Form 99@

Return of Organization Exempt Fr

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545-0047

om Income Tax 2013

= Do not enter Social Security numbers on this form as it may be made public. Open to Public
Depariment of the Treasury = Information about Form 990 and its instructions is at www.irs.gov/form990. i 4
Internal Revenue Service nspecuon
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
Check if applicable: C D employer Identification Number
[_Jaderess enange | MONROE. HARDING INC 62-0476670

Initial return
Terminated

Amended return
Application pending] I~ Name and address of principal officer:  MARY BAKER

Name change 1 1 2 0 G‘LENDALE LANE

NASHVILLE, TN 37204

E Telephone number

(615) 298-5573

G Gross receipts $ 6,772,715.

SAME AS C ABOVE

H(a) Is this a group return for subordinates?H Yes l%lND

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

Yes

I Taceemptstaus  [X]5010)3) | ][50 ( )= (insertno) | [497a(hyor [ [527
J Website: = MONROEHARDING.ORG H(c) Group exemption number
K Form of organization: [?_q Corporation u Trust [ I Association LI Other ™ l L. Year of formation: 1976 l M state of legal domicile: TN
Pari]l | Summary
1 Briefly describe the organization's mission or most significant activities: MONROE HARDING CHANGES YOUNG PEOPLE’S
@ LIVES. CHILDREN AND YOUTH IN_STATE CUSTODY DUE TQ ABUSE, NEGLECT OR DELINQUENCY _ _
= DESERVE A SAFE LOVING HOME WHERE THEY CAN_THRIVE UNTIL EITHER THEIR FAMILIES ARE _ _
£ ABLE_TQ CARE FOR THEM AGAIN, OR THEY ARE OLD ENOUGH TQO BECOME INDEPENDENT.
% 2 Check this box » if the organization discontinued its operations or disposed of mare than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a). ... .. 3 13
"g 4 Number of independent voting members of the governing body (Part VI, tine tb) ....................... 4 13
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ..........o oot 5 81
= Total number of volunteers (estimate if necessary)............c.oooiiiiiir i 6 216
<¢| 7a Total unrelated business revenue from Part VI, column (C), ine 12, . oo - 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... oo 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VUL, line Th). ... . i, 1,017,869. 664,917.
21 9 Program service revenue (Part VIII, line 2g). ... ..o i 3,634,076. 4,367,923,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ... vee ... 1,779,997, 223,060.
T 11T Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)............... 33,066. 118,629.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. 6,465,008. 5,374,529.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ..o i, 73, 065. 81,914.
14 Benefits paid to or for members (Part IX, column (A), line 4). .. ......................
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 2,124,663, 2,191,795.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e).........................
:é- b Total fundraising expenses (Part IX, column (D), line 25) = 270,073
117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ... ... i ... 24; 811,393, 3,136,080.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 5,009,121. 5,409, 789.
112 Revenue less expenses. Subltract line 18 from line 12, ... ... ..o i 1,455,887. -35,260.
2 8 Beginning of Current Year End of Year
4] 20 Total assets (Part X, line T6)..........oiiiei ittt 7,906, 735. 8,304,324,
‘;‘6% 21 Total liabilities (Part X, line 26). . ... 413,203, - 455,754,
“&| 22 Net assets or fund balances. Subtract line 21 from iNe 20 . . ... ovoovveeeene 7,493,532, 7,848,570.. .
[Partll  |Signature Block /\ N

Under penalties of perjury, | deglare that ] have e amln?d this return, including accompanying schedules and statements, and to the best of my know]edge and belief, it is true, correct andr
complete, Declaration of pre‘p?r r (othe %han oh‘n:er) ist

ha\sed on all information of which preparer has any knowled

,,,,,,

ge.

b PES 7‘”““”6. ,“\LJC:“,‘:&E: | /7\“ MM
Sﬁglﬂ] Signaturs; of officer Bate’
Here MARK PATTERSON TREASURER
Type or print name and title.
Print/Type preparer's name Preparer's sngnalure Date Check l& if PTIN
Paid SARA G. MOON Founo, () MW ponn , T 1% 1Y |aromiona  |P00034774

Preparer |Fimsname "~ FRASTER, DEAN & HOWARD, PLLC
Use Only |Fimsadiess ~ 3310 WEST END AVENUE, STE. 550

Firm's EIN > §2~-1073578

NASHVILLE, TN 37203

Phone no.  {615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

.................................... B} Yes U No

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

TEEAO113L 11/08/13 Form 9290 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. ... ...
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrm 990 or 990-EZ2. .. oo [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: )} Expenses § 1,832,217. including grants of $ ) Revenue $  1,882,101.)
SEE SCHEDULE O _ _
4b (Code: ) (Expenses $ 1,349,145, including grants of $ 22,859.) Revenue $ 1,062,651.)

COOPERATIVE LIVING: SEVENTY-FIVE ADOLESCENT MALES LIVED ON OUR MAIN CAMPUS IN OUR

4c (Code: ) (Expenses $ 881, 764 . including grants of $ 19,438.) (Revenue §$ 1,127,137.)
FOSTER CARE: _MONROE HARDING INC. (MHI) PROVIDED SAFE FAMILIES FOR NINETY-FIVE_FOSTER _

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 565, 569, including grants of  § 39,617.) Revenue $ 296,034.)
4 e Total program service expenses » 4,628,695.

BAA TEEAOT02L 07/02/13 Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 3
[Part IV’ | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A. .. .. . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule C, Parl . . ... .. . . . . e 3 X
4 Section 501(cK3) organizations. Did the organization engacge in lobbylng activities, or have a section 501(h) election
in effect during the lax year? If 'Yes,' complete Schedule C, Part Il ... ... . . . q X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partill....... 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
to provrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, %
Part L 6
7 Did the organizalion 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, Part Il.......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . ... . . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . . ... e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... . ... ... ... ... ... ...
11 |f the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, VII, Vill, 1X,

12

13
14

15

16

17

18

19

20

or X as applicable.

a %id I;he o\r/g‘)anizalion report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
O T SV

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. .. .. ... . . . . i

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

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

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

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If ‘Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI1. . .. ... e e e

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

is the organization a school described in section 170(b)(1)(AXi)? If 'Yes,' complete Schedule E.......................
a Did the organization maintain an office, employees, or agents cutside of the United States? ............ ... .. .o oL,

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' comp/ete Schedule F, Parts 11 and IV .. ... .o e

Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts 1 and IV, . ... . .. e

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 | (see instructions). ......... ... . ... on.

