RECEIVED MAY 9§ 2008

rom 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a){1) of the interna! Revenue Code (except black lung

Departmer of the Treasury benefit trust or private foundatic_)n) . Open to Public
Intermal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning _ , 2007, and ending
B creck st appicabi> JPlesse | C Name of organization D Employer identification number

dams | e MONROE HARDING, INC. 62-0476670

Name change ’”t‘;";:’ Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

nital retum See 1720 GLENDALE LANE (615)298-5573

Spegifi F accounting

Temnzton | |nstrue- City or town, state or country, and ZIP + 4
Arendes ) Hons. | NRSHVILLE, TN 37204

method: Cash Accrual
D Otner (specity) P>

rdmmag o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a compieted Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? D Yes L?_’ No
G Website: P> N/A H(b) li "Yes,” enter number of affiliates P> _ _
J  Organization type (check only one) }lx | 501(c)( 3 ) <« (insertno) [ 14947(5)(1) of I 1527 H{c) Are all affiliates included? D—Yes [:]_No
] . - (if "No,” aftach a list. See instructions.)
K Checkhere W ‘_] if the organization is not a 509(a)}(3) supporting organization and its gross H(d) ts this & separate retum fled by an
receipts are normally not more than $25,000. A retum is not required, but if the organization chooses organization covered by 3 gfoup ruling? rl Yes I—X_| No
to file a return, be sure to file a complete retum. i Group Exemption Number P>
M Check P l_l if the organization is not required
L  Gross receipts: Add lines 6b, 8b, Sb, and 10b to line 12 » 5,324,935, to attach Sch. B (Form 990, 990-EZ. or 890-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds e e e e e e el .. 12
b Direct public support (not included onlinefa) , , .. ........{1b 367,613.
¢ Indirect public support (notincludedonline1a) _, ., . ... .... ic
d Government contributions (grants) (not included on line 1a) , , , , . (1d 29,9%1.
© Total (acc ines 1a through 1d) (cash $ 383,178 . neacashs 14,426. ) |1e 387,604.
2 Program service revenue including government fees and contracts (from Part Vil line 83) . | | . R 4 2,358,569,
3 Membership dues and assessments . . . . . e e e e .. L3
4 Interest on savings and temporary cash investments e e e e e e T, T K | 9,235.
§ Dividends and interest from securities |, , . . . e e e e e e e e e 5 222,801.
6a Grossrents . . ... e e e ....|63
b Less:rentalexpenses , , . .. .. e e .....l8D
¢ Net rental income or (loss). Subtract line 6b from line 62 , , , . . . . e e e e e e e e e e e 6c
3 7  Otherinvestment income (describe P Y17
g 8 a Gross amount from sales of assets other (A) Securities (B) Other
2 thaninventory . . . . . T, 2,179,041 . [8a
b Less: cost or other basis and sales expenses , 1,999,429. |8b
€ Gain or (loss) (attach schedule) | , ., , ., 179,612. |8¢c
d Net gain or (loss). Combine line 8¢, columns (A)and (B) . . . ... .. .. . o0 e e e e e . 8d 178,612,
9  Special events and activities (attach schedule). I any amount is from gaming, check here  »
a Gross revenue (not including $ 33,200. of STMT 1
contributions reported online1t) . . .. ........STML 2, |9 129,830,
b Less: direct expenses other than fundraising expenses _ _ . ., , ., ., . 1Sb i7,508.
¢ Netincome or (ioss) from special events. Subtract line 9b fromline9a + « + « ¢ ¢ o v o o s . .. |9¢ 112,322,
10 a Gross sales of inventory, less returns and allowances , , , , , ., , ., [i0a
b Llessicostofgoodssold , , ., ............ .. ....00b
€ Gross profit of (loss) from sales of inventory (attach schedule). Subtract fine 10b from line 102 | | | | | 10c
11 Other revenue (from Part VI, line 103) , _ , . . e e e e e e e e e 11 27,855.
12 Total revenue. Addlines 1e.2.3,4,5.6¢.7.8d.8c.10c,and 11 . . 4 o o o v o o o o o o o .. . .12 3,307,998,
13  Program services (fromline 44, column (B)) , . . . . . v v v vt v v v . e e e e e e .13 3,077,474.
§ 14  Management and general (from line 44, column (C)) . . . v v v e v b o o e e e e . e e e e 14 287,571,
§ |15 Fundraising (from line 44, column (D)) . . . . . e e 15 147,979.
& |16 Payments to affiliates (attach schedule) , , ., . .. ... .. e e e e e e e R |
17 Total expenses . Addlines 16 and 44, column (A} .« v o v v o o o v o o o v f e e e ae e eees 17 3,313,024.
@ |18  Excess or (deficit) for the year. Subtractline 17 fromline12 , , . . .. .. ... .... U i | - -205,02¢6.
;, 19  Netassets or fund balances at beginning of year (from line 73, coumn (A)) ., . . .. ... .. PR & § ) 5,644,0409.
; 20  Other changes in net assets or fund balances (attach explanationj . . ., . ., STMT .3, . . STMT 4, {20 ~-389,569.
Z ]121 Netassets or fund balances at end of year. Combine lines 18, 19.and20 . . . . . . . . . . . . . . 121 8,040,454 .

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

324:0!01.000
8LWOTJ M894 05/13/2008 11:31:26
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Form 930 (2007) 62-0476670 Pags 2

T4l Statement of All organizalions must complete column (A). Columns (B), (C). and (D) are required for section 501(c}3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chartable lrusts but optional for others. (See the instructions.)
Do not include amounts reported on line (B} Program {C) Management .
6b, 8b, 9b, 10b, or 16 of Part . (A) Total services and general (D) Funaraising

223 Grants pasd from donor advised funds (attach schedule)

{casn s _ noncash § )

T 2
22b Other grants and allocations (attach schedule)

feamn s roncasn )

If this ahrgﬁ)eun.( |r:d:1d'es.fo:'en.gn‘g1:ar:!s,- > |_, 22b
23 Specific assistance to individuals

(attach schedule), , . . ... ...... 23
24 Benefits paid to or for members

(attach schedule), ., .. .. ...... 24

25a Compensation of current officers,
directors, key employees, etc. listed in
PartV-A L, 25a 90,617. 90,617.

