) LISA CHEEK 1.00
BOARD MEMRER X 0. 0. 0.
(7) RONALD DOUGLAS, JR 1.00
BOARD MEMBER X 0. 0. 0.
(8} COE HEARD 1.00
BOARD MEMBER X 0. 0. 0.
(9) JOHN HORST 1.00
BOARD MEMBER X 0. 0. 0.
{10} JOE LACHER 2.00
VICE CHAIR X X 0. 0. 0.
{11) TOM WILSON 2.00
SECRETARY X X 0. 0. 0.
{12) MATT DENNEY 1.00
BEOARD MEMBER X 0. 0. 0.
{13) LAURA FOLK 1.00
BOARD MEMBER X 0. 0. 0.
(14) ANGELA PERKEY 1.00
BOARD MEMBER X 0. 0. 0.
(15} SHARON PERTILLER 1.00
BOARD MEMBER X 0. 0. 0.
(16) MEG UNDERWOOD 1.00
BOARD MEMBER X 0. 0. 0.
{17) MARY BAKER 40.00
PRESIDENT & CEO X 125,185. 0.f 12,045.
Form 990 (2014)
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Form 990 (2014) MONROE HARDING INC 62-0476670  pPage8
| _P:?'rt‘:'.V.".I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) (D) (E} (F)
Mame and title Average | Josition Reportable Reportable Estimated
hOUIS DEF | hox, unless person is bath an compensation compensation amount of
week officer and a direclor/rustas) from from related other
{list any g the arganizations compensation
hours for | £ o organization (W-2/1095-MISC) from the
related | § | & 2 (W-2/1099-MISG) organization
organizations| £ | £ g g and related
below ::-: gl é = 5 organizations
b Sub-tolal > 125,185, 0.] 12,045.
c Total from continuation sheets to Part VI, Section A ... ... » 0. 0. 0.
d Total (add lines 1b and 1c) .. > 125,185, 0.] 12,045.

2 Total numher of individuals (i ncludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line Ta? jf "Yes, * complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon

and related organizations greater than $150,0007 Jr “Yes, " camplete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ff "Yes " complate Schedule J fOr SUCH DEFSOR - verieeiieeeeeeseriieseeeseein e ierieeeisiessenesieseseesensees

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 crganization's tax year.

{A)

Name and business address

(B)

Description of services

{c}

Compensation

GROUP EFFORT
PO BOX 2488,

BRENTWOOD, TN 37024

RESTDENTIAYL, SVCS

1,252,035,

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization -

1

432008
11-07-14

Form 990 (2014)




Form 990 (2014) MONROE HARDING INC 62-0476670  Page9

: : Statement of Revenue

dule O ontains a response or note to any line inthis Part VI oo eingeeeao E:!
(A)

(B) —| € (D)
Total revenue Related of Unrelated Revenug excluded
exempt function business fmg‘ﬁkﬁgde’
revenus revenue £17-514

Federated campaigns

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

Membership dues . .. | 1b}
Fundralsing events 1c 21,4394,
Related organizations ... i1d |
Government grants (contnbutlons) | 1e | 75,801,
All other contributions, gifts, grants, and
similar amounts not included above . | 1f | 1,448 360,
Nonecash contributions included infines 1a-1F § 13 ’ 138,
Total. Add lines 1adl e |l
Business Code 3
@ 9 g CHILD SUPPORT 900099 4‘455,161. 4,455,161,
L I
$4 . — 1
i I S e Ly
e e e — I —
o § Ali other program service revenue
o Total Addlines 2a2f ... .ooernninnns 4,455,161,
3 Investment income (including dividends, interest, and
other similar amounts) ... N 174,780, 174,740,
4  Income from investment of tax exempt bond proceeds »
B ROYAMIES ..o »
i) Persanal
6a Grossrents ...
b less: rental expenses ..
¢ Rentalincome or {loss)
d Net rental income or {loss)
7 a Gross amount from sales of iy Securities
assets other than inventory 4,492 328,
b Less: cost or other basis
and sales expenses ... 4 355,629,
c Gainor{oss) ... 136,628, :
d Net gain O 0SS} oot » 959, 128,853,
| 88 Gross income from fundraising events (hot ' '
2 including $ 21,494, of
% coniributions reported on line 1¢). See
< TS VA R T: S — a| 100,330,
.-% b Less: direct eXpenses ... 33,494,
© ¢ Net income or (loss) from fundraising events o P
9 a Gross income fram gaming activities. See
PartV,line 18 ... a o
b less: direct expenses ... b
¢ Net income or {joss) from gaming activities .o P
10 a Gross sales of inventary, less returns
and allowanCes ... ..o 8
b Less: cost of goods sold b
¢ Netincome or {loss) from sates of |nven€orv i B
Miscellaneous Revenue Business Code):
11 a MISCELLANEQUS 500099
b
c
d Allother Fevenue ...
e Total. Add fines 11a-11d - 2!-},841. : : -
42 Total revenue. See INSIAUGHONS. oo ioneinnciosionniin .l 6,383,232, 4,455,161, 0. 382,416,
i Form 990 (2014)

11-07-14




Form 990 (2014) MONROE HARDING INC 62-0476670 Pagei0
3¢ | Statement of Functional Expenses

Section 501(c)3).and 501(c)(4) prganizations must complete all goltmns. All ather organizafions must complete cofumn (A).
Checl if Schedule O contains a response ar notetﬁ any line in this Part X B [:i
?; ’gg 'ggﬂii'a%g”::; ; ‘if;;fd on lines 6b, Total e(xgenses Prog;g(‘ne\:sszrsvice g/lear?ee:gleggent and Fun Iraena)iss[iar;g
1 Grants and other assistance t¢ domestic organizations
and domestic governments. See Part W, line21 ;
2 Grants and other assistance to domestic :
individuals. See Part IV, line 22 ... g81,167. 81i,167.

