rom GG

benefit trust or private foundation}

Depanment ol the Treasury

Intemat Revenue Service

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

B The crganization may have to use a copy of this return o satisfy stale reparting requirements.

OME No. 15450047

2009

A Forthe 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B cresstazucane | Pleass |G Home of arganization MOWROE HARDING, INC, D Empioyer identfication aumbar
“3.;:‘ ‘t‘::eiis; Doing Rusiness As 62-0476670
neme anange | PRMEEF] Number ang street {or P.O box it mail is not delivered 1o streel address) Roomfsuiie | E  Telephong numbet
wesmen | %o | 1120 GLENDALE LAME (615) 29§-5573 EXT 118
S eeminanan i:p;itc— City o town: state of country. and ZIP + 4
,’“;,";2”‘“ tionr. | NASHYILLE, TN 37204 G Gross recalpls § 4,838,124,
caion F Name and address of principal officer. PATRTCIA 1L HARMAN Hi{a} las":i!:;:sgmup taturm for I:i Yos H
1120 GLENDALE T.ANE NASHVILLE, TH 37205 H{b) Are all attiates inchused?
| Tax-exempt stalus: | A ] 50t(c){ 3 } < ({insedtno,) l i ag4a)nor I I 827 It "Mo " anach a hst (et insiructions)
J  Website: b MONROZHARDING.ORG Hic) Group exemption number b

K Type of organization; i X %Corporalicn I

I Trust l Assooiation | | Other P

1. Yearof formation: 197 6§ M State of legal domicie:

Summary
1
§
ki3
£
% 2 Checkihis box  p» D if the organization discontinued its operations or disposed of more than 25% of ils assels
g 3 Number of voling members of the governing bedy (Part Vi line ta) L L. 3 24
g 4 Number of independent vating members of (ne governing body (Part V1. line 1b) i 14 74
$15 Tolal rumber of employees (PanV ne2a) . o 15 ive
2 6 Tota! number of volunleers {estimate if necassary) . 16 G931
7a Tota! gross unrelated business revenue from Part VIHL line 12 co!umn (C) 18
b Net unrelated business 1axable income from Form990-T,line 34 . . . . v s v v s a s s o v o = = & & a & w = 7b
Prior Year Current Year
o| 8 Contribulion and grants (Pan VIl line 1h) 416,685, 504,437,
E 9 Program service revenue (Pan Vit line 2g) o PUBL?(?TPZSF??EET!ON 2,241,152, 3,106,624,
é 10 Investment income (Part Vill column (A} imes 3 4 and ?d} ~-580, 631, w51, 232,
11 Other revenue (Parl VIl column {A) lines 5 6d B¢ Sc 10c and $1e} . ] 176, 153 . 282,900,
42  Tolal revenug - add lines 8 through 11 (must equal Part Vill column (A), fine 12) . ., . . . . . 2,243,358, 3,815,614,
431 Granls and similar amounls paid (Part IX column {A) dines 1-3) O . 0.
14 Benefits paid lo of for members (Part IX column (A) fine 4) . G. 0.
I 15  Salaries olher compensation employes benefits {Par 1X cclumn (A). Imes 5 10) . 2,086,372, 2,521,541,
9116 a Professional fundraising fees {Part IX column (A) line 11e) L 0. 0.
f:: b Total fundraising expenses Part 1X coiumn {D) bne 25) m..f::?gi 844. .
w 17 Other expenses (Part 1% column {A) tines 11a-11d. 111-240) ‘ 1,485,115, 2,151,127
18 Tolal expenses Add fines 12-17 {must equal Parl 1% column (A). line 25) 3,581,404, 4,672,668,
19 Revenue iess expenses, Subtract ting 168 fromline 12 . . . L ... . . 1,338,135, -B37,064.
EE Beginning of Year End of Year
5120 Towassets (ParX e 18) L 5,851,196, €,637,153,
g@ 21 Tolat liabilivies (Part X line 25) i 149,266, 247,129,
85 22 Net assets or fund balances. Sub!ract ling 21 fmm lme 20 ............... . 5,701,800, 6,440,024,

Signature Block

Undger penallies of perjury, | geclare thal | have examined this return
and belinf it is frue correct and complete Deglaration of preparer

including accompanying schedules and slalements, and fo the best of my knawiedge
{othar than ofiicer) 45 based on all informalion of which peeparer has any knowledge

Sign £ g Coverglu . (/D) | 0-29-46
Here Signature of officer T Date
% Diana Cavender”
Type o prinl name and titie
) Date Check if Prepares's identilying number
Paid P.reparer s % K C{ 6 ﬁé 9; sefl- {see mslructmns)
oronarars | omEtre & ey, < LTyt 27 /7 g2 empoyed b D0:6BR2E
e Fira's namne {of yours CROSFfblI\‘ & ASSQCIATES, P.C. EIN B (:;.4-“_3_‘-6:‘37
Usse Only | if sel-employed), % -
address, and ZiF + 4 25285 WEST END, SUITE 1100 NASHVILLE, TW 37203 |Phanenc P &£145-320-5500

May the IRS discuss this return with the preparer shown above? {See instruclions)

'?‘stes I }No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructons.
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Form 99¢ (2009) 62-0476870 Page 2
: T Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ27 | | T, . DYes No
If "Yes,"describe these new services on Schedule O

3 Did the organizalion cease conducting, or make significant changes in how it conducts. any program
services? s P ves Mo
If *Yes,"describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(cH3) and 504{c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
aliocations to olhers, the total expenses, and revenue. if any, for each program service reporied

4a (Code: ) (Expenses % 2,850,807, Including grants of § y{(Revenue $ 7,146,465, )
RESIDENTIAL CHILDCARE SERVICES FOR 343 YQUTH.

4b (Code: ) (Expenses $ g26, 083, including grants of $ ) (Revenue $ 541,027, )
ADOPTION AND FOSTER CARE SERVICES FOR 95 YOUTH

4¢ (Code: ) (Expenses § eo1, 155, including grants of $ ) {Revenue $ 367,132, )
YOUTH CONNECTIONS: COMMUNITY RESOURCE CENTER FOR 420 YOUTH
RELEASED FROM STATE CUSTODY

4d Other program services (Describe in Schedule O ) ATTACHMENT 4
(Expenses $ 51,530, including grants of $ ) (Revenue $ )
4e Total program service expenses b 4,149,544,
Form 990 (2009)
JEA
DEA020 1 000
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62~0476670 Page 3

Yes Ne
1 |s the organization described in section 501{c)(3} or 4947{a)(1) {other than a private foundation}? If "Yes,"
complete Schedule A . . . . . .. T T A SN SN N B 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors? . . -« v v o v o am v e e w0 e 2 *
3 Did the organization engage in direct or indirect politicai campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, "complete Schedule C. LT U I X
4 Section 501{c}{3} organizations. Did the organization engage in lobbying aclivities? If "Yes," complele
Schedule C, Parttl . . . . . . S A I 4 *
5 Sections 501(c)(4), 501(c}{5), and 501{c)(6) organizations. Is the organization subject to the section 8033(e)
notice and reporling reguirement and proxy tax? If “Yes."compleie Schedule C, Partill . . . v« 0w oo v 5
6 Did the organization maintain any donos advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? If "Yes,”
complete Schedule D. Parfl. - . . v o o oo oo e T .| B X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas. or historic structures? If “Yes, "complete Schedule D, Partl., . -« . . o« .| 7 s
8 Did the organization maintain collections of works of art, historical ireasures, or other similar assets? If "Yes,”
complete Schedule D, Parflll « -« . s v v oo v o e e e e e e e h e e m e e e m e e 8 %
9 Did the organization report an amount in Part X, line 21: serve 2s a custodian for amounts not listed in Part
X, or provide credit counseling. debt ranagement. credit repair, or debt negotiation services? i "Yes,"
complete Schedule D, Part IV . . . v« o u e e e e e s e e T 9 ”
1¢ Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? I Yes. "complele Schedule D. Part V., . . v v v v e v e e v e o m e e e e e 10 n
11 is the organization's answer to any of the following questions "Yes"? if s0, complete Schedule D, Paris Vi,
VILVIHL X, 0r X 8S @pPHCADIE « + o o v v v e n s e e e e e e s et 11 X
» Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete e
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Pari X, line 12 that is 5% or more
of its total assets reported in Part X. line 167 If "Yes, “complete Schedule D, Part Vif.
o Did the organization report an amount for investments-program relaied in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, “complete Schedule D, Part VIl
e Did the organization repart an amount for ather assets in Part X. line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complele Schedule O, Part IX
o Did the organization report an amount for other liabilities in Part X. line 257 if "Yes, "complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the lax year include a foolnote that addresses
ibe organizalion's liability for uncerlain lax positions under FIN 487 If "Yes."complete Schedule D. Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complefe Schedule D, Parts XI, Xl oand X, « v v o v v e e e e e e h e e e e e e e e e e e e 12 b4
42 A Was the organizalion included in consofidated. independent audited financiai stalemend for the lax year? Yes | No U
If "Yes.” complsting Schedule D. Pars XI. Xil, and Xl is optional .« v v v wa oo e 112A x
13 s the organization a school described in saction 170 N(A)(i? I "Yes." complele ScheduleE. . .« v« o - .« 13 A
14a Did the organization maintain an office, employees, or agents outside of the United States? - - v v 0 v a0 e n e e tda [
b Did the organization have aggregale revenues or expenses of more than $10.000 from grantmaking, fundraising.
business, and program service aciivities outside the United States?/f “Yes,"complele Schedule F,Part! . . . . . . |14b X
15 Did the organization repor on Part [X, colurmn (A), line 3. more than $5,000 of grants or assistance o any
organization or entity Iecated outside the United States?/f "Yes."complele Schedule F, Partil . .. v o v oo v 15 %
16 Did the organization report on Part IX, column (A), fine 3, more than $5.000 of aggregate grants or assistance
to individuais localed ouiside the United States?If "Yes, "complete Schedgute F, Partill . .« v v o v o n v o s 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, “complete Schedule G. Part! . . .« v o v i n s 0 e e e e 17 p
18 Did the organization repart more than $15,000 total of fundraising event gross income and contributions on
Part VIit, lines 1c and 8a? If "Yes, "complete Schedule G, Partll . .« v o oo o e e e e w4 e e a e e 18 x
18 Did the organization report more than $15.000 of gross income from gaming activities on Part VIt line 8a?
if "Yes, "complete Scheduie G, Partlll . « -« o v o v w e e e e 19 %
20 Did the organization operaie ong or more hospitals? if "Yes,” complefe Schedule H v e e e e e v e e e 20 %

