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. - ' . . OMB No 1545-0047
. 990 Return of Organization Exempt From Income Tax 2019
(Rev January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
\‘/5 Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
_niernal Revenue Service » Go to www irs.gov/Form390 for instructions and the latest information. Inspection
_ . A Forthe 2019 calendar year, or tax year beginning 7/1/2019 , and endin 6/30/2020
B Check ff applicable |C Name of organization Harding University, Inc D Employer identification number
D Address change Doing business as
Number and street (or PO box if mail 1s not delivered to street address) Room/suite 71-0236896
D Name change Box 10772 E Telephone number
Imtial return City or town State ZIP code
ANY U Searcy AR 72149 (501)279-4018
Final relurnfterminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return p G Gross receipts $ 129,426,986
; D Application pending | F Name and address of pnincipal officer H(a) Is this a group return for subordinates? D Yes No
| David Burks HU Box 12256, Searcy, AR 72149 /2 H(b) Are ali subordinates included? [:]YesD No
| 1 Tax-exempt status . 501(c)(3)D 501(c) ) < (nsertno) D 4947(a)(1)or(m ;2’7 If "No," attach a list (see instructions)
: J Website » www harding edu H(c) Group exemption number
‘g K Form of organization . Corporation D Trust D Association El Other » | I L Year of formation 1946 I M State of legal domicile AR
l!'l.'.'ll Summary
Briefly describe the organization's mission or most significant actlvmes _________________ rovideaqualty
S education that will lead to an understanding and philnsanhv of life consistent with e e N\ N
| g Chrstanideals . z )
} %’ 2 Checkthisbox » !:] if the organization discontint ns o\ dispo 4 7net assets
| O | 3 Number of voting members of the governing body (F /Q_Q 22
ﬁ 4  Number of Independent voting members of the gove.....; wcw, . art VI, )\’\b‘ 14
;;g 5 Total number of individuals employed in calendar year 2019 (Part V, iine P 2,645
-% 6 Total number of volunteers (estimate If necessary) — GO 5
&l < 7a Total unrelated business revenue from Part VIil, column (C), line 12 O 7a 401,533
g b Net unrelated business taxable income from Form 990-T, line 39 7b 0
en Prior Year Current Year
e g 8 Contributions and grants (Part VIII, line 1hj 19,989,548 16,260,806
.~ »>. E | 9 Program service revenue (Part VIII, line ZJf RECEIVED 106,306,488 97,702,208
; <§[ é 10 Investment income (Part VIII, column (A}, ine§ 3,4, 7d) ($) 8,832,585 15,210,679
; a 11 Other revenue (Part VIil, column (A), Ilnes f % %n%ﬁgg—‘l; § 333,802 242,363
1 I, 12  Total revenue—add lines 8 through 11 (must ¢qugl Part VII,.colu B 1 135,462,423 129,416,056
i < 13 Grants and similar amounts paid (Part IX, foldma-tARinesd=3) J & 199,986 185,674
‘ 5 14  Benefits paid to or for members (Part IX, c:lumn@G@EN UT 0 0
¢S w |15  Salanes, other compensation, employee benefis ; 10) 71,519,213 71,839,071
%] 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 120,446 82,207
i é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 1,952,902 i
! w {47  Other expenses (Part IX, column (A), ines 11a-11d, 11f—24e) 51,792,515 45,360,711
| 18  Total expenses Add lines 13—-17 (must equal Part IX, column (A), line 25) 123,632,160 117,467,663
‘ 19 Revenue less expenses Subtract ne 18 from line 12 11,830,263 11,948,393
| 5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 405,616,863 414,672,023
%ﬁ 21  Total habilities (Part X, line 26) 69,343,790 66,450,557
| 55 22 Net assets or fund balances Subtract line 21 from line 20 336,273,073 348,221,466
| I signature Block
Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and completefDeclaration of preparer, (other than officer) s based on all information of which preparer has any knowled
Sign } Jarrer FHEAL jeli [z
Here Slgnature\offfﬁcer Dale
Tamara H Hall Vice President of Finance
Type or print name and titte
Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid Check [
self-employed
Preparer
Use on|y 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) /D Yes D No

HTA

For Paperwork Reduction Act Notice, see the separate instructions. G\ v §€ Form 990 (2019)
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« Form 990 (2019) Harding University, inc 71-0236896 Page 2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in thisPart . . . . . . . . []

1 Briefly describe the organization's mission

relationships, wellness and promotion of global citizenship

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? ) ) . (] Yes No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . - . . l:] Yes No
If "Yes," describe these changes on Schedule O

4  Descnbe 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 y(Expenses $§ 103,843,782 includinggrantsof § __ 185,674 ) (Revenue$ 101,217,763 )
HIGNer B QUG ON e
|
I eolioiasiessessessosss
| 4 (Code ) (Expenses® including grantsof$ )(Revenue$ )
|
e e e e e e e e e e e e e mm e e mm m e m e m e m m e mmmmm e e m mm m m mmm = mmmmmmmmmm e m e e e e
\
i _____________________________________________________________________________________________________________________________________________
4c (Code )(Expenses$ including grantsof$ )(Revenue$ )

4d Other program services (Describe on Schedule O )
{Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e _Total program service expenses » 103,843,782

Form 990 (2019)
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«Form 990 (2019)  Harding University, Inc 7 0236896 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, "
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behaif 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
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamzation maintain any donor advised funds or any similar funds or accounts for which donors
| have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
| “Yes," complete Schedule D, Part | 6 | X
| 7 Did the organization recetve 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 I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill 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 donor-restncted endowments
or In quasi endowments”? If "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, i
VII, Vill, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, " complete
Schedule D, Part VI MMa| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that i1s 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 Vil 11¢c 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, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 liability for uncertain tax posttions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, iIndependent 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? /f “Yes,”
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XiI and XlI 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 1X, 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 Ill and IV 16 X
} 17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
! on Part IX, column (A), lines 6 and 11e7? If "Yes," complete Schedule G, Part | (see instructions) 17| X
{ 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, 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 activities on Part ViII, ine 9a?
If "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 211 X

Form 990 (2019)
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«Form 990 (2019) Harding University, Inc 71-0236896 Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did 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 Ili 22 X
23 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 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢ X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il 26 | X
27 Dud the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (Including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il 27 | X
28 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 Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
if"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a7? If "Yes,"” complete Schedule L, Part IV 28b| X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
If"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,"” complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33} X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I,
I, oriV, and Part V, line 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b| X
36 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, line 2 36 X
37 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? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1972 Note: All Form 990 filers are required to complete Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . ]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5,989 |
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize winners? 1ic | X

Form 990 (2019)
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+Form 990 (2019) + Harding University, Inc 71-0236896
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

(5]

TQ 0 QO

12a

13

14a

15

16

Page 5

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

2,645 |30

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

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

If "Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
See instructions for filng 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 dunng the tax year?

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?

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?

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year | 7d |

Yes

No

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring orgaﬁizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(¢)(7) organizations. Enter

Inttiation fees and capital contributions included on Part VIII, ine 12 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?
If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bl

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to i1ssue qualified health plans in more than one state?