3 Grants and other assistance to fareign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ...

4 Benefits paid to or for members ...
5 Compensation of current officers, dlrectors
twustees, and key employees ... . 125,185, 95,608. 17,273. 12,304.
6 Gompensation not included ahave, to disquahfled
persons (as defined under section 4958{f)(1)) and
persons described in saction 4958(cH3¥B) ...
7 Other salaries and wages ... 2,079,391. 1,588,100. 286,912, 204,379.
g8  Pension plan accruals and cumnhutlons (|nclude
section 401(k) and 403(b} employer contributions) 34,016. 27,715, 3,311. 2,990.
g Other employee benefits M 229;497- 27;420- 24,757.
10 PayrolitaXes ... 161,278. 124,399, 21,680, 15,199.
11 Fees for services {non-emplayees):
a Management ... [ I S
b LEGAL o
€ ACCOUNENG | ooooooooeoeeeoeeeeseessmeereeerissones 16,344. 16,344.
d Lobbying B
e Professional fundransmg serwces See Part iV Ime 17 : L
£ fnvestment management f8es ... 42,662, 42,662.
g Other, {lf fine 11g amount exceeds 190% of line 25,
column (A) amount, list ling 11g expenses on Sch 0.) 93,391. 39,948. 18,129. 35,314.
12 Advertising and promaotion
13 OffiCE EXPENSES ____...ocorioerreeeeeeinrinmssoeees 163,685, 101,761, 26,759. 35,165.
14 Information technalogy ... ...
15 Royalties ..
16 Occupancy . 280,022, 245,408, 26,576. 8,038.
17 Travel o 48,587. 41,500. 5,024. 1,163.
18 Payments of tra\.'el or entertalnment expenses
for any federal, state, ot local public officials
1¢ Conferences, conventicns, and meatings .
20 Intevest ...
24 Payments to affiliates .
22 Depreciation, depletion, and amornzatlon ______ 1.03,263. 87,099.| 13,650. 2,514.
23 Insurance i 107,561. 94,062 8,159 5,340.
o4  Other expenses. Itemize expenses ot covered :
ahove. (List miscellanecus expeinses in fine 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, list fing 24e expenses on Schedule O. Yoo L
a OUTSIDE SERVICES 1,293,645, 1,287 ,456. 4,993. 1,200.
» FOSTER CARE 509,961, 509,961.
¢ SUPPLIES 100,741, 93,542, 5,681. 1,518.
d TRAINING 85,095, 67,337, 13,402, 4,356,
e All other expenses 100, 253, 81,317. 10,173. 8,763.
o5  Total functional expenses. Add lines 1 through 24 5,707,925, 4,795,877, 549,048. 363,000.
o5 Joint costs. Complete this fine only if the crganization
reported in column (B) joint casts from a combined
educational campaign and fundraising solicitation.
Check hera P [ it soliowing SO e8-2 (A5G 958-720)
Form 980 (2014)
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Farm 990 (2014} MONROE HARDING INC 62-0476670  Page 11
[PartX | Balance Sheet
Check if Schadule O contains a response or note to any line in this Part ) ST DU O [:!
(A} (B)
Beginning of year End of year
1 Cash - NONNErESEDBOANNG oo 276,648.] 1 948,132,
2 Savings and temporary cash investments 437,978.| 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, NBt . e 530,529.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplayees, and highest compensated employees. Complete
Part 1 of SChedtle L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1(1)), persons described in section 4958(c){3}(B), and contributing
employats and sponsoring organizations of section 501(c)(8) voluntary
o employees’ heneficiaty organizations (see instr). Complete Part Il of SchL .
B ! 7 Notesand loans receivable, Nel ... 7
D1 8 Inventories TOr SAIE OF USE o cooeeeeessoreeoesesses e
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis. Complete Part Wl of Schedule B ... 10a 2,311,639.
b Less accumulated depreciation . 10b 1,035,531, 1,103,300.010¢ 1,276,108,
11  Investments - publicly traded securitles .. 5,271 ,745. 5,016,000.
12  Investments - other securities, See Part W, line 11 .
13 Investments - program-related. See Part IV, line 11
14 Intangible assels ...
16 Other assets. See Part IV, fine 11 632,004. 654,409.
16  Total assets. Add lines 1 through 15 (mustequalline 34) ..o 8,304,324, 8,774,619.
17  Accounts payable and accrued EXPENSES ... 285,729. 154,667.
18 Grants PaYAbIE e
19 Deferred revenue
20 Taxexempt bond Ilabﬂltles ...........................................................................
21  Escrow or custadial account fiability, Gomplete Part I of Schedule D
o | 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employees, highest compensated employees, and disqualified persons.
3 Complete Part !l of Schedule L .
J | 23 Secured mortgages and notes payable to unrelated thard part:es
4  Unsecured notes and loans payable to unrelated third parifes
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included oh lines 17-24). Complete Part X of
SCEREAUIE D oo emo et 170,025.] 25 127,075,
26 Tofal liabilities. Add lines 17 through 25 ., 455,754.] 26 281,742
Organizations that follow SFAS 117 (ASC 958), check here P - and ol . o
iy complete lines 27 through 29, and lines 33 and 34. i
8 |27 Unrestricted NELBSSEIS . __........coorieesorrormssoromsonssers s 6,759,682.| a7 6,882,314.
& |28 Temporarily restricted net assets 317,136.1 o3 816,406.
g 29 Permanentiy restricted net assets 771,752 794,157
E Organizations that do not follow SFAS 117 (ASC 953), check here P |:| "
B and complete lines 30 through 34,
..g 30 Capital stock or trust pringipal, or currentfunds . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
; a2 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets of fund BAIANCES ... .....oooooooooooeveeeseeersemesenneanennones 7,848,570.| a3 8,492,877,
44 Total liabilities and net assets/fund balances ... 8,304,324.] 4 8,774,619.

432011
11-07-14

Form 990 (2014)



Form 990 (2014} MONROE, HARDING INC 62-0476670  Page12
Part X1| Reconciliation of Net Assets
Check if Schedule O contains a response o note to any line I Ahis Part XE oo iemieeepeeeee e st [:]

1 Total revenue (must equal Part Vill, column (8), i€ 12) oo ioroosnosrssssrn e 1 6,383,232.
2 Total expenses {must equal Part IX, column (A), e 25) s 2 5,707,925,
4 Revenue less expenses. Subtract line 2 from line 1 a 675,307.
4 Nt assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 7,848,570,
5 Netunrealized gains (osses) on INVESEMENTS ..o 5 -31,000.
& Donated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund batances (explainin Schadule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equat Part X, line 33,
column (B)) 10 8,492,877,

‘Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part b4 | TSSO PO P EPPTPCPPPTTYS

1 Accounting methad used to prepare the Form 990; |::| Cash Accrual |:| Other
if the organization changed its method of accounting from a prier year or checked "Other,” explain in Schedule G.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e,
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 [ ] consolidated basis D Both consolidated and separate basis
¢ 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 staternents and selection of an independent accountant? ...

If the organization changed efther its oversight process or selection procaess 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 :
AGEand OMB GHOUIEE A 133 e | OB X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit
or audils, explain why iy Schedute O and describe any steps taken to undergo such audits i 3b
Form 990 (2014)

432012
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SCHEDULE A
{Form 990 or 920-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a seclion
4947{a)(1} nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ.
P> Infarmation about Schedule A (Form 880 or 990-E2} and its instructions is at www.irs.qov/form990. ’
Employer identification number

62-0476670

Departinent of the Treasury
Internal Revanue Setvice

Name of the organization

MONROE HARDING INC
Reascon for Public Charity Status (Al organizations must complete this part)) See instructions.

[Part
The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box)

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

2 |:] A school described in section 170{b)(1){A)ii). (Attach Schedule E.)

3 [:l A hospital of a cooperative hospital service organization described in section 17¢{b)( 1 A)(ili).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(Al(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in
section 170{b)(1)(A)iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170(b){1}{Al(v).

An organization that narmally receives a substantial part of its support from a governmental unit or from the general puhlic described in
section 170{b){1)(A){vi). (Complete Part I}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membetship fees, and gross receipts fram
activities related to its exempt functions - subject to certain exceptions, and (2) na more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acyuired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part lIL)

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

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations describad in section 508(a){1) or section 509(a){2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11¢, 11f, and 11g.

|:| Type kL A supporting arganization aperated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to reqularly appoint or elect a majority of the directors or trustees of the suppotting
organization. You must complete Part [V, Sections A and B.

Type 1. A supporting organization supervised or controlled in connectien with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

arganizatian{s). Yau must complete Part iV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in canhection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the fellowing information about the supported organization(s).

"0 00

10
11

a0

b (]

d ]

e [

(i} Name of supported
organization

{ii) BN

{iil) Type of organization
{described on lines 1-9
above or IRC section
{ses instructions))

(iv} Is the crganization
listed in your
governing documant?

Yes Ne

{v) Amount of monetary
support (ses
Instructions)

(vi} Amount of
other support {see
Instructions}

Total

LHA For Paperwork Reduction Act Netice, see the Instructions for

Form 890 or 990-EZ.

432021 09-17-74

Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014
It Support Schedule for Organizations Described in Sections 170(0)(1)(AXiv) and F70{0)(1}{A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part |, if the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support
Galendar vear (or fiscal year beginning in) {a} 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014
1 Gitts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and efther paid to
or expended on its behalf

{f) Total

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,

6 Public support. Subtract line 5 frgm line 4.
Section B. Total Support
Galendar year (or fiscal year beginning inyp

7 Amounts fromlined ...

8 Gross income froi interest,

dividends, payments received on
secutities loans, rents, royalties
and income from similar sources =
g Net income from unrelated business
activities, whether or not the
business is regularly cartied on
10 Other incame. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..
11 Total support. Add lines 7 threugh 10 dihn
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{cH3}

organization, check this box and StOPhEre i e
Saction G. Gomputation of Public Support Percentage

14 Public support percentage for 2014 (fine 6, column (6 divided by line 11, column (B} .o 14 %

45 Public suppott percentage from 2013 Schadule A, Part L, ine 14 15 %
16a 33 1/3% support test - 2014. fthe crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
>

stop here. The organization qualifies as a publicly supported QFJANIZALON oo oooeeaeeseees s emem s o eemsreomcmsas e s
]

{a} 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f} Total

»[ ]

b 33 1/3% support test - 2013 If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicty supported QFGAMHZANON e
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a hox on line 13, 16a, ot 16b, and line 14 1s 10% or mare,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
mests the “facts-and-circumstances” test. The organization gualifies as a pubficly supported organization e B l::|
b 10% -facts-and-circumstances test - 2013. If the organizaticn did not check a box on line 13, 164, 16b, or 172, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... - [:]
box on line 13, 16a, 16b, 17a, or 17b, chack this hox and see instructions ... - l:—_L

18 Private foundation. If the organization did not check a
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 99062y 2014 MONROE HARDING INC 62-0476670 Pages

rHll| Support Schedule for Organizations Describ ed in Seclion 509(a)(2)

{Camplete only if you checked the bhox on line 8 of Part 1 or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year {of fiscal year beginning in) » {a) 2010 (b} 2011 {c} 2012 {d} 2013 {e} 2014 {i) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 670,894.! 815,503.| 1017869.)| 660,667, 1545655.| 4710588,

2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose | 329 4516.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

3039490.| 3650266.| 4473063.| 4555491.19012826.

