., 990

EXTENDED TO MAY 17, 2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundatigns) 20 1 g

2949322603114 1

OMB No 1545-0047

(Rev January 2020) P Do not enter social security numbers on this form as it may be made public. Open to Public
e heovemue Service. P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginnmg  JUL 1, 2019 andending JUN 30, 2020
B S,'?E.?Z;éle C Name of organization D Employer identification numb;ar [L*}g’(d
5%-13
change. | HARDING ACADEMY OF MEMPHIS, INC.
Shnee | Doing business as . **_**¥*x4356
retven Number and street (or P 0. box if mail 1s not delivered to street address) Room/sutte | E Telephone.aum
el 1100 CHERRY ROAD 901-683-2440
Hea™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 17,287,145.
enl?| MEMPHIS, TN 38117 H(a) Is this a group return
[ Jfeeica- | £ Name and address of principal oficer TRENT WILLIAMSON for subordinates? [Jves [XINo
pending SAME AS C ABOVE 0\ H(b) Are all subordinates lncluded”DYeS l:l No

I Tax-exempt status (x] 501(c)3) |:I 501(c) (

J Website: p» WWW . HARDINGLIONS . ORG

)< (insert no ) L] 4947(a)(1) or 52}, If "No," attach a list (see instructions)
v/

H(c) Group exemption number P>

K Form of organization | X Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation: 197 7] M State of legal domicile TN

| Part.t| Summary

o | 1 Brefly describe the organization’s mission or most significant activities PRIVATE CHRISTIAN EDUCATION
o
c
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
@ | 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 218
‘; 6 Total number of volunteers (estimate If necessary) 6 0
;3 7 a Total unrelated business revenue from Part VIII, ci omn (?)wlm{g— \\jED 7a 0.
b Net unrelated business taxable income from Form|{99 9—""""'——-\% 7b 0.
c(>1) MAR 0 2 2021 (3) Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 8 o 1,557,728. 1,576,243.
g 9 Program service revenue (Part VIiI, line 2g) - 9,280,715. 8,374,355.
oy | 10 Investment income (Part ViIl, column (A), ines 3, 4, ind 7qDGDEN. uT 172,873.] -2,036,361.
E,"I 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, ~and 11€e) 198,289. 195,592.
™| 42 Totalrevenue add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 11,209,605. 8,109,829.
: 13 Grants and similar amounts paid (Part IX, column (A), hnes 1 3) 1,390,818. 1,509,931.
< 14 Benefits paid to or for members (Part IX, column (A}, ne 4) 0. 0.
L ¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 10) 6,383,005. 6,120,923.
= 2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
(o] g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 106,904. R AP S
“2" W 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24¢) 3, 27 0,8 0 3. 2,979,173.
4 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 11,044,626. 10,610,027.
S _[19 Revenue less expenses Subtract ine 18 from line 12 164,979. -2,500,198.
%) Eg Beginning of Current Year End of Year
ﬁ% 20 Total assets (Part X, ine 16) 24,144,140. 17,807,006.
<3| 21 Total liabilties (Part X, line 26) 13,943,975.] 10,107,039.
25) 20 Net assets or fund balances Subtract line 21 from line 20 10,200,165. 7,699,967,

Qn Il | Signature Block

Under pendlies uf penury, | declare that | have eaamincd this return, including accompanying schedules and statements, and to the bogt of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

} p /2, p | 2/43, />y
Sign ignature of officer Date 7/
‘Here TRENT WILLIAMSON, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer’s signature !fz‘é.‘,\f\"’ Date ﬁ"“" L1} PTIN
Paid ROBERT VAWTER ROBERT VAW 12/30/20| senempoyes P00228386

Preparer | Firm's name__p VAWTER, GAMMON, NORRIS & CO

Firm'sEiNy, **_***g8119

Use Only |Firm'saddressy, 1316 HARDWOOD TRAIL

CORDOVA, TN 38016

Phoneno.901-767-4030

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

,_2_L] Yes l_—_] No

932001 01-20-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. **_***4356 Page2
Part lll | Statement of Program Service Accomplishments ,
Check if Schedule O contains a response or note to any line in this Part i D
1 Briefly describe the organization's mission