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VilI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part 1] . . ... ... ... . it e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,”
complete Schedule G, Part 11, . . ..

aDid the organization operate one or more hospital facilities? If 'Yes, 'complete Schedule H............................

11a] X

11b X
11c X
11d] X

Tel X

1nf| X

12a] X

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

19 X
20 X
20b

BAA TEEAOIO3L 11/08/13

Form 990 (2013)



Form 930 (2013) MONROE HARDING INC 62-0476670 Page 4

{Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes, complete Schedule I, Parts tand Il ... . ... .. .. . ... .. . ......... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Hll. ... . . . . . . . . . 22 X
23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? I 'Yes,' complete
Schedule d. . . 23 X
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 L0 1In€ 25a . . .. .. . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a termporary period exception?.................. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DoNdS 2 . 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 benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part]. ... .. . . . . . . . 25a X
b Is 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 990 or 990-EZ2? If 'Yes,' complete
Schedule L, Part . . .. 25h X
26 Did the O#Qanization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
if so, complete Schedule L, Part IL. .. .. 26 X

27

28

29
30

31
32

33

34

36

37

38

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

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

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

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part 1. ..

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,’ complefe Schedule R, Part | .. ... . . . e e

Wads \t/herorg?nization related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Parts iI, Ill, IV,
ANV, 00 L

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

Section 5_01(;:);3) organizations. Did the or/ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ... . . . . . . . . .

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. . ... . .

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAOI04L 1171113

Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any fine inthis Part V... ... . . .. . . . . . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... ... ... 1a 700 e i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b Ol '

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. . .

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

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ....................
b If 'Yes' has it filed a Form $90-T for this year? If ‘No' fo line 3b, provide an explanation in Schedule Q . ... ... ... .o\ ' e

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

b If 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. .. .. ... ... . . . . 0 i, 6a

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?. .

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

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

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm By,

d If 'Yes," indicate the number of Forms 8282 filed during the year ......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 88399

A5 TeQUITEA? L
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 10080

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the year? ... .. . .. . . . . .
9 Sponsoring organizations maintaining donor advised funds. 1

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 .. ...................
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ........... . ... ... ... .. ... .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... ... . .. . . 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes," enter the amount of tax-exempl interest received or accrued during the year. .. ... [ 12b|

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

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

BAA TEEADIOSL 07/02/13 Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 6
[Part VI |Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part V. .. ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . ... la
If there are material differences in voting rights among members SEE SCH. 0O
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other
officer, directar, trustee or key emMployee? . .

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

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

since the prior Form 990 was filed? ... ... .. SEE SCH O 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockhoIders?. ... .. .. o . 6 X
7 a Did the organization have members, stockholders, or other perscns who had the power to elect or appoint one or more

members of the governing Dody?. . .. .. o 7a X

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

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

the following:
aThe governing body . ..o 8a
b Each committee with authority to act on behalf of the governing body? . ... 8hj X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q. ..... ... .o oieerini. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUTPOSES . . . . . ... it 10b
17 & Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. .................., 1a| X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12a Did the organization have a written conflict of interest policy? ff No,’ go toline 13. ... ..., e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to COMT S 2 12bf X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this was done... . SEE SCHEDULE. Q... ... . . 12¢| X
13 Did the organization have a written whistleblower policy? .. . ... o 13 X
14 Did the organization have a written document retention and destruction policy? ... ..o oo - X

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

a The organization's CEO, Executive Director, or top management official . .SEE. .SCHEDULE. O......ovv oo,
b Other officers of key employees of the organization .. SEE. SCHEDULE . Q. ... oottt

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . o

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization 1o evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? ... .. ... ...

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (B01(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

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

the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIL. ... .. D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

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

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

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

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

©
Position (do not check more than
p | SECEEREES b | mge | s
avhous | R 3| 3] O 2] B E[ | Maiewmso et “om e
ogenee. |3 5| 28| 8|53 3 g retated
é:eolgi fQ-‘L '%,_: % :g 2 g = organizations
e | Els| |®| 3

_()_JEFF HAUSMAN _ ___ ___ | _1

BOARD MEMBER 0 0 0 0
@ COE HEARD __ __ _____ _ 1

BOARD MEMBER 0 0. 0 0
_®_JOHN HORST | 1

BOARD MEMBER 0 0. 0. 0.
_@4 JOE LACHER __ _______ | _1_

BOARD MEMBER 0 0 0. 0
_©) TOM WILSON ____ _____ | _1

BOARD MEMBER 0 0 0. 0
_©_ KATHRYN A. STEPHENSON | 2 _

CHAIR 0 X X 0 0 0
- MIRE BLOSSER  _____ | 2

VICE CHAIR 0 X X 0. 0. 0.
_® DARRYL CAMPBELL __ __ _ | 2

SECRETARY 0 X X 0. 0 0
- MARK PATTERSON __ ___ _ | -2 .