b Compensation of former officers,
directors, key employees, etc. listed in

Part V-B 25b

C Compensation and other distrnibutions, not includ-
ed above, lo disqualified persons (as defined
under section 4958(f)(1)) and persons described

in section 4958(c)3KB) . . ... ... .. 25¢
26 Salaries and wages of employees not
included on lines 253, b,andc |26 1,536,028. 1,364,439, 88,059. 83,530,
27 Pension plan contributions  not
included on lines 25a, b,andc _ |27 63,723, 46,659, 11,707, S,317.
28 Employee benefits not included on
lines 25a -27 _ . .. ... ..... 28 145,199. 124,937, 10,010. 10,252.
29 Payrolltaxes ... .. ...... 29 152,369. 127,308, 16,932. 8,128.
30 Professional fundraising fees | |, | 30
31 Accountingfees ., ., ...... 31 42,188. 22,553. 19,415, 220.
32 legalfees . . . ............ 32
33 Supplies . ... ...... ... ... 33 111,937. 105,161 . 4,188. 2,588.
34 Telephone | ., ... .......... 34 33,335. 30,561. 2,386. 388.
35 Postage andshipping , ., ...... 35 13,005, 3,155. 510. 9,340.
36 Occupancy, .. ............ 36
37 Equipment renta! and maintenance | , |37 152,109. 148,868. 3,236.
38 Printing and publications ., , ., .. 38 18,594. 4,124, 60. 14,410.
39 Travel, . . ... ... e, 39 14,742. 12,714. 966. 1,062,
40 Conferences, conventions, and meetings , |40
41 Interest. . .. ... ... 0L, 41
42 Depreciation, depletion, etc. (attach schedule) | 42 88,152. 77,252, 10,900.
43 Other expenses not covered above (itemize):
a STMT 5 o e~ 43a 1,051,031, 1,009,702, 28,585. 12,744.
b 43b
C ol 43c
d_ 143d
L 43e
f o 43f
9 43
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15), . . . . e e i e 44 3,513,024, 3,077,474. 287,571. 147,879.
Joint Costs. Check » [_I if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? , ., » D Yes IZI No
If“Yes,” enter (i) the aggregate amount of these joint costs $ : (ii) the amount allocated to Program services $ :
(iii) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising S

JsA Form 990 (2007)
7E1020 1.000

8LWOTJ MB94 05/12/2008 16:50:32



Form 990 {2007) 62-0476670 Page 3

LIl Statement of Program Service Accomplishments _(See the instructions.)

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

What is the organization's primary exempt purpose? BCHILD CARE, EDUCATION, COUNSELING  ____ P ponses
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number | (Required for 501(c)(3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}3) and (4) (“J_:;gs-i)a:"g ""?7('3’2(:)
s, bu nal
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) Om;s.)
a RESIDENTIAL CHILDCARE SERVICES _ _ _ _ ____ o _____
(Grants and allocations § ) If this amount includes foreign grants, check here B [ | 3,077,474,
D
(Grants and allocations § 7% ) If this amount includes foreign grants, check here - | |
C
(Grants and allocations $ 77T ) If this amount includes foreign grants, check here B | |
L
(Grants and allocatons $ ) If this amount includes foreign grants, check here p [ |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . ... .. » 3,077,474.
Form 990 (2007)
Jsa
7E1021 1.000

8LWOTJ MBS%4 05/12/2008 16:50:32



Form 990 (2007) 62-0476670 Paged
Y. 3\"8 Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearng, , , . .. ... ................... 433,702 45 491,466.
46 Savings and temporary cashinvestments |, ., ., ... ... ... ..., 46
47a Accounisreceivable _ . . . .. ... . ... ... 47a 234,910
b Less: allowance for doubftful accounts _ _ . . . .. 47b 137,989./47¢c 234,910.
48a Pledgesreceivable , . . ... ... ........ 48a NONE
b Less: allowance for doubtful accounts , , , .. .. 48b 23,545./48¢c NONE
49 Grantsreceivable | . . . . ... .. L e e e e 49
50a Receivables from cument and former officers, directors, trustees, and
key employees (attach SChedUIE), . . . . . ... .o rveren s 50a
b Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) (attach schedule) 50b
§1a Other notes and loans receivable (attach
2 SChedule) . . .o 51a
ﬁ b Less: allowance for doubtful accounts , , . . ., . 51b 51c
52 Inventoriesforsaleoruse . ., . ... ... .. .i.eien e 52
53 Prepaid expenses and deferredcharges . . . . . . . .. .. L. 54,123, 83 13,885,
543 Investments - publicly-traded securities STMT .7, ., . P B Cost FMV 6,463,230.[54a 5,846,973,
b Investments - other securities (attach schedule) , , . » Cost - FMV 54b
55a Investments - land, buildings, and
equipment: basis | . .. L. ... 55a 2,232,738
b Less: accumulated depreciation (attach
schedule) |, . ... ..... ... .. .. ... 55b 1,261,340 1,014,062 .155¢c 971,398,
§6 investments - other (attach schedule) ... .. .. e e e e e e 56
5§7a Land, buildings, and equipment: basis _ , . . . .. 57a
b Less: accumulated depreciation (attach
schedule}) . . .. ....... ... 0. 57b 57¢
58 Other assets, including program-related investments
(describe » STMT 8 ) 613,9€4.! 58 620,811.
59 Total assets (must equal line 74). Add lines 45 through58 . ......... 8,740,615, 59 8,179,443.
60 Accounts payable and accrued EXPENSES . . . . . . i i e e e e e e e e e 75,532, 60 108,708,
61 Grantspayable . . . ... ... ... ...ttt 61
62 Deferredrevenue . . . . . . .. .. i e e e e e e e 62
0 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) | . . . . L e e e e 63
{’, 64a Tax-exempt bond liabilities (attachschedule) ., .. ... ............ 64a
et b Mortgages and other notes payable (attach schedule) . . . . ... ... .. 64b
65 Other liabilities (describe » STMT S ) 21,034. 65 21,281,
66 Total liabilities. Add lines 60 through 65 ., . . . . . .. ¢ v et v v a v oo 96,566. 66 129,889.
Organizations that follow SFAS 117, check here > Iil and complete lines
67 through 69 and lines 73 and 74.
2|67 Unrestricted | ... e e e 1,555,141 .} 67 1,485,872,
§ 68 Temporarilyrestricted | , . . ... ... ... ... e 11,714.68 95,798.
f_ﬂ 69 Pemnanentlyrestricted . . . . . . . i i e e e e e e 7,077,1%4.169 6,467,784.
T Organizations that do not follow SFAS 117, check here  » D and
2 complete lines 70 through 74.
5|70 Capital stock, trust principal, orcurrentfunds |, ., .. ... ... ...... 70
@|71  Paid-in or capital sumplus, or land, building, and equipmentfund ., . . .. .. "
§ 72 Retained earnings, endowment, accumulated income, or other funds 72
<[73 Total net assets or fund balances. Add lines 67 thrcugh 69 or lines
2 70 through 72. (Column (A) must equal line 19 and column (B) must
equalline 21) . L . . e e e e 8,644,049.1 73 8,049,454,
74 Total liabilities and net assetsifund balances. Addlines66and 73 . . . .. 8,740,€615.174 8,179,443,
JSA Form 990 (2007)