Form 990 {2009)
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Form 990 (2009) 52-0476670 Page 4

iRa Checklist of Required Schedules (continued)
Yes | No
2t Did the organization report more than $5.000 of grants and other assistance 0 governments and organizations
in the United States on Part IX, column (A}, line 17 /f “Yes, "complefe Schedule |, Parts Tand i, . . .. . .. ... .21 %
29 Did the organization report more than %5.000 of grants and other assistance o individuais in the
United States on Part X, column (A). line 27 If "Yes, " complete Schedule | Paris tand 1l . . e e W e . 22 bt
23 Did the organization answer "Yes" to Par VIl Section A, line 3. 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees. and highest compensated
empioyees? If “Yes."complete ScheduleJ ... . . .. .. e e e e e e e e e e 23 %
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year. that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to QUESHION 25 . . v v a e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exernpt bonds beycnd a temporary peried exception? . ......|24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the yea
to defease any tax-exempt bonds? . .. .. e e e oo e e e s e e e e e e . . | 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) and 501(c}{4) organizations. Did the organization engage in an excess henefit transaction
with a disqualified person during the year? If "Yes, "complete Schedule L, Part! . ... .... W a e a e e e e 25a %
b 1s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year. and that the transaction has not been reported on any of the organization's prior Forms 980 or
9G0-EZ7 If "Yes, "complete Schedule L, Part!, . . . . . oo oo e e e 25b "
26  Was aloan to or by a current or former officer. director, trustee, key employee, highly compensated empioyee, of
disqualified person cutstanding as of the end of the organization's lax year?if "Yes, "eomplete Schedule L, Parfil . 26 A

27 Did the organization provide a grant or oiner assistance fo an officer, director, trustee. key empioyee.
substantial contributor, or a grant sejection commitlee member. or to a person related to such an individual?
If "Yes, “complete Schedule L Partlll . . . .. ... e e e s e A 27 Z

28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L.
Past IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer. director, trustee. or key employee? If "Yes,” complete Schedute L, PartiV. . . . . . .. 28a b
t A family member of a current or former officer. director, trustee, or key employee? If "Yes.” complete
Schedule L, PartiV. . . . . - . O I I A AR IE I IR I 28h A

¢ An entity of which a current or former officer. director. trustee, or key employee of the organization (or a
famity member) was an officer, director, frustee. or direct or indirect owner? If "Yes," complete Schedule L,

F’amVZBC A
29  Did the organization receive more than 325000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art. historical treasures. or other similar assets. or qualified

conservation contributions? If "Yes."complefe Schedule M . . . . v o ... s T 30 i
31 Did the organization liquidate. terminate, of dissclve and cease operations? /f "Yes,” complete Schedule N,

Pam‘31 hs
32 Did the organization sell. exchange, dispose of, or transfer more than 25% of its net assets? If "Yes."complele

Schedufe N, Part Il . . . 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 If "Yes."complete Schedule R, Partl, . v o v v i o a e D e e 33 %
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Parts I,

MWV andVlinel . . v v v i v oo e e e e e e e e e e e . p
35 s any related organization a controlled entity within the meaning of section 512(B)(13y? if "Yes." complete

Schedule R, PartViline2 . . ... ... .. A T 35 %
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exernpt non-charitable related

organization? If "Yes."complete Schedule R, Part 1 - - I I I I S AL I 36 %
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and ihat is treated as a parinership for federal income tax purposes? if "Yes." complete Schedule R,

PartVi . ... b e e e S T W . e e e e e e e e e 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Eorm 990 filers are required_to complete Schedule O, . . .« v o o v v o v e e s e e e s 38 S

Form 990 (2009)
ISA
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Form 850 (2009) 62-0476670 Page 5
==39H Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
is Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittai of
U.8 information Returns Enter-O-if notapplicable . . . . . . ... ..o v o v v oo oo fa 4
b Enter the number of Forms W-2G included in line 1a. £nter -0- if not appiicable . . .. ... .. ib 0
¢ Did the organization comply with backup withholding rules for reportable paymants 1o vendars and reportable
gaming (gambling) winnings to prize = v AT S 1c %
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax B
Statements, filed for the calendar year ending with or within the year covered by this return | \ 2a ’ 176

5 If at least one is reported on line 2a, did the organization file all required federal employment lax returns? 2b S
Note. If the sum of lines ia and 22 is greater than 250, you may be required to e-file this return (see
instructions)

3a Did the organization have unrelated business (r0ss income of $1.000 or more during the year covered by
FhIS TEIUM? . o o o o o e e e e e e e e e e e e e e e e e e e 3a A

b 1f "Yes." has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . . . . . .. .. .. .. 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account. securilies account, or other financial

BCCOUNE? | L L 0 it e e e e e e e e O 4a A
b If “Yes,” enter the name of the foreign country: P : '
See the instructions for exceptions and filing requirements for Form TD F 90-22 1. Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any me during the tax year? .. .. .. .. 5a %
b Did any taxable party notify the organization that it was or is a party to a prohibited iax shelter transaction? | 5b n
¢ If "Yes,"to question 5a or 5b. did the organization fite Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shalter Transaction? . . . . o v v v v v aw e e amma e e s a e w e A A et e e Sc
6a Does the organization have arnnual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax dEBUCHBIE? . . o s s e e h e e e, B2 =
b If "Yes." did the arganization include with every solicitation an express staternent that such contributions or
gifts were not tax deductible? . . . ... ... .o e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided 10 the PAYOT? | . . . . . v u st w v a e e e e 7a b
b 1f"Yes," did the organization notify the doner of the value of the goods or services provided? . . . .. .. ... .. 7b
¢ Did the organization sel. exchange. or olherwise dispose of tangible personal property for which it was
required 10 file FOMM B2B27 .+« o o o v v n v a e e e e e Tc X
d if"Yes,” indicate the nursber of Forms 8282 filed duringtheyear . . . . .. o0 v oo on oo | 7d ]
e Did the organization. during the year. receive any funds. directly or indirectly, to pay premiums on a perscnal
e s 1 A I T I e %
f Did the organization. during the year. pay premiums, directly or indirectly. on a personal benefit contract? 7f S
g For all contributions of gualified intellectual property, did the organization file Form 8899 asrequired?, . ... ..L74 JS
h For contributions of cars. beats. airplanes. and other vehicles, did the organization file a Form 1098-C as
required? . . . ... . . e . i _L7h s

B Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring

organization. have excess business holdings at any time during the year?. . . . . . . .« o m e i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49687 L . .. e e e e 9a
b Did the organization make a distribution to a donor, donar advisor. or related person? L L .. .. ... . . ... .8
10 Section 501{c}(7} organizations. Enier .
a Initiation fees and capital contributions included on Part VIIl. line 12 U I |
b Gross receipts. included on Form $80. Part Vil line 12, for public use of club faciities .. Lok
11 Section 501(c){12) organizations. Enler
a Gross income from members or shareholders | | . . . . . . 0o 0w s e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounis due or received oM them ) | L . L . . . 0 h o e e e e e e e e e e e e . 111b
12a Section 4847(2){1) non-exempt charitable trusts. Is the organization filing Form 980 in fieu of Form 10417 (12a
b 1f"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . .. . . i2b * o

form 990 (2009)
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Form 990 (2008) 62-0476670 Page 6
] Governance, Management, and Disclosure f-or cach "Yes" response fo lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Section A. Governing Body and Management

Yes | No
a Enier the number of voting members of the goveming body  + =« - - - v oo v im0 oo e 1a 24
{b Enter the number of voting members that are independent . -« « ~ v v o v 0o 0w e e e e 1b 24
2 Did any officer, director, frustee. or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . n .« a v e e e e e e e m e e e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct
supervision of officers. directors or trustees, or key employees to a management company of other person? R A
4  Did the organization make any significani changes to il organizationat documents since the prior Form 890 was fled? o - 0 oo 4 b
5  Did the organization become aware during the year of a material diversion of the organization's assets? . . . . -« ] X
& Does ihe organizatian have members or stockholders? . .« . v - h e e e a e e e e W h e e e e a e e B b
7a Does the organization have members. stockholders, of other persons who may elect one or more members
OF e GOVETNING DOY?  « « « v« « s v v w e a o w s nra s e e s e e 7a #
b Are any decisions of the governing body subject io approval by members, stockholders, or other persons? S Y+ S
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The govemning body?. - .« « o« v s I ke e e e Ba | A
b Each committee with authority 1o act on behaif of the governing body? .+« « - 0 o v o om v m e n e 8b | *
9 Isthere any officer. director, irustee. or key employee fisted in Part VH, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesin Schedule O, , v« v o o v o 0 .. 9a A
Section B. Policies (This Section B requests information about policies not required by the internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? -~ . v oo v e s 10a x
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
afflistes. and branches to ensure their operations are consistent with those of the organization? . .« .« - 0 0 s 10b
11 Has the organization provided a copy of this Form 99C to all members of its governing body before filing the
fOTM? 0 v v o e e e s A IR IR IR 111 %
11A Desribe in Schedute O the process, if any, used by the organization to raview this Form 880
12a Does the organization have a written conflict of interest policy? if'No,"gololine 13 . . . .. .. e e e 12a | %
b Are officers, directors or trustees. and key empioyees required 1o disclose annually interests that could give
FSE 10 CONMICIS? + + o v o e e e e n o m e e o m e e e 12b |~
¢ Does the organization regulasly and consistently monitor and enforce compliance with the policy? If"Yes,”
describe in Schedule O hoW thiS IS ONE « v s v v v o v v me e s aa s e 12¢ | #
13 Does the organization have a written whistleblower POliCY?  « v v a e m e e e S I £ A
14  Does the organization have a written document retention and destruction policy? . - o oo v v oo e 14 |~
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons. comparability data, and contemparaneous subsiantation of the deliberation and decision?
a The organization’s CEO. Executive Director, or top management official . . . . . . e e e e e e e 15a | %
b Other officers or key employees of the organization . . . .« v v v a s mn v v o e R I I+ 3
i "Yes" o line 15a or 15b. describe the process in Schedule O (See instructions )
16a Did the organization invest in. contribute assels to, or pariicipate in a joint venture or similar arrangement
with 2 taxable entity during the YEAI? . . . . v o v v o v o s e e e e e e 16a A
b 1f"Yes." has the organization adopted a written policy or procedure requiring the organization to evaivate
it participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard
the oroanization's exempt siatus with respect fo such arranaements? o« e o s s s s e N . . . t16b