Note: See the instructions for addittonal'information the organization must report on Schedule O
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

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year

If "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

.
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Form990 (2019) »Harding University, Inc 71-0236896  Page 6
‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any lne in this Part VI

Section A. Governing Body and Management

Yes | No

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

b Enter the number of voting members included on 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 customarnly performed by or under the direct

supervision of officers, directors, 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
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or 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
the year by the following . . .
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses on 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 affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt 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 written 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 compliance with the policy? If "Yes,”

describe in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Dud the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .

a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b

X
||
X
X
X
X
X
X
X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions) l . .
X
X

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a
b If"Yes," did the organization follow a written policy or procedure requiring the orgarnization 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed ®»
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply

ﬁ Own website Another's website Upon request |:] Other (explain on Schedule O)
19  Descnibe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements avatlable to the public during the tax year
20 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 (2019)
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Form.990 (2019) ‘Harding University, Inc 71-0236896 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI [:]

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

1a Complete this table for all persons required to be listed Report compensatton 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), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f 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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who recetved 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
See instructions for the order in which to list the persons above
[:] Check this box If neither the organization nor any related organizatton compensated any current officer, director, or trustee

(C)
Position
(A) (8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee compensation compensation of other
per week os|slo|lx|leZ| D from the from related compensation
(st any o glz |3 K .g < 5 organization organizations from the
hours for 3 alE 8; g g 2| @ | (W-2/1099-MISC) | (W-2/1089-MISC) | organization and
related ERAE) 5|3 § related orgamzations
organizations T z|e 2 3
below al3g 2 b
dotted line) 3|2 2
@ =8
a2
). BruceMclanty . 4000
President 100 X 264,771 38,407
.(2). DavdColns . 40 00
Executive VP 100 X 154,108 62,922
_(3)__Jeffrey Mercer ). 4000
Dean College of Pharmacy 000 X 156,959 46,566
.(4)__MichaelMcGallard 1. 40 00 )
Dean CAH/Assoc Provost HS 000 X 137,320 65,973
_{5)__JukeHixson-Wallace . ___________ | _________ 4000
Asst Provost Ctr for Health Sciences 000 X 176,779 22,762
_(6) TamaraHall ) 40 00
Secretary/Treasurer 100 X 131,746 54,085
(). Jd MelSansom ... ). 000
Secretary/Treasurer 000 X 160,975 24,318
_(8) _GradyWeston __ ... 40 00
Assoc Dean/Chair Pharm Sci 000 X 149,184 33,797
_(9). Juhe C Kissack | 4000
Dept Charr College of Pharmacy 000 X 149,248 32,287
(0) MatySpears Lo 40,00
Provost 000 X 143,884 35,744
(1) JamesH Cone, Jr_ ... |._..._....100
Board member 000] X
(12) W HarrellFreeman .. |.___.__....100
Board member 000] X
(13)__CharlesA Ganus . |_...__....100
Board member 000] X
(14) RichardH Gibson . |__.._.....100
Board member 000] X

Form 990 (2019)
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person i1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|s|lo| x|le Z|x from the from related compensation
(hst any a dla(zs 2 é o % organization organizations from the
hours for g al|ls 8; s 2 g @ (W-2/1099-MISC) | (W-2/1099-MiSC) organization and
related g§5|8 EAERY related organizations
organizations | =| 2 2 3
below .6. 5 8 B
dotted line) ® é g
a
{15)_James D _Holsombake ... |.__._......100
Board member 000} X
(16) Lundyl Neely . |..__.....100
Board member 000 X
(17) RoyAReaves | 100
Board member 000| X
(18) HaroldR Redd . _..__..___.____.._|_..._._..100
Board member 000] X
(19)_JohnO Smmons ___ __ _______._._._._._|...........100
Board member 100 X
(20) Rebeccal Tubb .| ... 100
Board member 000] X
(21)_ RobertC Walker | _.__._._.100
Board member 000] X
(22) DavdWaldron . |._....._.100
Board member 100] X
(23) Joewd o |..100
Board member 000] X
(24) JohnD Reese .. |_...__. 100
Board member 000 X
(25) CragCheatham . _.__..___|__...__. 100
Board member 000] X
1b Subtotal > 1,624,974 0 416,861
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) > 1,624,974 0 416,861
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 44
Yes | No
3. Did the organization hst any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 12, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f "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 |
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) (B) ()
Name and business address Description of services Compensation
ARAMARK Services 1101 Market St 24th Floor Philadelphia, PA 19107 |Dining/Catering Services 6,932,586
Hart Construction (Searcy) 1560 W Beebe Capps Expressway Searcy, AR 7214 Construction 3,630,926
ARAMARK Facility Serv 24818 Network Place Chicago, IL 60673 Janitorial Services 2,537,294
Johnny Brock Excavating PO Box 1315 Searcy, AR 72145-1315 Construction 988,251
Quality Roofing Contractors of So PO Box 610 Senath, MO 63876-0610 Construction 663,520
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 » 42

Form 990 (2019)



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 Sz |o|F|le Z|n compensation compensation amount of
week a 2|2|3 s 3 < % from from related other
(st any ga % < 3 CEAE] the organizations compensation
hours for '_'o" % 2 g s 8 organization (W-2/1099-MISC) from the
related 2|z s 3 (W-2/1099-MISC) organization
organizatons (& 2 and related
below dotted 3 o organizations
line) a
(26) Michaeldustus .. }._.........100
Board member 100} X
(27)_HowardWnght ___ _ _ _______________________l._.........100
Board member 0 00| X
(28) TimBewley . ......100
Board member 000[ X
(29) EncaRwera . ....)o.........100
Board member 000] X
(30)_RodneyWaller____ {100
Board member 000} X
(31)__Stephane Howell . | ____.....100
Board member 000] X
(32) RobertBrackett . |._.........100
Board member 000| X
(33)_RobertDies o )e.....100
Board member 000| X
(34 _bLindyIngram . f..._...100
Board member 000| X
) S E
B0 e
L4 T A
B8 e
B0 e
(A0) e
G TR
2) e
@) e L
() e
(8) e
(A8) e
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Eorm 990 (2019) ~ Harding University, Inc 71-0236896 Page 9
i Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl D
(A) (8) (€) (D)
Total revenue Related or exempt Unrelated Revenue excluded

Contrlibutlons, Glfts, Grants
and Other Similar Amounts

-0 O 0O T N

Federated campaigns

1a

Membership dues

1b

Fundraising events

ic

Related organizations

1d

Government grants (contributions)

1e

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

1f

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

$

2,012,298

»

16,260,806

function revenue

Program Service

Revenue

2a

2 -«® Q6 T

Tuttion & Fees

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

Business Code

. SR
e R

611710

75,509,299

75,509,299

R
R

business revenue

it

from tax under
sections $12-514
¥ 7 .;% 7

A e
R S

721310

9,558,732

9,658,732

722210

7,433,052

7,391,189

41,863

451211

2,702,276

2,578,147

124,129

611710

576,577

576,577

1,922,272

1,686,731

97,702,208

e
FenEnrY

235,541

PR

Other Revenue

6a

[ 5]