HARDING ACADEMY OF MEMPHIS, INC. IS A PRIVATE SCHOOL PROVIDING
EDUCATION FROM PRE KINDERGARTEN THROUGH GRADE TWELVE.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-E27 CJves (XINo
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? L—_IYes @ No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomphishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code )(Expenses$ 8,382,951- including grants of $ 1,509,931- ) (Revenue$ 8,493,380. )
PROVIDING EDUCATIONAL & INSTRUSTIONAL SERVICES TO APPROXIMATELY 630
STUDENTS FROM PRE-KINDERGARTEN TO GRADE 12 )

4b  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses 3 ncluding grants of $ ) (Revenue 3 )

4d Other program services (Describe on Schedule O )
(Expenses $ ncluding grants of $ ) (Revenue$ )
4e _Total program service expenses P> 8§,382,951.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. * *L*** 4356  Paged
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnibed 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? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted 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 restricted endowments
or in quast 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, Vil, VIII, IX, or X
as applcable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes," complete Schedule D,
Part Vi 11a | X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, ne 16? If "Yes," complete Schedule D, Part Vil 11b | X
¢ Did the organization report an amount for investments program related in Part X, ne 13, that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vi 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported In
Part X, ine 1672 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other ltabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI and Xil 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f "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,
nvestment, 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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 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 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil, ines
1¢ 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 ill 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the orgamzation attach a copy of its audited financial statements to thus return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. **x _**%x4356

Page 4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
22 D the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2?7 If "Yes," complete Schedule I, Parts | and I 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No," go to Iine 25a 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 contrnibutor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Part I 26 X
27 Dd 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 ot any of these persons? If "Yes," complete Schedulc 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? If
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual descnbed in iine 28a? If "Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes, " complete Schedule L, Part IV ' 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the orgamization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? /f “Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations
sections 301 7701-2 and 301 7701 37 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, Ill, or IV, and
Part V, ne 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 hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the orgarization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 D 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 ncome tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V l:'
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O- if not applicable 1a 17
b Enter the number of Forms W-2G included in iine 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? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. **_***x4356 Paged
Bart‘V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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 218 |___|_. 1
b If at least one is reported on hne 2a, did the orgamization file all required federal en'wployment tax returns? 2b X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see mnstructions) — ___]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country | _J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
. were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I __J
a 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? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d | R ____]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, durning the year, pay premiums, dircctly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N _____J
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e . ____i
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter !
a Initation fees and capital contributions included on Part VIil, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilihes 10b !
11 Section 501(c)(12) organizations. Enter l
a Gross income from members or shareholders 11a :
b Gross income from other sources (Do not net amounts due or paid to other sources against N 4
amounts due or recewved from them)) 11b I PR
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b i
13  Section 501(c)(29) qualified nonprofit health insurance 1ssuers. !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the '
organization is licensed to 1ssue qualified health plans 13b E
¢ Enter the amount of reserves on hand 13c i
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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? : 15 X
If "Yes,” see instructions and file Form 4720, Schedule N . - —
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Scheduie O s
Form 990 (2019)
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. **_*x**4356  Pageb

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI [K]

Section A. Governing Body and Management

1a

3}

7a

Yes | No
Enter the number of voting members of the goverming body at the end of the tax year 1a 16 !
If there are material differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b 16
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? 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets?

3
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4
5
6

Did the organization have members or stockholders?

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
Are any governance decistons of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? g8a | X
Each committee with authorty to act on behalf of the governing body? gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

‘x b alalelpe [

organization's mailing address? If "Yes, " provide the names and addresses on Schedule O 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

10a
b

11a

12a

13
14
15

b Other officers or key employees of the organization 15b

16a

Did the organization have local chapters, branches, or affilates? 10a X
If "Yes," did the organization have wntten policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990
Did the organization have a written conflict of interest pohcy? If “No," go to line 13 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? 14

5[5 [ NN{N

Did the process for determining compensation of the following persons include a review and approval by independent ' i
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
The organization's CEQ, Executive Director, or top management official 15a

-

bé [ §

If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions) |
Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X
If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization'’s R R
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 TN

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
D Own website [:' Another’s website @ Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
GREG HOWELL - 901-683-2440
1100 CHERRY ROAD, MEMPHIS, TN 38117