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

6 Total. Addfines 1 through 5 ... | 3965410.] 3854993.] 4668135.] 5133730. 6101146.23723414.

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 75,000.; 117,885.]1 319,093. 177,107.] 683,401.| 1372486.

b Amounts included on lines 2 and 3 received
from cther than disgualified persons that
axcaad the greater of $5,00C or 136 of the 0

.

amaunt on Ine 13 for tha year
75,000.] 117,6885., 319,093 1372486.
: L 2350928,

cAddfines 7aand b ...
8 _Public support (Subteagtline 7o lrom lins 8

Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
o Amounts fromline6 ... 3965410.| 3854993.] 4668135.| 5133730. 6101146.23723414.

10a Grass income from interest,
dividends, payments received on
securities loans, rents, royalties

and income fram similar sources 137,064. 141,949. 156,162. 195,122. 174,780. 805,077.

b Unrefated business taxable income
(less section 511 taxes) from businesses

acquived after June 30, 1975
¢ Add lines 10a and 10b 137,064.| 141,949.| 156,162.]195,122.|174,780.| 805,077.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartied on

12 Other income. Do not include gain

loss fi the sale of ital
Sesets (Explain I PArt VD) o 25 064.| 21,655.| 41,466.] 46,460.| 11,841.| 146,486,
13 Total sipport. (Add linas 8, T0c, 11, and 12 4127538.] 4018597.] 4865763.] 5375312. 6287767 .124674977.

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

check 1his Box And SEOP REFE oo i g e | - [ ]
Section CG. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f} divided by line 13, column () ... 15 90.58 %
16 Public support percentage from 2013 Schedule A Part M ine 16 oo, 16 20.93 %
Section D. Computation of Investment Income Percentage
47 investment income percentage fot 204 (ine 10c, column (f divided by fine 13, coluran () ... 17 3.26 9
48 investment income percentage from 2013 Schedule A, Partll, ine 17 e 18 3.47 w
19a 33 1/3% support tests - 2014, | the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mate than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotied organization ... P

h 33 1/3% support tests - 2013. Ifthe 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 hot more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... p- I:l

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions ... B |:_—|

432023 09-17-14 Schedule A (Form 990 or 880-EZ) 2014



Schedule A (Form 990 or 990-E2) 2014 MONROE HARDING INC 62-0476670 paged
PartlV] Supporting Organizations

{Complete only if you checked a hox on fine 11 of Part . if you checked 11a of Part |, complete Sections A
and B. I you checked 11b of Part |, complete Sections A and G. 1f you checked 11¢ of Part |, complste
Sections A, D, and E. If you checked 1 1d of Part I, complete Sections A and B, and complete Part V)
Section A. All Supporting Organizations

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

class or purposs, describe the designation. If historic and continuing relationship, expiain.
2 Did the organization have any supported arganization that does not have an IRS determinatien of status

under section 509(z)(1) or )7 If "Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509{a)(1) or (2).
3a Did the organization have a supperted organization described in section 50H{c){4), &), or B)? ir "Yes," answer
{b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c}4), (), or (6) and
satisfied the public support tests under section 509{a)(2)? f "Yes," describe in Part VI when and how the

organization made the determination.
¢ Did the arganization ensure that all support to such erganizations was used exclusively for section 170(c)(2)

(B) purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization)? Jf

"Yes" and if you checked 11a or T1b in Part |, answer {(b) and (c) below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? ff "Yes," describe in Part VI how the organization had such control and discretion

despite being conirolled or supervised by or in connection with its supperied organizations.
¢ Did the organization support any foreign supporied organization that does nat have an [RS determination

under sections 501{c)(3) and 509{a)}(1) or (2)? i "Yes," explaln in Part Vi what controls the organization used
to ensure that all support to the foreign supparted arganization was used exclusively for section 170{ci2)(B)

PUFPOSES.
5a Did the organization add, substitute, ar remaove any supported organizations during the tax year? jf "Yes,"

answer (b) and (c) below (if applicable). Aiso, provide detall in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for sach such actfon,
(ifi} the authority under the organization's organizing documant autharizing such action, and fiv) how the action
was accomplished {such as by amendment to the organizing document).

b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b} individuals that are part of the charitable class
benefited by one or more of its suppotted organizations; or {c) other supporting organizations that also
suppott or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide defait in

Part V.
7 Did the organization provide a grant, loan, compensation, or other simila payment to a substantial

cantributor (defined in IRG 4958(c)(3)(C), a family member of a substantial contributor, or a 35-parcent
controlled entity with regard to a substantial contributor? jf *Yes," complete Part | of Schedule L {Form 990).
8 Did the organization make a loanto a disgualified person (as defined in section 4958) not described in fine 77
If "Yes, " complete Part | of Schadule L. (Form 930).
ga Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqjualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509@)(1) or (2W? I “Yes," provide detail in Part VI,
b Did one or mote disqualified persons (as defined in line 9(a)) hald a controlling interest in any entity in which
the supporting crganization had an interest? If "Ves,* provide defail in Part VI,
¢ Did a disqualified person {as defined in fine 9(a)) have an ownership interest in, or detive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1.
40a Was the organization subject te the excess business holdings rules of IRC 4943 because of IRC 4943(f}
{regarding certain Type 1l supporting organizations, and all Type ll non-functionally integrated supporting
organizations)? if “Yes," answer (b} balow.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. ati . ings.l

432024 00-17-14
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Schedule A (Form 990 or 990-£7) 2014 MONROE HARDING INC
‘Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly ot indirectly controls, either alone or together with persans described in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (z) abave?
c A 35% controlled entity of a person described in (a) of (b) above? Jf "Yes" to a, b, or ¢, provide detail in Part V1.

11a

1ib

11c

Section B. Type | Supporting Organizations

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization's directors or krustees at all times during the
tax year? ff "Np, " describe in Part Vi how the supported organizafion(s) effectively operated, supervised, or
controlled the organization's activilies. If the organization had more than one suppotted organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supporiad

organizations and what conditions or restrictions, if any, applied fo such powers during the tax year.
2 Did the organization operate for the benefit of any supported arganization other than the suppotted

organization{s) that operated, supervised, or contralled the supporting organization? Jf "Yes," expiain in
Part I how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supearvised. or confrofled the supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or fiustees during the tax year also a majority of the directors
or trustees of each of the organization’s supparted organization(sy? if "No," describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Type lil Supporting Organizations

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 890 that was most recently filed as of the date of notification, and {3} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming body of a supported organization? Jf "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organizafion{s).

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

supported organizations played it this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a E The organization satisfied the Activities Test. Complate line 2 below.
b E:] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 1The organization supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

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

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

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

of the arganization's supporied organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization's position that ils supported organization(s) would have engaged in these
activities but for the arganization's involvement.
3 Parent of Supported Organizations. Answer (@) and {b) below.
a Did the organization have the power to regutarly appoeint or elact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part Vi,
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each

of its supparted organizations? If "Yes," describe in parf \J the iole played by the organization in this regard

432025 09-17-14
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Schedule A (Form 990 or 980-E7) 2014 MONROE HARDING INC §2-0476670 Page6

PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 EI Check here if the prganization satisfied the integral Patt Test as a gualifying frust on Nov. 20, 1870, See instructions. Al
other Type ill non-functionall integrated supporting org anizations must complete Sections A through E.

(B) Current Year

{A) Prior Year .
pptional

Section A - Adjusted Net Income

!