7a

8a

9a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

vwyy

3,757,719

3,757,719

(1) Real

(n) Personal

Gross rents 6a 159,

369

o

}
o

Less rental expenses 6b

Rental income or (loss) 6¢C 159,

369

Net rental iIncome or (loss)

T
7 ?:z‘fy. o '9'”
! :f?‘

ey :{};‘.
s

rg;:

¥
TGOS

Bt
/s

DS
“

Gross amount from

(1) Secunties

(1) Other

sales of assets .

other than inventory 7a 11,498,

231

-45,271

Less cost or other basis
and sales expenses 7b

0

0

231

-45,271

Gain or (loss) 7¢ 11,498,
Net gain or (loss) i

»

Gross income from fundraising

events (notincludng$ 0O
of contributions reported on line 1c)

See Part IV, ine 18

8a

Less direct expenses

8b

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, line 18

9a

Less direct expenses

9b

Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

Less cost of goods sold

10b

Net income or (loss) from sales of inventory

"@’%?f%?a
Pl

4
5
A

Miscellaneous

Revenue

11a

o Qo

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

Business Code

0
0
0
0
0

| T,

12

Total revenue. See instructions

ViV

129,416,056

401,533

0

Form 990 (2019)



Form 990 (2019) Harding University, Inc

71-0236896

Page 10

Statement of Functional Expenses

| Partix |

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 line in this Part 1X

L]

. . C
‘3?: Zzt lar:rcéu‘;:)eba;?;g"zttsvlrlip orted on lines 6b, 7b’ Total e(:;:enses Progra(:)servnoe Managém)ent and Funéi)lsmg
! ’ ° expenses general expenses expenses
1 Grants and other assistance to domestic organizations ’
domestic governments See Part IV, line 21 185,674 185,674
2 Grants and other assistance to domestic
individuals See Part IV, ine 22 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 0 0
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrbed in section 4958(c)(3)(B) 0
7  Other salaries and wages 55,116,213 49,150,542 4,896,097 1,069,574
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions) 3,634,872 3,141,864 323,377 69,631
9 Other employee benefits 9,822,808 8,670,763 1,060,481 91,564
10  Payroli taxes 3,365,178 3,043,713 287,929 33,536
11 Fees for services (nonemployees)
a Management 0
b Legal 105,442 105,442
¢ Accounting 160,979 160,979
d Lobbying . 0
e Professional fundraising services See Part IV, line 17 82,207 82,207
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst fine 11g expenses on Schedule O ) 6,813,807 6,478,780 189,533 145,594
12  Advertising and promotion 919,572 320,186 566,771 32,615
13  Office expenses 5,481,252 4 407,094 823,791 250,367
14  Information technology 2,325,403 980,664 1,344,739
15 Royaltes 0
16  Occupancy 5,879,631 5,835,216 44,415
17  Travel 3,648,053 3,386,317 158,497 103,239
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 335,362 302,663 15,380 17,319
20 Interest 1,056,457 1,051,421 5,036
21 Payments to affiliates 0
22  Depreciation, depletion, and amortization . 11,616,536 11,078,437 538,099 0
23 Insurance . 837,887 676,083 159,437 2,367
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )
a Otherexpenses-Food . 1,653,093 1,435,668 85,004 32,421
b Other expenses - Purchase forresale 2,033,136 2,033,136
¢ Other expenses - Equipment and furnishings 643,650 609,566 18,516 15,568
d Otherexpenses-Other 1,950,351 1,055,995 887,456 6,900
e Al other expenses 0
25 Total functional expenses. Add Iines 1 through 24e 117,467,663 103,843,782 11,670,979 1,852,802
26  Joint costs. Complete this ine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here & [:] if
following SOP 98-2 (ASC 858-720)

Form 990 (2019)




Form.990 (2019)

Harding University, Inc 71-0236896 Page 11
Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1,091,876] 1 1,045,070
2 Savings and temporary cash investments 3,677,668| 2 2,248,954
3 Pledges and grants receivable, net 11,916,907 3 12,113,170
4  Accounts recewvable, net 0] 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0] §
6 Loans and other receivables from other disqualified persons (as defined ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0] 6
g 7  Notes and loans receivable, net 13,211,360| 7 12,986,008
21 8 Inventories for sale or use 2,167,573] 8 1,885,102
< 9 Prepaid expenses and deferred charges 643,976] 9 832,108
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 399,616,892
b Less accumulated depreciation 10b 191,634,358 210,328,311 10c 207,982,534
11 Investments—publicly traded securnties 151,368,911 11 163,194,649
12  Investments—other securittes See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 0] 13 0
14 Intangible assets ol 14 0
15  Other assets See Part 1V, line 11 11,210,281 15 12,384,428
16  Total assets. Add lines 1 through 15 (must equal line 33) 405,616,863| 16 414,672,023
17  Accounts payable and accrued expenses 2,720,126( 17 1,857,383
18  Grants payable 0| 18
19 Deferred revenue 3,644,403 19 4,771,611
20 Tax-exempt bond liabilities 21,159,023 20 18,021,240
21 Escrow or custodial account hability Complete Part IV of Schedule D 0] 21
$ (22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 750,000 22 750,000
323 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 Unsecured notes and loans payable to unrelated third parties 20,356,262 24 19,151,616
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete
Part X of Schedule D 20,713,976 25 21,898,707
26  Total liabilities. Add lines 17 through 25 69,343,790 26 66,450,557
4 Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
® | 27 Net assets without donor restrictions 177,637,370| 27 178,285,230
% 28 Net assets with donor restrictions 32,704,092| 28 40,809,408
S Organizations that do not follow FASB ASC 958, check here » D
w and complete lines 29 through 33.
© 129 Capital stock or trust principal, or current funds 125,931,611 29 130,126,617
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30 0
a3 Retained earnings, endowment, accumulated income, or other funds 0] 31 0
% |32  Total net assets or fund balances 336,273,073] 32 348,221,466
Z |33 Total liabilities and net assets/fund balances 405,616,863| 33 414,672,023

Form 990 (2019)



'

Form 90 (2019)  Harding University, Inc

71-0236896  Page 12

LU ®{R Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (A), hne 12)
2 Total expenses (must equal Part IX, column (A), line 25)
3 Revenue less expenses Subtract line 2 from line 1
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8 Prior period adjustments
9  Other changes In net assets or fund balances (explain on Schedule O)
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,

column (B))

1 129,416,056
2 117,467,663
3 11,948,393
4 336,273,073
5
6
7
8
9
10 348,221,466

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prtor 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

D Separate basis D Consolidated basis |:| 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
I:] Separate basis Consolidated basis D 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 audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
" the Single Audit Act and OMB Circular A-1337?