Section C. Disclosure

47  List the states with which a copy of this Form 980 is required to be filed b T,
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable). 990, and g90-T (501{c)(3)s only}
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

19  Describe in Schedule O whether (and i so, how), the arganization makes its governing documents. confiict of inferest

policy. and financial statements available to the public

20 State the name. physical address, and telephone number of the person who possesses the books and records of the

organization: B DIANA_CAVENDER 1120 GLENDALE LAIE NASHVILLE, TN 37204

615~288-5573
JBA Form 980 (200%)
SE1042 1000
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(2009)

62-0476670

Page 7

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

saction A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ix Complete this table for alt persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additiona! space is needed

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

o List ali of the organization's current key empioyees See instructions for definition of "key employee "

@ iist the organization's

who received reportable compensation (Box 5 of Form W-2 andlor Box 7 of Form 1098-MISC)

crganization and any related crganizations

five current highest compensated employees (other than an officer, director,

trustee, or key empioyee)
of more than $100,000

from the

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations

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

list persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons
D Check this box i the organization did not compensate any current officer. director, or trustee
(A} (B) €} D} (E} (F)
Name and Title Average | Paosition {check 2l that apply) Reporiable Reportable fstimated
hours par | 8 z 511715 ‘3::: a compensation compensation arnount of
week % g Eigi:l%7 % from from fe%a}ed other )
o EiT A |ge| " the organizations compensation
f21a gl®s organization (W-2/1098-M1SC) from the
5= 3| 3 (W-2/1099-MISC) organization
S % 2 and related
g orgamza!mns
_BATRICIA L HARMAN ]

PRESIDENT/CED 50,001 A p S X 102,266, 14,387,
JERTHY BADFIELD ]

DIRECTOR/CHRIR 3.00| X 0| 0.
LIWDA BIEK ]

DIRECTOR/VICE CHAIR 2.00] ¥ 0. 0.
_MARY LEE BARTLEYTT ]

DIRECTCR 3,000 X 0. 0.
_JOHN BRITTLE, JR. ]

DIRECTOR 1.00] X 0. 0.
MICHAEL BUTLER ]

DIRECTOR 1.00| % 0. 0.
_BETTE CHRISTOFERSEN _______]

DIRECTOR 2,001 X e 0.
_KEVIN B, CHURCHWELL, MB |

DIRECTOR 1.001 ¥ 0 0.
JPRMELA DISHMAN ]

DIRECTOR 1.00| X G. 0.
_GLYWN DOWDLE

DIRECTOR 1.00) % 0. 0.
JLUKE GREGORY ]

DIRECTCR 1.00, % 0. 0.
_CHRISTY PRUITT-HAYNES ]

DIRECTOR 1.00] ¥ 0 G.
JDANA HEWSLEY ]

DIRECTOR 1.00 X 0.l O.
MICKEY MARTIN ]

DIRECTOR 1,00 X 0. 0.
WES MAYERS o]

DIRECTOR 2.00] ¥ 0 0.
JJOHW OLERT ]

DIRECTOR 3.00| X G 0.
15A Form 980 (2009)
GE1041 2 600
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“orm 390 (2008) 62-04276670

Page 8

Srm

,,«;_%3"[[@31’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeesgconlinued)

{A) (B} () (D) (E) {F}
Name and lille Average | Position {check all that apply) Reporiabie Reporiabie Estimated
hours per |8 3 | 3 %: = gg E compensalion compensalion armount of
week %g B I e = 3 fram from fala.led cther _
as il I3 155" the prganizations compensation
g1z E|"8 organization W-2/1099-MISC) from the
E g ?8 \3 (W-2/1099-MISC) organization
BiE 2 and related
e ?‘g organizations
AMY PITTS
SrREcTOR T 2.00 | % 0 o) 0
BON ROSBMAN_ e
DIRECTOR 2.00 | % 0. G 0.
NATALIE RUGGIERC ]
OIRECTOR 1.00 | X O 0. G
CEIP SMITH ]
DIRECTOR 2.00 | % 0. 0. 0.
CHARLES SMOUSE o
DIRECTOR 2.00 ] ¥ 0. 0 0.
EATE STEPHENSOW .
DIRECTOR 1.007 X 0. 0, 0.
LAURA PUTTY STROUD _ )
DIRECTOR 3.00 X% 0. 0. 0.
PHIL WENK ]
DIRECTCOR 1.00 ¢ X 0. 0. 0.
ADEM ZUFFINETTL ]
DIRECTOR 2,001 X 0. 0. 0.
b Total . . . s e e e s e s e e s s egerwowrorersoarosnia: B 102,266, G. 14,387,
2 Total number of individuals {inciuding but not limited to those listed above} who received more than $100.00C in
reportable compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director or trustee. key employge. or highest compensated
employee on line 1a? If "Yes. "complele Schedule J for suchindividual . . . o o o 4 o v v o e e e e e e e e e 3 b
4 For any individual listed on line 1la is the sum of reporiable compensation and other compensation from
the organization and relaied organizations greater than $150,0007 i “Yes” complete Schedule J for such
individual . o 0 s e e e e e e e R e e e e e e a e . 4 2
5 Did any person iisted on line 1la receive or acciue compensafion from any unrelated organization for
services rendered io the organization? If "Yes, "complete Schedule J for such person . . . . .. e e e s e e e e 5 %

Section B. Independent Contractors

1 Complete this table for your five highest compensated
compensation from the organization

independent contractors  that received more than $100.000 of

(A} (B}
Name and business address Description of services

(<)
Compensation

ATTACHMENT 5

2 Total number of independent contractors (inciuding but not fimited to those listed above) who received
more than $100,000 in compensation from the organization P 3

JEA

951050 1 000

At ramem e OB LATO/ORTIN 1T -50+39G A

Form 990 (2009)
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Form 990 (2009)
L

Page 9

WWI”,, Statement of Revenue 620476670
' ' ' (Al (B} (©} )
Total revenue Related or Unrelnted Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512. 513 or 514
L2 1a Federated campaigns - - . =+ 2« s 1a
g g b Membershipdues . .+ -+« o« - - ib
zgg ¢ Fundraisingevenis . - .+~ » 0 o o 1c
S5| d Related organizations « .+« o« - . 1d
22 ¢ Government grants (contributions} . . e 5,872
'-9:3 g f Al other contributions gilts. grants.
'_':-_.:‘ % and similar amounts not included above
§'§ g MNoncash ccnlAribmicﬂs included in lines $a-1f:
h Total. Addlines 1a-11 + .+ o+ o v « - - . LOU, 237,
] Business Code
g 93 CHILD SUPPORT 3, 104, 624, 3,004,624,
E b
§ ¢
0 d
g e
> { Al other program service revenug . . . .+ -
& g Total. Add lines 2a-2f . . . . . e e e a gt e e e B 3,104, 674
3 Investmeani income (including dividends, interest, ard
other similar amounts} . A:T.I'EE‘QH,MM)]T. & oL B 1a8, 607 1B, 807,
4  income from investmeni of tax-exempl bond proceads . .« . B g
5 Royalies « + - - - v v s oaza “ e s s e e b D.
(i) Reat (i} Personal :
6a GrossRenis. . « « o -« -
b lLess: renial expenses . . .
e Rental income or {055)
d Nelrentalincome 07 (0S8} - o« 3 2 0« 2 0 2 L. P 0.
{i) Securilies (||) Oaher o
7a Gross amount from sales of
assels other than inventory 186,548
b Less: cosi or olher basis
and sales expenses .« - . - 1,006, $85.
¢ Gainor(loss) « + 4 o w - =210, 038,
d Nelgainor{loss) o « o v o n v w o nnv v s e n B -310, 039, ~710, 036,
@ | 8a Gross income from  fundraising L
5 events (notincluding $
5 of coniributions reported on fine 1c)
o See Parl IV. ling 18 « « .+ . - e a 228,645
2 b Less: direcl EXpENSEs « -+« o v a o o 0 Bl 108304
o ¢ Netincome or (loss) from fundrmsmg events CATCH. 1. B 212, 01 G138,
83 Gross income from gaming activities '
SegPart V. 6ne19 _ , . . . ... ... a
b Less direCl EXpENSES » - o« v o - - 4 o b
¢ Nelincome or (loss) from gaming activilies . . - « + . - LB 0.
10a Gross sales of invenlory.  less
returns and aliowances | . . . . . . . a
b Less:costofgoodssold « v v v s o v u s b
¢ Netincome or {Joss) fromsalesof inventory . . o . . .« . - . = 0.
Miscellaneous Revenue Business Code
{1a MISCELLENEOUS 50,677, 50, 072,
by
[
d Allolherrevenue . .« w s o 4 e o o~ on e
e Total Addiines Ma-11d  « o v o m e v s w0 e . B 50,072,
12 Total Revenue. Seeinslructions « - » v = » - » - Y s 3, 815,615, 3, 567, 614 “f1, 250,
Form 990 (2009)
15h
BE1051 100
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Frrm 990 (2009)

62-0476670

Page 10

| Statement of Functional Expenses

Section 501{c)(3} and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A) but are not required fo complete columns (B}, {C), and (D).

