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- 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) N
Departmefi of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public :g
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. \ Inspection o
A _For the 2017 calendar year, or tax year beginning ___ 7/1/2017 , and endin 6/30/2018 et
B Check if applicable JC Name of organization Harding University, Inc D Employer identification number
D Address change Doing business as ™ e -
Number and street (or PO box if mail is not delivered to street address) Room/suite 71-0236896 ~3
S Name change Box 10772 E Telephone number N
Initial retum City or town ‘ State ZIP code <
I:l Final retum/terminated Searcy AR 72149 ' COZEATR <
Foreign country name Foreign province/state/county Foreign postal code -3
D Amended return - G Gross receipts § 176,318,977 O
D Application pending | F Name and address of principal officer 2) H(a) Is this a group return for subordinates? D Yes No R
Bruce D Mclarty HU Box 12256, Searcy, AR 72149 h H(b) Are all subordinates included? DYesD No
| Tax-exempt status 501(:)(3)[] 501(c) ( ) « (nsertno) D 4947(a)(1) or @%72,7 If"No," attach a list (see instructions) . 0
J_Website: » www harding edu H(c) Group exemption number P
K' Form of organization Corporation D Trust D Association D Other I L Year of formaton 1946 I M State of legal domicile AR
T summany \
1 Briefly describe the organization's mission or most significant activities Harding's mission is to provideaqualty
S education that will lead to an understanding and philosophy of ife consistentwith
g Chnstan deals e
g 2 Check thts box bD if the organization discontinue disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Pa 3 23
: 4  Number of Independent voting members of the goverr hne 1b) \O‘ 4 17
§ 5 Total number of Individuals employed in calendar year 2a) _ %\6 5 3,158
.—E 6 Total number of volunteers (estimate If necessary) D S 6
< 7a Total unrelated business revenue from Part VIII, colun / 7a 523,051
b Net unrelated business taxable income from Form 99C ., ... _ . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, hne 1h) 14,479,525 20,591,949
g 9 Program service revenue (Part VIII, ine 2g) 142,175,749 142,058,242
2 | 10  Investment income (Part VIil, column (A), ines 3, 4, and 7d) 11,944,503 13,239,571
|41 Other revenue (Part VIlI, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e) 497 692 416,476
12 Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 169,097,469 176,306,238
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 29,443,607 30,270,863
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ |15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 68,862,261 70,987,772
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) 94,005 108,340
§. b Total fundraising expenses (Part IX, column (D), lne25) » 2,410,282 J
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4 54,144,009 53,615,131
18  Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) / 152,543,882 154,882,106
19 Revenue less expenses Subtract line 18 from line 12 . 16,553,587 21,424,132
c § ¢ B Bdginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) ~ b’; 382,956,407 398,070,168
f; 21 Total habilities (Part X, line 26) N ﬁw(_g/g ng) @] 79,937,729 73,627,358
23|22 Net assets or fund balances Subtract line 21 from hine 201 ! N 303,018,678 324,442,810
XTI Ssignature Block LA L ~—
Under penalties of perjury, | declare that | have examined this return, including accompanying i e @yﬁt&ﬂebs, and o the best of my knowledge
1C

and belief, 1t is true, correct, and complete Dgclaration of preparer (other than officer) {s b preparer has any knowledge

Sign } s e NALalk | 4/20l19
Here Signature of officer Date
Tamara H Hall, VP Finance
Type or print name and title
Prnt/Type preparer's name Preparer's signature Date PTIN
Paid Check D of
Preparer self-employed
Use Only Firm's name P Firm's EIN »
Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) E] Yes I::l No

HTA

For Paperwork Reduction Act Notice, see the separate instructions. /\ C-jrm 990 (202\)D
(o



Form 990 (2017) Harding University, inc 71-0236896 page 2
Part lil Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any ine in this Part Il .~ . . .

1 Brefly describe the organization's mission

relationships, wellness and promotion of global citizenship

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? D 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 85,187,749 ncluding grants of $ ) (Revenue $ 111,425,910 )

4b (Code ) (Expenses $ 15,987,971 including grants of $ )} (Revenue $ 22,564,100 )

4c (Code ) (Expenses $ 30,645,928 including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ 9,138,506 including grants of $ ) (Revenue $ 11,997,631 )
4e Total program sefvice expenses > 140,960,154

Form 990 (2017)




Checklist of Required Schedules

Form 990 (2017)  Harding University, Inc é ’: é 6: M ‘/m ] i L EOZ&JSQS Page

- Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If "Yes,”

complete Schedule A 1| x
2 |s the orgamization required to complete Schedule B, Schedule of Conlributors (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, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

§ Is 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 98-197 If "Yes, " complete Schedule C,
Part il 5 X

6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, 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 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? /f "Yes, " complete

Schedule D, Part VI 1al| X
b Did the organization report an amount for investments—other securities in Part X, ne 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIiI 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes, " complete Schedule D, Part X 1e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XlI 12a X
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 X| and Xil is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] X

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 | and IV 14b| X
15 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, " complete Schedule F, Parts Il and IV 15 X
16 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? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part iX, column (A), ines 6 and 11e? I/f "Yes, " complete Schedule G, Part [ (see instructions) 17| X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, ines 1c and 8a” If "Yes, " complete Schedule G, Part Il 18] X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a?

If "Yes," complete Schedule G, Part Il 19 X

Form 990 (2017)



Form 990 (2017) Harding University, Inc

20a

71-0236896 Page 4

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H

b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organmization or
domestic government on Part IX, column (A), hne 17 If "Yes,” complete Schedule I, Parts | and Il

Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il

Did the organization answer “"Yes" to Part VII, 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? If "Yes," complete Schedule J

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 /f "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |

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-EZ? If "Yes," complete Schedule L, Part |

Did the organization 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 “Yes, " complete Schedule L, Part I

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 Ili

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV

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? /f "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 hquidate, 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?

If "Yes," complete Schedule N, Part I

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If "Yes, complete Schedule R, Part I,

I, or IV, and Part V, hne 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to hne 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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part

vi

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

Yes | No
20a X
20b
21| X
22 | X
23| X
24a| X
24b X
24c¢ X
24d X
25a X
25b X
26 | X
27 | X
28a| X
28b{ X
28¢c X
29| X
30 X
31 X
32 X
33| X
34| X
35a| X
35b| X
36 X
37 X
38| X

Form 990 (2017)



Form 990 (2017) Harding University, Inc - 71-0236896 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this PartV

o

2a

3a

4a

5a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 7,291 L}%é E,f.'{w: e o
Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b %’?ﬂﬁé‘: 6’~§~ :

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable W@? 17
gaming (gambling) winnings to prize winners? 1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Q@,@ i o
Statements, filed for the calendar year ending with or within the year covered by this return 2a 3,158 [ i.id

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b

Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) iy

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 980-T for this year? If "“No" to line 3b, provide an explanation in Schedule O

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

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 Attached Statement

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a 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 chantable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ' 6b
7  Organizations that may receive deductible contributions under section 170(c). PP [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods @”ﬁs’ % %ﬁzg’
and services provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 | 7¢ | X
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 | R R pd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Al
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
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 fiing Form 980 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O %
b Enter the amount of reserves the organization 1s required to maintain by the states in which §
the organization 1s licensed to 1ssue qualified health plans 13b _ % Sl
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b_1f"Yes " has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Harding University, Inc 71-0236896

Page 6

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

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

1a

Enter the number of votlng members of the governing body at the end of the tax year 1a

If there are matenial differences in voting nghts among members 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 relationship with
any other officer, director, trustee, or key employee?
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? 4 X
§ 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during \,@;’ § o).
the year by the following PRI
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 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 affilates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 =
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, "
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a review and approval by & 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization

16a

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a'taxable entity during the year? -

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements”?