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 on Schedule O and describe any steps taken to undergo such audits

Ja| X

3b| X

Form 990 (2019)



. SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support

1 501{c)({3) organization or a section 4947{a){1) nonexempt chantable trust

2019

Open to Public

Department of the Treasury
Internal Revenue Service

Name of the organization

Q

Complete if the orgar 1S a
» Attach to Form 990 or Form 980-EZ.
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Employer identification number
Harding University, Inc 71-0236896
meason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it1s (For ines 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). D
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 |:| 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 described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state
5 ‘:I 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 )
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described 1n section 170(b)(1)(A)(vi). (Complete Part Il )
8 [ ] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 D An agricultural 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
UNIVETSY
10 E] 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 |:| 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 D Type |. 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 D Type Il. A supporting organization supervised or controlled in connection with tts 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 D Type lil 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.
Type lIt 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 II, Type Iil
functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations
__ g Provide the following information about the supported organization(s)

[ d

(1) Name of supported organization (n) EIN (i) Type of organization | (1v) Is the organization | (v) Amount of monetary {v1) Amount of
(described on lines 1-10 | histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
€)
(D)
(E)
Total 0 - ()

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

HTA

Schedule A (Form 990 or 990-EZ) 2019



Scheglule A (Form 990 or 890-EZ) 2019

.

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 lll If the organization fails to qualify under the tests listed below, please complete Part IlI )

S

Section A. Public Support

/

Calendar year (or fiscal year beginning in) | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f)/'fotal
1 Gifts, grants, contributions, and
membership fees received (Do not \ /
include any "unusual grants ") p 0
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf 0
3 The value of services or facilities /
furnished by a governmental unit to the
organization without charge 0
4 Total. Add lines 1 through 3 0
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) il
6 Public support. Subtract line 5 from line 4 ¥ :: TEG 0
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 \ (c) 2047 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 0 0‘ / 0 0 0 0
8 Gross income from interest, dividends, /
payments received on securities loans, -
rents, royalties, and income from
similar sources / 0
9 Net income from unrelated business
activities, whether or not the busmeés 1S
regularly carned on 0
10 Other income Do not include gain or / \
loss from the sale of capital assets
(Explain in Part VI ') 0
11 Total support. Add fines 7 through 10 R e TR A R 3 B 0
12 Gross receipts from related activities, etc (see mstruc/tlons) I 12
13 First five years. If the Form 990 s for the org n,501(c)(3)

organization, check this box and stop here

/

ayzatlon's first, second, third, fourth, or fifth tax year as a sectiol

\

> ]

Section C. Computation of Public Support Percentage

N\

14 Public support percentage for 2019 (Ilne/é, column (f) divided by line 11, column (f))

15 Public support percentage from 2018/§chedule A, Partll, line 14

16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check t\h:s box
and stop here. The orgamzatlon(quahﬁes as a publicly supported orgamization

33 1/3% support test—291 . If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

b

17a

18

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

i

N

14

0 00%

\15

0 00%

10%-facts-and-circuimstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and hne 14
10% or more, and jf the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the @rganization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organlzatlo/
10%-facts/and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

Expla
supported organization

151s 10%or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
rﬁn Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

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

instructions

X

»[]
>[]

»[]

>[ ]
> ]

4

Schedule A (Form 990 or 990-

) 2019




Sc¢hedule A'(Form 990 or, 990-EZ) 2019

Harding University, Inc

71-0236896

Page 3

m " 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 falled to qualify under Part Il

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

-

Section A. Public Support

4

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Totdl
1  Gifts, grants, contributions, and membership fees /
received (Do not include any "unusual grants ") 0
2 Gross receipts from admissions, merchandise /
sold or services performed, or facilities
furnished n any activity that s related to the
~  organization's tax-exempt purpose / 0
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513 0
4 Tax revenues levied for the /
organization's benefit and either paid to
or expended on its behalf /| 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Add lines 7a and 7b 0
8 Public support (Subtract line 7¢ from
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (B) 2016 \(c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources 0
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30, 1975 \ 0
¢ Add lines 10a and 10b 0 0 o \ 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whethér
or not the business Is regularly carried on 0
12 Other income Do not include gain“or
loss from the sale of capital assets \
(Explain in Part VI) 0
13 Total support. (Add lines/d, 10c, 11, \\
and 12) / 0 0 0 0 0 0
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checK this box and stop here » D
Section C. Computation of Public Support Percentage \
15 Publc supp&p(percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 \ 0 00%
16 Public support percentage from 2018 Schedule A, Part Ill, line 15 16 \ 0 00%
Section D.,Computation of Investment Income Percentage \
17 Investrdent Income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 \ 0 00%
18 Investment iIncome percentage from 2018 Schedule A, Part lll, ine 17 18 \ 0 00%

19a 33/!/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
ot 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—2018. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

}0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

»[]
> [ ]

a

N
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form'990 or 990-EZ) 2019 Harding University, Inc 71-0236896
Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A
and B If you checked 12b of Part |, complete Sections Aand C If you checked 12¢ of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A.'All Supporting Organizations

1

3a

4a

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 historic 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)? If "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”)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate 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, (i) the reasons for each such action,
(1) the authority 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 (n) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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 detail 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? /f "Yes," provide detail in Part VI.

Did a disqualified person (as defined in Iine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "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 ll supporting organizations, and all Type Il 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, Form 4720, to
determine whether the organization had excess business holdings )

10a

il
10b

Schedule A (Form 990 or 990-EZ) 2019




. Schedule A (Form 990 or 990-EZ) 2019 Harding University, Inc 71-0236896 Page 5
m Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, erther alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" lo a, b, or ¢, provide detail in Part VI. 11¢

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 majonty 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 activiies If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled 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 Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe 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 Il 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 (1) copres 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? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? If "Yes," describe 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 Integral Part Test during the year (see instructions)
a [_] The organization satisfied the Activities Test Complete line 2 below

b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
c [:I The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities durnng 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 Iin? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged mn 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 majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each el RS
of its supported organizations? /f"Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2019
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71-0236896

_Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

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 Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see Instructions) 3
4 Add lines 1 through 3 4 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0

Section B - Minimum Asset Amount

(A) Prior 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

(B) Current Year

(optlonal)

b Average monthly cash balances

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

d Total (add Iines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from hne 1d

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

see Instructions)

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 line 7 to line 6)

DI(N|D || &

Section C - Distributable Amount

o|o|o|o|C

Current Year

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

Enter 85% of line 1

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

Income tax imposed In prior year

Qs W IN|=

oo |0 |o

1
2
3
4 Enter greater of line 2 or ine 3
5
6

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

7 E] Check here if the current year Is the organization's first as a non-functionally |ntegrated Type Il supportlng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019 Harding University, Inc 71-0236896 Page 7
Type lll 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 hines 1 through 6 0

Distributions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distnibutable amount for 2019 from Section C, line 6 ] 0

10 Line 8 amount divided by line 8 amount 0 000

. (ii) (iii)

Section E - Distribution Allocations (see instructions) Excess Di(.lc.)tributions Underdistributions Distributable
Pre-2019 Amount for 2019