Do pot include amounts reported on lines 6b, Total g::mnses Prugra‘r;BLervice Managéﬁz}ent and Funéir;)ising
7b, 8b, 8b, and 10b of Part Vil BXPENSES genaral expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeeParl IV. fing 21 0.
2 Grants and olher assistance lo individuals in
the US SeePartV.ine 22 . . . . . . s 4 - 0.
3 Grants and other assistance (o governments.
organizations. and individuals oulside the
S SeePart V. lings 15and 16, . . .. 0.
Benefits paid to or formembers , , ., ... .. 0.
Compensation of current officers.  directass.
trustees, and key employees . . . ., .. .. . 102,266, 87,709. 10,145, 4,412.
& Compensation nol included above. to disquafified
persons {as defined under section 4858(H)(1)) ard
persons described in section 4958(c)(3)(B} 0.
Other saiaries and wages . . . . . . e e . 1,885,404, 1,589,103, 213,181. B7,120.
Pension plan contributions (include section 401(k}
and section 403{b) employer contributions} . . . 87,863, 77,950. 14,054. 5,859,
§ Otheremployeebenefits . . . o o v v 0 o o o . 217,408, 189,553, 16,428, 131,427,
10 Payrolltaxes . » « v 0 o o 0w e e 0w e 214, 600. 184,053, 21,288. a,250,
11 Fees for services (non-employees):
a Management ‘ W e e . .
bolegal .« . . o v e e e e e e s 0.
¢ ACGOUNLNG - - « o - o+ - e e e e Q.
doobbying o o e e s e e 0.
e Professional fundraising services See Part IV. line 17 0.
f invesiment management fees . . . . . . . . - C.
g Oher . v o v v v a v s e e e s 0.
12 Advertising and promolion .« . . o - 4 . e 0.
13 OHICE EBXPENSES .+ ¢ v o v v v na e 0.
14 Informationtechnology . .« <« v v @ v v 0 e P 0.
18 Royalles. C.
16 Qccupancy 351,767. 334,865. 16,902,
17 TEEVE! o 0 e e e e e m e n e e a e e 29,204, 27,582. 365. 1,257,
18 Paymenis of travel or enlerlainmenl expenses
for any federal, stale. or local public officials 0.
19 Conferences. conventions. and meefings . , . . 0.
20 IMEESt . 4 v e e e e e e e e 0.
21 Paymenisioaffliates . ... .. ... .- 0.
22 Depreciation. deplefion. and amortization 87,564, 78,498, 9,066.
23 ANSUIANGE . . . e e e e e e a e n e s 59,734, 55,984, 3,750.
24 Other expenses llemize expanses nol
covered above (Expenses grouped together
and labeled miscelianeous may nol exceed
5% of total expenses shown on ling 25 befow)
a CONTRACTED _SERVICES _ . . _____. 1,203,420, 1,201,104, 2,316,
b SUBBLIES e 167,760, 93,910. 4,920. 8,930
¢ YOUTH SPECIFIC ASSISTANCE ____ 59,032, 59,032,
dPROFESSIORAL FEES ... 66,481, 30,933. 34,048 1,500.
e TELEPHORE oo e 48,636. 4%5,881. 2,227 528
f Al ofher BXpenses . _ .o e e 137, 529, 93,787. 15, 180 28, 55
25  Total functional expenses. Add lines 1 through 241 4, £72, 668, 4,149,044, 363,880C. 158, B4

Joint Costs. Check here B || i following

26
SOP 982 Complele this line only if the
organizalion reported in coltmn (B) joinl costs
from a combined educational campaign and
fundraising solicialion | , .. .. . . . . ..
«.-*Emgzs?coc Form 990 (2009)
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Farm 890 {2009} 62-0476670 Page 11
: Balance Sheet

{A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing | o . . . . L . . e e e e m e 399,831.] 1 818,453,
2 Savings and temporary cash investments . .. ... .. o0 2
3 Pledges and grants receivable. net | .. L. e o 62,000.] 3 21,0040.
4 Accounis receivable. [l L L L . e e e e e m e e 199,613.1 4 281,112,
5 Receivables from current and former ofﬁcers directors. trustees, key
employees. and highest compensated employees Complete Part Il of
Schedule b | L L . . o e e e e 5
& Receivables from other disqualified persons (as defined under seclion
4958(H(1)} and persons described in section 4858(c)}{3)(B) Complele
o Part Il of Schedule L | 6
E’ 7 Noles and loans receivable, net e e e e e 7
ai 8 Inventories for sale oruse | ., . e e e e e e 8
9 Prepaid expenses and deferred charges ______ e e e e e 19,991.1 9 24,292,
10a land, buildings, and equipment cost or |10a 2,5%90,111.
other basis Complete Part Vi of Schedule D
b Less: accumulated depreciation , ., , ... ....|10D 1,737,584, 918,834.110¢ B52,527.
11 Investments - publicty traded securities . . . .. . ... ... ATCH 9., 3,841,264.] 11 4,198,765,
12  Investments - other securities See Part 1V, line 11 e e e e w a4 e . 12
13 investments - program-related See PartiV, line 1t . . .. W e e e 13
14 Intangbleassets . . . ... .. ... e e e e e e 14
15 Otherassets See PartiV line 1t . . . .. .0 v v v - e e e e e eaa . 408,563,115 491,004,
16  Tota! assets. Add lines 1 through 15 {(musteguatline34) . . .. ..o« 5,851,196.] 18 6,687,153,
17  Accounts payable and accrued EXpENSES , . . . .. . v a0 e e u e 0o s 123,879,117 227,195,
18 Grantspayable , . . . ... . e e 18
19 Deferred rEVENUE | . o . . o o s s s 4 e w s m a e a e 19
20 Taxexemplbondliabiiies . . . . . . . . ... e 20
w21 Escrow or custodial account liability Complete Part |V of Schedule D 21
i":-: 22 Payables to current and former officars. directors. trustees, key
ﬁ employees,  highest  compensated employees, and  disqualified
- persons Complete Partilof Schedule & . . . . . . .. .. ... 0o 22
23 Secured mortgages and notes payable to unrelated third parties ., . . . .. 23
24  Unsecured notes and loans payable fo unrelated third paties |, ., .. ... .. 24
25 Other liabilites Complete Part X of Schedule D, . . . . .. o 25,417, 25 19,934.
26  Total liabilities. Add lines 17 through 256, . . . @ & iae s s . s 149,296.| 26 247,129,
Organizations that follow SFAS 117, check here P LJ and
@ complete lines 27 through 28, and lines 33 and 34.
£|27  Unrestricted netassels .. ... L. 1,303,199.] 27 1,597,983,
E 28 Temporadly restricled netassels |, . . ... ..o a s 147,874 .| 28 152,272,
51298 Permanently restricted netassets | ., |, T, 4,250,827.| 29 4,689,769,
é Organizations that do not follow SFAS 11?’ check here B> D
- and complete fines 30 through 34.
0130 Capital stock or trust principal, or current funds . L L L L . . e e e e 30
% 31 Paid-in or capital surptus, or tand, buflding. or equipment fund . L L. L L. 3
<[32 Retained earnings, endowment, accumulaled income, or otherfunds . . . 32
2133 Totalnetassets or fund DalENCES | |, . . . .. v i 5,701, 900.] 33 5,440,024
34  Total liabilities and net assets/fund baiances __________________ 5,851,136, 34 6,687,153,

Form 990 (2009)
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F__ofrn 050 (2009}
HEfaoa] Financial Statements and Reporting

1

2a

3a

Page 12

Accounting method used to prepare the Form 90 [:] Cash Accruat [:] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant? e e
If "Yes® ta fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If ihe organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O

1i *Yes" to line 2a or 2b, check a box below {c indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis. or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required fo undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 , . . . . . e e e e e e e n e e e RN
1§ "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2h |

2c | A

3a %

3b

JSA

1054 2 000
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J5A

| OMB o, 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 980 or 880-EZ}

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

b Attach to Form 980 or Form 930-EZ. B See separate instructions.

Depariment of the Treasury
internal Revenug Service

Name of the organization Employer identification nume
AONREOE HARDING, INC. 62-0476670
556 Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For Jines 1 through 11. check only one box }

1 A church, convention of churches, or association of churches described in  section 170(b)(THANI).
A schoo! described in section 170(b)(1){A)#E). (Altach Schedule £}
A hospital or a cooperative hospital service organization described in  section 170{b)}{ 1){A)(i).
A medical research organization operated in conjunction with a hospital described in section 170{B){1){A)iii). Enter the
hospital's name, city, and state:

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)iv). {Complete Partil)

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

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

A community trust described in - section 170(b}{1HA) VD). (Complate Partil)

An organization that normally receives: (1) more than 3313 % of its support from contributions. membership fees, and gross
receipts from activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated husiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30. 1975 See section 509(a){2). (Complele Part He)

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

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

a D Type ! b [:] Type i c Type |1l - Functionally integeated d D Type 1l - Other
e By checking this box. | ceriify ¢hat the organization s not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)}{2)

(O OO O Ctd

10
k|

f if the organization received a writien determination from the IRS that it is a Type |. Type I, or Type il supporting
organization, check this box . . . | R S AR b
a Since August 17. 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone of together with persons described in {ii) Yos | No
and {iii) befow. the governing body of the supported organization? L L. ... 11ati) &
(i) A family member of a person described in (i) above? . ..., e o ., 1ol X
{iii) A 35% controlled entity of & person desecribed in (iYor (i) above? L e e e 11gliil} %
h Provide the following information about the supported organization(s).
(i) Name of supporied (HY EIN {iii) Type of organization | {iv}1s the organization | {v) Did you nofify {vi) is the {vii) Amount of
organization (described on fines 1-9 | in¢ol {i} listed in your | the organization in organization in col support
above or IRC section | governing document? cal (i} of your (i) organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No

ATTACHMENT 1

Total 0.

For Privacy Act and Paperwark Reduction Act Notice, see the Instructions for Schedule A {(Form $90 or 590-EZ) 2008
Form 950 or 930-EZ

8£1210 1 000
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Schedule A (Form 980 or 990-EZ) 2008 62-0476670
o

Page 2

rtili Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(bYTHA)N V)

(Complete only if you checked the box on line 5, 7, or 8 of Partl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a} 2005 (b} 2008 {c} 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts. granis. contributions. and
membership fees received (Do nol
inciude any "unusual grants ™) . . - . - e
2 Taxrevenues levied for \he organization's
nenefit and either paid to or expended on
Asbehalf -« o o 0 @ 4w w e a e e e
3 The wvalue of services or facilities
furnished by a governmentai unit to the
organization without charge . . - - - - .
4  Total Addiines tthrough3 . . - v~ o«
The porlion of total contributions by each
person (other than a governmental unit or
publicly supporied crganization) included
on line 1 ihat exceeds 2% of the amount
shown online 11. colurmn {f}, . . . . . .
& Public support. Sublract line 5 from fine 4.
Section B. Total Support
Ca!endaryear(orﬁscalyearbeglnningin) > (a) 2005 {b) 20606 {c) 2007 {d) 2008 {e} 2009 (f) Tota
7  Amountsfroming4 . oo . s om0 - s
8 Gross income from interest, dividends.
payments received on securilies loans,
rents, royallies and income from similar
SOUTCES , o W 4 v v o0 m w m om0 m e
9 Net income from urrelated business
activities. whether or not the business is
regularly cartied 00 . . v 0 0 v e w0 o e
10  Other income Do nol include gain or
loss from the sale of capilat assets
(Explainin ParliV) « o« v v o w00 e
11 Total support. Add tines 7 through 10
12 Gross receipts from related activities. etc (see instruclions) » .« - -« « =« - = - e e e e e e SR B I
13 First five years. I the Form 960 is for the organization's first. second. third. fourth. or fifth fax year as a seclion 501(c)(3)
organization, check this box and stophere ., .. .. ... R TS T S L e ke e e e e e e e e e B>
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11. column (7)) I I . %
15 Public support percentage from 2008 Schedule APartiliine 14 L ... . 15 Y

f6a 3313 % support test - 2009, If the organization did not check the box on line 13, and line 14 is 3343 % or more, check

this box and stop here. The crganization qualifies as a publicly supported organization . ... ...