Section C. Disclosure

17
18

19

20

E] Own website Another's website Upon request

List the states with which a copy of this Form 990 1s required to be filed e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available Check all thaltﬁwply

Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records

Tamara H Hall (501)279-4018

915 E Market, Box 10772, Searcy, AR 72149

Form 990 (2017)



Form 990 (2017) Harding University, Inc

71-0236896

Page 7

.Employees, and Independent Contractors
Check iIf Schedule O contains a response or note to any line in this Part VI

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

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

e 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 "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e 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

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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

)
Position
(A) (8) (do not check more than one (0) (E) (F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (list any os|lslo]lx|le x| m from from related other
hours for a% 212121129 g the organizations compensation
related s alg §3 g k) 2l organization (W-2/1099-MISC) from the
organzatons |8 5|9 ] § (W-2/1099-MISC) organization
below dotted - |2 2 3 and related
Iine) o5 3l 3 organizations
g2 7
8 g
(=1
_ (1) _JamesH Cone, Jr .} __....100
Board member X
.(2). W Harrell Freeman | ___.__...100
Board member X
_(3) CharlesA Ganus | _..._......100
Board member X
_(4)_RichardH Gibson | __.._....100
Board member X
_(8)__James D Holsombake | ___.___..100
Board member X
.(6) GeraldG Morgan __________________________f_.._._.....100
Board member X
_(7)_ _Lundyl Neely _______ ___ ________________.|.._..._..100
Board member X
_(8) _RoyA Reaves .. |.._.._.100
Board member X
_9) _HaroldR Redad _ _ ____ __ _ ______________|___..._...100
Board member X
(19)_JohnO Smmons . ). __..__...100
Board member 100] X
(1) _RebeccaR Tubb ). __.......100
Board member X
(12)_RobertC Walker .. f..........100
Board member X
avl aldron
Board member 100] X
O4) Joewid |00
Board member X

Form 990 (2017)



Form 990 (2017) Harding University, Inc

71-0236896

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (Iist any os|ls|lol xje |2 from from related other
hours for a % alz|e _g k=1 § the orgamzattons compensation
related ss|E|8 2|2 8(&| omanzaton | (W-2/1099-MISC) from the
organizatons |$ &[ g = E § (W-2/1099-MISC) organization
below dotted T2 2 3 and related
line) ol g 3 ® organizations
o2 @
] 11
2
(18) JobnD Reese .| _._._._.100
Board member X
(16)_CragCheatham | 100
Board member X
(A7) Mchaeldustus .t 100
Board member 100] X
18) HowardWnght _ ___ ____  __________________|___.._....100
Board member X
{19) DonShores . _.____.f_......100
Board member 100] X
20) TmBewley . _.fo....100
Board member X
{21) EncaRwera . f_.__.100
Board member X
(22) RodneyWaller . _____.___|.._.......100
Board member X
(23)_StephameHowelt | _____..100
Board member X
(24) BruceMclarty Lo 4000
President X 262,356 38,151
25) J MelSansom .. 40 00
Secretary/Treasurer 200 X 142,846 31,654
1b  Sub-total > 405,202 69,805
¢ Total from continuation sheets to Part Vil, Section A » 1,191,654 308,304
d Total (add lines 1b and 1c) » 1,596,856 378,109
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 32
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual J
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year
(A) (8) ()
Name and business address Descniption of services Compensation

ARAMARK Services 1101 Market St 24th Floor Philadeiphia, PA 19107 |Dining/Catering Services 7,347,988
ARAMARK Facility Serv 24818 Network Place Chicago, IL 60673 Janitorial Services 2,443,879
Delk Construction PO Box 1070 Bald Knob, AR 72010-1070 Construction 1,605,322
Stephens Insurance 111 Center Street Ste 2120 Little Rock, AR 72201-44{ Insurance Services 663,752
PO Box 688 North Little Rock, AR 72115-0688 |Construct|on 653,357

Arnold-Blevins Electric

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

more than $100,000 of compensation from the organization > 44

Form 990 (2017)




Continuation Sheet for Form 990

Page 1 of 1
Name of the Organization Employer identification number
Harding University, Inc 71-0236896
Part Vil Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per e s|s|o|Flex|n compensation compensation amount of
week a S|12|F|3 13 S g from from related other
(hst any g 2|5 |8 R e 2 the organizations compensation
hours for g2 § g 28 organization (W-2/1099-MISC) from the
related HE g %’ (W-2/1099-MISC) organization
organizations g E § and related
below dotted 3 I8 organizations
line) a
26) JdmCarr e 4000
Senior VP X 160,786 42269
(27)_Juhe Hixson-Wallace | _________|_________ 4000
Asst Provost Ctr for Health Sciences X 172,579 22,449
{28) DavwdColns . 40 00
Executive VP X 150,337 51,298
(29) JuheC Kissack | 4000
Dept Charir College of Pharmacy X 145,823 31,452
(30)_ ForrestSmith | 40 00
Assoc Dean College of Pharmacy X 132,033 32,661
31)__Jeffrey Mercer ). 4000
Dean College of Pharmacy X 153,349 47,926
32) MarySpears ... 4000
Provost X 142,281 49,655
(33)_Keth Cronk 4000
CIO X 134,466 30,594
B e
B8 e
(30)
K U
B8) e
(39 e
(A0)
BN e
A2) e
) e
) e
@) e
(A6) e
Q7
S




Form 990 (2017)
Part VIII

Grants

and Other Simllar Amounts

Contributlons, Gifts,

-2
o

-0 QO 06

F

Harding University, Inc 71-0236896 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any line in this Part VIl D
i i (A) (B) ) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Federated campaigns

Membership dues

revenue

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included In lines 1a-1f.
Total. Add lines 1a—1f

19,155,540 [5
3,648,515

Program Service Revenue

23

| {o B I « BN e R -

Tuition & Fees

All other program service revenue
Total. Add lines 2a-2f

Business Code

611710

111,425,910

S
111,425,910

721310

12,429,499

12,429,499

722210

9,994,169

9,942,837

51,332

451211

3,494,291

3,307,594

186,697

611710

1,334,196

1,334,196

3,380,177

»

142,058,242 ;