B

D IN|O | (&

(-]

1 Distributable amount for 2019 from Section C, ne 6
Underdistributions, if any, for years prior to 2019
(reasonable cause required—explain in Part Vi) See
instructions

3  Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of ines 3a through e

Applied to underdistnbutions of prior years s

Applied to 2019 distributable amount Bl og »’»ﬁ?%%%l;

Carryover from 2014 not applied (see instructions) j

Remainder Subtract lines 3g, 3h, and 31 from 3f

4  Distributions for 2019 from %{’gg;m “
Section D, line 7 $ O[S

a Applied to underdistributions of prior years Sy
b Applied to 2019 distributable amount ]
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi_See instructions

6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in

% e e T
B
T o L
B

Sy o Ees e
SR

=1 [=1[=]l=]|=]

TR [~|® Q0T

e «

AT
- oS T

SRR
A

ST o R LI, [Vl bR sty Ay
ARy o R S

Part VI See Instructions 0
7  Excess distributions carryover to 2020. Add lines 3j S %~?,%%%§
and 4¢ Bl %ﬁ&‘ﬁ&%’ﬁ

8 Breakdown of line 7

a Excess from 2015 o2

b Excess from 2016 0 o ;

¢ Excess from 2017 0| e

d Excess from 2018 0 [t ,

e _Excess from 2019 o} RS B

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Fornt 990 or 990-E2) 2019 Harding University, Inc 71-0236896 Page 8
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part

Il, hne 12, Part IV, Section A, hines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, Iines 1c, 2a, 2b,

3a, and 3b, Part V, ine 1, Part V, Section B, line 1e, Part V, Section D, hnes 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D

(Fortn 990) Supplemental Financial Statements | o o s545.000
» Complete if the organization answered "Yes" on Form 990,
Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Deparment of the Treasury » Attach to Form 990. 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
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6

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

1  Total number at end of year 3

2 Aggregate value of contributions to (during year) 300,000

3 Aggregate value of grants from (during year) 87,283

4  Aggregate value at end of year 2,840,847

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

funds are the organization's property, subject to the organization's exclusive legal control? Yes D 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
conferring iImpermissible private benefit? Yes |:] No
IEZX Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:| Preservation of land for public use {for example, recreation or educatlon)|:| Preservation of a historically important land area
[:I Protection of natural habitat |:| Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 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 (c) acquired after 7/25/06, and not on a
historic structure histed in the National Register 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 I1s 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
> 3
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)(1)? Yes [_] No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appiicable, 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.
Compiete If the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under FASB 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 XlIil the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibttion, 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 > $
(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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
HTA




S‘chedule D (Form 990) 2019 Hardmg University, Inc
_ IEELdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

a

71-0236896

Page 2

collection items (check all that apply)
Public exhibition

b D Scholarly research

c D Preservation for future generations

4

5

d D Loan or exchange program

e D Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part

X

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes r__] No

U\ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X? El Yes |:| No
b If"Yes," explain the arrangement in Part XIIl and complete the following table
Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0
2a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangement in Part X1l Check here If the explanation has been provided on Part X!} |:]
UM Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b} Pnor year (c) Two years back (d) Three years back {e) Four years back
1a  Beginning of year balance 152,714,178 142,705,175 128,722,899 119,174,305 118,044,187
b Contributions 4,219,243 7,760,783 8,973,604 4,312,160 8,442,361
¢ Netinvestment earnings, gains,
and losses 15,055,439 8,280,142 11,118,086 11,112,345 -1,331,193
d Grants or scholarships 5,765,788 6,031,922 5,994 634 5,648,162 5,876,913
e Other expenditures for faciliies
and programs
f Administrative expenses 114,780 227,749 104,137
g End of year balance 166,223,072 152,714,178 142,705,175 128,722,899 119,174,305
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 > 91%
¢ Termendowment » o
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)
(ii) Related organizations 3a(ii) X
b If"Yes" on hine 3a(n), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds

U8l Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10

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

1a Land 0 10,052,152 10,052,152
b Buildings 0 280,376,663 106,706,108 173,670,555
¢ Leasehold improvements 0 33,269,526 27,690,211 5,679,315

d Equipment 0 58,376,275 46,406,235 11,970,040

e Other 0 17,542,276 10,831,804 6,710,472
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10¢ ) > 207,982 534

Schedule D (Form 990) 2018



Schedute D (Form 990) 2019 Hardlng University, Inc

71-0236896 Page 3

1:71:8"/Il Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial denvatives

[=]

(2) Closely held equity interests

(3) Other

(H)

ol:

é s

L et W
SRRV Y

b B S & wbiadt, hEEtd

B

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

1)

(2)

(3)

4

(5)

(6)

(7)

(8)

(9)

0

L S B

Iy {—
%«f*‘ J“vﬁy

S,
‘)’€ e S
7 m o ophE i

I

u”,,xj;’{kf i

B |

%

pgprr
*?’
e

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) »
Other Assets.

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)

(4]

(8)

{9)

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

(a) Descnption of hability

{b) Book value

(1) Federal income taxes

0

(2) payroll deductions payable

1,674,844

(3) accrued liabilities

5,521,420

(4) deposits and other habilities

2,056,009

(5) reserve for split interest agreements

5,103,448

(6) refundable grants

6,478,285

(7) lease payable

1,064,701

(8)

9

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

>

21,898,707

2. Liability for uncertain tax positions In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Harding University, Inc 71-0236896 Page 4

i mReconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total revenue, gains, and other support per audited financial statements 132,613,271
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 faciities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII) 2d | 3,186,285

e Add lines 2a through 2d 3,186,285
3 Subtract ine 2e from line 1 129,426,986
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part Xiil ) 4b -10,930 .

¢ Add lines 4a and 4b -10,930
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 129,416,056

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 120,321,493
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a J

b Pror year adjustments 2b ;

¢ Other losses 2c 10,930 5%

d Other (Describe in Part XIIt ) 2d 2,842,900 S84

e Add lines 2a through 2d 2,853,830
3 Subtract line 2e from line 1 117,467 663
4  Amounts Included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4b 0
5  Total expenses Add lines 3 and 4c. (This must equal Form 890, Part |, ine 18) 117,467,663

11 DM Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line

2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2019
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) ENRAIN Supplemental Information (continued)

Schedule D (Form 990) 2019



_ SCHEDULE E” Schools | omsNo 1545-0047

(Form' 990 or 990-E2Z)
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
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 the latest information. Inspection

Name of the oerganization Employer identification number

Hardmi University, Inc 71-0236896

1 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?

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

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
describe If "No," please explain If you need more space, use Part Il

YES| NO

Does the organization maintan the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff?