7E1030 1.000
§LWOTJ MB%4 05/12/2008 16:50:32



Form 990 (2007) 62-0476670 Page 5
[ ZT: 4P 8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial statements . . . . ... ... ... ....... a 2,935,937.
b  Amounts included on line a but not on Part |, line 12:
1 Netunrealized gainsoninvestments . . . . .. .. ..ottt e b1 -422,371.
2 Donated servicesanduseoffacilities . . . . . . . o vt i i i e e oo b2
3 Recoveriesofprioryeargrants . . ... .o ot ittt i i e e e e b3
4 Other (specify): . - SEE_STATEMENT_10__ _ _ ___ ___ _________________
_______________________________________________________ b4 50,110
Addlines b1 through B4 . . . o i it it e e e e e e e e e e e e b -372,061.
¢ Subtractline BffOmMANE @ . . o v v o i i i it i e e e e e e s e e ¢ 3,307,998.
d Amounts included on Part [, line 12, but not on line  a:
1 Investment expenses notincludedon Part |, line6b .. ......... ... ... di
2 Other(specify): o - - o C o o o e e e e e mmmem e
_______________________________________________________ d2
Addlines d1 and d2 . . . . . o it it i it it e e e e e e i e e e e d
Total revenue (Partl, line 12). Addlines candd. . . . . . i i i v e i it v v o o v e s e e e e e e e e »le 3,307,998.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements . . . .. . . vt ittt e et e 3,530,532,
b  Amounts included online a but not on Partl, line 17;
1 Donated services anduse of facilities . . . . . . . ¢ v v i i e e e oo b1
2 Prior year adjustments reported on Partl,line20 ... ............... b2
3 LossesreportedonPart,ine20 . . v v v v v v it it i e e e e e b3
4 Other (specify): - - SEE_SIATEMENT 11 _ e
_______________________________________________________ b4 17,508,
Addlines bl through b4 . . . . . . . L i i it i i e e e e e e e e e b 17,508
€ Subtractling BFIOMIEINE @ .« v o v v v i et e e e e e e e e e e c 3,513,024.
d Amounts included on Part |, line 17, but not on line  a:
1 Investment expenses notincluded on Partl,line6b .. ............. .. di
2 Other(specify) -~ ——— -~ ——— o
_______________________________________________________ d2
ADINES d1 AN A2 . . L v o i ot et e e e e e e e e e e e e e d
e Total expenses (Part|, line 17). Addiines candd. « . « v ¢« v v v e e v v o vt o ettt o v v a e e o »|e 3,513,024,

X UQ'F-Y Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B} (C) Compensation | {0} Contntwtians to employee | (E) Expense account
{A) Name and address Tle and average hours per| (I not paid, enter Seneft plans A defered and other allowances
week devoted to -0-.} compensabon plans
SEE STATEMENT 12 90,617. 7,24%94-0-

Form 990 (2007)

JSA
TE1040 1.000
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JsA

Form 990 (2007) 62-0476670

LAY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS .« ¢ v vt i vt e e e e e e e e e e » 26

b Are any officers, directors, trustees, or key employees listed in Form 990. Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or II-B, related to each other through family or business
relationships? If "Yes, "atlach a statement that identifies the individuals and explains the relationship(s) . . .. ..

¢ Do any officers, directors, trustees, or key employees iisted in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part i, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for
the definition of "related organization.”. . . . . . . . . v L L e e e e e >
If *Yes," attach a statement that inciudes the information described in the instructions.

d Does the organization have awritten conflict of interest policy? . . . . . . . . - . ...« oo v vwoee .-

ZUAA:] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate
instructions.)

column. See the

(C) Compensation | o) Comrbxwans tc (E)Expense
(A) Name and address {B) Loans and Advances (if not paid, benekt plans & deterred account and other
enter -0-) caTDensabon plang allowances
-O0— F0- -0- -0-
R other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes" attach a
detailed statement of eachchange . . . . . . ¢ i i i it it e e e e e e e
77 Were any changes made in the arganizing or governing documents but not reported tothe IRS? . . . .. ... ..
If "Yes," attach a conformed copy of the changes.
782 ald thte o;ganizaﬁon have unrelated business gross income of $1,000 or more during the year covered by
IS Tl & i e et e it i e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes"hasit filed atax return ON FOrm 890-T forthis yEar? - » . . v« c v v v e v v v v v e e e e e e e ee e
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes, attach
= R = =341 1
80a |s the organization related (other than by association with a statewide or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt
Organization? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e
b 1f*Yes,"enter the name of the organization p» _MIDDLE_TENNESSEE_PRESBYTERY OF THE ______
_EKELS_.B;Y:ILELEI_EQ CHURCH __ _ __ o __________ and check whether it is exempt of nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.}. . . . . . . .. | 81a | : :
b_Did the organization file Form 1120-POL for this YEar? . . o ot o o o o o s o u o o o o o v s o o o o o s o o s o oo 81b X