TREASURER 0 X X 0. 0 0
(0_BETTE CHRISTOFERSEN _ _ | 1 _

BOARD MEMBER 0 X 0. 0 0
(D_CHRIS ANDERSON = ___ Sl

BOARD MEMBER 0 X 0. 0 0
(12) GLYNN DOWDLE_ ___ __ ___ _1

BOARD MEMBER 0 X 0. 0 0
(3) MARY LEE BARTLETT _ __ i

BOARD MEMBER 0 X 0. 0 0
O4_LISA CHEEK S

BOARD MEMBER 0 X 0. 0 0

BAA TEEAQI07L  07/08/13 Form 990 (2013)
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Page 8

| Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
R A;erage lgdo notlchepcc:(SIrtr:‘c))?e'(hgnl one ()] ] (F)
. our ox, unless person is bolh an . im
Name and fille v\%ee’: officer and apdi?ector/trusteae) comsgr?soazli?obr:efrom comssgsgiaol_]r:efrpm amEELl c?ft%?her
oy BT Z [E 0] desmaiy | <asogmmes | omeo
?grrs a. 2 g = Lccb g 213 organizalion
retlasted B FIR|3FEHS and related
organiza 5 5 g S (& 2 organizalions
“tions | = 2 3
v | Ha| )3
line) ol @ 2
(% SHERRE PHILLIPS __ _1_
BOARD MEMBER 0 I X 0. 0. 0.
(8&_RONALD DOUGLAS, JR __ | 1
BOARD MEMBER 0 | X 0. 0. 0.
07 DEVIN SCHULTZ | _3
BOARD MEMBER 0 | X 0. 0. 0.
(8 _MARY BAKER ___ ___ ] _40 ]
PRESIDENT & CEO 0 X 122,411, 0. 11,025.
a“. _—
@ ] e
eV ] S
@ ] o
% e
@ ] -
@ —
TbSub-total............. .. ... . ... . T > 122,411. 0. 11,025.
¢ Total from continuation sheets to Part Vil, Section A . ... ... ... ... . > 0. 0. 0.
dTotal (addlinestband1c)........................... .. ... . ... .. ... > 122,411, 0. 11,025,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensatio

from the organization ™ 1

n

anization list any former officer, director, or trustee, key employee, or highest compensated employee

Did the or
If 'Yes,' complete Schedule J for such individual

on line 1ag
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the l?rggnlz;tion and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for

suchindividual. ...

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

5
for services rendered to the organization? /f "Yes,' complete Schedule J for such person.

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) . (B) ) ©
Name and business address Description of services Compensation
GROUP EFFORT PO BOX 2488 BRENTWOOD, TN 37024 RESIDENTIAL SVCS 1,514,152,
VOLUNTEER BEHAVIOR SERVICES PO BOX 4755 CHATTANOOGA, TN 37405 RESIDENTIAL SVCS 244,716,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ 2

BAA TEEAOT08L 11/11113

“Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 9
Part Vlll’ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... . D
N o A (B) ©) ©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue 512-514

.1 a Federated campaigns. .. . ... ... Ta

g
£S5 bMembershipdues............. 1b
D -
::'E ¢ Fundraising events.... . ... .. 1c 46, 983.
% @ d Related organizations.......... 1d
o E e CGovernment grants (contributions). . .. e 18,799,
w2
2 &1 f All other contributions, gifts, grants, and
a& similar amounts not included above. ... [ 1f 599,135,
E g g Noncash contributions included in lines 1a-1f.  § 14,747.
8% hTotal.Add lines 1a-1f.............. . .. .. > 664,917.F
§ Business Code ‘f B
E Za CHILD SUPPORT _ 800089 4,367,923.] 4,367,923.
o b
3 —————————————————
=S| C . ____
gl d
P | — o e e e o e e o o o e oama e
g e __
§ f All other program service revenue. . . .
o g Total, Add lines 2a-2f. . ............................. | 4,367,923.}
3 Investment income (including dividends, interest and
other similar amounts)................. ... ... ... > 195,122,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties............ ... . .
(i) Real (i) Personal 5 i
6a Grossrents.......... o i
b Less: rental expenses i L
¢ Rental income or (Joss). . .. s o

d Net rental income or (108S). . ................ ... .. ...

7 a Gross amount from sales of () Securities (i Other ; Sl
assets other than inventory. |1 393, 153. ; é
b Less: cost or other basis i : e ;

and sales expenses. . ... .. 1,357,925. 7,290. *f i
¢ Gainor (loss)........ 35,228. -7,290. z : @%@% ol
dNetgainor{ioss)................................ ... > 27 938.
wi| 8a Gross income from fundraising events Sl
=2 (not including - § 46,983,
E of contributions reported on line 1c). :
= See Part IV, line 18................ a| 105,140 ! i
Z| bless:directexpenses.............. b 32,971, s _ el
S| ¢ Netincome or (loss) from fundraising events. . ....... * 72,169, 72,169
9a Gross income from gaming activities. sﬁ%;;% f a e . a ‘
See Part IV, fine 19................ a e e e
b Less: direct expenses.............. b o S e
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: cost of goods sold....... ... .. b
¢ Net income or (loss) from sales of inventory. ......... >
Miscellaneous Revenue Business Code
Ta MISCELLANEQUS ___ _ _ 900099
b
¢ o __________T
d All otherrevenue. ..................
e Total. Add lines 1a-11d................... ... ... - 46,460. | SRECRLR S RO U G
12 Total revenue, See instructions . ......... ... ...... " 5,374,529.| 4,367,923. 0. 341,689.

BAA TEEAO109L 07/08/13 Form 990 (2013)
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Page 10

|Part IX .| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®)

Program service

expenses

©
Management and
general expenses

D)

Fundraising

expenses

1

10
1

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

Part iV, line21............. ... ............
Grants and other assistance to individuals in
the United States. See Part 1V, line 22 .. ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

Benefits paid to or for members.............
Compensation of current officers, directors,
trustees, and key employees. ...............

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

in section 4958(c)(3YB) . ... ..

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

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

Other employee benefits.. . .................
Payrofltaxes................. ... ... . ...
Fees for services (non-employees):

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

g Other. (If line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . .. ..
Advertising and promotion..................

Office expenses..............ccicieiiinninn,
Information technology . ............ ... ...
Royalties.......... .o
Oceupancy . ....o.vir it
Travel. .

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials .. ........... ... ... ... ...

Conferences, conventions, and meetings....
Interest. .. ...
Payments to affiliates ......................
Depreciation, depletion, and amortization. . ..

IMSUranNCe. . ..o e

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O)..................

81,914.

81,914.