3,085,155
G

Other Revenue

6a

(2]

7a

8a

Investment iIncome (including dividends, interest,
other similar amounts) D

Income from investment of tax-exempt bond proceeds

Royalties

and

4,260,686

4,260,686

285,022

>
>
>

(1) Real

(n) Personal

Gross rents 191,764

Less rental expenses

Rental income or (loss) 191,764

Net rental income or (loss)

> |

Gross amount from sales of (1) Securtties

(u) Other

assets other than inventory 7,735,464

1,243,421

Less cost or other basis
and sales expenses

Gain or (loss) 7,735,464

1.243.4215

Net gain or (loss)

Gross income from fundraising

events (notincludng$ 67,555
of contributions reported on line 1c)

See Part IV, line 18

Less direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities

See Part IV, line 19

Less direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances

Less cost of goods sold

Net income or (loss) from sales of inventory

»

>

Miscellaneous Revenue

Business Code

11a

P aon

12

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

176,306,238

e

145 987,641

523,051

Form 990 (2017)



Form 990 (2017) Harding University, Inc

\

71-0236896 Page 10

Part IX Statement of Functional Expenses

Section 501(c)(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 ine in this Part IX

L]

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part V.

(A)
Total expenses

(8)
Program service

(C)
Management and

(D)

Fundraising

expenses general emses expenses
1 Grants and other assistance to domestic organizations %"? R
domestic governments See Part IV, line 21 172,547 172,547 Tl ;
2 Grants and other assistance to domestic : gl
individuals See Part IV, line 22 30,098,316 30,098,316
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16 st
4  Benefits paid to or for members Tk
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 55,043,021 49,480,923 4,327,806 1,234,292
8 Pension plan accruals and contributions (include ,
section 401(k) and 403(b) employer contnbutions) 3,616,496 3,247,200 280,333 88,963
9  Other employee benefits 9,109,497 8,049,220 953,815 106,462
10  Payroll taxes 3,218,758 2,930,631 236,736 51,391
11 Fees for services (non-employees)
a Management
b Legal 157,858 8,853 149,005
¢ Accounting 139,751 139,751
d Lobbying
e Professional fundraising services See Part IV, ine 17 108,340 3 EERENE 108,340
f Investment management fees 343,510 343,510
g Other (If ine 11g amount exceeds 10% of iine 25, column
(A) amount, list ine 11g expenses on Schedule O ) 7,264,921 7,165,361 99,482 78
12 Advertising and promotion 1,069,918 470,181 555,979 43,758
13  Office expenses 6,892,561 5,838,156 704,357 350,048
14 Information technology 2,762,398 961,804 1,782,564 18,030
15 Royalties
16  Occupancy 6,160,348 6,077,667 82,681
17 Travel 5,388,437 5,113,557 132,088 142,792
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 623,158 497,780 40,003 85,375
20 Interest 1,260,434 1,177,039 83,395
21 Payments to affilates
22 Depreciation, depletion, and amortization 11,381,499 10,798,738 582,761

23 Insurance

24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in ine 24e If
line 24e amount exceeds 10% of line 25, column

45

7,265
=

(A) amount, list ine 24e expenses on Schedule O ) & s n
a Otherexpenses-Food 2,518,928 2,340,302 98,186 80,440
b Other expenses - Purchase forresale. . 2,411,078 2,411,078
¢ Other expenses - Equipment and furnishings 337,520 290,598 43,561 3,361
d Otherexpenses-Other . 4,096,325 3,029,428 979,945 86,952
e Allotherexpenses .
25 Total functional expenses. Add lines 1 through 24e 154,882,106 140,960,154 11,511,670 2,410,282

26  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 P D if
following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Harding Un|ve'rs|tyL Inc 71-0236896 page 11
I8 Balance Sheet
*Check If Schedule O contains a response or note to any line in this Part X l:l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 405,350] 1 460,305
2 Savings and temporary cash investments 3,897,955 2 3,944,299
3 Pledges and grants receivable, net 10,901,846 3 13,737,705
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, R
trustees, key employees, and highest compensated employees ks
Complete Part ll of Schedule L ,
6 Loans and other receivables from other disqualified pefsons (as defined under section
4958(f)(1)), persons described in section 4358(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 6
a ‘7 Notes and loans receivable, net 13,189,789| 7 13,397,685
< | 8 . Inventories for sale or use 2,600,137 8 2,552,507
9 Prepaid expenses and deferred charges 502,290 9
10a Land, bulldings, and equipment cost or “{g@“ s
other basis Complete Part VI of Schedule D 10a 383,023,65
b Less accumulated depreciation 10b 172,824,588
11 Investments—publicly traded securities 126,063,346] 11 137,335,312
12 Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, Iine 11 13
14 Intangible assets 14 {
15 Other assets See Part IV, line 11 15,893,470| 15 15,869,992
16 Total assets. Add lines 1 through 15 (must equal line 34) 382,956,407 16 398,070,168
17  Accounts payable and accrued expenses 4,086,558 17 4,725,993
18 Grants payable 18 )
19 Deferred revenue 4,454 851 19 3,752,127
20 Tax-exempt bond habilities 26,950,799 20 23,931,893
21  Escrow or custodial account liability Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
-“; disqualified persons Complete Part Il of Schedule L 750,000
4 |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 1 21,596,500| 24 19,919,809
25 Other habilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete
Part X of Schedule D 22,089,021] 25 20,547,536
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P and ‘
§ complete lines 27 through 29, and lines 33 and 34. _
§ 27  Unrestricted net assets 162,500,011| 27 168,749,067
@ |28  Temporarily restricted net assets 26,784,643| 28 33,408,103
© |29 Permanently restricted net assets 113,734,024
s o R
w Organizations that do not follow SFAS 117 (ASC958), check here > |:| and Y
o complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds
% (31 Paid-in or capital surplus, or land, bullding, or equipment fund
::; 32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 303,018,678 33 324,442,810
34 Total habilities and net assets/fund balances 382,956,407 34 398,070,168

Form 990 (2017)



Form 990 (2017)  Harding University, Inc 71-0236896 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . .. |:]
176,306,238
154,882,106
21,424,132
303,018,678

Total revenue (must equal Part VIil, column (A), line 12)

Total expenses (must equal Part IX, column (A), ine 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) \
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XI|

O IN|D | |H|WIN =

C O NOGAHEWN=

-
-
o

324,442,810

1 Accounting method used to prepare the Form 990 D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

|:| Separate basis D Consolidated basis E] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audtt, 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 aresult of a federal award, was the organization requ;red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a| X
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 | X
Form 990 (2017)




SCHEDULE A . . . |  omswNo 15450047
(Form 990 or 990-E2) Public Charity Status and Public Support

. Complete if the orgar 1Isa tion 501(c)(3) organization or a section 4947(a)(1) nonexempt chantabte trust 2@ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Harding University, Inc 71-0236896
Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because 1t 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i). 0