932006 01-20-20 Form 990 (2019)
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Form 990 (201 9) HARDING ACADEMY OF MEMPHIS, INC. ¥ _*x**4356 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any hine in this Part Vii (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® | st all of the organization's current key employees, if any See instructions for definition of "key employee *

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

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

® | st 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 hist the persons above

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

(A) (B) < (D) (E) (F)
Name and title Average | . cfegksg'llggthan one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a direclor/trustee) from from related other
(st any g the organizations compensation
hours for | = E organization (W-2/1099-MISC) from the
related g § . g (W-2/1099-MISC) organization
organizations E e g go and related
below H é 5 £ E;: 5 organizations
line) HEIERIEIEE
(1) RANDAL C. FREDERICK 0.00
CHAIRMAN X 0. 0. 0.
(2) TIFFANY PARKHURST 0.00
DIRECTOR X 0. 0. 0.
(3) LISA ZYRIEK 0.00
DIRECTOR X 0. 0. 0.
(4) GLENN HILL, SR 0.00
DIRECTOR X 0. 0. 0.
(5) JAMES NOWLIN 0.00
DIRECTOR X 0. 0. 0.
(6) DONALD J NICKLESON 0.00
DIRECTOR X 0. 0. 0.
(7) WALTER SPEARS 0.00
DIRECTOR X 0. 0. 0.
(8) BRAD ANDERSON 0.00
DIRECTOR X 0. 0. 0.
(9) COLLIN CARLOCK 0.00
DIRECTOR X 0. 0. 0.
(10) JEROME FRANKLIN 0.00
DIRECTOR X 0. 0. 0.
(11) DEREK MULLINIX 0.00
DIRECTOR X 0. 0. 0.
(12) STEVE AVERY 0.00
DIRECTOR X 0. 0. 0.
(13) BRENT PATTERSON 0.00
DIRECTOR X 0. 0. 0.
(14) GREG RUBIO 0.00
DIRECTOR X 0. 0. 0.
(15) SEAN TUOHY 0.00
DIRECTOR X 0. 0. 0.
(16) CHRIS GALBREATH 0.00
DIRECTOR X 0. 0. 0.
(17) TRENT WILLIAMSON 40.00
PRESIDENT X 150,053. 0. 6,456.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. ¥ _**x*1356 Page8
|Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) N
(A) (B) (%) (D) (E) (F)
Name and title Average (o not crf’ecc’f'r:]'g;‘man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related | g § g (W-2/1099 MISC) organization
organizations| 2 | S g g and related
below E1g|.|2|gE s organizations
me) ||| |5(88 5
(18) JON GREG HOWELL 40.00
SECRETARY/CHIEF FINANCIAL X 111,342. 0. 5,731.
(19) PAUL FISHER 40.00
ACADEMIC DEAN X 134,047. 0. 4,570.
1b Subtotal > 395,442. 0.l 16,757.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 395,442. 0.] 16,757.
2 Total number of individuals (including but not imited to those listed above) who recerved more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on [ _,_"
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization D D
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for services U R
rendered to the organization? /f "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)
Name and business address

(B)

Description of services

©)

Compensation

A & H GLASS, INC.