7E1042 1.000

8LWOTJ M894 05/12/2008 16:50:32
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Form 990 {2007) £2-0476670 Page 7
mOther Information (continued) Yes| No
82 a Did the organization receive donated services of the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental valus? . . .. ... ... e e e e e S I 72 B D4
b If"Yes,” you may indicate the value of these items here. Do not include this amcunt
as revenue in Part | or as an expense in Part Il (See instructionsin Partlll) ., . . ... ... e e |82b |
83 a Did the organization comply with the public inspection requirements for retums and exemption applications?  _ , ., .. .. ... | 83) X
b Did the organization comply with the disclosure requirements relating to  quid pro quo contributions? . | . . . . . . . e e e e ... . |80 X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? e e e e e e e e [ .5 X
bIf “Yes® did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | ... ... e e e ... . |86 N/B
85 a 501(c)(4), {5), or (6). Were substantially all dues nondeductible by members? | L L. e e e 85a | N/
b Did the organization make only in-house labbying expenditures of $2,000 or less? e e e e e e e .. ... |85 N/
If "Yes” was answered to either 85a or B85b, do not complete 85c through B85h below uniess the crganization
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts frommembers ., ... ... e . |.85¢c N/A
d Section 162(e) lobbying and political expenditures ., , , .. .. ... e e e e e e .. .. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ., ... ... e e e e . |.85e N/A_
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . ., ... .,..,... |85 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517 e e e e e e e e e e e e ... .1859] N/R
hif section 6033(e){(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and polilical expenditures for the following tax year? ., . . . . . . 8s5h | N/R
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included ontine 12, _, | 862 N/A '
b Gross receipts, included on fine 12, for publicuse of club facilities |, , ., ... ......... . | 86b N/A
87 501(c)(12) orgs. Enter: a Gross income from members or shareholders |, , , ., , ., .. ... ... | 87a N/A
b Gross income from other sources. {Do not net amounts due or paid to other
sources against amounts due or received from them.) = = | e e e U 74 N/A
88a At any time durng the year, did the organizaton own a 50% or greater interest in a taxable corporation or
partnership, or an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If"Yes"complete PartlX ... . .. e e . |Bea X
bAt any time during the year, did the organization, directly or indirectly, own a2 controlied entity within  the
meaning of section 512(b)(13)? If “Yes,” complete Part X1 = | e e e e e e . ...)» |88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization duing the year under:
section 4911 » N/B ; section 4812 » N/A ; section 4955 » N/A
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes” attach
astatement explaining each transaction ... .. B e e e s e e e e e e e e e e e e e e e e e e . | 88b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, andd858 ..., ... ... ..., e e > N/A
d Enter: Amount of tax on line 89c, above, reimbursed by the organizaton | R N/A
e Al organizations. Al any time during the tax year, was the organization a party to a prohibited tax shelter
ransaction? | ... ....... e e oo .. |82 X
t All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? | 89¢ X
g For  supporting organizations and  sponsoring  organizations — maintaining donor  advised funds. Did the
supporting  organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? ... .. ... e s e e e et s e e e e e .. .18 X

90 a List the states with which a copy of this return is filed  p

b Number of emplicyees employed in the pay period that includes March 12, 2007 (See instructions.)

S0b |56

34 a Thebooks areincare of P JEANNE FORCE Telephoneno. P 615-298-5573

Locatedat 1120 GLENDALE IANE NASHVILLE, TN 2P +4 P 37204

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign country

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of Foreign Bank
and Financial Accounts.

Yes| No
91b X

JSA
TJE1041 1.000

§LWOTJ M894 05/12/2008 16:50:32

Form 990 (2007)



Form 990 (2007) 62-0276670 Page 8

Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? . ., .. [91c X
If "Yes," enter the name of the foreign country  »
82 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Checkhere ., . ... ... T D
and enter the amount of tax-exempt interest received or accrued during the tax year ... .op]e2 ] N/A
Analysis of Income-Producing Activities{See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514
indicated. Related or
(A (8) (©) (0} exempt function
93  Program service revenue: Business cade Amount Exclusion code Amount income
a CHILD SUPPORT 2,358,569.
b
[
d
e

f Medicare/Medicaid payments , ., ., ., . . .

g Fees and contracts from government agencies |
84 Membership dues and assessments , , .,

95  Interest on savings and temporary cash investments - 14 9,235.
96 Dividends and interest from securities . . 14 222,801.
97 Net rental income or (loss) from real estate:

a debt-financed property . . . ... . ..

b not debt-financed property . . . . . . .
98  Netrental income o (loss) from personal property . .
99 Otherinvestmentincome ., .. ... ..
100  Gain or {loss) from sales of assets other than inventory 18 1738,612.
101 Netincome or (loss) from special events 112,322,

102  Gross profit or (ioss) from sales of inventory |,

103  Other revenue: a

b MISCELLANEQUS 27,855,
c
d
e
104 Subtotal (add columns (B), (D), and (E)) . . 4131,648. 2,498,746.
105 Total (add line 104, columns (B), (D), and (E)) + « v v v v v v v v o s s e e e e e e R 2,910,324,
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |.
oF Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by prowiding funds for such purposes)
STMT 16

m Information Regarding Taxable Subsidiaries and Disregarded EntitiegSee the instructions.)

Name, address. an(cl!\)EIN of corporation, Perce(nBta)qeo! () i i (D) &
partnership, or disregarded entity o Nature of activities Total income H E"S:;; ear
%
! %
? %
| % i

[ZX®A nformation Regarding Transfers Associated with Personal Benefit Contracts(See the instructions.)
(a) Did the organization, during the year, receive any funds, direcly or indirectly. to pay premiums on a personal benefit contract? . Yes [ X . No

(b) Did the organization, during the year, pay premiums, directly or indirectly. on a personal benefit contract? | | Yes hg_ No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