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descrbed in section 170(b)(1)(A)(iii). 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(b)(1)(A)(iv). (Complete Part Il )

D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

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

L—_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

D An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
UNIVETSIY e ,,,,,———————————
10 D 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 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 lll )

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a I:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b |:| Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions)} You must complete Part IV, Sections A, D, and E.

d [:I Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization

~N o

o o™

f Enter the number of supported organizations E:]
g _ Provide the following information about the supported organization(s)

(1) Name of supported organization {n) EIN (i) Type of organmization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | hsted in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2017

HTA



Schedule A (Form 990 or 990-EZ) 2017 Harding University, Inc 71-0236896 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 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 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 " (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
1 Gifts, grants, contributions, and /
membership fees received (Do not ,
include any "unusual grants ") /
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
" its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add ines 1 through 3
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
Jline 1 that exceeds 2% of the amount
shown on line 11, column (f) SR
6 Public support. Subtract line 5 from line 4 %@éﬁﬂé
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 _ (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 /
8  Gross income from interest, dividends, /
payments received on securnties loans,
rents, royalties, and income from §
similar sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explam in Part VI) | ]
11 Total support. Add lines 7 through 10 IR R DL ¥ L B X

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

13 First five years. If the Form 990 s for the organization's first, se}:o/nd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

4
4

’

>[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) lelded/by ine 11, column (f})
15  Public support percentage from 2016 Schedule A, Part Il, line 14 )
16a 33 1/3% support test—2017. If the organization did not ch/eck the box on Iine 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly s%pported organization

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a

10%-facts-and-circumstances test—2017. If the organization did not check a box ;)n line 13, 16a, or 16b, and hne 14

14

15

»[]
»[]

1s 10% or more, and If the organization meets the "fadts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-c;(cumstanees" test The organization qualifies as a publicly supported

organization

»[]

b 10%-facts-and-circumstances test—2016. If the/orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the/"facts-and-circumstances" test The organization qualifies as a publicly

supported organization

/
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

> [ ]
[ ]

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 Harding University, Inc

71-0236896 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part Il

If the organization fails to qualify under the tests listed below, please complete Part 1i.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016

(e) 2017

1 Gffts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ")

‘

/

5 () Total
7

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites .
furnished in any activity that is related to the

organization's tax-exempt purpose

3  Gross receipts from activittes that are not an
unrelated trade or business under section 513

/

4 Tax revenues levied for the organization's /

benefit and either paid to or expended on
its behalf /

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

6 Total. Add lines 1 through 5 /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year {or fiscal year beginning in) > (b) 2014 / (c) 2015 (d) 2016

(e) 2017

(f) Total

9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments received on secunties loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses '
acquired after June 30, 1975

¢ Add Iines 10a and 10b /

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

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add hnes 9, 10c, 11, /
and 12)

14 First five years. If the Form 990 is for the orgamzatlor%‘g first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ;

ercentage

Section C. Computation of Public Support B

15 Public support percentage for 2017 (line 8, column ”(f) divided by line 13, column (f)) 15
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (llne-10t/;.'./ column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18

19a 33 1/3% support tests—2017. If the orgamza?on did not check the box on line 14, and line 15 15 more than 33 1/3%, and line 17 1s

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—2016. If the organlz7tlon did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly 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

> []

> [ ]
> [ ]

Schedule A (Form 990 or 990-EZ) 2017
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Harding University, Inc

71-0236896

Page 4

Supporting Organizations

. (Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

T 1

3a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) -

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes," and If you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ulhmate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
() the authonty, under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (u1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If"Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personél benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fon'n 4720, to
determine whether the organization had excess business holdings )

Yes | No

e

10b
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Supporting Organizations (continued)
. Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? w’%‘% »‘f”/ ‘”“
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) e Bt Eﬁ"?f‘"
below, the governing body of a supported organization? 11a
b Afamily member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part Vi. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, If any, apphed to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (n) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explan in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the retationship described in (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Iintegral Part Test dqnng the year (see instructions)

a [_] The organization satisfied the Activities Test Complete line 2 below
b E] The organization I1s the parent of each of its supported organizations Complete line 3 below

c |:| The organization supported a governmental entity Descnbe in Part Vi how you supported a government entity (see instructions)

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explamn in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

P
(A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross Income (see Instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

OB W N | =2

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-4

7_Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year (B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

(optional)

T

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see ‘mstructlons)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add Iine 7 to line 6)

P INID jn |

Section C - Distributable Amount

Current Year

1 _Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of ne 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3 .

5 Income tax imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 D Check here If the current year 1s the organization's first as a non-functionally mtegrated Type III supportlng organization (see

instructions)
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mType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes -

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations .

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

WI{N[PD (LW

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part V1) See instructions

-4

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided_by ne 9 amount

0000

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(i)
Underdistributions
Pre-2017

(iii) -
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 R K
Underdistributions, if any, for years prior to 2017
2 (reasonable cause required—explain in Part VI) See

instructions

Excess distributions carryo

if any, to 2017
= L AuiK £

From 2013

From 2014 .

From 2015 -

From 2016

Total of ines 3a through e

g __Applied to underdistributions of prior years

h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions) L SRS
i Remainder Subtract lines 3g, 3h, and 31 from 3f R
4  Distributions for 2017 from
Section D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 e
§ Remaining underdistributions for years prior to 2017, If el
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7  Excess distributions carryover to 2018. Add lines 3
and 4c
8 Breakdown of line 7
a Excess from 2013 RN
b Excess from 2014 ) SRR
¢ Excess from 2015 L
d Excess from 2016 ;
e Excess from 2017
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Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part
., ine 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, nes 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hines 2, 5, and 6 Also complete this part for any additional information (See instructions )
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SCHEDULE D . . |__oms no 15450047
(Form 990) Supplemental Financial Statements 2017
. » Complete if the organization answered "Yes" on Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

Open to Public

Inspection

Harding University, Inc 71-0236896
Iﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part {V, line 6.

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

1 Total number at end of year 3

2 Aggregate value of contnibutions to (during year) 50,000

3 Aggregate value of grants from (dunng year) 114,361

4  Aggregate value at end of year 2,582,054

5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [___] Preservation of a historically important land area
|_—_] Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/08, and not on a
historic structure listed in the National Regtster 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(4)(B)(1)
and section 170(h)(4)(B)(n)? []ves [ ] No