-

Net shoriterm capital gain

Becoveries of priar-ygar distributions

Other gross income (see instructions

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of

I
\

o [tn (b (0 (O =

maintenance of prope held for production of income (see instructions

7 Other expenses (568 Instructions

g Adjusted Net Income subtract lines 5, 6 and 7 from line 4
(B) Current Year

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax year ar assets held for part of yeat).
Average monthly value of securities

a

b Average monthl cash halances

¢ Fair market value of other non-exempt-use assets

4 Total (add lines 1a 1b, and 1¢

e Discount claimed for blockage or other

factars (explein in detail In part VI L

2 Acquisition indebtednass applicable to non-exempt-use assets | 2 |
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1 /24 of line 3 (for greater amount, ’_—/

-
| & |

(A Prior Year

see instructions). |4
5 _Netvalue of non-exemptuse assets (subtract line 4 from line 3) . 5 |
& Multiplyline5 b 035 6
7 Recoveries of rioryear distributions 7
8 Minimum Asset Amount (add line 7 to line 6 8
Section G- Distributable Amount Current Year
4 Adjusted net income for prior year {from Section A, line 8, Golumn Al 1
2 Enfer 85% ofline 1 2
3 Minimum asset amount for prior year from Section B, line 8, Column A} 3
4 Enter greater of line 2 ot line 3 4
5 Income tax im nosed in priar year 5
6 Distributahle Amount. Subtract line & fram fine 4, unless subject to
emergency temporary reduction (see instructions) 6 | .
7 [:] Check here if the current year is the organization's firstasa non-functionally—integrated Type lll supporting organization (see
instructions).
schedule A (Form 990 or 090-EZ) 2014
432026

09-17-14



Schedule A {Form 990 or 990-E2) 2014 MONROE HARDING INC 62-0476670 Page?
! Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Part V.|
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish axempt purposes
2 Amaunts paid to perform activity that directly furthers exempt purposes of suppotted
arganizations, In excess of income from activity
3 Adminisirative expenses paid to accomplish exempt purposes of supported grganizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (priar IRS approval required)
6 Other distributions (descrihe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
g8 Distributions to attentive supparted organizations to which the organization is respansive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
(i) {ii) {iii)
Section E - Distribution Allocatians (see instructions) Excess Distributions Underdistributions Distributable
2014 Amount for 2014
1 Dislributable amount for 2014 from Section G, ling 6 i :
s Underdistributions, if any, for years prior to 2014

{reasonable cause required-see instructions)

Fram 2013
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,

line 7: $
a Applied to underdistributions of prior years

Applied ta 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining undetdistributions for years priar to 2014, i
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zera, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess disiributions carryover to 2015, Add lines 3j
and 4c,

Breakdown of ling 7.

=

4]

Excess from 2013
Excess from 2014

@ o |0 & |

Schedule A (Form 990 or 230-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 MONROE HARDING TINC 62-0476670 Page 8
*art V1.1 Supplemental Information. provide the explanations required by Part I, line 16; Part Il line 17a or 17b; and Part Ill, fine 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 980 or 890-EZ) 2014




*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors M3 Mo, 1545.0047

g";g"o?gg)- 990-EZ, B Attach ta Form 990, Form 920-EZ, or Form 990-PF.

o B Information about Schedule B (Form 990, 990-EZ, or 990-PF} and 20 1 4
epartment of the Treasury s . -

Internal Revenus Service its instructions is at wuw.irs,gov/form990 .

Name of the organization Employer identification humber

MONRQE HARDING INC 62-0476670

Organization type (check ohe):

Filers of: Section:

Form 980 or 990-EZ 501 3 ) (enter number) organization

4947(2)(1) nanexempt charitable trust not treated as a private foundation
527 political organization

501{c)(3) exempt private foundation

Form 990-PF

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

0 odoi

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 {1 0} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property} from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

[:I Far an organization described in section 501(c)(3) filing Form 990 or 990-£Z that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170{m)(1){A (), that checked Schedule A (Form 990 or 890-E2), Part II, line 13, 164, or 16b, and that received from
any one contributor, during the year, totat contributions of the greater of (1) $5,000 or {2} %8¢ of the amount on {iy Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1, Gomplete Parts land il

l:_—| For an organization described in secticn 501{c)(7), (8), o (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 axciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts L, II, and 1.

D For an arganization described in section 504{c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this crganization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year e B 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF},
hut it must answer "No" on Part IV, line 2, of its Form 990; of check the box on line H of its Form 99G-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, oy 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-FF) (2014)

423451
11-05-14




Schedule B (Form 990, 990-EZ, or 890-PF) (2014}

Page 2

Name of erganization

Employer identification number

62-0476670

MONROE HARDING INC

Contributors (see instructions). Use duplicate copies of Part | if additi

onal space is heeded,

{a) (b)
No. Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

Person
Payroll [}

32,100. Moncash [ ]

(Complete Part il for
noncash contributions.}

{a) {b)
No. Name, address, and ZIP + 4

(e)

Total contributions

{d)

Type of contribution

Person
Payroll

34,945. Noncash [ |

{Complete Part 1l for
nonhcash contributions.)

(a} (b)
No. Name, address, and ZIP + 4

{c)

Total contribulions

{d)
Type of contribution

$

Person
Payroll ]

50,000. Noncash [ |

{Complete Part Il for
noncash contributions )

(a} {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll

30,000, Noncash | |

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

Person
Payroll 1

54,171. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) {b}

{c)

Total contributions

{d)

Type of contribution

No. Name, address, and ZIP + 4

Person
Payroll 1]

 50,800. | Noneash [

{Complete Part il for
noncash contiibutions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

HARDING INC

Employer identification number

62-0476670

MONROE

(a)
No.

{a)

No.

{a)
No.

(a}
No.

10

{a}
No.

11

(a}
No.

12

(&)

Name, address, and ZIP + 4
e
- ——

e

]
(b}

. Namoaddress,andZIP+4

e

{b)

Name, address, and ZIP + 4

-

(b)

| Nomeaddess,andZiP+4

e

(b)

Name, address, and ZIP + 4
e

e

$

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

{c)

Total contributions

46,085.

I

{c)

Total contributions

(d)

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(d)
Type of contribution

26,449.

]
]

(Complate Part |l for
nohcash contributions.)

Person
Payroll
Noncash

Total contributions

Type of contribulion

{c) (d)

Total contributions Type of contribution
Person
payroll ]

47,834. Noncash [ |
{Complete Part il for
noncash contributions.)
S —
{c (d)

Type of contribution

15,000,

Person
Payroll E:I
Noncash | |

{Complete Part i for
noncash contributions.)

{c}

Total contributions

(d)
Type of contribution

16,534.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(c)

Total contributions

(d}
Type of contribution

10,346.

Person
Payroli ]
Noncash [ |

{Complete Part H for
noncash contributions }

423452 11-05-14
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Schedule B (Form 990, 990-FZ, or 990-PF} {2014}
Name of organization

MONROE HARDING INC

Page 2

Employer identification number

62-0476670

(a) (b}

Gontributors {see instructions). Use duplicate copies of Part | if additional space Is needed.

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

13

Person
Payroll [j

(@)

$ 500,650

. Noncash [ |

(Complete Part |l for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

(e
Total contributions

(d)
Type of contribution

14

$ 10,000.

Person
Payroll []

Noncash [ |

(a)

{Complete Part Il for
noncash confributions.)

(b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

15

& 19,781.

(al

Type of contribution

Person

Payroll ]
Noncash [ |

{Complete Part I for
noncash contributions.)

(b

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

16

()

$ 10,500.

Type of contribution

Person
Payroll |:|
Noncash ||
(Complete Part Il for
rioncash coniributions.)

(b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d

17

{a)

$ 15,688.

Type of contribution

Person
Payroll [:]
Noncash

(Complete Part li for
noncash contributions.)

{b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

18

423452 11-05-14

7,642,

Type of contribution

Person
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2014}



Schedule B (Form 990, 290-FZ, or 990-PF} (2014)
Name of organization

MONROE HARDING INC

Employer identification nember

62-0476670

(a)

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

(b)

No. Name, address, and ZIP + 4

(c)

Total contribution

{d)

5 Type of contribution

19

{a)

Person
Payroll 3

$ 5,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{e}

Total contributions

{d)

20

{a}

Type of contribution

Person
Payroll [

$ 5,000. Noncash [ |

(Complete Part H for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

()

Total contributions

{d)

21

$ 5,000

Type of contribution

Person
Payroll ]

(@)

. Noncash [ |

{Complete Part |l for
noncash contributions.)