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

¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?

d 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 ||

5 Does the organization discriminate by race in any way with respect to
a Students' nghts or privileges?

b  Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? | 59 X

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

6a Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization’s right to such aid ever been revoked or suspended?
If you answered "Yes" on either line 8a or line 6b, explain on Part ||
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? if "No," explain on Part ||

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule E (Form 990 or 990-EZ) 2019
HTA




_Schedule E (Form 990 or 990-EZ) 2013 Harding University, Inc 71-0236896  page 2

B Part [N 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

Schedule E (Form 990 or 990-EZ) 2019



OMB No 1545-0047

2019

Open to Public
Inspection
Name of the organization Employer identification number
Harding University, Inc 71-0236896
General Information on Activities Outside the United States. Complete If the organization answered "Yes" on
Form 990, Part IV, ine 14b

_SCHEDULEF - Lo . . |
(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 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

Depariment of the Treasury
Internal Revenue Service

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

|:|No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance

outside the United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Region {b) Number of (c) Number of (d) Activiies conducted in the (e) If activity hsted in (d) 1s (f) Total
offices in the employees, region (by type) (such as, a program seivice, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) In the region in the region
contractors located In the region)
in the region
Europe (Including Program services Educational programs
(1) Iceland and Greenland) 18 2,375,606
South America Program services Educational programs
(2) 2 176,039
Sub-Saharan Africa Program services Educational programs
3) 2 427,005
EastAsia and the Program services Educational programs
(4) Pacific 1 785,074
Europe (Including Investments
(5) celand and Greenland) 250,000
(6)
()
(8)
(8)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 23[:E 4,013,724
b Total from continuation
sheets to Part | 0
¢ Totals (add lines 3a and 3b} 23 T 4 013,724

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

HTA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 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? /f "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 orgamization 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) |___] Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) D 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) [] ves No

5 Did 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) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"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) [ ] ves No

Schedule F (Form 990) 2019




. Schedule F (Form'390) 2019 Harding University, Inc 71-0236896 Page 5

Supplemental Information

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

Schedule F (Form 990) 2019



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

*SCHEDULE G

(Form 990 or 990-E2) Complete if the organization answered "Yes” on Form 990, Part IV, ine 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemnal 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
ﬁ 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 activiies 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 Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees, '
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:] No

b If"Yes," ist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

{v) Amount paid to
{m) Did fundraiser have . {v1} Amount paid to
(1) Name and address of individual (iv) Gross receipts (or retained by)
or entity (fundraiser) (n) Actvity cuségﬂ{ﬂg;:g::g' of from activity fundra;Tr(lll)sted n (ogr;eam;‘:gae:o?"')
Yes No
1 Wilson- Bennet phonathon
104 S Apple Searcy AR 72143 X 0 34,500 0
2 PhilanthroCorp mailout
111 S Tejon St Ste 520 Colorado Springs Cjteleconference X 0 42,000 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total > 0 76,500 0

3 List all states in which the organization I1s 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 990-EZ Schedule G (Form 990 or 990-EZ) 2019
HTA



Schedule G (Form 990 or 990-EZ) 2019

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 recet

pts greater than $5,000

11

(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))

(]
3
c

2| 1 Gross recelpts 25,860 11,736 0 37,596
2

2 Less Contributions 0 0

3 Gross income (line 1 minus

line 2) 25,860 11,736 0 37,596

4 Cash prizes 0 0

5 Noncash prizes 0 0
[224

§ 6 Rent/facility costs 1,675 0 1,675
[0]
(=}

gi| 7 Food and beverages 3,158 245 0 3,403
k3]

g 8 Entertainment 500 0 500

9 Other direct expenses 4,323 174 855 5,352

10 Direct expense summary Add lines 4 through 9 1n column (d) » | 10,930)

Net iIncome summary Subtract line 10 from line 3, column (d) » 26,666

Gaming. Complete If the organization answered "Yes" on Form 980, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

Q (b) Pull tabs/instant (d) Total gaming (add
2 (a} Bingo bingo/progressive bingo (c) Other gaming col {(a) through co! (c))
2
(0]
| 1 Gross revenue 0
3| 2 Cashpnzes 0
g
2| 3 Noncash prizes 0
1L
§ 4 Rent/facility costs 0
=
5 Other direct expenses 0
Clves % |[Clves % | [lves . %.
6 Volunteer labor E] No l:] No |:| 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) > 0
9 Enter the state(s) in which the organization conducts gaming actvites
a Is the organization licensed to conduct gaming activities in each of these states? El Yes [:] No
b IF N, OXPIAIN
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes No

If "Yes," explain

Schedule G (Form 990 or 990-EZ) 2019




_ Schedule G (Formi 990 or 990-E2) 2019 _Harding University,_inc 71-0236896  Page 3

1"
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes |:] No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chantable gaming? I:] Yes D No

Indicate the percentage of gaming activity conducted in
The organization's facility 13a %

An outside facility 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

revenue? [:] Yes D No

If "Yes," enter the amount of gaming revenue received by the organization »$ | 0 andthe
amount of gaming revenue retained by the tirdparty ®» $§ 0
If "Yes," enter name and address of the third party

Gaming manager compensation P $ 0

Description of services provided P

E] Director/officer D Employee EI Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? [:I Yes D No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

sient in the organization's own exempt activities during the tax year  » $ 0

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and
Part lll, hnes 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also provide any additional information
See instructions

Schedule G (Form 990 or 990-EZ) 2019
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| OMB No 1545-0047

2019

SCHEDULE J ' Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

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

Harding University, Inc 71-0236896

ﬁ Questions Regarding Compensation

* 1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VHi, Section A, ine 1a Complete Part Ill 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 D Health or social club dues or initiation fees

Discretionary spending account Personal services (such as mard, 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 lif to
explain ,

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

3 Indicate which, If any, of the following the 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 CEOQ/Executive Director, but explain in Part 1l

[] Compensation committee D Wiitten employment contract
D Independent compensation consultant Compensation survey or study
[:] Form 980 of other organizations Approval by the board or compensation committee

4  Duning 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 |l

oo

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 orgamization? N
If "Yes" on line 5a or &b, describe in Part IH

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If “Yes" on line 6a or 6b, describe in Part lll

[« 28 -]

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part H 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

in Part 1l 8 X

o
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) 2019
HTA
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SCHEDULE L Transactions With Interested Persons |08 No 15e5-0047

(Form 990 or 990-EZ)} | » complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 9
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 identificaion number

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

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

(1)
(2)
)]
(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
®» &

m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 930, Part IV, ine 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 of {d) Loan to or {e) Onginal (f) Balance due  |(g) In default?| (h} Approved | (1) Wnitten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes No | Yes No | Yes | No
(1) Don & Lois Shores Board membe|Operatingcas| X 250,000 250,000 X X | X
(2) Shores Unitrust Board membe|Operating cas| X 500,000 500,000 X X | X
(3)
4)
(5)
(6)
{(7)
(8)
(9)
(19)
Total > 3 750,000 f
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 orgamzation
(1) Family members of intereg Family members of interested 92,471 Tuition discounts
(2) Substantial contributor Substantial contributor 19,133 Tuition discounts
(3) Family members of interes| Family members of interested 48,451 Mernit-based scholarships
(4) Substantial contributor Substantial contrnibutor 105,420 Merit-based scholarships
(5)
(6)
@)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019

HTA
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Schedule L (Form 99D o 990-EZ) 2019 Harding University, Inc 71-0236896 Page 2
Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c
(a) Name of interested person ({b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes No
(1) Vanious family members Related to interested parti 669,446 Compensation
(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) 2019



. SCHEDULEM Noncash Contributions
(Form 990)
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 980.