122,411.

94,153,

10,872,

0.

0.

0

0.

1,686,633.

1,297,280.

239,550,

149,803.

29,024,

23,788.

2,032.

3,204.

220,240.

180,507.

15,418.

24,314.

133,487.

103,289,

18,693,

11,505.

16,000.

16,000.

41,417,

T

41,417,

60,648.

46,943.

10, 380.

3,325,

143,168,

70,655.

29,764.

42,749,

309,405,

234,904.

67,282,

7,219.

42,387.

35,961,

5,085,

1,341,

a QUTSIDE SERVICES 1,770,887. 1,769,037, 1,255, 595.

b FOSTER CARE 342,312, 342,312.

¢ syppLIES 86,573. 81,557, 3,757. 1.259.

d TRAINING 75,304. 50,499, 21,504, 3,301.

e All other expenses............ccoveneoeon. .. 62,933, 51, 630. 5,544. 5,759.
Total functional expenses. Add lines 1 through 2de. . .. 5,409,789. 4,628,695, 511,021. 270,073.

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » [ ] if following

SOP 98-2 (ASC958-720) .. .................

BAA

TEEAOT10L 11/08/13

Form 990 (2013)



Form 990 (2013) MONROE HARDING INC 62-0476670 Page 11
[Part X "|Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X.. ... . . o i e D
Y (BR
Beginning of year End of year
1 Cash —non-interest-bearing. ... ... ... . ... 381,656.| 1 276,648.
2 Savings and temporary cash investments. .. .. . .. ... o . 787,347.| 2 437,978.
3 Pledges and grants receivable, net.. ... ... . ... 3
4 Accounts receivable, net. ... ... 479,336 4 530,529
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Partltof Schedule L ... . . . . . .
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L... ...
é 7 Notes and loans receivable, net. ... . ... ... . ... ... ...
E 8 Inventoriesforsale oruse . ... ... ... i e
E 9 Prepaid expenses and deferred charges ........... ... ... . . . i
10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D.................... 10a 2,372,680.| o £
b Less: accumulated depreciation................. ... 10b 1,269,380. 1,004,494.| 10¢ 1,103,300.
11 Investments — publicly traded securities .. ... .. ... . . . 4,668,238.| 1 5,271,745.
12 Investments — other securities. See Part IV, line 11........ .. ... ... ......... 12
13 Investments — program-related. See Part IV, line 11.._....... .. .. . ... ........ 13
14 Intangible assets. ... .o e 14
15 Otherassets. See Part IV, line 11... ... . i i e 558,073.|15 632,004.
16 Total assets. Add lines 1 through 15 (must equal ine 34) . ............... . ...... 7,906,735.|16 8,304,324.
17 Accounts payable and accrued expenses .. ... .. ... ...t 277,530.|17 285,729.
18 QGrants payable. ... ... ..
19 Deferrad revenue. ... e e
L | 20 Tax-exemptbond liabilities. .. ..... ... ...
L 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
|B 22 Loans and other payables to current and former officers, directors, trustees, ;
L key employees, highest compensated employees, and disqualified persons,
L Complete Part Il of Schedule L. . ... ... .. . . ..
'E 23 Secured mortgages and notes payable to unrelated third parties. . ......... ... ..
S1 24 Unsecured notes and loans payable to unrelated third parties ...................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 135,673.| 25 170,025,
26 Total liabilities. Add lines 17 through 25 ... ... ... . . . ... . . ... . ... ... ..... 413,203.] 26 455,754,
] Organizations that follow SFAS 117 (ASC 958), check here » and complete i
: lines 27 through 29, and lines 33 and 34. i it : e
2127 Unrestricted netassets..................oo 6,410,649.|27 6,759,682,
i 28 Temporarily restricted net assets. . ...t 385,062, |28 317,136,
o 29 Permanently restricted netassets........... ... ... 697,821.| 29 771,752.
R Organizations that do not follow SFAS 117 (ASC 958), check here » D e
F and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds ... ............ ... ... ...
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . ........... 32
N|33 Totalnetassetsorfundbalances . .............. ... ... ..l 7,493,532.]33 7,848,570,
£ | 34 Total liabilities and net assets/fund balances. ... ..................ooiiiiiii.. 7,906,735, 34 8,304,324,
BAA Form 990 (2013)

TEEAOITIL 07/08/13



Form 930 (2013) MONROE HARDING INC 62-0476670 Page 12
Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part Xt. . ... ... .. . D
1 Total revenue (must equal Part VIII, column (A), line 12) .. ... 1 5,374,529,
2 Total expenses (must equal Part IX, column (A), line 25) .. ... .. .. .. 2 5,409,789.
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... ... 3 -35,260.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,493,532,
5 Net unrealized gains (losses) on investments. ... ... e 5 390,298.
6 Donated services and use of facilities ... ... . . 6
7 INVESIMENt BXPE NS S, . oo e e 7
8 Prior period adjustments. . .. ... 8
9 Other changes in net assets or fund balances (explainin Schedule O). ... ... ... ... ... .. ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
COIUMIN (B ). . oo e e 10 7,848,570,

Part XlIz] Financial Statements and Reporting

Check if Schedule O contains a response ornote to any ine inthisPart XIL. ... ... ... ... ... ... ... .....

1 Accounting method used to prepare the Form 290: D Cash Accrual |:|Other

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

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

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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

Separate basis D Consolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.. ............. ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUlar A-T337 L te eee  te e e  ee e ee

b if "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ............................

3b

BAA

TEEAD112L 07/08M13
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Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A . o . - .
Complete if the organization is a section 501(cX3) organization or a section
(Form 390 or 990-EZ) 4947(a)1) nonexempt charitable trust, 201 3
* Attach to Form 990 or Form 990-EZ. ‘

Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990.

£ Open to Public
=i Inspection. - -

Name of the erganization Employer identification number

MONROE HARDING INC 62-0476670
{Part || Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXD).