9 In Part XIll, 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 Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items
b Ifthe 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
(i) Revenue included on Form 990, Part VIII, line 1 L
(ii) Assets included in Form 990, Part X %
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vi, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form $90) 2017
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Schedule D (Form 990) 2017 Harding University, Inc 71-0236896 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueqd)
3 Using the organization's acquisition, accession, and other records, check any of the foIIowmg that are a significant use of its
collection items (check all that apply)
a D Public exhibition d ,:] Loan or exchange programs

b D Scholarly research e D Other

c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n Part
X
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 coliection? D Yes E] No
EL1 4\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, 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 980, Part X? D Yes D No
b If"Yes," explain the arrangement in Part X1l and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XIl|
mndowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 10
(a) Current year {b) Pnor year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 128,722,899 119,174,305 118,044,187 117,046,106 105,172,399
b Contributions 8,973,604 4,312,160 8,442,361 4,179,599 2,731,464
¢ Netinvestment earnings, gains,
and losses 11,118,086 11,112,345 -1,331,193 2,422,738 14,454,103
d Grants or scholarships 5,994,634 5,648,162 5,876,913 5,405,295 5,066,859
e Other expenditures for facilities
and programs
f Administrative expenses 114,780 227,749 104,137 198,961 245,001
g End of year balance 142,705,175 128,722,899 119,174,305 118,044,187 117,046,106
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment > 9%
b Permanent endowment > 90%
¢ Temporarily restricted endowment > 1%
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations 3Ja(ii) X
b If"Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X1l the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10

Descnption of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land 10,042,769 | I 10,042,769
b Buldings 267,455,059 96,070,522 171,384,537

¢ Leasehold improvements 31,848,734 25,891,426 5,957,308

d Equipment 54,405,166 40,590,628 13,814,538
e Other 19,271,929 10,272,012 8,999,917
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢ ) » 210,199,069

Schedule D (Form 990) 2017
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Part VII Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

N (a) Descniption of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments—Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(W]

(2)

(3)

4

{5) .

{6)

{7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »

Other Assets.

y

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descnption

(b) Book value

(1)

(2)

(3)

(4)

(5

_(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

>

Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.
1. (a) Descnption of liability (b) Book value
(1) Federal income taxes — :
(2) payroll deductions payable 1,841,424
(3) accrued habilities 3,213,547
(4) deposits and other liabilities 1,983,978
(5) reserve for split interest agreements 5,691,571]%
(6) refundable grants 6,525,844
(7) lease payabie 1,291,172
(8)
9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) »

20,547,536 %

2. Liability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2017
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 . Total revenue, gains, and other support per audited financial statements 178,101,967
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b o

¢ Recoveries of prior year grants 2c ;g,,;

d Other (Describe in Part XIil ) 2d 2,795,729 5

e Add lines 2a through 2d 2e 2,795,729
3 Subtractiine 2e from line 1 | 3 176,306,238
4  Amounts included on Form 980, Part VIII, iine 12, but not on line 1 i o

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a (Y 2

b  Other (Describe in Part XIII ) 4b e

¢ Addlines 4a and 4b 4c
5 Total revenue Add ines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 176,306,238

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 157,235,541
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b  Prior year adjustments 2b

¢ Other losses 2c o

d Other (Describe in Part XIIl') 2d 2,353,435 v**% 5

e Add lines 2a through 2d 2,353,435
3 Subtract line 2e from line 1 154,882,106
4 Amounts tncluded on Form 990, Part IX, ine 25, but not on hne 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b  Other (Describe in Part Xlil ) 4b

¢ Addlines 4a and 4b ~
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18 ) 154,882,106

Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information
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Z1 D {|IN Supplemental Information (continued)
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SCHEDULE E Schools | OMB No 1545-0047

(Form 990 or 990-EZ)

¢ Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 980-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

» Complete if the organization answered "Yes" on Form 990,

Name of the orgamzation

2017

Open to Public
Inspection

Employer identification number

Hardlni University, Inc 71-0236896

1

6a

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?

Does the organization include a statement of its racially nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships?

Has the organization publicized its racially nondiscnminatory 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? If "Yes," please
describe If "No," please explain If you need more space, use Part ||

Does the organization maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing
with student admissions, programs, and scholarships?

Copies of all material used by the organization or on its behalf to solicit contributions?

If you answered "No" to any of the above, please explain If you need more space, use Part Il

Does the organization discnminate by race in any way with respect to
Students' nights or privileges? ,

Admissions policies?

Employment of faculty or administrative staff?
Scholarships or other financial assistance?
Educatloﬁal policies?

Use of faciities?

Athletic programs?

Other extracurricular activities?
If you answered "Yes" to any of the above, please explain If you need more space, use Part |1

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

Has the organization's night to such aid ever been revoked or suspended?

If you answered "Yes" on either line 6a or line 6b, explain on Part 1l

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 ractal nondiscrimination? If "No,"” explain on Part ||

NO

5b X
5c X
5d X
5e X
5f X
5 X

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

HTA

Schedule E (Form 990 or 990-EZ) 2017



Schedule E (Form 990 or 990-E2) 2017 Harding University, Inc 71-0236896  page 2

m Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
- applicable Also provide any other additional information See instructions




OMB No 1545-0047

2017

Open to Public

SCHEDULE F o . . |
(Form 990) . Statement of Activities Outside the United States

. » Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 890.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
71-0236896

Harding University, In¢c
w General Information on Activities Outside the United States. Complete If the organization answered
"Yes” on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance?

D Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and o}her
assistance outside the United States

3 Actvities per Region (The following Part |, line 3 table can be duplicated if additional space I1s needed )

{a) Region (b) Number of (c) Number of (d) Activites conducted In the (e) If activity histed In (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to reciptents service(s) in the region n the region
contractors located in the region)
in the region -
Europe Program services Educational programs
(1) 3 24 ' 3,874,593
South America Program services Educational programs
(2) 1 5 587,538
Sub-Saharan Africa Program services Educational programs
(3) 1 4 415,572
East Asia and the Program services Educational programs
(4) Pacific 1 3 441,602
Europe (Including investments
(5) Iceland and Greenland) 387,000
(6)
(7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17) .
3a Sub-total 6 36 5,706,305
b Total from continuation '
sheets to Part |
¢ _Totals (add lines 3a and 3b) 6 367 5,706,305
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule F (Form 980) 2017

HTA
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Schedule F (Form 990) 2017 Harding University, Inc 71-0236896 page 4
Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) D Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) E] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) [:l Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes No

5§ Dud the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) l:] Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycolt Report (see
Instructions for Form 5713, don't file with Form 990) D Yes No

Schedule F (Form 990) 2017



Schedule F (Form 990) 2017 Harding University, Inc 71-0236886 Page §

Supplemental Information
« Provide the information required by Part |, ine 2 (monitoring of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, line 1 (accounting method), Part lll (accounting method),
and Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any
additional information _See instructions

1] Schedule F (Form 990) 2017



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G

(Form 990 or 990_52) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or If the 2@ 1 7
. organization entered more than $15,000 on Form 990-EZ, line 6a.