(b}

MNo. Name, address, and ZIP + 4

{c}

Total contributions

{d)

22

$ 20,000.

Type of contribution

Person
Payroll ]
Noncash [ |
{Complete Part Il for
noftcash contributions.)

(a)

{b)
No.

Name, address, and ZIP + 4

(c)

Total confributions

{d)

23

$ 5,000.

Type of coniribution

Person
Payrall ]
Noncash

{Complete Part Il for
noncash contributions.)

(@

(b)
No.

Name, address, and ZIP + 4

{c}

Total contributions

{d)

24

5,000.

423452 11-058-14

Type of centribution

Person
Payroll ]
Noncash [ |

{Complete Part il for

nohcash contributions.)

Schedule B (Form 830, 990-EZ, or 990-PF) (2014}

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Page 2

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)
No.

(b}

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of cantributien

25

5,045.

Person
Payroll ]
Noncash [ ]

{Complste Part Il for
noncash contributions.}

()
No.

(k)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

26

$

10,000.

Person
Payroll [ |
Noncash [ |

(Complete Part il for
noncash cantributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

27

5,000.

Person
Payroli |::|
Noncash [ |

{Complate Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

28

$

20,000.

Person
Payroll [
Noncash [ |

{Complete Part i for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Toatal contributions

(d}

Type of contribution

29

5,000.

Persen
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(2}
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d}

Type of coniribution

30

$

138,083.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-E7, or 990-PF) (2014)

Name of organization

MONROE HARDING INC

Employer identification number

62-0476670

Part

(a)

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

No.

(in}

Name, address, and ZIP + 4

{c}

Total contributions

(di

31

Type of contribution

Person
Payroll [::}

{a)

$ 50,000.

Noncash [ ]
{Complate Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

32

Type of contribution

Person
Payroll [::]

(a)

$ 25,000,

Noncash [ |

{Complete Part |l for
noncash contributions )

No.

(b)

Name, address, and ZIP 4+ 4

{c)

Total contributions

{d)

33

Type of contribution

Person
Payroll |:]

{a)

$ 20,000

. Noncash [ |
{Complete Part il for
noncash contributions )

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

34

$

Person
Payroll ]

(a)

(b)

10,000.

Noncash [ ]

{Complete Part H for
noncash contributions.)

No.

Name, address, and ZIP + 4

(€

Total contributions

(d)

Type of cantribution

35

(a)

{b)

10,000.

Person
Payroll ]
Noncash [ ]

{Complete Part |l for
nancash contributions,)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of condribution

36

423452 11-06-14

8,100.

Person
Payroll ]
Noncash [ ]

(Complete Part I for

noncash contributions.)

Schedule B {Form 890, §30-EZ, or 590-PF) (2014)

Page 2




Schedule B {Form 990, 990-EZ, or 890-PF) (201 4)

Page 2

Name of organization

MONROE HARDING TNC

Ernployer identification number

62-0476670

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

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

37

7,600.

Person
Payroll ]
Noncash [ ]

(Complete Part il for
nencash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}

Type of contribution

38

7,500.

Person
Payroll |:|
Noncash [ ]

({Complete Part Il for
nencash contributions.)

{a)
Mo.

(b}
Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

35

6,412,

Person
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions,)

{a}
No.

(&)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

40

6,340.

Person
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d}
Type of contribution

41

6,250.

Person
Payroll [:j
Noncash [ |

(Complete Part If far
nohcash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total confributions

(d)
Type of contribution

42

5,005.

Person
Payroll [:]
Noncash [ ]

{Complste Part || for
noncash contributions.)

423452 11-05-14

Schedule B (Form 990, 990-EZ, or 990-PF} (2014}




Schedule B (Form 990, 990-EZ, or 9

90-PF) (2014)

Page 2

Name of organization

MONROE HARDING INC

Emplover identification number

62-0476670

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

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

43

5,000.

Person
Payroll ]
Noncash [ ]

{Complete Part i1 for
noncash conftributions.)

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of cantribution

44

5,000.

Person
Payroll [:f
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person D
Payroll (]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

()
No.

{b)

Name, address, and ZIP + 4

{c}

Total confributions

{d)
Type of contribution

Person [:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Perscn I:]
Payroll [ |
Noncash [ ]

(Complete Part Il far
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person I:]
Payroll [ |
Noncash [ ]

(Gompilate Part Il for
nancash contributions.)

423452 11-05-14

Schedute B (Form 990, 890-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 3

Name of organizatien

Employer identification number

MONROE HARDING INC 62-0476670
. ! Noncash Property (see instructions). Use duplicate copies of Part |t if additional space is needed.
(a)
(¢}

No.

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

SECURITIES - PUBLICLY TRADED
17
$ 10,988. 12/05/14
(a}
{c)

No- - (b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part 1 {see instructions)

$

{a)

{c)

No- . (o) . FMV (or estimate) (d) .
from Desctiption af noncash property given . . Date received
part | {see instructions)

$

{a}

(c)

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

{a)

{c

No. . b) i FMY (or estimate) (d .
fram Description of noncash property given . . Date received
Part | {see instructions)

(a}

{c}

No. o ) ] FIMV (or estimate) d
from Description of noncash property given . . Date received
part | (see instructions}

Schedule B {Form 990, 990-EZ, or 980-PF) {2014}

423453 11-05-14



Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Mame of organization

MONROE HARDING INC

Employer identification number

62-0476670

“Part 1l

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

Exclusively religious, charitable, etc., contributions to orgamizations described in section 501{c)(7}, (B}, or (10) that total more than $1,000 for
the year from any on¢ contributor. Complete columns {a} through (e} and the following ling entry, For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., conlributions of $1,000 or less for the year. {Enter this info. once.} » $

{a) No.
I;r:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
E’r:r'tnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferec
{a) No.
If;orTl (b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No.
Ig:'?rTl {b) Purpose of gifi {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B (Form 990, 880-EZ, or 980-PF) (2014)



- . OMB No, 1545
SCHEDULE D Supplemental Financial Statements o 150
{Form 990) P Complete if the organization answered "Yes" to Form 890,
PartlV, line 8, 7, 8, 9, 10, 11a, 11b, ¢, 11d, 1e, 111, 12a, or 12b.

Depattmant of the Treasury P Attach to Form 990.
Internal Revenus Servica P Information about Schedule D (Form 890) and its instructions is at_www, irs gov/form2ag. SPEe :
Name of the organization Employer identification number

MONROE HARDING TNC 62-0476670

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number atend ofyear .. ...
Agaregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform alf doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s praperty, subject to the arganization’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 anly

for charitable purposes and not for the benafit of the donor or donar advisor, of for any other purpoese confetting

impermissible private benefit? ... [:i Yes [:] No

N b WM =

[Part 1l ' 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).
[:l Preservation of land for public use (e.g., recreation or education} D Presarvation of a historically important land area
|:| Protection of natural habitat [:I Preservation of a cettified historic structure

[:l Preservation of open space
2 Complete lines 2a through 2d if the arganization hetd a quafified censervation contribution in the form of a conservation easement on the last

day of the tax year.