2 A school described in section 170(b)}(1)X(AX)ii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b}1)AXii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXii). Enter the hospital's
name, city, and state: =~~~

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bYX1XA)iv). (Complete Part 11.)

6 A federal, state, or focal government or governmental unit described in section 170(b)(1XAXv).

7 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)}1XAXvI). (Complete Part il.)

8 A community trust described in section 170(b)}1)X}AXvi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 111.) i
10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D'Type | b DType It c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled 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).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Check this DOX . ..o
g 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 or together with persons described in (iiy and (iii) .
below, the governing body of the supported organization? ... ... .. .. . ... . . . . . . . . . . . i, 11g (@)

(i) A family member of a person described in (i) above?. ... ... .. . i 11 g (i)
Gii) A 35% controlled entity of a person described in (i) or (i) above?. ... ... ... .. ... .. 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (ily EIN (iti) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in  |the organization i organization in support
above or IRC section column (i) lisled in § column (i} of your column (i)
{see instructions)) your governing support? organized in the
document? U.s.?
Yes No Yes No Yes No
A
(B)
©)
(DY
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAD4AOIL 06/28/13



Schedute A (Form 990 or 990-EZ) 2013 MONROE HARDING INC 62-0476670 Page 2

Part Il ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 1)

Section A, Public Support

Calendar year (or fiscal year
beginning in) »
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.). . ... ...

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

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

4 Total. Add lines 1 through 3 ...

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

(a) 2009 (b) 2010 () 2011 (d) 2012 (e)2013 () Total

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

Section B, Total Support

Calendar year (or fiscal year
beginning in) »

7
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

Amounts from line 4. ..........

Gross income from interest,

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

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

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

11 Total support. Add lines 7

through

12 Gross receipts from related actlvmes, etc (see instructions)

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f))

15 Public support percentage from 2012 Schedule A, Part I, line 14 ... ... .. .. . i,

16 a 33-1/13% support test — 2013.

14

%

15

%

and stop here. The organization qualifies as a publicly supported organization. ......... ..o i e

If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ......... ... ... i et D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organtzation quahfles as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .

-1

BAA

TEEAO402L 06/28/13
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Schedule A (Form 990 or 990-E2) 2013 MONROE HARDING INC 62-0476670 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (N Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’) ......... 509,232. 670,85%4. 815,503.11,017,869. 660,667.] 3,674,165,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 3,333,569.(/3,294,516.|{3,039,490.|3,650,266.{4,473,063.(17,790,904.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

‘4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf................ ... 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

6 Total. Add lines 1 through 5.... | 3,842,801./3,965,410.]3,854,993.|4,668,135.|5,133,730.!121,465,069.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 381, 924. 75,000. 117,885. 319,093. 177,107.( 1,071,009,

b Amounts inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0 0. 0 0 0.

cAdd lines 7aand 7b.......... 381, 924. 75,000. 117,885. 319,093.] 1977,107.] 1,071,009.

8 Public support (Subtract line e
Jcfromlne6)............... "

T3

i ] 20,394, 060.

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

9 Amounts fromline 6........... 3,842,801.|3,965,410.]13,854,993./4,668,135.]5,133,730.[21,465,069.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 148,807. 137,064. 141,949. 156,162. 195,122. 779,104,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.

¢ Add lines 10a and 10b......... 148,807. 137,064. 141,949. 156,162. 195,122. 779,104.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ... ... ... ... .. 0.

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

capital as Exnlajm i

FRNVSEESMRR v | s0,072.]  25,064.| 21,655.] 41,466.| 46,460.| 184,717,
13 Total Support. (udisgio, nandizy (4,041,680.14,127,538.(4,018,597.|4,865,763.15,375,312.]22,428,890.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP here . . e e e »- |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). ......................... 15 90.93 %

16 Public support percentage from 2012 Schedule A, Part il line 15. .. ... ... . . e 16 B9.33 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f)).................... 17 3.47 %

18 Investment income percentage from 2012 Scheduie A, Part lil, line 17. ... ... . . 18 3.81 %

19a 33-1/3% support tests — 201 3. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a pubticly supported organization. . ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............
BAA TEEAC403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013

vy
L]




Schedule A (Form 990 or 990-E7) 2013 MONROE HARDING INC 62-0476670 Page 4

Part IV 1Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a
or 17b; and Part 1ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEADA04AL 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

MONROE HARDING INC 62-0476670
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SOURCE ' 2013 2012 2031 2010 2009
MISCELLANEOUS 3 46,460. 5 41,466. § 21,655. § 25,064. s 50,072.

TOTAL $ 46,460, § 41,466. $ 21,655. § 25,064. 3 50,072,




Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
S Schedule of Contributors 2013
De = Attach to Form 990, Form 990-EZ, or Form 990-PF
pariment of the Treasury . o . . . .
Internal Revenue Service * Information ahout Schedule B (Form 990, 990-E2, 990-PF} and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
MONROE HARDING INC 62-0476670
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during theyear. .......... ... ... ... ... ... ........ L]

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

BAéAngolr:Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or -PF.

TEEAQ701L 12127113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 1 of 6 of Part 1
Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ ®) (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l— L Person
T Payroll E]
______________________________________ $______5_5,_0_09_ Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (D)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2_ N Person
_____ Payroll D
______________________________________ $_ ____34,750.| Noncash D
(Complete Part H for
______________________________________ noncash contributions.)
(@) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_3_ N Person
_____ Payrol} I:]
______________________________________ $ ___50,000.| Noncash I:]
(Complete Part Il for
______________________________________ noncash contributions.)
(@) &) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
« Person
o Payroll I:]
______________________________________ S _____.30,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) () © -
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
.5_~ L Person
Payroll E]
______________________________________ $__ ___19,597.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_6__ L Person
_____ Payroll [ |
______________________________________ $__M*_~3_{1,_3_99._ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAD702L 12/27/13

Schedute B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule

B (Form 990, 990-EZ, or 990-PF) (2013)