Depaniment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service »__Go to www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number

Harding University, Inc 71-0236896
lﬂ Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activites Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a D the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? Yes E] No
b If"Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

- (v) Amount paid to
(in) Dd fundraiser have (v1) Amount paid to
(1) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) {n} Actvity cus‘t:g:{rgj:z::gl of from activity fundra;elzr(lil)sted n wg:;::::got:‘y)
Yes No
1 Wilson- Bennet phonathon
104 S Apple Searcy AR 72143 X 64,560
2 PhilanthroCorp mailout
111 S Tejon St Ste 520 Colorado Springs G teleconference X 43,780
3
4
5
6
7
8
9
10
Total > 108,340

3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 930-EZ) 2017
HTA




Schedule G (Form 990 or 990-EZ) 2017

Harding University, Inc

71-0236896 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Fall Dinner Pie Auction 1 {add col (a) through
{event type) (event type) (total number) col (c)
(]
=)
®| 1 Grossrecepts 43,470 10,525 13,560 67,555
4
2 Less Contributions
3 Gross income (line 1
minus line 2) 43,470 10,525 13,560 67,555
4 Cash prizes
5 Noncash prizes
]
@1 6 Rent/facility costs 1,713 500 2,213
]
Q
| 7 Foodand beverages 2,875 226 1,707 4,808
k]
[+
&| 8 Entertanment 1,012 400 1,412
9 Other direct expenses 1,647 230 2,429 4,306
10 Drrect expense summary Add lines 4 through 9 in column (d) > 12,739)
11 Net income summary Subtract line 10 from line 3, column (d) » 54,816
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
V] (b) Pull tabsfinstant d) Total gaming (add
:c’ (a) Bingo b|ngo/p:ogress:ve bingo (c) Other gaming cgl)(ac)' thr%ugrl1 go(la(c))
%.
| 1 Gross revenue
®1 2 Cashprizes
5
2| 3 Noncash prizes
w
§ 4 Rent/faciity costs
=
5 Other direct expenses
[lves % {[lYes % | [Jves %.
6 \Volunteer labor D No ,:] No D No
7 Direct expense summary Add lines 2 through 5 in column (d) > 0)
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

9  Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b if"No," explain

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If"Yes," explain

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) 2017 Harding University, Inc 71-0236896  Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes E] No

12 Is the'orgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
* formed to administer charitable gaming? E] Yes D No
13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes |:| No

b If"Yes," enter the amount of gaming revenue received by the organizaton »$ 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

Gaming manager compensaton P $

Description of services provided P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a s the organization required under state law to make charnitable distributions from the gaming proceeds to
retain the state gaming license? |:] Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year > 3
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (m) and (v); and
Part lil, ines 9, 9b, 10b, 156b, 15c¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2017
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I OMB No 1545-0047

SCHEDULE J ‘ Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
* Compensated Employees

® Complete if the organization answered "Yes" on Form 990, Part IV, line 23. : "
Open to Public

Department of the Treasury »Attach to Form 990. .
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Harding University, Inc 71-0236896

Questions Regarding Compensation B

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part (Il to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments’ |:] Health or social club dues or intiation fees
Discretionary spending account Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lil to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, iIf any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part |1l

D Compensation committee [:| Whnitten employment contract
E] Independent compensation consultant Compensation survey or study
I_—_I Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization '
Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il

T

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b  Any related organization?
If "Yes" on line 5a or Sb, describe in Part Il|

6 For persons hsted on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pro{nde any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part {1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

n Part lli '

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
HTA

.
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SCHEDULE L Transactions With Interested Persons |28 Mo 15450047

(Form 990 or 990-EZ) |»  complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@1 7
* 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Harding University, Inc 71-0236896
ﬂ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered “Yes" on Form 890, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization

vy
®» ©

moans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person (b) Relationship (c) Purpose (d) Loan to or (e) Onginal (f) Balance due |(g) In default?] (h) Approved | (i) Wnitten
with organization of loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) Don & Lois Shores Fur|Board Membe|Operating Cagd X 250,000 250,000 X X1 X
(2) Shores Unitrust Fund {Board Membe|Operating Cad X 500,000 500,000 X X | X
3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total > 3 750,000 I

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested | (c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

(1) Family members of interes| Family members of interested 207,108 Tuthion discounts

(2) Family members of interes| Family members of interested 65,113 Ment-based scholarships

(3) Substantial Contributor Related to substanhal contriby 67,949 Tuition discounts

(4) Substantial Contributor Related to substantial contriby 176,217 Ment-based scholarships

(5)

(6)

(7)

(8)

(9
{10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 980 or 990-EZ) 2017
HTA

3 ‘l

"‘l




Schedule L (Form 990 or 990-EZ) 2017 Harding University, Inc 71-0236896 Page 2

mBusiness Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descniption of transaction (e} Sharing of
interested person and the transaction organization’s
organization revenues?
Yes { No
(1) Vanious family members Related to interested pers 1,567,728| Compensation X
(2)
3
(4)
(5)
(6)
(7
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2017




SCHEDULE M Noncash Contributions | omBNo 1545-0047

(Form 90 2017
. » Complete if the organizations answered "“Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990. ——Open-to-Public—
Department of the Treasury . . )
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Harding University, Inc 71-0236896
mTypes of Property
(c)
(a) (b) (d)
Check If | Number of contributions or Noncash contribution Method of determining

amounts reported on

Form 990, Part VIil, line 1g noncash contribution amounts

applicable items contributed

1 Art—Works of art
2 Art—Histonical treasures
3 Art—Fractional interests
4 Books and publications e e b
5  Clothing and household Meties i
goods [ EE R RS
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded X 23 450,137
10 Securities—Closely held stock
11 Secuntes—Partnership, LLC,

or trust interests

12  Securnities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures

14 Qualfied conservation
contributton—Other

15 Real estate—Residential X 1 2,774,767

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25  Other » ( loan forgiveness ) X 10 423,611
26 Other»(_ )
27 Other > (_ )
28 Other » ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through PR E N
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required wialisn [t

to be used for exempt purposes for the entire holding period?
b If"Yes" describe the ar'rangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? 32a X
b If"Yes," describe in Part Il At
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s *Q‘éf } ﬁ%@‘% gt
checked, describe in Part || rklasisy
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2017

HTA




Schedule M (Form 990) 2017 Harding University, Inc 71-0236896  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
* the organization I1s reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both Also complete this part for any additional information

Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on g@ 1 7
. Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Deplriment of the Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name Mgamzatuon Employer identification number
Harding University, Inc 71-0236896

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2017)
HTA




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
Harding tUniversity, Inc 71-02368396
\
1
............................. e e o e oo

Schedule O (Form 990 or 990-EZ) (2017)



V1H

2102 (066 Wi04) Y 3INpayss 066 WJ104 10} SUOIIINIISU| 3Y)} 33S ‘dINJON 19y UolINPaY yiomiaded 104
e (1)
............................................................... u----av. -
.................................................................... (9
.................................................................... O8N
.................................................................... (€)
T @
X [Aisieaun Buipiey 6 (2)(e)60S v €vlg. WV 'AdJeag uojuag S 008
Awunwwog jusweayey | T, 6040870} 2 ouj ‘aoe(d Buipieq (}) "
oN | sea
cAnud
[ Anue {(e)2) 105 uonoas p) (Aiunoo ubiaio 10
(€1)(q)z1S uondag Buijjonuod 10au1g snjels Ajueyo ogng uonas apo) iJdwax3 | ajels) ajonwuop jefaq Ainmoe Aewuyd uoneziuebio pajejas jo NJ3 PUE ‘SSaIppe 'aweN
(6) 1) (a) {p) (0) (q) (e)