Held af the End of the Tax Year
a Total number of conservation EaSEMENTS || ... 2a
b Total acreage rastricted by conservation easements 2b
¢ Number of canservation easements on a cettified historic structure included in (a} i 20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed inthe National REGISIEr oo eeeces e e shss e s 2d
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is [ocatad P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handfing of
violations, and enforcement of the conservation easements (135! s - U PUU PSSO PSR |:| Yes |_—_| 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 - $
8 Does each consetvation easement reported on line 2(d) above satisfy the requirements of section 170(n){4)(BYi)
AN SEOHON TTOMMANBNINT oo e e oo es oot e Cdves [no
9  In Part ¥Ill, describe how the organization reports canservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for

_ conservation easements.
' T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 9390, 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, ot research in furtherance of public service, provide, in Part Xill,
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 repott in its revenue statement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
refating to these items:

{i) Revenue included in Form 990, Part VIlL line T et |
{ii} Assets included in Form 990, Part X

2 If 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 (ASGC 958) relating to these items:

a Revenue included in Form 890, Part VIll, line 1 |
b Assets included in Form 990, Pari X > $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880) 2014

432051
10-01-14



Schedule D (Form 990) 2014 MONROE HARDING TNC 62-0476670 page2
_ Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant use of its collection items
{check all that appiy):
a |:] Public exhibition d [:] Loan or exchange programs
b I:J Scholariy research e E:] Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or ather similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... [ Jves [ Ino
Escrow and Gustodial Arrangements. Gomplete if the organization answered "Yes" to Form 990, Patt IV, line 9, or
reported an amount on Form 990G, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? e L1 Yes 1 No
b
Amount
c 1c
d 1d
e Distributtans during the year . |18
{ Ending balance if
2a Did the organlzatlon mclude an amount an Form 990 Part X Ime 21 for esCrow or custodial account Ilablhty'? _______________ l:j Yes |:| No
If “Yes," explain the arrangement in Part Xl Check here If the explanation has been provided in Park XUl ... |:|
@l’t - Endowment Funds. Complete if the organization answered "Yes" to Farm 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two vears back | {d} Three years back | {e) Four vears back
1a Beginning of year balance 5,903,749, 5,226,311, 4,416,017, 4,762,554, 4,689 769,
b Contributions 831, 120,316, 215 694, 10,092,
c Net|nveetmentearn|ngs gams and Iosses 236,648, 578,062, 548,484, -55,684, 473,676,
d Grants ar scholarships .
e Other expenditures for facilities
and programs 470 820, 20,939, 13,894, 290,853, 410,983,
f Administrative expenses
g End of year balance . 5,670,405, 5,903,749, 5,226,311, 4,416 017, 4,762,554,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment P 86.00 %
b Permanent endowment 14.00 %
¢ Temporarily restricted endowment p» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowmenit funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i unrelated Organizations e e aai}| X
() PO O Or A Z At NS 3alii) X
b If "Yes" to 3a(ji), are the related orgamzatmns Ilsted as requ:red on Schedure H? 3h
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
\ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, fine 10,
Description of property {a} Cost or other {b} Cost or other {c) Accumulated (d} Book value
basis {investment) basls {othet) depraciation
1A Land 17,409- L . 17,409-
b Bulldings 1,757,627, 713,475.] 1,044,152,
¢ Leasehold improvements ...
d Equipment | 245,406. 123,371, 122,035,
€ Other . oo 291,197, 158,685, 92,512,
Total, Add lines 1a through 1e. Column (o) must equal Form 930 Part X column (Bl Bne 106« - 1,276,108,

Schedule D (Form 990) 2014

432052
10-01-14




Schedule D (Form 990) 2014 MONROE HARDING INC 6§2-0476670 pPage3
investments - Other Securities.

Complete if the organization answered "ea" tg Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or ¢ategary droluding name of security) (b} Book value {c) Method of valuation: Cost or end-ofyear market value

(1} Financial derivatives
(®) Glosely-held equity interests
(3) Other
(o)
B8}
©
()]
_ @B
(3]
(G)
(H)
Total, (Col. (b} must equal Form 990, PartX, col. {B) line 12.)
Part VHI[] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value {c) Methad of valuation: Cost ox and-of-year market value

(1)
@
(3
)
&)
6

(8)
@)

Gol. (b) must equal Form 90, Part X, col. (B) fine 13.) b
1X.| Other Assets.
Complets if the organization answered *yea" to Form 980, Part IV, ling 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

() BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 654,409,

2
3
Q]
{5}
(&)
()
@
©)
Total.

OO 654,409.

imn{B) must equal Form
Other Liabilities.
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11, See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value
(1) Federal income faxes
) RESIDENTS' ACCOUNTS 2,026,
3y ACCRUED EXPENSES 125,049.
(4
{5)
(6)
_ (@
(8)
)
Total. (Column (b) must equal Form 9890, Part X, col. (B) ing 25} ccceee..oooee b 127,075.

2. Liability for uncertain tax positions. In Part XH, 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 faotnote has been provided in Part X1
Schedule D {Form 990} 2014

432063
10-01-14



Schedule D (Form 990) 2014 MONROE HARDING INC 62-0476670 paged
“| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenus, gaing, and other support per audited financial statements e L1 6,353,948.

Amounts included on line T but not on Form 990, Part Vll, line 12:

Net unrealized gains (osses) on investments 2a -31,000.

Donated services and Use of faCHIES e 2b 10,884.

Recoveries of prior year grants 2c

Other (Describe in Part XILY . 28 -9,168.

Add lines 2a through 2d

3 Subtractline 2e fromline 1 ...

4 Amounts included on Form 980, Fart VIII Ime 12 but nat on nne 1
a Investrent expenses not included on Form 980, Part VIl line7b ... 4a
b Other (Dascribe in Part XIL) e db
C AQAIINES 48 800 BB et 0.

Total revenue. Add lines 3 and_4¢. (7hi m 5 5 6,383,232,
1 Xl Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return,

Complete if the organization answered "Yes" fo Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 5,709,641.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., | 28
b Prioryear adiustments e 20
C ORNBFIOSSES .. o it 2c
d
e

N

_291284-
6,383,232,

L= I =T+ B = o« }

Other (Describe in Part XIIL)

Addlines 2athrough2d ... ...

3 Subtract line 2e fromlined ... OO TR
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:

a investment expenses not included on Form 990, Part Vifl, line7b ... | 4a 42,662.

b Other (Describe in Part Xil)

c Add lines 4a and 4b

otal expenses. Add lines 3 and 4c. (This must equal Form 990, Part { line 18.}
XIlI] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part i, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information,

44,378.
5,665,263.

42,662,
5 5,707,925,

PART V, LINE 4:

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

FUNDING SHORTFALLS ARISE AND MAY BE USED FOR CAPITAL IMPROVEMENT PROJECTS

OR OTHER NEEDS AS DESIGNATED BY THE BOD. OUR DONOR MANAGED PERMANENTLY

RESTRICTED FUNDS PROVIDE ANNUAL UNRESTRICTED DISTRIBUTIONS OF EXCESS

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

PERMANENTLY RESTRICTED FUNDS PROVIDE UNRESTRICTED INVESTMENT INCOME WHOSE

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

EXTSTS TO SUPPORT POST-SECONDARY EDUCATION FOR YOUTH WHO ARE OR HAVE BEEN

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

SUPPORT OF THE TRUST'S TEMPORARY RESTRICTIONS.

133515_41 \ Schedule D {Form 880} 2014




Schedule D (Form 990) 2014 MONROE HARDING INC 62-0476670 pages
Part XI{ supplemental Information gontinyed)

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER THE PROVISIONS

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

TNCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCTAL STATEMENTS. THE

ORGANIZATION FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

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

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

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS5

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

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

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

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

PAX BENEFIT TO BE RECOGNIZED TS MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT IS GREATER_THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

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

THE ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2011 THROUGH DECEMBER 31,

2014. THE ORGANIZATION HAD NO UNCERTAIN TAX POSITIONS AT DECEMBER 31,

2014 OR_2013.

PART XI, LINE 2D - OTHER ADJUSTMENTS

INVESTMENT FEES -42,662.
SPECIAL EVENT EXPENSES 33,494.
moTAL TO SCHEDULE D, PART XTI, LINE 2D -9,168.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES 33,494,
Schedule D {Form 980} 2014
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SCHEDULE G . ; L. . s OMB No. 1545-0047
Formm 950 or 990-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990- .
( ) Complete if the organization answered "Yes” to Form 890, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 890-EZ, line 6a.
Ffi’a”f‘;"t of ‘hBST'ef'S”W P Attach to Form 990 or Form 990-EZ.
nlernal Revanus servica P Information about Schedule G {Form 990 or 990-EZ} and its instructions is at www irs, gov/fo

Mame of the organization Employer identification number

MONROE HARDING INC 62-0476670
Fundraising Activities. Complets if the arganization answered "Yes" to Form 990, Part IV, 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 [:l Mail sclicitations e |:_—| Salicitation of non-gevernment grants
b |:| Internet and email solicitations f D Solicitation of government grants
c [::l Phone solicitations g E:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees or

key employees listed In Form 990, Part I} or entity in connection with professional fundraising services? |:| Yes L INe
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser isto be

compsnsated at least $5,000 by the arganization.