Page

2 of

Name of organization

MONROE HARDING INC

Ermnployer identification number

62-0476670

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_7 o Person
______________________________ Payroll D
__________________________________________ 75,861.| Noncash D
{Complete Part Il for
______________________________________ noncash contributions.)
(a) b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_8_, L Person
T Payroll | ]
____________________________________________ 21,071.} Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_9_ L Person
_______ Payroll [ ]
____________________________________________ 24,564.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!-C_) e Person
“““““““““““““““ Payroll [ ]
____________________________________________ 15,000.| Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
w | Person
______________________________ Payroll D
______________________________________ $ 16,760.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1_2_ ________________ Person
Y Payroll D
s_______ng_B_';}__ Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAO702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)

6 of Part1



Schedul

e B (Form 990, 990-EZ, or 990-PF) (2013) Page 3 of 6 of Part1
Name of arganization Employer identification number
MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
a (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_l§ i Person
e Payroll D
______________________________________ $______l_Q,_O_OQ._ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) © (&
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_14_ N Person
- Payroll [ ]
______________________________________ $_ ___10,000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
~1§ N Person
___________ Payroll [ ]
______________________________________ $_______5,_O_09_ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
!— § L Person
“““““““““““““““““““““““““ Payroll [ ]
______________________________________ $______1§L]:_5_6_ Noncash
(Complete Part |l for
______________________________________ noncash contributions.)
(a) ()] ©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
__________________________ Payroll D
______________________________________ $______5,566.| Noncash
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) ®) ©) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_1 E I Person
______ Payroll D
______________________________________ 5________2_3,_6_09__ Noncash |_—_|
(Complete Part ll for
______________________________________ noncash contributions.)
BAA TEEAQ702L 1212713 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 4 of 6 of Part]

MONROE HARDING INC

Employer identification number

62-0476670

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

(2)

Number

(b)
Name, address, and ZIP + 4

(©)
Total

@
Type of contribution
contributions

C))

|

Person

Payroll D

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Noncash D
(Complete Part |1 for
noncash contributions.)

Number

©
Total
contributions

@
Type of contribution

20

(2)

Person

Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

Number

(©)
Total

@
Type of contribution
contributions

Person

Payroll [ ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(©
Total

@
Type of contribution
contributions

Person

Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(c)
Total
contributions

(C) .
Type of contribution

(a)
Number

Person

Payroll [ ]
Noncash D

(Complete Part i for
noncash contributions.)

@
Type of contribution

BAA

N

TEEAOT02L 122713

Person

Payroll

[J
oncash D

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2013)



Schedule

B (Form 990, 930-EZ, or 990-PF) (2013)

Page 5 of 6 of Part1

Name of organization

Employer identification number

MONROE HARDING INC 62-0476670
Contributors (see instructions). Use duplicate copies of Part [ if additional space is neaded,
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_2§ L Person
Payroll []
______________________________________ $_______5,_9_9_5._ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 § R Person
""""""""""""""""""" Payroll [:]
______________________________________ $______§,_4_9_Q._ Noncash D
(Complete Part Il for
______________________________________ noncash contnbutions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
_27 _____________________ Person
e Payroll D
______________________________________ $______§,_0_09._ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
28 | Person
Payroll D
______________________________________ $_______5,_0_0£J._ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
a (h) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 | Person
_________ Payroll D
______________________________________ $§  5,000.| Noncash []
(Complete Part |i for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
30 Person

Payroll D

5 10,000.{ Noncash D

{Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990, 920-EZ, or 990-PF) (2013)



Schedule

B (Form 980, 990-EZ, or 990-PF) (2013)

Page

6 of

Name of org

anization

MONROE HARDING INC

Employer identification number

62-0476670

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

(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
§l R Person
_________________________ Payroll D
______________________________________ S _ _____5,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r " """/ 0 7 Payroll |:]
______________________________________ S___________ Noncash I:]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A Payroll []
______________________________________ $ | Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:]
S R Payroll [ ]
______________________________________ $___________ Noncash [:]
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- r-777777 77 7 7 Payroll I:]
______________________________________ $___________ Noncash I:]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y /Ty mmmmmm e Payroll D
______________________________________ $___________ Noncash D
(Complete Part I} for
______________________________________ noncash contributions.)

BAA

TEEAQ702L 12/27113

Schedute B (Form 990,

990-EZ, or 990-PF) (2013)

6 of Part1



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number
MONROE HARDING INC 62-0476670
Partll. i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) . © | d)
from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
|SECURITIES - PUBLICLY TRADED _ _ __ _____ ___ _______|
T
s o9
(a) No. o (b) . (c) | )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
TOYS, SUPPLIES _ _ _ _ _ _ _ _ _ _ _ __ ______________._|
]
IO R 9-1-1- IS
(@) No. - (b) _ © (d)
from Description of noncash property given FMV (or estimate) Date received
Part1 (see instructions)
I O I
(a) No, . () . (© d
from Description of noncash property given FMV (or estimate) Date received
Part ! (see instructions)
e e e e e
__________________________________________ $___________——————..—_._.‘
(a) No. o ®) ] © d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
.
(a) No. e (b) . © (d)
from Description of noncash property given FMV (or estrmateg Date received
Partl (see instructions
I A IS
BAA Schedule B (Form 990, 990-E2, or 990-PF) (2013)

TEEAO703L. 12/2713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlll
Name of organization Employer identification number
MONROE HARDING INC 62-0476670

Partlll | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year, Complete columns (a) through (e) and the following line entry.
For organizations completing Part |ll, enter total of exciusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ......... .. Ll N/A
Use duplicate copies of Part Ill if additional space is needed. ~  —o———————2L
(a) b (© | .. ()
No. from Purpose of gift Use of gift Description of how ¢ift is held
Part |
N/A

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4

(@
No. from
Part|

(b)

d)

®
Transfer of gift
Transferee's name, address, and ZIP + 4

(a)
No, from
Part |

(b)

(d

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@)
No. from
Part |

(b)

(d

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA

TEEAQ704L  12/27/13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements °
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 3
Part IV,lines 6, 7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
* Attach to Form 990. Opéﬁ to Public -
E_ﬁg?nr;rlru;relbgrfut’gesg%?cs&lry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. |- Inspection. :

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
tt'1:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during yean).........
4 Aggregate value atend ofyear.......... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... ... ... ... ... ......... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit? . e e DYes D No

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

Protection of natural habitat
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.
245 Held at the End of the Tax Year

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

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
~$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(i)
and SeCon 1700 ) BI(ND T . o e e [ ]ves [ ]No

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

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

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

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

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

following amounts relating to these items:
() Revenues included in Form 990, Part VIII, line 1. ... . . . e >3
(D) Assets included in Form 990, Part X. ... >3

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

a Revenues included in Form 990, Part VI, line 1. ... . >3
b Assets included in Form 900, Part X . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 MONROE HARDING INC 62-0476670 Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovi()i(?li:«x description of the organization's collections and explain how they further the organization’s exempt purpose in
art .