"JeaA xej} ay) buunp suoijeziueblo Jduwaxs-xXe) paje|al aJow JO duo
pey )l 8sneosaq ¢ aul| ‘Al Hed ‘066 WI04 U0 ,SaA, paiamsue uoleziueblo ay) I 8)9|dwo) “suonjeziuebiQ Jdwax3-xe| paje}ay 40 uoleslijuap| Il ved

................................................................................ (9)

[T (s)

................................................................................ (8

[ (€)

77T @

"AlISISAIUN DuipieH |vy6°2¥S 0€e'6E Aey Ale| '8100S 8duaIo| 190IpULDS /G 1220l BIA
sjuswjsaAul djelsa feay | T T T NS I H (1)

Anua (Aiunoo ubiaigy Jo
Buijjonuos 1pang S]9sSE Jeak-jo-pug awooul [ejo), 9)es) ajviwop |eban Anioe Aewud Amnua papiebaisip jo (ajqeandde i) N|3 pue 'ssaippe ‘sweN
G) (2} (P (d) (q) (e)

"€€ aul| ‘Al Wed ‘066 WI04 Uo ,S8A, palamsue uoljeziuebio ay} yi 9)a|dwion "saiiug papJebaisiq jo uoneayuap| E

9689¢€¢20-1 L *ou| ‘Alisiaaiun buipsey

Jagqunu uonesyiuapi sakojdwg uoneziuebio ayj jo sweN

:&_aownm:_ ‘uonewIojul }S3)R] BY]} pue SUOIINIISU) 10} 066WI0-{/A0D SII"MMM 0} 05 < amu_me Snuanay _ME%E_

- nsesaJ] ay) Jo juswpeda

a11qnd 03 uadQ ‘066 W04 0} YIeNy 19U jojusuiedeq
h F@N "LE 40 ‘g€ ‘QSE ‘PE ‘EE AUl ‘Al Ued ‘066 W04 U0 ,SBA,, palamsue uoneziuebio ay) j1 aj3dwo) 4

d 6 (066 wio4)

I00SvET oNGRO | sdiys.iaujied pajejalun pue suojjeziuebiQ paje|ay ¥ 3INA3HOS




2102 (066 Wwi04) ¥ 3INpaydsg

X %0000} |6S02L2 jsni) 3311 NH v 6v1¢. Hv ‘AdJeag g/.0| xog
uawysaau[ T SL0OVLO-12 - 1NUO NH (1)
X %00 001 (80¥'9€C’L IsniL 3311 NH v 612, dV 'AdJess /30| xod
jawsaau| T T6L1219-129-1Nd0NH (9)
X %00 004 [8ZL°LLL sni] VIN oY €¥1Z. Hv 'AdIBaS Ay 30BY 3 6142
Jaswysaaur T 6018919-12 G- 1NYONH (§)”
X %00 00} [000°00S isniy 3311 NH v 6¥12. Wy 'Adeas z2/01 xog
wawyseau[ T L8LYSLO-LZ v -1NdO NH (v)
X %00 L. (2L2'V2L isnil J3LLNH v 6¥12. YV ‘Aoieas 2//01 xod
wawsaaur[ T 082.v19-L2€-1N¥d NH (€)
X %0008 {1092 IsniL Y/N v 2222/ dv ™Oo0Y I IS 131sadno|9 9¢
juaswpsaaul| TG 2662.19-122-1n¥90NH (@)
X %0000l |¥/£°G8S snlj 3311 NH b=\ 612 Hv ‘AdJess 22401 xog
Jawysaau[ T v166919-12 L -1NHO NH (1)
ON SIA
Aua
pajjouu0d diysiaumo sjasse Jeak-jo-pud awooul {isny; 10 *diod § 'dio0 9) Anus (Aunod uBiaioy Jo ajeys)
(£1)(9)z15 uonoas | abejuaciay 0 d1eys |€)0} JO dJeys Aud Jo adA) Buijjonuoo 1231Qg ajoiwop [efia] Auaioe Aewd uoijeziuebfio pajejas JO N|3 pue ‘ssalppe ‘aweN
0] ()] (6) W () (p) (2) (q) (e)

.hmmixm“oémc::u“wEZoco:m_oeoommmuoumo.:mcoszEmm._oan_m._m._oE._omcoumf_wm:moonvmwc___>_ ETE
Hed ‘066 WJ04 UO ,SBA, pasamsue uoneziuebio ay) ji 8j9|dwo) "ysni] 10 uonjesodio) e se ajgexe) suoneziuebip paje|ay JO UoedIIIUP| I

.............................. (N
.............................. (9)
............................... (s)”
....................... (7]
(3]
.............................. @)
()
ON | S9A ON | S2A
(v16-216 suonoas
Japun xe} (Ayunoa
(5901 wiod) woyy papnoxa ubas0y
Jduped L=} 9jnpayog jo ‘pajejaiun 10 3jejs)
diyssaumo Buibeuew 02 X0q ui junowe Lsuoneaoye sjosse Jealk awoaul 'paje|al) awooul Anua a[oop uoneziueblio paje|as
abejuaaiad | Jo |essusy 19N—A 3po)D sjeuaipodordsig | -JO-pua Jo aseys |10} Jo aJeys JUBUIWOPAId Buijjonuod yang 1eba Auanoe Aewnd JO NI3 pUB 'SS3IppE ‘aweN
) n 0] {w) (6) (1)] (a) P (2 (@) (e)

.‘_mw>x8wEmc_SuaEmhwctmammmvw“mw:mco:mﬂcm?oUwam_w._mhoE_owcovmf_mm:mown
¥€ 8ull ‘Al Wed ‘066 WI04 UO ,SaA, palamsue uoneziuebio ay) I 919|dwo)) *diysiauped e se ajgexe] suoyeziuebip paje|ay 4O uonediIuaP| E
T °bed 9689€20-1. SU| 'ANISIaAIuN BuipieH 1102 (066 Wiod) Y aNpayos