B

b 3313 % support test - 2008, If the organization did not check a box on line 13 or 16a. and line 15 is 3315 % or more,

check this box and stop here. The organization qualifies as a publicty supported organization . , . .

B

§17a 10%-facts-and-circumstances test - 2008. Ifthe organization did not check a box on line 13, 16a or 16b. and line 14 is 0%
or more. and if the organization meets the "oels-and-circumstances” test. check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization gualifies as a pubiici

OrGANIZAtION . L . . 4 v o v v e s w e e e n ey a e -

y supported

b

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 18a, 18b, or 17a, and fine
15 is 10% or more. and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organizalion . . . ... .. 0w e e e I LR SRR B
18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b. 17a. or 17b. check this box and see
instructions , . ... ... .. e e e e T S S I AT A S NS .. P
Scheduie A (Form 990 or 930-EZ) 2008
JSA
1220 4 000
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Schedute A {Form 920 or 990-EZ) 2009 G2-0476670 Page 3
[jm Support Schedule for Organizations Described in Section 508{a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts. granis. contributions. and
membership fees received (Do not include
any "unusual grants 7} , L, L .
2 Goss receipts from admissions. merchandise

soid or services performed. or  facilities
fumished i any aclivity that is refated to the

organizaion's tax-exempt purpose |

3 Gross receipts from aclivilies thal are not an
unrelated lrade or business under seclion 533
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
s benall ... .. ... .
5 The value of services or facilitie
furnished by a governmental unil to the
organization without charge . = . ., ,
Total. Add fines 1 through & |, ., .
73 Amounts included on fines 1, 2. and 3

received from disquglified persons . . . «
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
55000 or 1% of the amount on fine 13
fortheyear . « « « o o v 0 om0 o0 0 v e
c Addlines7aand7b .« » « - v o a0 0 s

8 Public support (Subtract line 7¢ from
BNEB.) o o o o o v s o a e s ek e e

Section B. Total Support
Calendar year {or fiscal year beginning in) P> {a) 2003 {b) 2006 (¢} 2007 {d) 2008 {e) 2009 {f) Total

g  Amountsfromliine®t . . . .. . .. P
t0a Gross income from interesl. dividends.
paymenls received on securilies ioans.
rerds, royallies and income from similar
SOUMCES . v « v » = ..

b Unrelaled business laxable income (less

section 511 taxes) from businesses
acquired after June 30. 1975
¢ Addlines 1Daand10b . ... ..

11 Net income from unrelated business
activilies no! included in fine  10b.
whether or not the business is regularly
carfied 0N » « wonom o oa w e a e e e

12 Other income Do nol include gain or

less from lhe sale of capital assets

(Expiainin Part V) . . . . . W e e
13 Total support. (Add lines 9. 10c. 11
and $2) L L L e e e
$4  First five years. If the Form 990 is for the organization’s first. second. third, fourh. or fifth tax year as a section 503}
organization, check this box and stop RETE. v v v« o o v ™ R T A T e e P S D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line B. solumn (§) divided by dine 3.coumni{l) ... ... R I 1 %
16  Public support percentage from 2008 Schedule A, Part I, kne 15 . . . . . [ T L 16 Yo
Section D. Computation of Investment Income Percentage
17 lovestment income percentage for 2009 (line 10c. column () divided by line 13, column (f) . . . ... . .. 17 %
12 Investment income percentage from 2008 Schedule A, Part ill. iine £ AN . 18 %

18a 33 1/3% support tests - 2009, If the organization did not check the box on jine 14. and line 15 is more than 334/3 %. and line
17 is nol more than 33 1/3 %. check this box and stop here The organization gualifies as a publicly supporled organization B

b 33 43 % support tests - 2008 T the organization did not check a bex on line 14 or lne 19a. and line 16 is mare than 33172 %. and
line 18 is not more than 3313 %, check this box and stop here The organization qualifies as a publicly supporied organization B

o0 Private foundation. |f the organizalion did not check a box on tne 14, 19a, or 18b, check this box and see instructions P
Schedule A (Form 980 or 980-E2) 2008

JBA
OE1221 1 000
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620476670
Schedule A (Form 990 or 990-£2) 2009

Page 4
Supplemental Information. Complete this part to provide the explanation required by Part i, line 10;

Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions
ATTACHMENT 1

SrMERULE. A, BRET T . TLEARMLTIAN ABOUT _SUDPODTED ORGANIZRTIONS
{iii)y IYPE OF {IV) V) {Vi) (VIT) AMOUNT OF
L
(11 NAME QF SUPPORTED ORGANIZATION {II} EIN QRGRNIZATION YES G YES NO YES HO SUPPORY
MIDDLE TENNEGS ¥TERY OF THE PRESBYTERIAN CHURCH 62-0701821 01 ot O
TOTAL AMOUNT OF SUPPORT L

ISA Schedule A {(Form 930 or 930-EZ) 2008
891225 2000

aTWOTT MB94 G6/28/72010 11:50:3% AM PAGE 17



Schedule B Schedule of Contributors OMB No_1545-0047
(Form 950, 950-EZ,
or 990-FF) b Attach to Form 990, 990-EZ, or 990-PF. 2@@%

Department of the Traasury
Injernat Revenue Service

Name of the arganization Emplaoyer identification pumber
MONROE HARDING, INC.

62-0476670

Organization type {check one}.
Filers of: Section:
Form 980 or 980-EZ 501y 3 ) (enter number} organization

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

Form 98C-PF 501{c)(3) exempt private foundation

]
[ 527 political organization
]
]

4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions
General Rule

For an organizatian filing Form 890. 990-EZ, or 980-PF that seceived, during the year. $5,000 or more {in money or
property) from any one contributor Complete Parts t and H

Special Rules

D For a section 501(c){3) organization filing Form 880 or 990-EZ that met the 33 173 % support test of the regulations under
sections 508(a)(1) and 170(b)(1)}{A)vi), and received from any one conrtibutor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {i} Form 890, Part VIIL. line 1h or (i) Form 990-EZ, ne 1 Complete Parts | and
i

D For a section 501(c)(7), {8}, or (10) organization filing Form 990 or 990-EZ thatl received from any one contributor, during
the year. aggregate contributions of more than $1.000 foruse  exclusively for religious, charitable. scientific, literary, or
educational purposes, or the prevention of cruelty to chiidren or animals Complete Parts |, 1, and Il

D For a section 501(c){(7). {8), or {10) organization filing Form 990 or $90-EZ that received from any one coniributor, during
the year, contributions for use exclusively for religious. charitable, elc, purposes, but these contributions did not
aggregate to more than $1,000 1f this box is checked, enter here the tota contributions that were received during the
year for an exclusively religious, charitable, etc . purpose Do not complete any of the paris unless the  General Rule
applies fo this organization bacause it received nonexciusively refigious. charitable, etc . contributions of $5.000 or more
during the year B3

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9580.
990-EZ. or 990-PF), but it must answer "No" on Part IV. iine 2 of ite Form $90. or check the box on line H of its Form 980-EZ,
or on line 2 of its Form S90-PF, to certify that it does net meet the filing requirements of Schedule B (Form 880. 990-EZ. or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 939, 990-EZ, or 880-PF) (2099)
for Form $80, 950-EZ, or 980-PF

JSA

9g 5251 100G
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Schedule B (Form 890, 880-EZ. or 980-PF) {2003) Page of of Part |

Mime of organization MORROE HARDING, INC. Esnployer identification number
G2-0476670

LB contributors (see instructions)

() {b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
5 5,210, Noncash

(Complete Part Il if there is
a noncash contribuion }

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

Person
Payroll .
$ 2,950, Noncash -

(Complete Part it if there is
a noncash contribution }

(%]

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3 Person
Payroll
3 7,210, Noncash -

{Complete Part il if there is
a noncash contribution }

(&) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
_ Payroll
5 7,316, Noncash

(Complete Part Il if there is
a noncash contribution }

(a) &) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll
k] 6,000, Noncash L

(Complete Part il if there is
a noncash contribution }

(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
& Person
Payroli
$ 75,000, Noncash

(Complete Part it if there is
a noncash contribution }

A Schedule B {Form 990. 990-EZ, or §90-PF) (2008)

SE1253 1000
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Schedule B {Fornm 990, $90-E2. or 880-PF) {2009} Page of of Part §

Naine of organization MONROE HARDING, INC. Employer identification number
62-0476670

1 Goniributors (see instructions)

(a} {b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 Person
Payroli
5 7,500, Noncash

{Complete Part il if there is
a noncash contribution )

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B8 Person
Payroli
5 1,225. Noncash

{Complete Part Il if there is
a noncash contribution )

(a} {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
° Person
) Payrol
$ 150. Noncash

{Complete Part I if there is
a noncash contribution )

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 Person
Payroli =
3 10,000. Noncash

{Complete Part H if there is
a noncash contribution }

{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggreqate contributions Type of contribution
11 Person
Payroll -
3 21,000, Noncash L]

(Complete Part 1 if there is
a noncash contribution )

(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 Person
Payroll
3 41,00C. Noncash

(Complete Part It if there is
a noncash contribution )

15A Schedute 8 {Form 930, 880-EZ, or 980-FF) (2008}

GE1253 1000
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Schedule B (Fonm 990, 450-EZ. or 990-PF) (2009)

Fage of of Part |

Name of organization

MONROE HARDING, INC.