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

Part IV.| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON Form 990, Part X2 .. . T [[]Yes [ JNo

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

Amount
cBeginning balance .. ... ... o 1c
d Additions during the year. ... ... 1d
e Distributions during the year. ... ... le
f Ending balance . ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 2172, .. ... . . . . . . i D Yes No
b If 'Yes," explain the arrangement in Part XlIl. Check here if the explantion has been provided in Part XIlf....................... H

|Part Vii| Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part IV, line 10,

(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1 a Beginning of year balance. . ... 5,226,311. 4,416,017, 4,762,554, 4,689,769. 4,250,827,
b Contributions . ................ 120, 316. 275,694, 10,092.
¢ Net investment earnings, gains,
and losses.................... 578,061. 548,494. -55, 684, 473,676. 869,180.
d Grants or scholarships.........
e Other expenditures for facilities
and programs. .. .............. 20,939. 13,894, 290, 853. 410, 983. 430,238,
f Administrative expenses.......
g End of year balance........... 5,903,749. 5,226,311. 4,416,017. 4,762,554. 4,689,769.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 86.93%
b Permanent endowment * 13.07 %
c Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() unrelated OrgaNIzZatioNS. . ... ... e 3a()|] X

(i) related organizalions ... ... . 3a(ii) X
b If 'Yes' to 3a(ii), are the related organizations listed as required orn Schedule R? ... ... .. ... ... .. ... ... ... ........ 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds. SEEF PART XIII
art-Vii| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland... ... .. ... . . 17,409. 17,409,
bBUIldINGS . ..o 1,728,543, 815,774. 912,769.
¢ Leasehold improvements...................
dEquipment ........ .. ... 265,985. 184,187. 81,798.
eOther ... .. 360,743. 269,419, 91,324.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).)................... > 1,103, 300.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 MONROE HARDING INC 62-0476670 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Colurnn (b) must equal Form 990, Part X, colurmn (B) line 12.). . ™

Part Vill| Investments — Program Related. N/A _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

[4)]
&)
3
()
(&)
®
@
®
@
(10)
Total, (Column (h) must equal Form 990, Part X, column (B) ling 13.). . ™|

Part X Other Assets. » » _
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) BENEFICIAL INTERESTS IN PERPETUAL TRUSTS 632,004,
@
&)
&
()
®)
&)
@)
®
(10)
Total. (Co/umn ) must equal Form 990, Part X, column (B), line 15.) . .. ... . .. . . . > 632,004.

(a) Description of hability (b) Book value i

(1) Federal income taxes l ’

(2) ACCRUED EXPENSES 167,564. ]

(3) RESIDENTS' ACCOUNTS 2,461. l

G

®)

©)

)

®)

€]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . . . . > 170,025
2. Liability for uncertain tax positions. In Part X1l provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XNV, ... ... ... ... ... ........ SEE PART. XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 MONROE HARDING INC 62-0476670 Page 4
(Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ............ ... ... ... 1 5,765, 369,
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: :

a Net unrealized gains on investments ............... . o

b Donated services and use of facilities . ... ... ... ... ... L.

c Recoveries of prioryear grants. . .. ...

d Other (Describe in Part xiil.), . SEE PART XIIT . ... ..

e Add lines 2a through 2d ... ... i i 390,840.
3 Subtract line 2e from e T ... e e e 5,374,529,
4 Amounts included on Form 9390, Part VIII, tine 12, but not on line 1:

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

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

cAdd lines da and Ab. ... ... . e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part l, line 12.)......... ... oo, 5,374,529,

PartiXllZ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. ... ... .o 5,410, 331.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . .. ... e 2h

cOtherlosses. .. ... 2c B

d Other (Describe in Part ity . SEE. PART XTIT . . .. ... 2d 32,971.1 ¢

e Add lines 2a through 2d . .. ... . 41,959.
3 Subtract line 2e from IINe T . ..o e e e e e e 5,368,372.
4 Amounts included on Form 990, Part {X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VHI, fine 7b.............. 4a 41,417}

b Other Describe in Part XIL). ... .o e 4b

CAdd lines da and db. .. ... .o e e e ' 41,417.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.). . ........ ... ... ..o ... 5,409,789.

[Part:XIII] Supplemental Information.

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

EXTSTS TQ SUPPORT POST-SECONDARY EDUCATION FOR YOUTH WHO ARE OR _HAVE BEEN TN THE
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 MONROE HARDING INC 62-0476670 Page 5
[Part XIll_{Supplemental Information (continued)

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

___%S INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION FOLLOWS _
__ AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROEABILITY _ __
__ RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS MORE LIRELY _ _
__ _TECHNICAL, MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS MEASURED AS _ _ _
__ _REALIZED UPON ULTIMATE SETTLEMENT. THE ORGANIZATION HAS NO TAX PENALTIES OR _ ______

OPEN FOR EXAMINATION INCLUDE THE YEARS ENDED DECEMBER 31, 2010 THROUGH DECEMBER 31,

___2013. THE ORGANIZATION HAD NO_UNCERTAIN TAX POSITIONS AT DECEMBER 31, 2013. _ .

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013 SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

MONROE HARDING INC 62-0476670

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

INVE STMEN TS FEE S . o e e e $ -41,417.
SPECIAL EVENT EXPENSE S. . . e 32,971.
TOTAL $ -8,446,

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

SPECIAL EVENT EXPENSE S . e e $ 32,971,
TOTAL $ 32,971.