2005 THOMAS RD, MEMPHIS, TN 38134 WINDOWS 417,773,
SEAMLESS SYSTEMS, INC
5571 UNIVERSAL DR, MEMPHIS, TN 38118 ROOFING 221,901.
PINAIRE ROOFING LLC, 128 VOLUNTEER DR.,
STE B, HENDERSONVILLE, TN 37075 ROOFING 195,022.
ABM JANITORIAL
P O BOX 74008829, CHICAGO, IL 60674 JANITORIAL 105,165.
SAVAGE BROTHERS INC.
5300 COMMAND DR, MEMPHIS, TN 38118 BUILDING REMODELING 100,765.
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 p» 5
Form 990 (2019)
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. kk_***4356 Page9
[ Part VIil | Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl !:I
(A) (B) (&)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2 o"ca’ 1 a Federated campaigns 1a i
g é b Membership dues 1b [
a< ¢ Fundraising events 1c 1
5_:_3 d Related organizations 1d
2‘ € e Government grants (contnbutions) {1e
g‘f f All other contributions, gifts, grants, and
3% similar amounts not included above 1t 1,576,243,
E% g Noncash contributions included i lines 1a-1f 1g $ R _
o h_Total. Add lines 1a-1f » 1,576 243, i
Business Code I
8 2 a PROG.SERV.REVENUE-RELATED-990 611600 8,373,627, 8,373,627,
E;??_-,’ b PROG.SERV,REVENUE-UNRELATED-990 611600 728, 728.
72} S c
S 3| d
.l IS
a f All other program service revenue
q_Total. Add lines 2a-2f > 8 374 355, |
3 Investment income (including dividends, interest, and
other similar amounts) > 1,222, 1,222,
4 Income from investment of tax-exempt bond proceeds > 139,733, 139,733,
5  Royalties »
(1) Real (n) Personal
6 a Gross rents 6a 119,025,
b Less rental expenses 6b 0.
¢ Rental ncome or (loss) 6¢c 119,025,
d Net rental ncome or (loss) > 119,025, 119,025,
7 a Gross amount from sales of {) Securities () Other !
assets other than inventory | 7a 7,000,000, .
b Less costor other basis l
§ and sales expenses 7b 9,177,316.
g ¢ Gain or (loss) 7¢ -2 177 316,
a d Net gan or (loss) > -2.177 3164 -2 177 316.
E’ 8 a Gross income from fundraising events (not '
o including $ of :
contnbutions reported on line 1¢) See e e - — - e e - - :
Part IV, line 18 8a 73,753,
Less direct expenses 8b 0. '
Net income or (loss) from fundraising events » 73,753, 73,753,
9 a Gross income from gaming activities See
Part IV, ine 19 9a
b Less direct expenses 9b
¢ Net income or {loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances 103
Less cost of goods sold 10b)
¢ Net income or (loss) from sales of inventory »
» Business Code ,
§g 11 a MISC. REVENUE-UNRELATED-990 611600 2,814, 2,814,
8§ b
= d All other revenue
e Total. Add ines 11a-11d | 2.814.
12 Total revenuve See tnstructions > 8,109 829 6,316,064, 0, 217,522,
932009 01-20-20 Form 990 (2019}
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Form 990 (2019)

HARDING ACADEMY OF MEMPHIS,

INC.

**_*¥*¥*4356 Page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line i this Part IX

L]

Do not include amounts reported on lines 6b, (A) 8) (©) D)
} 75, 8, b, and 100 of Part Vil Total expenses P panses - | qenersi oxpences Fexponses.
| 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 !
2 Crants and other assistance to domestic !
individuals See Part IV, line 22 1,509,931.] 1,509,931. |
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ;
individuals See Part IV, lines 15 and 16
i 4 Benefits paid to or for members
| 5 Compensation of current officers, directors,
1 trustees, and key employees
i 6 Compensation not included above to disqualified
i persons (as defined under section 4958(f)(1)) and
l persons described In section 4958(c)(3)(B)
| 7  Other salanes and wages 5,321,846. 5,108,970. 159,657. 53,2189.
| 8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
| 9 Other employee benefits 406 ,416. 390,159. 12,192. 4,065.
| 10  Payroll taxes 392,661. 376,955. 11,780. 3,926.
‘ 11 Fees for services (nonemployees)
| a Management 367,588. 367,588.
b Legal 42 ,596. 42,596.
¢ Accounting 13,750. 13,750,
. d Lobbying °
A e Professional fundraising services. See Part IV, line 17
f Investment management fees 25,353. 25,353.
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 745,815, 559,361. 186,454.
12 Advertising and promotion 45 1 694. 45 P 694.
13 Office expenses 169,944. 127,458. 42,486.
14 Information technology 244,728. 183,546. 61,182.
15 Royalties
16 Occupancy
17 Travel 14,706. 14,706.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 189,417. 189,417.
21 Payments to affliates
22  Depreciation, depletion, and amortization 678,766. 678,766.
23 Insurance 166,872. 166,872.
24  Other expenses. Itemize expenses not covered i
above (List miscellanecus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A) .
amount, list hne 24e expenses on Schedule 0.) ‘
a OTHER EXPENSES 141,389. 141,389.
b OTHER EXPENSES 75,740. 75,740.
¢ TESTING AND ENROLLMENT 32,635. 32,635.
d TELEPHONE 18,196. 18,196.
e All other expenses 5,984. 5,984.
25  Total functional expenses Add lines 1through24e | 10,610,027. 8,382,951.] 2,120,172. 106,904.
26 Joint costs Complete this line only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising sohcitation.
Check here P I:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20
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Form 990 (2019)

HARDING ACADEMY OF MEMPHIS,

INC.