Employer identification number

62-0476670

(ZFA Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Auggregate contributions Type of contribution
13 Person h
Payroli
5 7,500. Noncash
{Complete Pari It if there is
a noncash contribution }
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
14 Person
) Payroll -
3 5,000. Noncash .
{Complete Part Il if there is
a nongash contribution )
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 Person
Payroll -
$ 15,680. Noncash -
(Complete Part It if there is
a noncash contribution )
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
16 Person
Payroll -
$ 5,000. Noncash L
(Complete Part 11 if there is
a noncash contribution )
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
17 Person
Payroll
3 47,769, Noncash -
(Complete Part Il if there is
a noncash contribution )
(a}) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 Person
Payroll -
5 14,785. Noncash L]
{Compiete Part il if there is
a noncash coeniribution )
iSA Schedule B (Form 990, 880-EZ, or 850-PF} (2008)
981253 1 000
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Schedule B {Form 900, 980-EZ. or 990-PF) (2009) Page of of Part!

Name of organization MONROE HARDING, INC. Emptoyer identification number
62-0476670

J74H Contributors {see instructions)

{a) {b) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll
$ 18,664, Noncash ]

{Complete Part [l if there is
a noncash contribution )

(a) {b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
20 Person b
Payroll
3 5,0600. Noncash

{Compilete Part [l if there is
a noncash contribution }

{a) (b) {s) (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of centribution
21 Parson
Payroll
& 25,000, Noncash -

(Complete Part Hl if there is
a noncash contribution )

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person B
Payroll
3 10,520, Noncash .

{Complete Pant H if there is
2 noncash contribution )

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroll
3 5,775, Noncash [

(Complete Part I if there is
a noncash contribution )

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll =
3 5,170. Noncash

{Complete Part Il if there is
a noncash contribution )

I5A Schedule B (Form 890, 930-EZ, or 980-PF) (2009)

9E1253 4 000
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Schedule B (Form 930 990-EZ. or 990-PF} {2009)

Page of of Part!

Name of organization

MONROE HARDING, INC.

Employer identification number

52~-0476670

Eliidl Contributors {

see instructions)

{2) (b) {c) @)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payrolt =
$ 7,500, Noncash
{Complete Part il if there is
a noncash congribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payrol -
3 9,488, Noncash |
{Complete Part l if there is
a noncash contribution )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payrol! -
$ 7,500 Noncash ]
{Complete Part H if there is
a noncash contribution )
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Person 4
Payroll -
b 1,825, Noncash L
{Complete Part i if there is
a noncash contribution )
(=) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroli
$ 9,732, Noncash
{Compiete Part ! if there is
a noncash contribution )
(2) {b) 5] {d)
Na. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
30 Person
Payroll =
3 22,019. Noncash
{Complete Part |§ if there is
a noncash contribution )
18A Schedule B (Form 990, 880-E2, or 990-PF} (2009)
FE1753 1 000
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Schedule B (Form 980 980-EZ. or aai-£1) (2008

Page of of Part!

Employer identification number

name of organization

MOHMROE HARDING, IHC.

62~0476670

Contributors {see instructions)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person X

Payroil -

Moncash

{Compiete Part Il if there is
a noncash contribution )

{a)
No.

(b)
Name, address, and ZIP + 4

{c})

Aggregate contributions

(d)

Type of contribution

32

3 7,135,

Person
Payroli -
Noncash -

(Complete Part Il if there is
a noncash contribution )

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

33

$ 150.

Person
Payroll -

Noncash

(Complete Part 11 if there is
a noncash contribution }

{a)
No.

(b}

Name, address, and ZIP + 4

{c}

Agaregate contributions

(d)

Type of contribution

$ 25,872.

Person
Payroli .

MNoncash

{Complete Part Il i there is
a noncash contribution )

(a)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

No.

Person
Payroll
Noncash

{Compiete Part Il if there is
a noncash contribution }

{a)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

No.

Person
Payroli
Noncash

(Complete Part It if there is
a noncash contribution )

154,

9E1253 1000
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Schedule B {Form 850, 990-EZ, or 990-PF} {2009)
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Schedule B {Form 590, 890-E2, or 990-PF) (2008)

Page of of Part I

Wame of organization MONROE HARDING, INC.

Employer identification number

G2-0476670

Noncash Property (see instructions)

(c)
Description of o h pro i FMV (or estimate) Dat (:c)eiv d
escription of noncash property given (see instructions) er e
STOCKS
4
7,316, 12/31/2009
a) No.
(a) (©) ) (d)
from Descriotion of n h erty give FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ate receive
5 S0UNDS BASEBALL TICKETS
8 PREDATORS SIGNED HOCKEY STICK
VANDERBILT LEGENDS CLUB - GOLEF VARIOUS
1,225,
{a) No. {c)
¢ (b) : ()
rorm D ipti f sh prope ive FMV {or estimate) Date received
Part | escription of noncash prop riy given (see instructions) ate recel
GIFT CARDS
9
150 04/17/2008
(a) No. {c)
f {b) . {d)
rom D ot f h ien FMV {or estimate) Date received
Part | escription of noncash property give (see instructions) ate ive
ITEMS FROM ESTATE
29 7 TITANS TICKETS AND PRRKING PASSES
VARIOUS
8,732,
{a} No. {c)
; (b) : CH
rom D iption of ash prope ive FMV (or estimate) Date received
Part | escription of none property given {see instructions) recet
SMALL GIFTS FOR YOUTH
31
500 12/10/2008
{a) No. (c)
£ {b) . {d)
rom Descripti f noncash pro iv FMV (or estimate) Date received
Part ! scription of noncash property given (see instructions) ate recei
SMALIL GIFTS FOR YOUTH
33
150. 12/15/2009
J5A Schedute B {Form 990, 980-EZ, or 996-PF} (2008}
GE1254 1000
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! OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990)
> Gomplete if the organization answered "Yes,"” to Form 990,

5 partiv, line 6,7, 8,9, 10, 11, or 12.

epartment of the T < .
,n‘;;’,iaﬁ";;‘u‘;‘nu;sgfv?f:” b Attach to Form 990. B See separate instructions.
Name of the organization Empioyer identification number
MONROE HARDING, INC. 62-0476670

Part Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if

the organization answered "Yes" to Form 980, Part 1V, line 6,

{a) Donor advised funds {b} Funds and olher accounts

1 Totalnumberatend ofyear . . . .« 0o rr
2 Aggregate contributions to {during year}

3 Aggregate granis from {during year) . e e oo
4

5

Aggregate vatue atend of year . . o v 0 e e e s

Did the organization inform ali donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s propesty, subject fo the organization’s exclusive legal control? B I A [:] Yes D No

Did the organization inform ail grantees. donors. and donor advisors in writing that geant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other

purpose conferring impermissible private benefit? ., ... L - e e e e e e e e e aas \ [:] Yes [::] No

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply)
Preservation of land for public use {e.g recreation or pleasure) Praservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year

o

Held at the End of the Year
a Total number of conservation EASEMEMS o« v v v s e e e e e mmn e e n e s ana e e 2a
b Total acreage restricted by conservation easements . . . . . w0 e e 0w e e e R 4 -]
¢ Number of conservation easements on a certified historic structure includedin{g) ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .. ... .- 2d

3 Number of conservation sasements 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 located b
5 Does the organization have a written poticy regarding the periodic monitoring, inspection. handling of
violations, and enforcement of the conservation easements itholds? . . . .o w e e e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
=g
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)XBYH) and 17O(MABYINT . . v o v vw oo e e e e a e e D Yes D No

9 In Part XIV. describe how the organization reports conservation easements in its revenue and expense statement. and
halance sheet, and include, i applicable. the text of the foolnote to the organization's financial statements that describes
the organization’'s accounting for conservation easements.

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

Complete if the organization answered "es" to Form 980, Part IV, line 8.

ia f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures. or other similar assets held for pubiic exhibition, education, or research in furtherance of public service,
provide. in Part XIV. the text of the footnote to its financial statements that describes these items

b ¥ the organization elected. as permitied under SFAS 1186, to report in its revenue siatement and balance sheet works of art.
historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public service,
provide the following amountis retating to these items:

(i) Revenues included in Form 990, Part VL HN@ 1T - v« v o v o v a o m e e S
(i} Assets inciuded in Form 980. Part X I |

2 If the organization received or neld works of art, historical treasures. of olher simitar assets for financial gain. provide the
following amounts required to be reported under SFAS 118 refating 1o these items:

a Revenues inciuded in Form $90, Part Vili, T A P %
b Assels included in Form 880, Part X . .« v v n e e e s T T ]
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Sehedule D [Form 980) 2009
J54
51268 1000
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Schedule D {Form 990) 2009

62-0476670

Page 2

Organizations Maintaining Collections of Art, H

istorical Treasures, or Other Similar Assets{continued)

3 Using the organization's acguisition. acces sion., and other records. check any of the foliowing that are a significant use of its

collection items {check ali that apply):

a Public exhibition d Loan or exchange programs
Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and expl

Part XiV

5 During the year, did the organization solici t or receive donation
assels to be sold to raise funds rather than to be maintained as

5 of art. historical treasures. or other similar
pari of the organization's collection?

nnnnnnn

ain how they further the organization's exempt purpose in

m Yes

Escrow and Custodial Arrangements, Complete if
IV, line 9, or reported an amount on Form 980, Part

the organization answered "Yes" to Form 830, Part
X, line 21.

1a |s the organization an agent. trustee. custo dian or other intermediary for con

tributions or other assets not

included on Form 960, Part X? . . .« « v v o om0 o e e e e e e e e e e aea e e s

b 1f“Yes," explain the arrangementin Part X! V and complete t

he following table:

]::] Yes

Amount
¢ Beginningbalance . . . . o e e s e n e e e e e e ic
4 ACitions during the YEar . . v o v v v v vmm o m s id
e Distributions during theyear . . . - « =« =~ - T M 1
f Endingbalance . . - . o oo e e s s et W e e 1
2a Did the organization include an amounton  Form go0, Partt X, N 217 . . . . v v e e e || Yes [ INo

b If"Yes," explain the arrangement in Part XV,

Endowment Funds. Complete if organization answered

"Wes" to Form 890, Part 1V, line 10.