JSA
7E1050 1.000

8LWOTJ M894 05/12/2008 16:50:32



Form 990 (2007} 62-0476670 Page 9
Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13).
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section $12(b)(13) of
the Code? If "Yes," complete the schedule below for each contiolled entity. X
(A) (B) © ©)
Name, address, of each Employer Identification Description of
controlled entity Number transter Amount of transfer
a | ]
3
el ]
Totals
Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes,” complete the schedule below for each controlled entity. x
(A) (B) (©)
Name, address, of each Employer |dentification Description of ©
controlled entity Number transfes Amount of transter
)
______________________ 4
3
el ]
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, and annuities described in question 107 above? x
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and 1o the best of my knowledge
Please and belel, g_s-&ra&-cag’ed and complete, aration of preparer (other than officer) is besed on 2 informaticn of which preparer has eny knowledpe.
Sign | p b | 59508
Here S?re nldfwev / Date
M/aa, Z, A 7 B s /%eq/DeA////(’zfﬂ
Type of print name and ttle AR
Paid Preparers Date Se?:fcki Prepaters SSN or PTIN (See Gen. Inst X)
Preparer's ;‘f’"‘f""‘ | 5-/3-0K empioves »[ ] P00231865
Use Only | i'serompioyeat B -CROSSLIN & ASSOCIATES, P.C. EN > 62-1336737
address. and ZIP + 4 2525 WEST ERD, SUITE 1100 Phoneno. p» 615-320-5500
NASHVILLE, TN 37203 Form 990 (2007)
JSA
TE1051 1.000

8LWOTJ M8%4 05/12/2008 16:50:32



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No. 1545-0047

2007

Name of the organization

MONROE HARDING, INC.

i Employer identification number

| 62-

0476670

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

(a) Name and address of each employee paid more
than $50,000

(b) Title and average hours
per week devoted o position

{c) Compensation

{d) Contributions to
employee benefit plans &
deferred compensation

(e) Expense
account and ciher
allowances

Total number of other employees paid over $50,000 . . P> NONE

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

(a) Name and address of each independent contractor paid more than $50.000

{b) Type of service

(¢) Compensation

Total number of others receiving over $50,000 for

professional services ., . . . . . e e e e » NONE

iclidlE:] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter "None." See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services »

NONE

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

Jsa
7E1210 1.000

8LWOTJ M8%4 05/12/2008 16:50:32

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or §80-E2) 2007 62-0476670 Page 2
ENII  Statements About Activities (See page 2 of the instructions.) Yes | No
1 During the year, has the organization attempted io inluence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendumn? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities » $ (Must equal amounts on line 38,
PantVI-A, orlineiof PatVI-B.), . . . v v v v v v e v e oo e m e a s e 1 X
Organizations that made an election under section 501(h) by fling Form 5768 must complete Part VI-A. Other
organizations checking "Yes" must complete Part VI-B AND attack a statement giving a detailed description of
the lobbying activities
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer lo any question is “Yes,” altach a detailed statement explaining the
transactions.)
a Sale, exchange, orleasingof property? « « « « v o v o 0 o . o e e e e e s e e e C et e e e e e e e 2a X
b Lending of money or other extensionofcredit? . . o v« v ¢ o 0 v ottt et it s e e e e e e 2b X
¢ Fumishing of goods, services, or facilities? . . . . . . . ... C e et e e e e e e e e e e s e e e e e e 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . . . .. . ... .. .STMT.19 | 2d X
e Transfer of any part of its income orassets? . . . ... ... e e e e e s e e e et e e e e e e e 2e X
3a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments.) . . . . . . . . . . C e e e e PN 3a X
b Did the organization have a section 403(b) annuity plan for its employees? [ s e s e s s e e e et e e 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statemient . . . . « ¢ ¢ v ¢ o + 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?  « « v v« s 4 « & 3d X
4a Did the organization maintain any donor advised funds? If “Yes,® complete lines 4b through 4g. If "No,” complete
HNes4fand 4g « v o o v 0 ottt b e et e e e e e e s e i e e e e e e 4a X
b Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ..o ... e e e e e 4b X
¢ Did the organization make a distribution to a donor, donor advisor, of relaled PEFSON? v v v+ v ¢ ¢ ¢ v o s 0 o 0 0 s o o o s 4c X
d Enter the total number or donor advised funds owned atthe end of the tax year .« -« v v e v v e v v e v v v v o e . P
e Enter the aggregate value of assets held in all donor advised funds owned atthe end of the taxyear . . . . . . . . N
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the rights to provide advice on the distribution or investment of
amounts insuchfunds oraccounts . « v v v v v v v v oo .. S e e a e e e e >
g Enter the aggregate value of assets held in all funds or accounts included on line 4f atthe end of the taxyear . . . . . .. . >
Schedule A (Form 990 or 990-EZ) 2007
JSA
7E1220 1.000

8LWOTJ M894 05/12/2008 16:50:32



Schedule A (Form 990 or 990-EZ) 2007

62-0476670 Page 3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because itis: (Please check only ONE applicable box.)

s [
s [
7 ]
s (]
s [
10 []

113[__J_

110l
12 ]

13 (A

A church, convention of churches, or association of churches. Section 170(b){1)(A)().
A school. Section 170(b){1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b){ 1 )}{(A)ii).

A federal, state, or local government or govemmental unit. Section 170(b){1)}{A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)}(A)ii)). Enter the hospital’s name, city,
andstate B e
An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170(b)(1)(A)(iv).
(Also complete the Support Schedule in Part IV-A.)

An organization that nommally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1)(A){(vi). (Also complete the Support Schedule in Part 1V-A))

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

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,
1975. See secticn 509(a)(2). (Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

D Type ! D Type Il [Zl Type lll - Functionally Integrated D Type lll - Other

Provide the following information about the supported organizations. (See page 8 of the instructions.)

(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)

Yes No

SEE STATEMENT 20

Total . .

..... + e e .

® 8 s e 0 8 s s 3 s e 8 & s s 8 4 % s s s s % s s s s s s

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)

JSA
7€1222 1.000

Schedule A (Form 990 or 980-EZ) 2007

BLWOTJ M834 05/12/2008 16:50:32



62-0476670 Page 4
Schedule A (Form 990 or 980-EZ) 2007 i
[P AN Support Schedule (Complete only if you checked a box on fine 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting. NOT APEPLICABLE
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2005 {c) 2004 (d) 2003 {e) Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Seeline 28.) . ., ...

16

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

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
facilities in any activity that is related to the
organization’s charitable, elc., purpose , . . . . .