Department of the Treasury . X X
» Go to www.irs.gov/Form990 for instructions and the latest information.

Intemal Revenue Service

I OMB No 1545-0047

2019

Open to Public

Inspection

Name of the organization

Employer identification number

Harding University, Inc ~ 71-0236896
lﬂﬁ Types of Property
(c)
a b d
Ch(ec)k if | Number of c(othnbunons or r:;r;cuanst: ::::;:;t:ghg: Method of( détermmmg
applicable items contributed Form 990, Part VIII. line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures
3  Art—Fractional interests
4  Books and publications G e
5  Clothing and household >‘3“~f‘f‘ KN
goods 1T :
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties—Publicly traded X 26 734,632 [Market value
10 Secunties—Closely held stock
11 Secunties—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13 Quahfied conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential X 2 79,142 | Appraised Value
16 Real estate—Commercial X 1 225,000]Appraised Value
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 3 330,541|Book value
26  Other ».( Building Constructi ) X 1 617,684 |Book value
27 Other » ( Products ) X 5 9,542|Book value
28 Other » ( Gift in Kind ) X 3 15,757 |Book value
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
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required
to be used for exempt purposes for the entire holding period?
b If"Yes" describe the arrangement in Part It
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?
b If"Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) I1s

checked, describe in Part

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule M (Form 990) 2019



i Schedule M (Form 990) 2013 Harding University, Inc 71-0236896 Page 2
Suppliemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part I, 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) 2019



-scHEDULé 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 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public

t of the Ti . . . !
Departrment of ine Treasury > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Harding University, Inc 71-02368396

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
HTA



. Schedule O (Form $90 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

Harding University, Inc 71-0236896

Schedule O (Form 990 or 990-EZ) (2019)



V1H
610Z (066 Wwi04) Y ajnpayasg ‘066 W04 1O} SUOIINIISU| Ay} 33S ‘9IIJON OV UOHIONPIY WJomiaded 104

(2)

X [Risiaaiun Buipiey 6 (€)2)105 yv £¥lel WV ‘Adless uojusg S 008

Aunwwo) juswalney 6020820-1 2 ou] ‘aoe|d BuipieH (1)

ON SIA
JAnua

pajionuod Anua (()(5)1 05 uonoas ) (Ajunaoo ubialoy 1o

(€1)(q)z1LG uoydag Buijonuod 108uQg snjejs Ajueyd aiqnd uo12as 8po) jdwax3y | aie;s) apawop [eban Ainjoe Lewd uoneziuebio psie|al Jo NI pue 'ssaJppe 'aweN

(B) 0] (a) ) (0) (q) (e)
‘1eak xe) ay) Buunp suoneziueblio jdwaxs-xe] pajejds 810w JO 8Uo
pey Jl asnedaq ‘f¢ aull ‘Al Hed ‘066 W04 Uo ,SaA, palamsue uoneziuebio ay) ji a)a|dwo) ‘suoneziuebiQ jdwax3-xe] paje|ay jO UoEIIIUSP| I

"Rusianiun Buipied 651619 28225 Key Kiell '8100G ©2us10|] 100IpUBDS /G IZZOl] BIA

SJUSW)SOAUI 9)B)Ss |Bay T9s4nHG)

Anua (Anunod ubiasoy Jo
Buifjosuoo Joang s)asse Jeak-jo-pu3 awooul |ejo] ajels) ajoiwop |eba Ayaioe Lewird Amua papiebaisip jo (sjqeaidde yi) N3 pue ‘ssaippe ‘awen

) (@) (P (a) (q) (e)

"€€ aull ‘Al Hed ‘066 W04 uo ,SaA, palamsue uoneziuebio ay) i aj9idwo) ‘saiipug paplebaisiq Jo uoiesiyusp) E

0689€20-1Z ou| ‘Ajisiaaiun) buipiey

Jaquinu uoneaiyuapi sakojdwg uoneziuebio ay) jo sweN

uonjoadsu| "uoljewwIojul }SaJe| Y} PUB SUOHDNIISUL 10} 0E6ULIOL/ACE SI'MMM O} 0D AJIAIBS BNUAASY [eWIBjU

- Anseal] ay) jo juawpedaqg

Jlqnd o3 uadop "066 Wiog 0} Ydeny

- m F@N ‘L€ 10 ‘9¢ ‘q5E ‘pE ‘€€ aull ‘Al Hed ‘066 wiog uo ,Sa\,, pasamsue uoneziuebio ayj i s39|dwo) 4

d 6 (066 wi04)

gr sdiysiaupied pajejaiun pue suoljeziuebiQ paje|ay ¥ 31NQ3HOS




| 6107 (066 W104) Y 3|npayss
X %0000} [v¥0'ZLZ Isnig 3311 NH =4 6v1g. yv ‘Adleag z//0l xog
uewgsoaul| T SL09¥Lo-1Z - 1N¥d NH (2)°
X %00 001 [968'9¢€Z°L isni) 3311 NH oY 6v.L2. Yv 'Aoleas /.01 xog
juswysaaur| T, T6LLLL9129-1NYONH (9)
X %00 001 |£99°091 isni) VIN t=\4 £vLz. v 'Aoless any adey 3 6142
uswsaaul| T 6018919-126-LNYONH (5)
X %00 004 [000°00S sndl 3311 NH dv 6vlc. yv ‘Aoreas z2/01 xog
| juswysaaur| T L8LPSL9LZ v - 1NHO NH  (¥)
X %001LL |O isniy 3311 NH oY 612, ¥V 'Ad1eas 22 /01 Xog
Juswysaaul[ T 082/YL9-L2€-1NHO NH (€]
X %0008 |0LL'C Isnig VIN i=)4 1222/ YV ™20y 9| 1S 48)$82Nn0|9 9¢
| Wwewsaaur| TS 26621912 ¢-1ndonH (2)°
X %00 00} [2.G'0EL Isnij 3I3LLNH oy 6Lz HV 'A21eaS Z//01) xog
TN ET ] p166919-12 1 -1nd0 NH (1)~
OoN S3A
Aiua
pajjoNuod diysiaumo sjasse Jeak-jo-pua awooul (1843 Jo *d10o § 'dioa 9) Amua {Anunoa ubialoy 1o aje}s)
(€1)(@)z15 vodas | abejusaiad jo areys |eJ0} JO aleys Anua jo adA). Bujjonuod 1paiq apowwop jefiay Ainyoe Arewnd uoneziuebio paje|jal Jo N3 pue ‘ssaippe 'sweN
0] (4} (8) 0] (@) ) () (q) (e)