{a) Curent Year {by} Pricr year {c} Two years back {tf) Three years back {e) Four years back
fa Beginning of year balance 4,750,627, 6, 467, 164,
b Contributions . . . . -+~ v o s
c Netinvestment earnings. gains.
and losses . . .o« e ov e e s 854, 180, -1, 605,087,
Grants or scholarships . . . .~ -«
e Other expenditures for facilities
and programs .« . .« e oo 430,238, 611,875,
f Adminisiraiive expenses . . . . .
g E&ndof year balance. . - . . - . 4L 6ES, 765, 4,250,827

2 Provide the estimated percentage of the y eas end balance heid as:
a Board designated or quasi-endowment 89.5300 %

b Permanentendowment B 10.4700 %
¢ Term endowment P %
32  Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
{i)unrelaiedorgaaizations”"M..n.,H,..”n..n‘.n..nq...n‘.n‘,..M.‘.‘n.‘.‘n.‘““..‘“..“ 3a(i) pd
(i) related organizations . . . ..o a e e e . . 3a(ii} e
b if"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . o« o v e e e 3b P
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
S Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.
Description of investment (a) Cost or other basis {b) Cost or other {¢) Accurnulaled {d} Book value
{invesiment) basis (other) depreciation
da Land. ~ o - v v 0 e om0 e I 22,055, 22,055,
b BURHINGS - ¢ v vren e 2,568,056, 1,737,584 830,472
¢ Leasehold improvements « « - -« - v - -
d Equipment - .« .- o s e
6 OMhEr « o v o e n v o o s a a o o 0wy
Total. Add lines 1a through 1e. (Column (d) must equal Ferm 890, Part X, column (B), line 10(c).) . . . . . . B B%2,527.

A5A

GE1269 1000
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Schedwe D (Form 980) 2009 b2-0476670 page 3

T investments - Other Securities. See Form 990, Part X, fine 12.
{a} Description of security or calegory {b} Book value {c) Method of valualion.
(including name of secusity) Cost or end-of-year market vaiug

Financial derivatives . . . . . o e v e e e
Closely-held equity interests

'i;gtat. (Column () must equal Form 990, Fart X, col. (B} line 12.) P
DA Investments - Program Related. See Form 990, Part X, line 13,

{a) Description: of investment type {b) Book vaiue (¢} Method of valuation:
Cos! or end-of-year markel value

ota1. {Column (b) must equal Form 990, Part X, col. (B} Iine 13.) g
P Other Assets. See Form 990, Part X, line 15,

{a) Description {b) Book value

BENEFICIAL INTERESTS IN
PERPETUAL TRUSTS 491,004,

Total. (Column (b} must equal Form 990, Part X, col B)ANe 15.) o o+ o o o x o oo x v vpe tsnpp ez st e ot b2t > 491,004,
Other Liabitities. See Form 990, Part X fine 25.

1. {a) Description of fiability {b) Amount
Federat income taxes
RESIDENTS' ACCOUNTS 16,934,

Totat. (Column (b} must equal Form 990, Part X, cal, (B) line 25,) i 19,0934,

2. FIN 48 Footnote in Part X1V, provide the text of the footnote to the organization's financial statemenis that reports the
organization's liability for uncertain tax positions under FIN 48.

95325’0511\ 000 Schedule D (Formn 950) 2009
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Schedule (Fcrm 990) 2008
PB4l Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

-3

w o~ W N

® o0 ow

a
b
c
d
e

e

62-0476670

Page 4

Total revenue (Form 990. Part VIil. column (A), line 12) e e e e 1 3,815,614.

Totai expenses (Form 990, Part IX. columa (A). BNE 25) . o e e 2 4,672,668,

Excess or (deficit) for the year Subtract line ZHOMBNE 3 e e e e a e e e 3 -857,05%4.

Net unrealized gains (losses) or investments ., . . .. . .. e 4 931,229.

Donated services and use of facilities o . . . 5

IWESIMENE BXDENSES | . . 0 . 0 v o o e cn e a e e e e s e 6

Prior period adjustments ., . ... .o e s e e e T

Other (Deseribe in Part XIV) || L L L a e e 8

Total adjustments (net) Add lines 4 fhrou@N B L o s e e m e e e e 9 931,229,

Excess or (deficit) for the year per audited financial statemenis. Combing lines3and8 . . . . - - - 10 74,175,
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue. gains, and other support per audited financial statements 1 4,762,870,

Amounts included on fine 1 but not on Form 090, Part Vi, line 12

Net unrealized gains on investments . . .. ) e e 2a 831,229,

Donated services and use of facilities e e . 2b

Recoveries of prioryeargrants | | . .. ... s e e 0 e o s ... l2c

Other (Describe inPart XiV.y | . .. oo oo e e s e e e 2d

Add lines 2a through 20 . . . . oo e w e n e e e s \ 2e 931,229,

Subtractline 2e fromling 1 . . . oo v w0 e o v n o e e e e e e 3 3,831,641,

Amounts included on Form 980, Part Vill, line 12, butnotonline 1!

fnvestment expenses not included on Form 980. Part Vill, ling 7b 4a

Other (Describe inPart XIV) | . ... oo v e oens ... l4b -16,027

AGINES 42 BNA 4D . o e e n e e e s .. |L4c ~16,027.

Total revenue. Add lines 3 and dc, (This must equal Form 990, Part, ine 12.) o o v oo oo on et o 5 3,815,614,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements L L ... i 4,688,695,

Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of faciliies . L L. .. 2a

Prior year adjustments .., 2b

Other ;Osses nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn zc

Other (Describe in Part XIV) e 2d 16,027

Addiines Za through 2d e | 2e 16,027,

Subtract line 2e fromfne 1 . . ... . . .. e e e e e 3 4,672,668,

Amounts inciuded on Form 990, Part X, line 25, butnoton line  1:

Investment expenses nol included on Form o00. Part Vlil, iine 7b 4a

Other {Describe in Part XIVY 0L ... e 4b

Add llﬂes 4a and 4b nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn A T T DR R L 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ling -} I ,..| B 4,872,666,

i1 Supplemental Information

Complete this part to provide the descriptions required for Part li, lines 3, 5, and 9; Part il1. fines 1a and 4; Part V. lines 1b
and 2b: Part V, line 4; Part X. line 2: Part X, line 8; Part X, nes 2d and 4b; and Part Xt fines 2d and 4b Also complete
this parl to provide any additional information.

QE1271 1000
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rm 890} 2009 62~0476670 Page 5
Supplemental Information {continued)

SCHEDULE D PART X¥II
LINE 4B

SPECIAL EVENT EXPENSES WETTED AGAIVST REVENUE 16,027

SCHEPULE D PART XIII
LINE 2D

SPECIAL EVENT EXPENSES NETTED AGRINST REVENUE 16,027

Schedule D {Form 980} 2009
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i OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-E2) Fundraising or Gaming Activities
Complete if the organizaticn answered “Yes” to Form 890, Part IV, lines 17, 18, or 19, orif the
Department of the Treasury organizaticn entered more than $15.000 on Form $80-EZ, ling &a.
iiernal Revenue Service [ Attach {o Form 9580 or Form 950-EZ. >-See separate instruclions.
Name of the organization Employer identification number
MONBOE HARDING, INC. 62-0476670

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-E7 filers are not required fo complete this part.
1 Indicate whether the arganization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of governmant grants
€ Phone selicitations g Special fundraising events
d in-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees

or key employees listed in Form 990. Part VIN) or entity in connection with professional fundraising services? D Yes D No

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

{i} Name of individual (k) Activily {iiéy Did fundraiser have | {iv) Gross receipts {v) Amount paid to {wi} Amount paid o
or enlily (fundraiser) custody or coniral of from activity (or retained by) (or retained by}
contributions? fundraiser Hsted in organization
col. {}}
Yes No
Total « v v v o v v e e e e . e e e e e, e e e e e N >

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

£or Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G {(Fonm 990 or 990-E4) 20069
J8A
aE4281 1000
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Schedule G (Form
Fundraising Events.Complete if the organization answered

i

990 or 990-EZ) 2009

62-0

476670

Page 2

more than $15,000 on Form 890-EZ, |

“Yes" io Form 980, Part IV, line 18, or reposted
ine Ba, List events with gross receipts greater than §5,000.

than $15,000 on Form 890-EZ, fine 6a.

{a) Event #1 (b} Event # {c} Other Events {d) Total evenls
SPECTAL EVENTS 0% (add cob (a) through
{event ypa) {svent iype} total number) col {e)
2
S|4 Grossreceipls | ., ... .. ... 228,940, 228,945,
& | 2 Less Charitable
conirbutions _ , , ... ... . ...
3 Gross income {line 1
minusline2) . .« o o o .o w s s 228,945, 228,945,
4 Cashprizes . . .......
5§ Noncashprzes . .. .. ...
@9 T
9| 6 Rentfacilitycosts ... . ...
&
£
g5 | 7 Food and beverages |
]
o .
&1 8 Entertainment
9 Other directexpenses |, ., ., 16,027, 16,027,
10 Direct expense summary Add lines 4 through §incolumn{d} . ... .. ....... ... ... B | 16,027 )
11 Net income summary. Combine line 3, column (d), and tine 10 . . . . . e e e e e P 212,818,
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

e {a} Bingo (b} Pull tabsfinstant {¢) Other gaming {d} Total gaming (add
Z bingo/progressive bingo col {a) through col {e})
g
o
1 Grossrevenue . . . . . . . R
@| 2 Cashprizes . . ..........
173
3
2| 3 Noncash DHZES + v a v o w o m n e
i
© ] 4 Rentfaciftycosts . ... . ...
=
5 Otherdirectexpenses | . ., .. . .
|| Yes Y| |Yes % i |Yes %a
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) e )
§ Net gaming income summary. Combine line 1, columnd, andline?7 .. ... ... it o
Yos | No
9 Enter the state(s) in which the organization operates gaming activiies: ...
a Is the organization licensed to operate gaming activities in each of these states? 9a
b 1£"No," explain:
10 a \~N_e;e ar;y_c;;‘¥t;e—c;rganTz_agic:!175_ aam%-r-wé Tége_n_sés re"vaké—d_, “saspe_naeg B; termiaa—ateé_daring th;: t;x_;eaf? ______ i0a
b If “Yes," explain:
11 Doss e organization operate gaming activities with nonmembers? . . .. .. .. T 11
12 s the organization & grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . s 44 s . . W e e v s e ke e e e e a e v s L. . a1 12
oF 1205 1 005 Schedule G (Form 990 or 990-EZ} 2009
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Schedule G (Form 990 or 396-EZ) 2009 G2~-0476670