18

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

19

Net income from unrelated business activities
notincluded inline 18 . . + v « v ¢ ¢ v v ¢ v o &

20

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

21 The value of services or facilities fumnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally fumished to the
public without charge . . . . ... .. ... ..

22 Other income. Attach a schedule. Do not
include gain or (loss) from sale of capital assets

23 Totaloflines 1Sthrough22 . ... .. e e e

24 Line23minustine 17 . o v v v v v e v v v v 0

25 Enter1%ofline23 . . v v v v v v v v v v v v u

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 NQT, APPLICABLE . . . pi26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2005 exceeded the
amount shown in line 26a. Do not file this list with your retum. Enter the total of all these excess amounts P 26b

¢ Total support for section 509(a)(1) test: Enter line 24, column(e) . . . .. ... S »| 26¢
d Add: Amounts from column (e) for lines: 18 19
22 26b e e e e e e > 26d
e Public support (line 26¢ minus line 26d total) e e e e e e e e e e e e e e R {1}
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . ., . . .. . ... ...... . >l 26f %

27

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of and total amounts received in each year from, each "disquaiified person.”
Do not file this list with your retum. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2006) (2005) (2004)

(2003 _ _ __ __ _______._
For any amount included in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on lire 25 for the year or (2) $5,000.
(Include in the list organizaticns described in lines 5 through 11b, as well as individuals.) Do not file this list with your retumn, After computing

the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year:

(2008) _ _ _ _ _ _ o _________ (2005) _ _ _ _ _ o ___ (2004) _ _ _ _ _ o ________ (2003) _ _ _ _ __ o _______
¢ Add: Amounts from column (e) for lines: 15 16
17 20 21 [ T » | 27¢
d Add: Line 27a total , , , andline27btotal . ., ___ e e » | 27d
e Public support (line 27c total minus line 27dtotal) . + « « . . . . . . e e e e e e e e e e e e e e e . Pi27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (8} .+ « . . - . [ >I27f
g Public support percentage (iine 27e (numerator} divided by line 27f (denominator)) . . . . ... ... S N %
h_Investment income percentage (line 18, column {e) {(numerator) divided by line 27f {(denominator)) C e e e e ae e » | 27h %
28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006,
prepare a2 list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

JSA Schedule A (Form 990 or 990-EZ) 2007
7ET2211.000

8LWOTJ MB884 05/12/2008 16:50:32



Schedule A (Form 990 or 990-€2) 2007 62-0476670
Private School Questionnaire (See page 9 of the instructions.) NOT APPLICABLE

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes | No
other govermning instrument, or in aresolution of its governing body? . . .. ... .. ....... .. 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . L e e e 30
31 Hasthe organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ... .. ........ 31
If "Yes,” please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
baSES? ----------------------------------------------------------- 32b
c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by ra;e a'l-a-n-y-v;a_y—“;it—h—r_e;;;e_c; t-o? -------------------------------
a Students'rights or privileges? L 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? L L L 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f Use of facilities? 33f
g Athletic programs? 33q
h Other extracurricular activities? ... ... 33h
If you answered "Yes"to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organization receive any financial aid or assistance from a governmental agency? . . . .. | 34a
b Has the organization's right to such aid ever been revoked or suspended? | 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No." attach an explanation . ... .. 35
JSA Schedule A (Form 990 or 990-E2) 2007
7E1230 1.000
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Schedule A (Form 990 or 950-EZ) 2007

62-0476670

Page 6

YEVWN Lobbying Expenditures by Electing Public CharitiegSee page 11 of the instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

NOT APPLICABLE

Check »a I [if the organization belongs to an affiliated group. Check » b rl if you checked ™a" and "limited control” provis:g)ns apply.
a
Limits on Lobbying Expenditures Afﬁliatéd)group To be completed
totals for all electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct icbbying) 37
38 Total lobbying expenditures (add lines36and37) . . . ... .......... 38
39 Other exempt purpose expenditures | | . . . . . . . ... et it e 39
40 Total exempt purpose expenditures (add lines 38 and39) . ..., 40
41 |Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Notover 8500000 | | . . . ...+ .+ . 20% of the amountonline40 . ., . ., .., ., .
Over $500,000 but not over $1,000.000 , $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 , $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225.000 plus 5% of the excess over $1,500.000
Over$17.000000 , , ., .. ....... $1,000000 .. ... 0.,
42 Grassroots nontaxable amount (enter 25% of line 41) . . ... ... ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . .. 4
Caution: /f there is an amount on either line 43 or line 44, you must file Forrn 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election dc not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in) »

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

Lobbying nontaxable

45 amount

........

Lobbying ceiling amount

46 (150% of line 45(e))

47 Total lobbying expenditures

Grassroots nontaxable

48 amount

Grassroots ceiling amount

49 (150% of line 48(e))

Grassroots lobbying
50 expenditures. . . ...

ZTAYN:-Y Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLZ

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

Volunteers -----------------------------

Paid staff or management (Include compensation in expenses repc;n'e& én.liﬁe's ........
Media advertisements

Mailings to members, legislators, or the public
Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes . . . . . .. .. ... ... ... .
Direct contact with legislators, their staffs, government officials, or a legislative body
Raliies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.)

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

Y

- JwQo "o o 0o

c through h.) |

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

............................
..........................
DY
........

Yes | No

Amount

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

Jsa
7E1240 1.000
8LWOTJ MBS94 05/12/2008 16:50:32
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Schedule A (Form 990 or 990-EZ) 2007 62-0476670

Page 7

Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

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

(i) Cash

(ii) Other assets

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

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

b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization

(ii) Purchases of assets from a noncharitable exempt organization
(iif) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

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

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

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

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

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

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

l—;; No
51a(i) | X

a(i) | x
b(i) { ' X
byii) X
biii) ! X
b(iv) | X
biv) | X
b{vi) X
[ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organizalion. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exemp! o'ganization Description of transiers, transactions, and sharing arrangements
N/Z2

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule:

(a) (b) (©)

Name of organization Type of organization Description of relationship

N/A

JSA

7E1250 1.000
8LWOTJ

Schedule A (Form 990 or 990-EZ) 2007
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MONROE HARDING, INC. 62-0476670

FORM S$90, PART I - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
TOURS, DINNER 33,200.
TOTAL 33,200.