i) Dt v} Amount paid : .
{i} Name and address of individual " . f!m — (iv} Gross receipts tg %Or retaine'cjl by) (vi) Amount paid
or entity (fundraiser) (i) Activity e matot | from activity fundraiser to {or retained by)
contributians? listed in col. (i) organization
Yes | No
TRl oot bt | -

4 List all states in which the organization is registered or licensed to solicit cantributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Insiructions for Form 950 or 990-EZ. Schedule G (Form 980 ar 990-EZ} 2014

432081
08-28-14



Schedule G (Form 990 or 990-E7) 2014 MONROE HARDING INC 62-0476670 Paga2
: T Eundraising Events. Complete if the organization answered "Yes" fo Form 390, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross inceme on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

~obundralsing ey L T
|
t 2
(a) Event #1 (b) Event # {c) Other events (d) Total avents
LAUGHTER FORSEEDS OF NONE (add call. {a) through
THE CHILDRENHOPE c<')1 )
N {event type) (event type) _ {total number) ’
3
o
T 1 Gross receipts ..o 101,839, 19,985, 121,824.
x
2 Less; Contributions ... 21,494, 21,494.
3 Gross income (line 1 minustine2) ... 80,345. 19,985, 100,330.
4 Gashprizes . ...
5 Noncash prizes
i
2l 6 Rent/faciity cOstS .. 8,594. 390. 8,984,
al
=
]
g 7 Food and beverages . ... 6,380. 3,481. 9,861.
.’D:
8 Entertainment 3,250, 3,250,
g Other direct @xpenses ... ..o r 9, 174. 2,225, 11,399,
10 Direct expense summary. Add lines 4 through 8 in column (d) > 33,494.
11 _Net income summary. Subtract line 10 from line 3, coumn (d) oo st | 2 66,836,
| Gaming. Complete if the otganization answered "es" to Form 990, Part IV, line 19, or reported more than
o %15,000 on Farm 990-EZ, line 6a.
. (b} Puil tabsAnstant . (d} Total gaming {add
"g’ (a) Bingo hingo/pregressive bingo (c) Other gaming col. {a) through col. (c))
8
e 1 GrosSIevenuUe . ..........coooocoocseeseceis
@ 3 Cashprizes .o e
w
c
Qi 3 MNoncash prizes ...
it}
S| 4 RentAfacility costs ...
=
|5 Other diract expenses ...
D Yes % [:l Yes % [:] Yes
6 Volunteerlabor ... L@hl_of [ Ino U:li
7 Direct expense summary. Add lines 2 through 5 in column (d)
g Net gaming income sutimary. Subtract line 7 from ling 1, column (d)

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each Of these BIREST e eeememeeee e |:| Yes |::| No

b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duting thetax year? .. [:| Yes [:] No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 980-EZ) 2014




Schedule G (Form 890 or 990:E7) 2014 MONROE HARDING INC 62-0476670 paga3

41 Does the organization conduct gaming activities with OMITIETTIIEIS 7 oo eeesee e eeeae e e sar e D Yes |:] No
12 s the organization a grantor, beneficiary or trustee of atrust or a member of a partnership or other entity formed
10 AATNISEEr GRAMADIE GAMINGT ... L. . eoootoeoereummressssssrarrrsass s osssss oo [ 1ves [INo
13 Indicate the percentage of gaming activity conducted in:
@ ThE OTGANIZALION'S TAGHIKY ... .oooocscsseceeeres oo ssmessees s s v | 124 %
b An outside facility ... 13b %

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

Address P
45a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? ... D Yes D No
b If “Yes," enter the amount of gaming revenue received by the organization [ and the amount

of gaming revenue retained by the third party B §
¢ If "Yes," enter name and address of the third party:

e

Name P>

Address

16 Gaming manager information:

Name P

Gaming manager compensation |

Description of services provided >

I:] Ditector/officer [__—l Employee |:| Independent contractor

47 Mandatory distributions:
a ls the organization required under state law to make charitable distributtons from the gaming proceeds to
r1aTT 1hE SEATE GAMING GENSET .. .ooooeoooeeeecseseeresess oo eesresss e e Cdves [INo
1 Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent inthe
orqaniza‘tion‘s own exempt activities during the tax year |
/ Supplemental Information. Pravide the explanations required by Part |, line 2b, columns (i) and {v}, and Part ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as al licable. Also provide any additional information (see instructions).

e

432083 08-28-14 Schedute G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) MONROE HARDING INC 62-0476670 Paged

Part)V/| Supplemental Information ;oninued)

Scheduie G (Form 980 or 930-EZ)
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Schedule | (Form 990) MONROE HARDING INC 62-0476670 page2
PartIV| Supplemental Information

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

THE DIRECT SUPERVISION OF FOSTER FAMILIES THAT ARE AUTHORIZED AND TRAINED

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

ALLOWANCE ¥FUNDS.

(22) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION OF EDUCATIONAL

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

TRAINING STIPENDS AND MATCHING FUNDS FOR INVESTMENTS IN TUITION,

EDUCATIONAL MATERIALS SUCH AS BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES

FOR TRANSPORTATION TQ SCHOOL AND/OR JOBS.

(225) YOUTH CONNECTIONS PROGRAM YOUTH RECEIVED A COMBINATION OF GED

TRAINING, EDUCATIONAL ADVANCEMENT INCENTIVES, JOB TRAINING STIPENDS AND

MATCHING FUNDS FOR INVESTMENTS IN TUITION, EDUCATIONAL MATERTALS SUCH AS

BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES FOR TRANSPORTATION TO SCHOOL

AND/OR _JOBS.

Schedule | (Form 830}

432291
05-01-14



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or $80-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 980 or 990-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ.

Dapartmant of the Treastry

Internal Revanue Service P Information about Schedule O (Form 990 or 890-EZ) and s instructions is at  w i Sorm9a(), nspectio
Name of the arganization Employer identification number
MONRCE HARDING INC 62-0476670

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

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

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

ARE OLD ENOUGH TO BECOME INDEPENDENT.

FORM 990, PART IIT, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

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

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

ESTABLISH THEMSELVES AS INDEPENDENT YOUNG ADULTS THROUGH INDEPENDENT

LIVING APARTMENTS AND A COMMUNITY RESOURCE CENTER. WE BECOME THE

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

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

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

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

OBLTGATIONS. IN 2014, THE COLLABORATIVE MEMBERS PROVIDED SERVICES FOR

ONE HUNDRED TEN (110) FOSTER FAMILY YQUTH, ONE HUNDRED FIFTY (150}

RESIDENTIAL YOUTH AND TWENTY THREE (23) INDEPENDENT LIVING RESIDENTTIAL

YOUTH. THE YQUTH SERVED BY THE COLLABORATIVE INCLUDE BOYS AND GTIRLS

RANGING IN AGE FROM BIRTH TO TWENTY-ONE.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISEMENTS:

INDEPENDENT LIVING, ACADEMIC SUCCESS, GATINFUL EMPLOYMENT AND OVERALL

HEALTH.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 920-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014

Page 2

Name of the arganization

Employer identification number

MONROE HARDING INC 62-0476670

INDEPENDENT LIVING: THIS PROGRAM PROVIDES AFFORDABLE AND SAFE

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

IN 2014, TWENTY TWO (22) YOUNG ADULTS LIVED IN THESE APARTMENTS WHILE

EITHER FINISHING HIGH SCHOOL OR ATTENDING CQOLLEGE. OUR JOB IS TO

SUPPORT THEM AS PARENTS WOULD WITH OLDER TEENS; TEACHING THEM LIFE

SKILLS, HELPING THEM NEGOTIATE NEW EXPERIENCES AND LEARN THE LESSONS OF

EARLY ADULTHOOD. OUR STAFF HELP THESE YQOUNG ADULTS LEARN HOW TO

NAVIGATE COLLEGE, DEAL WITH PERSONALITY DIFFERENCES AT WORK, MANAGE

MONEY, AND A NUMBER OF OTHER LIFE SKILLS.

EXPENSES § 275,927, INCLUDING GRANTS OF § 10,190, REVENUE § 186,941.