Supplemental Information Regarding OMB No. 15450047
(SFgr':qugé{')-r%s%_Ez) Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, ov if the organization entered more than $15,000 on Form 990-EZ, line 6a. —
» Attach to Form 990 or Form 990-EZ, * See separate instructions. Open to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is “n o Inspection
Internal Revenue Service at www.irs.gov/form990. ;

Name of the organization Employer identification number

MONROE HARDING INC 62-0476670
Partl Fundraising Activities. Complete if the organization answered 'Yes' to Form 390, Part IV, line 17.
artl| Form 990-E2 filers are not required to complete this part.

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

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

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to {vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

10

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

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEA370IL  06/26/13



Schedule G (Form 990 or 990-EZ) 2013 MONROE HARDING INC

62-0476670

Page 2

Part |l | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
1

more than

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

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
LAUGHTER FOR T SEEDS QF HOPE NONE through column (c))
E {event type) {event type) (total number)
v
E 1 Grossreceipts ... ..., 141,598. 10,525. 152,123.
E
2 Less: Charitable contributions. ......... 46,983. 46,983.
3 Gross income (line 1 minus line 2) ... .. 94,615. 10,525. 105, 140.
4 Cashoprizes...........................
5 Noncashprizes........................
D
el 6 Rent/facility costs ..................... 11,188. 11,188,
E
c
T | 7 Foodandbeverages................... 7,236. 1,225, 8,461.
E
¥ | 8 Entertainment......................... 5,094. 5,094.
E
g 9 Other direct expenses................. 7,894, 334, 8,228,
E
s
Direct expense summary. Add lines 4 through 9 column (). ... i i e 32,971.
Net income summary. Subtract line 10 from line 3, column (d) .......... e 72,169,

$15,000 on Form 990-EZ, line 6&a.

til] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bingo/progressive (add column (a)
v bingo through column (c))
E
N
U
E T Grossrevenue......... ... ............
2 Cashprizes.............. ...,
E
D X
& E| 3 Noncashprizes.......................
EN
cSs
T £l 4 Rentffacility costs.....................
5 Other direct expenses.................
Yes % Yes % Yes %
6 Volunteerilabor........................ No No No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)....... ... ...

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

ties:

TEEA3702L

06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 590-EZ) 2013 MONROE HARDING INC 62-0476670 Page 3
11 Does the organization operate gaming activities with nonmembers?.......... . ... ... D Yes D No

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

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . ... 13a
b AN outside faCHlY. .. .. . 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o\¢

o\®

Name * o ‘

Address »

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....... DYes D No
b If ‘Yes,’ enter the amount of gaming revenue received by the organization™ 3 and the amount

of gaming revenue retained by the third party™  $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee D Independent contractor

17 Mandatary distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §

Part:IV:i| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

MONROE HARDING INC 62-0476670

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

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

(29) INDEPENDENT LIVING PROGRAM YOUTH RECEIVED A COMBINATION OF EDUCATIONAL
ADVANCEMENT INCENTIVES, BUS PASSES TO/FROM YOUTH CONNECTIONS CENTER, JOB TRAINING
STIPENDS AND MATCHING FUNDS FOR INVESTMENTS IN TUITION, EDUCATIONAL MATERIALS SUCH AS

BOOKS AND COMPUTER EQUIPMENT, AND VEHICLES FOR TRANSPORTATION TO SCHOOL AND/OR JOBS.

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

AND VEHICLES FOR TRANSPORTATION TO SCHOOL AND/OR JOBS.




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,
Depariment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990,

Name of the organization

MONROE HARDING INC 62-0476670

Open to Public '
© Inspection

Employer identification number

FORM 990, PART Ill, LINE 1 - ORGANIZATION MISSION

_ .. BASED SERVICES TO CHILDREN AND YOUTH IN STATE CUSTODY. WE RECRUIT AND TRAIN FOSTER _

APARTMENTS AND A COMMUNITY RESOURCE CENTER. WE BECOME THE FAMILY SUPPORT SYSTEM FOR

— . ALL OF OUR CHILDREN AND YOUTH BY FOCUSING ON SAFE AND NURTURING HOMES, SPIRITUAL __ __ _
____LOVE, SUPPORT, AND A CHANCE FOR SUCCESS. WE HAVE BEEN DOING THIS SINCE 1853 AND __ _

SERVED BY THE COLLOABORATIVE INCLUDE BOYS AND GIRLS RANGING IN AGE FROM BIRTH TO
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£Z. TEEA4S0TL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Employer identification number

Name of the organization

MONROE HARDING INC 62-0476670

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

__ INTERVIEWING SKILLS, AND APPLYING FOR JOBS. THESE YOUTH ALSO ATTENDED COLLEGE TOURS __

INDEPENDENT LIVING: NINETEEN FORMER FOSTER CARE YOUTH TRANSITIONED INTO ADULTHOOD

__ WHILE RESIDING IN OUR INDEPENDENT LIVING HOMES. ALL OF THESE YOUNG PEOPLE HAVE _ _ ___

BAA Schedule O (Form 990 or 990-E7) 2013
TEEA4902L  07/08/13



Schedule O (Form 990 or 990-E2) 2013 Page 2

Employer identification number

Name of the organization

MONROE HARDING INC 62-0476670

__ _THE FINANCE COMMITTEE REVIEWS THE 930 FOR REVISIONS. ONCE THE FINANCE COMMITTEE __ __ _
_ _ NONPROFIT MANAGEMENT TO CONDUCT A SALARY SURVEY. THIS WORK INCLUDED A REVIEW OF ALL __
__ REGIONAL AND NATIONAL SURVEY DATA. THE RESULTS WERE USED TO CONFIRM THAT THE 2013 _

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L  07/08/13