STATEMENT 1

8LWOTJ M894 05/12/2008 16:50:32
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MONROE HARDING, INC. 62-0476670

FORM 990, PART I - OTHER INCREASES IN FUND BALANCES

DESCRIPTION AMOUNT

UNREALIZED GAIN ON BENEFICIAL INTERESTS
IN TRUSTS 32,602.

TOTAL 32,602.

STATEMENT 3
BLWOTJ M894 05/12/2008 16:50:32



MONROE HARDING, INC. 62-0476670

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN (LOSS) ON INVESTMENTS 422,171.
TOTAL 422,171.

STATEMENT 4
8LWOTJ M894 05/12/2008 16:50:32



MONROE HARDING, INC. 62-0476670

FORM 990, PART II - OTHER EXPENSES

PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
ALLOWANCES 11,185. 11,185.
AUTOMOBILE 12,148. 12,148.
INSURANCE 40,125. 36,533. 3,592.
TRAINING 87,303. 83,980. 2,793. 530.
DUES AND PUBLICATIONS 5,799. 3,380. 2,077. 342.
RECRUITMENT 9,168. 8,660. 110. 398.
CONTRACTED SERVICES 734,031. 729,220. 702. 4,109.
CLOTHING 1,804. 1,804.
ACTIVITIES/AWARDS/GIFTS 40, 616. 32,698. 2,519. 5,399.
MEDICAL 1,316. 1,316.
BANK FEES 1,808. 142. 1,666.
OTHER MISCELLANEOUS 2,000. 2,000.
EDUCATIONAL 14,889. 14,889.
LICENSES & FEES 1,092. 722. 70. 300.
UTILITIES 80, 067. 63,671. 16,396.
SAFETY 3,558. 3,374. 184.
VOLUNTEER SERVICES 4,122. 4,122.
TOTALS 1,051,031. 1,009,702. 28,585. 12,744.

8LWOTJ M894 05/12/2008 16:50:32 STATEMENT 5



MONROE HARDING, INC. 62-0476670

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TOTALS 54,123. 13,885.

STATEMENT 6

8LWOTJ M894 05/12/2008 16:50:32



MONROE HARDING, INC. 62-0476670

FORM 950, PART IV - INVESTMENTS - PUBLICLY TRADED SECURITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
STOCKS & BONDS 5,547,484. 5,313,448%.
INTEREST BEARING ACCOUNTS 689, 736. 295,744.
MUTUAL FUNDS 226,010. 237,780.
TOTALS 6,463,230. 5,846,973.

STATEMENT 7

BLWOTJ M8%4 05/12/2008 16:50:32




MONROE HARDING, INC.

FORM 990, PART IV -~ OTHER ASSETS

BENEFICIAL INTERESTS IN
PERPETUAL TRUSTS

TOTALS

BLWOTJ M894 05/12/2008 16:50:32

BEGINNING
BOOK VALUE

62-0476670

ENDING
BOOK VALUE

STATEMENT

8



MONRCE HARDING, INC. 62-0476670

FCRM 250, PART IV - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
RESIDENTS' ACCOUNTS 21,034, 21,281.
TOTALS 21,034. 21,281.

STATEMENT 9

8LWOTJ M894 05/12/2008 16:50:32




MONROE HARDING, INC. 62-0476670

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

DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 17,508.
TOTAL 17,508.
STATEMENT

8LWOTJ M894 05/12/2008 16:50:32
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MONROE HARDING, INC. 62-0476670

930,

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93A
AND
163

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

OUR EXEMPT PURPOSE IS TO PROVIDE CHILDCARE SERVICES FOR
EDUCATION AND COUNSELING; AND FAMILY COUNSELING FOR
TROUBLED FAMILIES. OUR INCOME ENABLES US TO HIRE EMPLOYEES
TO CARE FOR THE CHILDREN AND TO PROVIDE COUNSELING TO THEM
AND THEIR FAMILIES. 1IT ALSO ENABLES US TO FEED, EDUCATE
AND PROVIDE LODGING FOR THE CHILDREN.

STATEMENT

8LWOTJ M894 05/12/2008 16:50:32
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MONROE HARDING, INC.

SCHEDULE A, PART I

DARCI HALFMAN
1120 GLENDALE LANE
NASHVILLE, TN 37204

JEANNE FORCE
1120 GLENDALE LANE
NASHVILLE, TN 37204

MELLISSA HOUCK
1120 GLENDALE LANE
NASHVILLE, TN 37204

TERESA MOORE
1120 GLENDALE LANE
NASHVILLE, TN 37204

COMPENSATION OF THE FIVE HIGHEST PAID EMPLOYEES

TITLE AND AVERAGE
HOURS PER WEEK
DEVOTED TO POSITION

VP OF PROGRAMS

40.00

VP OF FINANCE

DIR OF FUND DEVLPMT

DIR OF TREATMENT SRV

TOTAL COMPENSATION

8LWOTJ M894 05/12/2008 16:50:32

62-0476670

CONTRIBUTIONS
TO EMPLOYEE
BENEFIT PLANS

5,393.

4,040.

STATEMENT

EXPENSE
ACCOUNT

NONE

NONE

NONE

17



MONROE HARDING, INC. 62-04760870

SCH. A, PART II-B COMPENSATION OF THE 5 HIGHEST PAID FOR OTHER SERV.

CONNEXUS INC VENDOR 222,450,
117 LYLE LANE
NASHVILLE, TN 37210

TRAC INC. VENDOR 171, 5¢64.
220 S. HICKORY ST.
GALLATIN, TN 37066

WILLTAMSON COUNTY YOUTH INC VENDOR 220,642.
626 EASTVIEW DRIVE
FRANKLIN, TN 37064

TOTAL COMPENSATION 614, 656.