**x_***4356 Page 11

| Part X [ Balance Sheet

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

L]

Form 990 (2019)

(A) (B)
Beginning of year End of year
1 Cash - non mnterest-bearing 1,305,934.] 1 1,815,639,
2 Savings and temporary cash investments 2
3 Pledges and grants receiwvable, net 3
4  Accounts receivable, net 4,762,215.] 4 4,442,315.
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 5
6 Loans and other receivables from other disqualified persons (as defined . — l
under section 4958(f}(1)), and persons described in section 4958(c)(3)(B) 6
" @ | 7 Notes and loans recevable, net 20,906. 7 18,542.
§ 8 Inventones for sale or use 137,085.] 8 76,056.
1 < | 9 Prepad expenses and deferred charges 33,233.l o 42,634.
; 10a Land, builldings, and equipment cost or other
‘ basis Complete Part VI of Schedule D 10a 19,518,741. . 7
3 b Less accumulated depreciation 10b 12,109,164. 15,256,382. 10¢c 7,409,577.
3 11 Investments - publicly traded secunties 11
| 12 Investments - other securities See Part IV, line 11 2,574,680.] 12 3,959,150.
1 13 Investments - program-related See Part IV, line 11 13
| 14 Intangible assets 14
| 15  Other assets See Part IV, line 11 53,705.] 15 43,093.
‘ 16__ Total assets. Add lines 1 through 15 (must equal line 33) 24.,144,140.] 16 17,807,006.
17 Accounts payable and accrued expenses 556,438.| 17 455,396.
18 Grants payable 18
19  Deferred revenue 5,524,503.[ 19 5,224,569.
20 Tax exempt bond habilities 20
21  Escrow or custodial account habilty Complete Part IV of Schedule D 7,763,555.] 21 4,331,343.
@ 22 Loans and other payables to any current or former officer, director, J
= trustee, key employee, creator or founder, substantial contributor, or 35% ——i b
g controlled entity or family member of any of these persons 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 99,479.[ 24 95,731.
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total habilities. Add lines 17 through 25 13,943,975.] 26 10,107,039.
m Organizations that follow FASB ASC 958, check here » (x! - e b e .,“t
3 and complete lines 27, 28, 32, and 33. U Y |
& |27  Net assets without donor restrictions 7,823,878.] 27 5,278 ,656.
@ {28 Netassets with donor restrictions 2,376,287.| 28 2,421,311,
g Organizations that do not follow FASB ASC 958, check here P> [:I i
Lt and complete lines 29 through 33. . e — L . — i
3 29 Captal stock or trust principal, or current funds 29
‘:‘% 30 Pad in or capital surplus, or land, bullding, or equipment fund 30
f 31 Retained earnings, endowment, accumulated ncome, or other funds 31
2 |32 Total net assets or fund balances 10,200,165.[ 32 7,699,967.
33 Total habilities and net assets/fund balances 24,144,140.! 33 17,807,006.
|

! 932011 01-20-20
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Form 990 (2019) HARDING ACADEMY OF MEMPHIS, INC. **k _***4356 Page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI [:l
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 8§,109,829.
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,610,027.
3 Revenue less expenses Subtract line 2 from line 1 3 -2,500,198.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 10,200,165.
5 Net unreahzed gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 7,699,967.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any hine in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash D{—_‘ Accrual D Other . I
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O I R ,;W_j
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a ’ E
separate basis, consolidated basis, or both ‘ < i
l:] Separate basis D Consolidated basis D Both consolidated and separate basis R P “J
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes,” check a box below to Indicate whether the financial statements for the year were audited on a separate basis, I ]
. consolidated basis, or both _ B . . i
D Separate basis :] Consolidated basis |:| Both consolidated and separate basis I ;M 4
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O IV R |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth 1n the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits”? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 890-E2) Public Charity Status and Public Support 2019