Page 3

13
a
b

14

i5a

16

Indicate the percentage of gaming activily operated in:
The organization'sfacility . . .. . ... oo o e 13a %

Yes | No

Anoutside facility . . . . . o 0 e e e e e W a e ma e e e s 13b %

Enter the name and address o§ the person whe prepares the organization’s gaming/special events books
and records:

Address P

Does the organization have a contract with a third party from whorm the organization receives gaming
TEVENUET . . . o v v a om0 n e e S T I A RN
If "Yes.” enter the amount of gaming revenue received by the organization ¥ ____ and the
amount of gaming revenue retained by the third party %

1§ "Yes," enter name and address of the third party:

Description of services provided B

[:| Director/officer D Empioyese D independent contractor

Mandatory distributions:

is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming liCEASE?, . . .« o s v v v w w m s m o s m e e e e e s \ .
Erter the amount of distributions required under state law o be dlstrlbuzed io other exempt ofganlzatlons
or spent in the organization's own exempt activities during the fax year b $

15a

i17a

JSA
9E1283 1 000

Scheduie G {(Form 950 or 990-EZ) 2008
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| ous no. 1545-0047

SCHEDULE O Supplemental Information to Form 990
{Form 950)
Complete to provide information for responses to specific questions on
Bunanment of hg Treasury Form 990 or to provide any additionat information.
fmtemal Revenue Service p Aftach to Form 980,
Hame of the organization Employer idtentification number
MONROE HARDING, INC. 62-0476670

LTTACHMENT 2

REVIEW OF FORM 990
FORM 990, PART VI, SECTION B, LINE 11
ADMINISTRATIVE ASSISTANT WILL SEND ELECTROWIC VERSION OF COMPLETED 99%0 TO

ALL MEMBERS OF THE BOARD OF DIRECTORS FOR THEIR REVIEW PRIOR TO FILING.

COMPLIANCE WITH CONFLICT OF INTEREST POLICY

FORM 890, PERRT VI, SECTION B, LINE 12C

BOARD MEMBERS COMPLETE CONFLICT OF INTEREST DOCUMENTS YEARLY AT REGULAR
BOARRD MEETINGS. IF CONFLICT IS IDENTIFIED, THE BOARD PISCUSSES AND A

DIRECTOR MAY STEP AWAY AS NEEDED.

PROCESS FOR DETERMINING COMPENSATION
FORM 990, PART VI, SECTION B, LINE 15B
OUTSIDE CONSULTANTS ARE UTILIZED EVERY THREE YEARS TO COMPLETE AN

INDEPENDENT SALARY AND WAGE REVIEW.

AVAILABILITY OF DOCUMENTS

FORM 990, SECTION A, PART VI, LINE 19

MONROE HARDING INC. MAKES IT5 GOVERNING DOCUMENTS, CONFLICT OF INTEREST
POLICY, AND FINANCIAL STATMENTS BVAILABLE TO THE PUBLIC THROUGH GUIDE
STAR, COMMUNITY FOUNDATION, ANNUAL MEETINGS, ARNUAL REPORTS, AND UPON

REQUEST.

STGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS SINCE PRIOR FORM 980

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O (Form 890) 2008
J5A
SE1227 2.000

ATMOATT MROA £/26/7010 0 11:50:30 AM PAGE 34



Schedule O (Form §50) 2009 Page 2
Name of the organizalion Employer identification aumber
MOMROE HARDING, INC. 62-0476670

ATTACHMENT 2 {(CONT'D)

FORM 990, PART VI, SECTION A, LIFE 4

1IN 2009 MONROE HARDING MERGED WITH RSI CREATING THE WEED TO UPDATE THE

BY-LAWS. A CHANGE WAS MADE TC REFLECT THE ADDITION OF AT LEAST ONE R3I

BOARD MEMBER TO MONROE HABRDING'S ROSTER. MONROE MARDING CONTINUES TO BE
ACCREDITED BY COA AND SINCE THE MERGER RSI IS NOW ALSO ACCREDITED UNDER

THE MONROE HARDING MNAME.

USE OF ENDOWMENT FUNDS
FORM 990, SCHERULE D, PART V, LINE 4

THE ENDOWMENT FUMDS WILL BE USED TO FURTHER THE ORGANIZATION'S MISSION.

ATTACHMENT 3

FORM 090, PART TII, LINE 1 -~ ORGANIZATION'S MISSION

MONROFE HARDING PARTWNERS WITH AT-RISK CHILDREN, YOUTH AND FAMILIES TO
PROVIDE A BRIDGE TOWARD INDEPENDENCE AND SUCCESS. THIS MISSION IS
ACCOMPLISHED THROUGH; 1.) PROJECT SHARE ENGAGING AT RISK CHILDREN
BACK INTO ELEMENTARY SCHOOL, 2.) FOSTER CARE AND ADOPTION SERVICES,
3.) RESIDENTIAL HOUSING AND GROUP HOMES FOR YOUTH TRANSITIONING INTO
ADULTHOOD, 4.} YOUTH CONNECTIONS A CENTER FOR YOUTH AGING OUT OF
STATE CUSTODY. THE GOAIL IS FOR ALL THE CHILDREN, YOUTH AND FAMILIES
IS TO HAVE A SAFE ENVIRONMENT TO DEVELOP FAMILY INDEPENDENCE AND

SUCCESS.

MONROFE HARDING IS THE ONLY AGENCY IN THE STATE OF TENNESSEE WITH
ACCREDITATION AS A TRANSITIONAL FACILITY FOR YOUTH AGING INTO

ADULTHOOD. ALSO, MONROE HARDING IS THE LEAD AGENCY FOR THE MIDDLE

134 Schedule O (Form 980) 2008
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Schedule O {Form 990) 2008 Page 2
riame of the organization Employer dentification number
MONROE HARDING, INC. 62-0476670

ATTACHMENT 3 (CONT'D)

FORM 990, PART II7, LINE 3 - ORGANIZATION'S MISSTION

TENNESSEE COLLABORATIVE, A GROUP OF NON-PROFIT CHILD WELFARE AGENCIES
TN THE STATE. THROUGH THIS PERFORMANCE BASED COLLABORATIVE, AGENCIES
WORK TOGETHER TO PROVIDE A CONTINUUM OF QUALITY AND TIMELY SERVICES

PROMOTING POSITIVE GROWTH FOR CHILDREN, YOUTH, AND YOUNG FAMILIES.

N 2009

- OVER 150 YOUNG PECQPLE FOUND A HOME AT MONROE HARDING

~ 23 YOUNG ADULTS LIVED IN INDEPENDENT LIVING HOMES AS THEY
TRANSITIONED FROM GROUP LIVING TO INDEPENDENT LIVING AND SELE
SUFFICTENCY

- 361 ELEMENTARY STUDENTS REJOINED THEILR FELLOW CLASSMATES THROUGH
PARTICIPATING IN PROJECT SHARE

-~ OVER 300 YOUTH GAINED FINANCIAL EDUCATION AND OPENED SAVINGS
ACCOUNTS

- 48 YOUNG ADULTS ENROLLED IN THE STEPPING STONES PROGRAM TO GAIN
EMPLOYMENT

- 1,701,000 HOURS OF RESIDENTIAL SERVICE WERE PROVIDED

BTTACHMENT 4

FORM ©90, PART IIT, LINE 4D — OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PROJECT SHARE: PROGRAM FOR 361 TR 51,919,
TOTALS TTEYL, 619,

ATTACEMENT 5

JBA Schedule O {Form 990} 2009
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Sehedule O (Fotm 990) 2009

Page 2

Name of the organizalion

MONROE HARDING, INC.

Employer identification sumber

62-0476670

b7 AL Tle LD feRr ) B O PYVS BioHEERaY BLRTD TlND SOTRACTORS

280

gTTACHMENT 5 {CONT'D)

I

WAME AND ADDRESS

TRAC INC
220 S. HICKORY ST.
GALLATIN, TN 37066

VOLUNTEER BEHAVIOR SERVICES
P.O. BOX 4755
CHATTANOOGA, TN 37400
GROUP EFFORT

P.0O. BOX 2488

BRENTWOOD, TN 37024

TOTAL COMPENSATION

TORM 690, PART VIII - INVESTMENT INCOME

DESCRIPTION OF SERVICES COMPENSATION
RESIDENTIAL SVCS 330,034,
RESIDENTIAL SVCS 137,404.
RESIDENTIAL SVCS 434,882,

902,320,

ATTECHMENT 6

ArTanT Y MO0 /070070 11«50+ 3G AM

(A) {B} (Ci (D)
TOTAL RELATED OR UNRELATED EXCLUDER
WEES_%%EEEON 3 @E&ﬂ{?m _EXEMPT REVERUE BUSINLESS REV. REVENUE
DIVIDENDSE D FHTEREST 1Ak, 507 J4R.BO7
TOTALS o ueeer i
ATTACHMENT 7
FORM 9980, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION TNCOME EXPENSES TNCOME
SPECIAL EVENTS 228,945, 16,027, 212,918.
TOTALS 228,945, - 16,027 212,918,
ATTACHMENT 8
154 Schedule O {Form $90) 2009
OE1228 2.000
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Schedute O {Form $90) 2009 Page 2
Hama of the organization Employer identification number
MOMPORE HARDING, INC. 62-0476670

ATTACHMENT 8 (CONT'D)

FORM 990, PART ¥ - PREPAID EXPEHSES AWD DEFERRED CHARGES

REGINNING ENDING
DESCRIPTION ROOK VALUE BOOK VALUE
PREPAID EXPENSES 19,591, 24,292.
TOTALS 19,991, 24,292,

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICEY TRADED SECURITIES

BEGINNING ENDING COST
DESCRIPTION BOOK_VALUE BOOK_VALUE OR FMV_
STOCKS & BONDS 3,491,994, 3,716,443, FMV
INTEREST BEARING ACCOUNTS 184,027. 228,828. FMV
MUTUBL FUNDS 165,243. 253,494. FMV

TOTALS 3,841,264, 4,198, 765.

JSA Schedute O {Form $50) 2008
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