YOUTH CONNECTIONS (¥YC): IS A COMPREHENSIVE RESOURCE CENTER FOR YOUNG

ADULTS BETWEEN THE AGES OF 18-26 WHO ARE AGING OUT OF FOSTER CARE. 1IN

2014, TWO HUNDRED TWENTY FIVE (225) YOUTH EXPERIENCED A FAMILY-LIKE

SUPPORT SYSTEM, RECEIVING ASSISTANCE WITH HOUSING, EMPLOYMENT,

POST-SECONDARY EDUCATION PLANNING, GED CLASSES, LIFE SKILLS, MENTORING,

SEXUAL HEALTH EDUCATION AND FINANCIAL PLANNING. IN ADDITION TO OUR CORE

CLASSES, OUR DOWNTOWN LOCATION PROVIDES A SAFE PLACE WHERE YOUTH CAN

HANG OUT, SHOOT POOL, MAKE A SNACK, OR USE THE CCMPUTER LAB T0 RESEARCH

JOBS, CHECK EMATL, FACEBOOK, ETC. ALL PROGRAM PARTICIPANTS HAVE ACCESS

TO LAUNDRY FACILITIES AND SHOWERS AND CAN ALSO PICK UP FREE PERSONAL

HYGIENE AND SMALI. HOQUSEHOLD ITEMS FROM THE ON-SITE THRIFT STORE.

ALL OF OUR PROGRAMS BENEFITED FROM VOLUNTEERS AND DONATED MATERIALS.

THIS WAS PARTICULARLY EVIDENT DURING THE HOLIDAY SEASON, WHEN EACH OF

THE CHILDREN AND YOUTH WERE SPONSORED BY INDIVIDUALS OR GROUPS, AND

WERE THROWN HOLIDAY PARTIES BY VOLUNTEERS. HOWEVER, VOLUNTEERS HELP

faoat2 Schedule O (Form 990 or 880-E2) (2014)

08-27-14




Schedule O (Form 990 or 990-E7) (2014} Page 2

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670

THROUGHOUT THE YEAR THROUGH MENTORING, TUTORING, LANDSCAPING,

ADMINISTRATIVE DUTIES, PAINTING, AND WITH SPECIAL EVENTS.

EXPENSES § 339,258. INCLUDING GRANTS OF & 22,614. REVENUE § 61,332,

FORM 590, PART VI, SECTION A, LINE 4:

LINE 4 EXPLANATION - IN 2014, AMENDMENTS TO THE ORGANIZATION'S BYLAWS WERE

MADE AS FOLLOWS:

1. THE BOARD OF DIRECTORS OF THE CORPORATION SHALI: BE NO MORE THAN 18 AND

NO LESS THAN 15 IN NUMBER.

2. THE CHAIR OF THE FINANCE COMMITTEE MUST BE A DIRECTOR APPOINTED BY THE

CHATR AND APPROVED BY THE BOARD, AND ALSO SERVE AS TREASURER OF THE

CORPORATION.

3. THE CHAIR OF THE GOVERNANCE COMMITTEE MUST BE A DIRECTOR APPOINTED BY

THE CHAIR AND APPROVED BY THE BOARD.

4. THE CHAIR SHALL SERVE A SINGLE TWO-YEAR TERM. THE VICE-CHAIR,

SECRETARY AND TREASURER SHALL EACH SERVE ONE-YEAR TERMS AND THEREAFTER

UNTTI, HIS/HER SUCCESSOR IS QUALIFIED AND ELECTED. A DTRECTOR MAY SERVE AS

AN OFFICER FOR TWO CONSECUTIVE TERMS.

5. THE VICE CHAIR SHALL OVERSEE PROJECTS AND INITIATIVES APPROVED BY THE

BOARD AND THE CHAIR.

FORM 590, PART VI, SECTION B, LINE 11:

LINE 11A EXPLANATION - THE FINANCE COMMITTEE REVIEWS THE 930 FOR REVISIONS.

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

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

DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

FERN Schedule O (Form 990 or 890-EZ) (2614)




Schedule O (Form 990 or $30-E7) (2014) Page 2

Name of the organization Employer identification humber

MONROE HARDING INC 62-0476670

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

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

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

ANY POTENTIAL CONFLICT DURING YEAR.

FORM 930, PART VI, SECTION B, LINE 15:

THE ORGANIZATION HIRED AN EXTERNAL COMPENSATION CONSULTANT THROUGH THE

CENTER FOR _NONPROFIT MANAGEMENT TO CONDUCT A SALARY SURVEY. THIS WORK

INCLUDED A REVIEW OF ALL JOB DESCRIPTIONS, EXAMINATION OF COMPARABLE JOB

DESCRIPTIONS, AND ANALYSIS OF REGIONAI AND NATIONAL SURVEY DATA. THE

RESULTS WERE USED TO CONFIRM THAT THE 2013 SALARIES WERE UNDER MEDIAN, AND

TO SET SALARY LEVELS FOR 2014 AND 2015.

THE_EXECUTIVE COMMITTEE SURVEYED THE BOARD OF DIRECTORS AND CERTAIN STAFF

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

COMMITTEE ALSO CONTACTED A CONSULTANT FOR A SURVEY OF SALARIES FOR

COMPARABLE POSITIONS IN COMPARABLE ORGANIZATIONS. THE EXECUTIVE COMMITTEE

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

TO_THE FULL BOARD, WHICH DISCUSSED AND ARRIVED AT A CONSENSUS DECISION

REGARDING THE CEQ'S COMPENSATION.

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

FINANCTAL STATEMENT INFORMATION AND FORM 990 ARE POSTED ON

GIVINGMATTERS.COM

e Schedule O (Form 930 or 990-E2} (2014)



Form 8868 Application for Extension of Time To File an

Rev. January 2014 i i

( v 2014) Exempt Organization Return OME No. 15451709
Departmant of the Traasury M File a separate application for each return,

Internal Revanue Service P Infarmation about Form 8868 and its instructions is at yy irs.gov/formasss .

® It you are filing for an Automatic 3-Month Extension, complete anly Part| and checkthisbox T »

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complste Part if unless ~ you have already been grantad an automatic 3-month extension on a previously filed Form 8868,
Electronic filing fe-filg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a carporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the excaption of Form 8870, Information Return for Transfers Associated With Cerain
Personal Benefit Contracts, which must be sent to the IRS in paper format {see instructions). For more details on the electronic filing of this forin,

jle and click on a-fi itias & Nonprofits

visit
4 Automatic 3-Month Extension of Time. Only submit original (no copies needed),
A corporation required to file Form 980-T and requesting an automatic 6-manth extension - check this box and complete

POt » L]
All other corporations including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer's identifving number

Typeor | Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or

print

62~-0476670

b MONROE HARDING INC
oty the Social security number (SSN)

dus datefor | NUMber, street, and room or suite no. I a P.O. box, see instructions,
ole, 11120 GLENDALE LANE
instructions. | Clty, town or post office, state, and ZIP code, Fora foreign address, see instructions.

NASHVILLE, TN 37204

Enter the Retum code for the returmn that this application is for (file a separate application for each return) n

Application —[_Heturn Application Return
Is For Code |lsFor Code
Farm 980 or Form 990-E7 0t Form 990-T {carporation)

Form 890-BL 02 Form 1041-A

Form 4720 {individual) 03 Form 4720 (gther than individua

Form 990-PF 04 Form 5227

Farm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069

Form 980-T (trust other than above) 06 Form 8870

TRACY SHUTT
* Thebooksareinthecareof p 1120 GLENDALE LANE - NASHVILLE , TN 37204

Telephone No.» (615) 298-5573 Fax No. p»
2= d 4JO07IIfI
® If the organization does not have an office or place of business in the United States, check thisbox ...~ » [::]

¢ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whale group, check this
box p |::| It it is for part of the group, check ihis box | - |:| and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a carporation required to file Form S90-T) extension of time until
AUGUST 15, 2015 + to file the exempt organization return for the organization named above, The extension
is for the organization's return for:

| 4 calendaryear 2014 o
B [ | tax year beginning , and ending
-

2 Hithe tax year entered in line 1 is for less than 12 months, check reason: l:j Initial return J:I Final return
B [ ] Change in accounting petiod
3a If this application is for Forms 990-BL, S90-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits, See instructions. 3a| % 0.
b [f this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| % 0.
¢ Balance due. Subtract line 3b from line 34, Inciude your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions, 3c| 8 0.

Caution. If you are going to make an elactronic funds withdrawal {direct dehit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8868 (Rev. 1-2014)
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