STATEMENT 18

8LWOTJ M8S4



MONROE HARDING, INC. 62-0476670

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SALARY OF PATRICIA HARMAN, EXECUTIVE BOARD OF DIRECTORS

STATEMENT 18

8LWOTJ M894 05/12/2008 16:50:32



MONROE HARDING, INC. 62-0476670

SCEEDULZ A, PART IV - INFORMATION 23QUT SUPPCRTED ORGENIZETTCNS

- ==

{C) TYPE OF (D) LISTED IN DCC. (E) AMOUNT OF
(%} FEMEZ(S) GF SUPPORTED ORGANIZATION(S) (8} ZiN ORGENTZATION YES NG SUPPQRT
62-0701521 ¢ X NCKz
TCTAL AMOUNT OF SUPPORT NONE

STATEMENT 20
8LWOTJ M894 05/12/2008 16:50:32



SCHEDULE D
(Form 1041)

Department of the Treasury
intemal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No. 1545-0092

2007

Name of estate or trust
MONROE HARDING, INC.

Employer identification number

62-0476670

Note: Form 5227 filers need to complete onlyParts | and Il

[ZXl short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property (b) Date () Date sold ] (e) Cost or other basis (N Gain or (loss)
(Example: 100 shares 7% acquired p (d) Sales price {see page 40 of the for the entire year
preferred of *Z° Co.) (mo.. day. yr.) (mo.. day. yr.) instructions) Subtract (e) from (d)

1a

3 Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
4  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2006 Capital Loss

Carryover Worksheet

columnn (3) on the back

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

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,

1b

I:-1s4|ll Long-Term Capital Gains and Losses - Assets Held More Than One Year

{a) Description of property {b) Date D d (e) Cost or other basis (f) Gain or (loss)
{Example: 100 shares 7% acquired (¢) Date so (d) Sales price (see page 40 of the for the entire year
preferred of *Z" Co.) (mo.. day.yry | (mo. day.yr) instructions) Subtract {e) from (d)
6a
SEE_STATEMENT 1 2.179,041 _1.999,429 179,612,
b Enter the long-term gain or (loss), if any, from Schedule D-1,line6b _ _ _ . . . . . .. . .. .. .. .. .... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 = 7
8 Netlong-term gain or (loss) from partnerships, S corporations, and other estates ortrusts 8
9 Capital gaindistributions L e 9
10 Gainfrom Form 4797, Part] e e e e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2006 Capital Loss
Cammyover Worksheet | L e e 11 |(
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 143,
column(3yontheback | ., ... ... ... » | 12 179,612,

For Paperwork Reduction Act Notice, see the Instructions for Forrn 1041.
JSA

771210 2.000

8LWOTJ M894 05/12/2008 16:50:32

Schedule D (Form 1041) 2007



Schedule D (Form 1041) 2007 Page 2

Summary of Parts | and ! (1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see page 41) or trust's (3) Total
13 Netshort-termgainor(loss) . ... ... ..ottt 13
14 Net long-term gain or (loss):
a Totalforyear . . . . ¢ v v i it i e e e 14a 179,812,
b Unrecaptured section 1250 gain (see line 18 of the wrksht) . . .. [14b
C 28%Trategain. « v v v v v e e i e e e e e e 14c
15 Total net gain or (loss). Combine lines13and14a . . ... .. > |15 179,612,

Note: ifline 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 14a and 15, column (2), are net gains, go
fo Pant V, and do notcomplete Part IV. If line 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheek necessary.

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, fine 4c, if a trust) , the smaller of:
a The loss on line 15, column (3) or b $3,000 16 | ( )

Note: If the loss on line 15, column (3), is more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, compiete the CapitalLoss
CarryoveMorksheeton page 42 of the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Parnt Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 43 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts., Complete this part only if both lines 14z and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 43 of the instructions if
either line 14b, col. (2) or line 14c, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 980-T, line 34) L7
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero .. ............. 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b{2) (or enter the qualified

dividends included in income in Part | of Form §90-T) . . 19
20 Addlines18and 19 . v . v v it i i e et e 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- .. p» 21
22  Subtract line 21 from line 20. If zero or less, enter-0- . . . . ... oL 22
23 Subtract line 22 from line 17. If zero or less, enter -0- . . . . .. .. ... .. 23
24 Enter the smalier of the amountonline170r$2,150 . ... ......... 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 through 27; go to line 28 and check the "No" box.

No. Enterthe amountfromline23 . . . . .. . v v v v i e o 25
26 Subtractline25fromiin@ 24 . . . .. . ... e e e e e 26
27 Multiply ine 26 bY 5% (05) 4 v v vt ot e e e e e e e e e e e e e e e 27
28 Are the amounts on lines 22 and 26 the same?
D Yes. Skip lines 28 thru 31; go to line 32. |:| NO. Enter the smaller of iine 17 ¢ line 22 28
29  Enter the amount from line 26 (If line 26 is blank, enter-0-) . . . . ... ... 29
30 Subtractline29fromline28 . . . .. . ...t e e e e e 30
31 Multiply line 30Dy 15% (.15} . L L . . e e e e e e 31
32 Figure the tax on the amount on line 23. Use the 2007 Tax Rate Schedule on page 27 of the
14T ¥ ot 1o - 32
33 Addlines 27, 31, and 32 | | L L e e e 33
34 Figure the tax on the amount on line 17. Use the 2007 Tax Rate Schedule on page 27 of the
13T 8o oY 3 - 34
35 Tax on all taxable income. Enter the smaller of line 33 or line 34 here and on line 1a of
Schedule G, Form 1041 (orline 36 of FOrm 990-T). . . . . . vt i i v v i v vt e e bt oo ot oo e e s 35

Schedule D (Form 1041) 2007

JSA
771220 3.000

8LWOTJ M894 05/12/2008 16:50:32



MONROE HARDING,

INC.

Schedule D Detail of Long-term Capital Gains and Losses

62-0476670

Date Date Gross Sales Cost or Other Long-term
Description Acquired Sold Price Basis Gain/Loss
CAPITAL GAINS (LOSSES) FROM SECURITIES
CITIGROUP 2,179,041. 1,999,429, 179,612.
TOTAL CAPITAL GAINS (LOSSES) FROM SECURITIES 2,179,041.] 1,999,429. 179,612,
Totals 2,179,041, 1,999,429. 179,612,

Jsa
7F0970 1.000

8LWOTJ MB94 05/12/2008 16:50:32

STATEMENT 1