T T )
X %00 00} [/8E'VLS isnip 3311 NH v
JUBWIISBAUI
X %00 004 [/S0'€0S Isni] 3311 NH v
JUBUISaAUI
X isni] VY/N v
JusulSaAUl
X sl V/IN v
Juswsanul
X %00 00} [60L°0S2 snil Y/N v
Juswisaaul
X %0000l [1.6'902'¢ sni] VIN v
JuUBLIISaAUI
X %0009 [989°0¢ shi] 3311 NH i=)4
JUsWSOAUI
X %00 001 (82292 snil 3311 NH v
JuswisaAul
X %00 00L [000°001 snip VIN gV
JUBW)SaAUL
X %00 00} |/229'8.T isni| 3311 NH =)
JUsWISaAUl
X eel'v8e st 3311 NH v
JuaWisaAul
X %00 00} [GSH'0€ isny 3311 NH v
JUBWISBAUI
X %00 00} [/86°0¥L sniL 3311 NH i=\4
JusuISaAUI
ON | SeA
JAud
pa||o1juoo sjasse (1snyy Jo (Ayunod ubiaioy
diysisumo 1eak-jo-pud awosw ‘dioo g *di09 ) Anus 10 3)e)S)
(enlzis uonsss [ gpeuaosay 10 a1eys |210} JO aleys Amus jo adA) Buijonuoo Pang ajo1wop (eba Apanoe Aiewiig uoneziuebio paje|as Jo NIJ PUe ‘ssaippe ‘aweN
o (6) W (a) (P) (o) (q) (e)-
. jsnij 1o uonjesodio) e se a|qexe] suoljeziuebiQ pajejay JO UOIJRILIIUSP] 4O UOCIIENURUOD | Al 1ed |
I J0 | sbed 9689€20-1/ "OU| A}ISIaAIUN DUIpJer



£10Z (066 Wi04) ¥ ajnpayds

(9)
950'20} 3 aoe|d Buipseq (g)
1802
u ade|d buipieH (p)
vy8'szL f aoe|d buipieH (g)
1800
yov°'L49'c p ade|d BuipieH (g)
1800
000'0L. b aoe|d buipieH ()
1800
PAAJOAUI JUNOWE (s—e) adfy
Buiuiwialap Jo poylan PIA|OAUI JUNOWY uoloBSUBI| uoijeziuebio paje|al jo awen
(p) (2) (q) (e)
‘Sp|OYsaJy)} co;ommcm: pue ma_cwcoam_m: vw:.;oo mc_u:_oc_ mc__ sy} Qw_ano «m:E OUM UO UOIJBWIOJUI JO} SUONONIISU) BU) 893S ,'SBA,, SI BAOJE 3y) JO AUE 0} Jamsue ay} j| z
X S| : (s)uoneziuebio pajeja; wouy Apadosd 10 YsSes JO Jajsues 18yl S
X I * (s)uoneziuebio paje|as 0} Auadoad Jo yseo Jo Jgjsues) JBYO 4
L
X bL - sasuadxa 10} (s)uoneziueblio pajejas Aq pied Juswassinquisy b
X dy - sasuadxa Joj {s)uoneziuebio pajejal o} pled juawasinquisy d
e
X ol (s)uoneziueblio pajejas yym saaAojdwsa pied jo buueys o
X T (s)uoneziuebio pajejal yym sjasse Jayjo Jo ‘s)si| Buiew ‘Juawdinba ‘sanijioe) jo Suueyg u
X wi * (s)uoneziueblio pajejas Aq suoneydijos Buisielpuny 10 diysiagquisl JO SBIIAIBS JO S8OUBLLIONSH W
X I (s)uoneziuebio pajejas J0j suoneol|os Buisiespuny Jo diysiaquiaw JO SBJIAISS JO AOUBWIOUSH |
X T (s)uoneziueb.o paje|al wolj sjasse Jayjo 1o ‘juawdinba ‘saniioey Jo asea] j§
LI
X N Amvco:mN_cmm._o pajejal 0} s}asse Jaylo 4o ‘Juawdinba ‘sanoe} jo asea |
X 1 (s)uoneziuebio pajejas yym sjasse jo abueyoxg |
X Yl - (s)uoneziuebio paje|al wolj S}9SSE JO aseyoing Yy
X B | (s)uoneziuebio pajejal 0} sjosse jo ajes B
X T (s)uoneziuebio pajejas wol SPUBPIAI]  §
_ L
X ET " (s)uoneziueblio paje|as Aq sasjuelenb ueo| Jo sueo|
X [ (s)uoneziuebio pajejal 1o} Jo 0} saajuesent ueo| Jo sueo| p
X o1 - (s)uonezjuebio paje|as woly uoinguiuod jeydeo Jo ‘yuelb ‘Yo o
X ql (s)uoneziuebio pajejal 0} uonnguuod jepdeo 4o ‘uelb ‘Yisy q
X el Ayua pajjoiuos e wouy jual (A1) 1o ‘sanjekod (1) ‘saninuue (1) 1salajul (1) jo 1divoay e
I 10 ] ¢Al-1l Sbed ui pais)| suoneziuebio paje|al aioul J0 auo ypum suonoesuel) Buimol|os auj jo Aue ul abebua uoneziuebio ayy pip ‘Jeak xe) ay; buung I
ON | saA "a|Npayos siy} 4o A| 40 ‘||t ‘| SHed ul pais)| st Ajgua Aue ji | aul| 8)8|dwo) 330N
R '9¢ 10 ‘qG¢E ‘vE aull ‘Al Hed ‘066 W04 Uo ,SdA, palomsue co_umN_cmmho ayl ji wuw_QEoO .m:o_amN_:Nm._O paje|ay YA suonjdesues | E
¢ 9bed 9689€20-12 5Uj RISISAIUN BUIpieq £10Z (066 wiod) o 3jnpayog




2102 (066 wiod) Y 3npaydg

diysiaumo
abejuaosiad

(%)

ON | saA

¢Jauped
Buibeuew
10 |EI3URD

U]

(5901 wi04)
L-) 3|npaydg jo
02 x0q ul junowe
18N—A 3poD
()}

ON | SaA

L suoledo|e
ajeuonuodoidsiq

(u)

sjasse
1eak-jo-pus
jo aleys

(B)

awoout |ejo)
J0 aleys

()

ON | SaA

omco:mw_cmm._o
(e)d)108
uoljoas
si1auped |e aly

(3)

(t15-21 G suonoas
Japun xe} wouj
papnjoxe ‘pajejaiun
‘pajejal) swoodul
jueurwopaid

(P

(Aunoo
ubiaio} 10 aels)
ajiowop jeban

(2)

Aianoe Alewnd
{a)

Aua Jo N|J pue 'ssaippe ‘aweN

(e)

‘sdiyssauped Juswiisaaul UleESd J0j UoISN|OXa Buipsebal suononiisw 8ag uojeziueblio pajejas e Jou sem jey) (enuanal $soJb Jo
sjesse |ejo} Aq painsealw) saniAnoe sy Jo Juadiad aAl ey} 810w Pajonpuod uoljeziuebio ayy yaiym ybnoay) diysisuped e se paxe} Ajua yoes Joj uonjewuojul Buimolo} ay) apiaold

"L€ Bull ‘Al Hed ‘066 wio4 uo ,SaA, pasemsue uoneziuebio ay) yi aj91dwo) ‘diysiauped e se ajqexe] suoneziuebip pajejaiun

Cvea

by abed

9689€¢0-1.

2u] ANSIaAlun buipieq

2102 (066 Wi0d) Y 8jnpayas



Schedule R (Form 990) 2017 Harding University, Inc 21-0236896 bage 5

_Part-Vil- Supplemental Information.
- - _Provide additional information for responses to questions on Schedule R See Instructions
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