"1eak xe} ay) buunp jsnJy Jo uonelodiod e se pajeal) suoleziueblo pajejsl 8JOW JO aUO pey Jl 8sNedaq g aul| ‘Al
Hed ‘066 WJo4 U0 ,S8A, paiamsue uoljeziuebio ay) ji 8)e|dwo) "ysni] Jo uonesodio) e se djqexe] suoijeziuebiQ paje|ay 40 uoBIIIUSP]

[EZ]

............................... ()
b oo e e e e e
(9)
...................... (s}
{v)
............................... (€)"
o e e oo e e
(@
................. (N
ON [ saA ON [ saA
(¥1G-21LS suonoss
Japun xey (Aunoo
(5901 wio4) woiy papnjoxa ubraloy
¢Jauped 1-) 8|NPayos jo ‘pajejaiun 10 ajeys)
a diysiaumo Buibeuew 0Z X0Q ul Junowe Lsuoneage s]asse 1eak aWoIUI ‘paje|as) awooul Aua spoIwop uoneziuebio paje|as
sbejuadiad | Jo |eiausn 19N—A 8po)D sjeuoiuodosdsig | -JO-pua Jo aseys |ej0} jo aleys Jueuiwopald Buijonuoo Joaing 1eba7 Aaioe Lewud JO N[J pue ‘ssasppe ‘aweN
(1) 0 0} (W) (6) 0] () (p) (o) (q) (e)

leaA xe} ay) bulnp diysisuped e se pajeal) suoneziueblio paje|al 810w JO aUO pey Jl 8snesaq
‘b€ aul| ‘Al Hed ‘066 WI04 Uo ,S9A, palamsue uoljeziuebio ay) i a19jdwo) *diysiauped e se ajgexe] suoljeziueBbiQ paje|ay jo uoedIIUP|

Z abed

9689¢€20-12

ouj ‘AlIsiaAlun buipieH

6102 (066 wio4) ¥ 8INPayss



610Z (066 wi04) Y 3jnpaydsg

diysiaumo
abejuaalad

(1)

ON | saA

¢J9uped
Buibeuew
10 eJauany

U]

(5901 wioy)
1-X 2npayasg Jo
0z x0q ul junowe
18N—A 8po)
0}

ON | saA

¢suolesoje
ajeuoiyodoidsig

(u)

sjasse
1eaA-jo-pua
Jo aleys
(6)

awooul |ejo}
j0 a1eys

)

ON | SaA

¢suonezivebio
(e)o)10s
uoljoas

siauped |je a1y

()

(y15-Z1G suondas
18pun xe} woJy
papnjoxa ‘pajejaiun
'pajejal) awoou
Jueulwopald

{r)

(Anunoo
uBialoj 10 aje)s)
ajionuop jebaq

(3)

Auanoe Aewild
(a)

Aua Jo NiJ pue 'ssalppe ‘awepn
(e)

sdiysiauped Juaunsaaul ulepad 10j uoISn|oxa buipsebal suononisul 835 uoneziueblio pajejal e Jou sem jey) (enuanal ssoib 1o
s)osse |ejo) Aq painseau) SaIjAloe S) Jo Juadlad aAl uey) aiow pajonpuod uoleziuebio ayy yoiym ybnouyy diysisuped e se paxe) Ajijua yoea 10) uoneusour Buimoljo) sy} apiacid

"/€ 8Ul| 'A] Hed ‘066 W04 U0 ,SaA, paiamsue uoieziuebio ay} ji a)a|dwo) "diysiaupied e se ajqexe] suoneziuebip pajejaiun

X231

v abed

9689€¢0-12

Ju| "AjisiaAluf) buipieH

6102 (066 wi0d) ¥ 8NPAYIS



Schedu'e R (Fom 990) 2019 Harding University. Inc 71-0236896  Page5

. Part VII Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2019



|
|
X %00 00l [96¢'6G1 Isni) 3311 NH i<\4 6v12. v ‘Ad1eas z//01 xog
wewpseau| T 6261169-28 €1 - INYO NH (02) |
X %00 00} [525°66% Isni] I3LL NH t=h4 6Y1LZ. WY 'AdIBS 22/01 X04
juswysaaul| T TTTGEE0EL9-18 ¢L - LN¥O NH (81)
X %00 00} |[LEE'SOS sni| J3LLNH =) 6¥12. WV ‘Aoieas 7,01 xog
wewysanuw| T LG¥6S0L-LY 1L - 1N¥D NH (8L)~
X 0 snil VIN =\ 6vL2z. YV 'AdIeag Z./01 Xog
juewjseawm| T ¥2508€/-€2 8 - SnIL NH (Z1)
X 0 Isni| VIN v 6Lz, vV Aoieag z//01 xog
wawysaau| T 0¥98/19-12 2SNl NH (9L)
X %00 001 (812208 isni V/IN v 1082/ ¥V "2||INI[9SSNY dAY SESUBNIY UUON LOY
ETI AT 2628609-12 9 - 1S NH (54)~
X %00 00l (0Z9'602'C isni] VIN =\ 10ZZ. "V o0y 8|7 |o1ded 1sap 00Y
jawjsaawm| T ZyvS8le-L2 S ISnIL nH (w1)
X %0009 |¥.9'9L Isnig 3311 NH v 6viz. yv ‘Aoreag z7201 xog
augsaawm| T 9£09219-0Z ¥ - 1SNl NH (E1)
X %00 00} (169'92Z isnil 3311 NH v 6v12Z. Yy 'Aoleag g/ /0l xog
weuwgsaau| T 811219 L2 €- s nH (Z1)
X %00 00l [000'0ZL isnig VIN oV 612 WV ‘Aoiess Lyez) xod
wewgseawf T €5€1919-12Z - nH (1)~
X %00 00L (/29'8/2 Ishi] 3311 NH v 6Lz, Yy ‘Aoteas gz /01 xog
wewgsaaw| T 0GL0€L9-12 L -1snil nH (o1)
X %00 004 {091°0€ isni] 3311 NH v 6Lz WV 'Ad1eas Z//0) xog
weunsaau| T SYv6LLO-126-LNAO NH (6]
X %00 001 [2¥8°0S1 Isnip J311 NH oV 612 WV 'A01eaS Z//0) X0
waungsaawm| T 1868609-92 8 - LN¥D NH (8)
ON | SoA
Jfmua
pajjonuoa sjasse (1sry Jo {A1unod ubiaio}
diysiaumo Jeak-jo-pud 3woou ‘dioo g 'd109 ) Ayua 10 9jeys)
en)l@lzis vondss | gpeiuaniag 10 aJeys |e10) Jo aJeys Ayue Jo adA| Buyjosuos pang ajowop ebs Ayanoe Aieunsg uoneziuebio pajejas Jo NIF Pue ‘ssaippe ‘sweN
0] () (6) ()] (a) (p) (0) (q) (e)
L Isnui] Jo uopesodio) e se ajqexe] suonezjuebiQ pajejay Jo uoeIYIIUAP| JO UORENUIUOY E
|1 o I 9bed 9g89€Z0-l/ ou| ‘AyisisAiun buipiey