Complete If the orgamization i1s a section 501(c)(3) orgamzation or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HARDING ACADEMY OF MEMPHIS, INC. **k_**x*4356 .,
I Part| | Reason for Public Charity Status (Al organizations must complete this part ) See instructions /
The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 Ij A church, convention of churches, or association of churches described in section 170(b){1)(A)(1). -
2 [I] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) b
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}(A)(i).
4 D A medical research organization operated i conjunction with a hospital descnbed in section 170(b)(1)(A)(ni). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I} )
6 [:] A federal, state, or local government or governmental unit descnbed 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 In
section 170(b)(1)(A){(vi). (Complete Part I )
8 D A community 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 agniculture (see instructions) Enter the name, city, and state of the college or
university
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a){2). (Complete Part Ill)
1" |:| An organization organized and operdted 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 descrnibed n section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
hnes 12a through 12d that descrnbes the type of supporting organization and complete lines 12e, 12f, and 12g
a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d C] Type il 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 |V, Sections A and D, and Part V.
e l:l Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type IlI
functionally integrated, or Type Hit non-functionally integrated supporting orgamzation

f Enter the number of supported orgamizations
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN {m) Type of orgarization [wm7 (v) Amount of monetary (vi} Amount of other
organization ;‘;eofg'(gz‘: ;’;:E?“;;s?) Yes No support (see instructions) | support (see nstructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 Ez)2019 HARDING ACADEMY OF MEMPHIS, INC. **_***4356 Page2
‘Part II'| Support Schedudle 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 orgamzation failled to qualify under Part lll If the organization
fails to qualify under the\tests Isted below, please'complete Part i) '
Section A. Public Support \ ]
Calendar year (or fiscal year beginning m)\b {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and :
membership fees received (Do not
include any “unusual grants ") \

2 Tax revenues levied for the organ-
1izatton’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4

Section B. Total Support

) Mbalendaryear(orhscal year beginning in) p (a) 2015 (b) 2016\ {c) 2017 (d) 2018 {e) 2019 (f) Total

— 7. Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securittes loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the -
business s regularly carried on

10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explan in Part Vi)

11 Total support. Add lines 7 through 10 (T s ;

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

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a segtion 501(c)(3) .
organization, check this box and stop here \ '

v F Adwic.,

[ 1

Section C. Computation of Public Support Percentage \
14 Public support percentage for 2019 (Iine 6, column (f} divided by line 11, column (f)) 1)1\ %
15 Public support percentage from 2018 Schedule A, Part Il, ine 14 15 X %
16a 33 1/3% support test - 2019. If the orgamzation did not check the box on ine 13, and Iine 14 1s 33 1/3% or more, ch\eck this box and

stop here. The organization qualifies as a publicly supported organization | 3 |:|

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% ‘qr more,
and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization I
meets the "facts-and circumstances” test The organization qualifies as a publicly supported organization » |:]
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts and-circumstances" test The orgamzation qualifies as a publicly supported organization > ‘:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]
Schedule A (Form 990 or 990-EZ) 2019

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and hne 1515 33 1/3% or more, chewls box
»[ ]

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 HARDING ACADEMY OF MEMPHIS, INC. ¥*_**x*1356 Page3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2) .
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests hsted below, please complete Part |1}
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019_,/ (f) Total
1 QGifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") /
pd

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 /)

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 /

7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

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

¢ Add lines 7a and 7b /

8 Public support. (Subtractiine 7¢ from line 6 ) /
Section B. Total Support /

Calendar year (or fiscal year beginming in) p» {a) 2015" {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total

9 Amounts from Iine 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

c Add Iines 10a and 10b

11 Net income from unrelated busifess
activities not included in line 1,0b,
whether or not the business 1S
regularly carned on

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

13 Total support (add ines 97 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 »[ 1
Section C. Computation of Public Support Percentage
15 Publc support’percentage for 2019 (Iine 8, column {f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2018 Schedule A, Part Ill, Iine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investmént income percentage for 2019 (line 10c, column (f}, divided by hine 13, column (f)) 17 %
18 Investment income percentage from 2048 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2018. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions > D
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990 EZ) 2019 HARDING ACADEMY OF MEMPHIS, INC. ¥k _***4356 Pagea

Part IV | Supporting Organizations

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations hsted 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 histonic 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 organmization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below

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

Did the orgamization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part V) 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 n 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? /f "Yes," describe in Part V) 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 deterrmination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “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 durning the tax year? If "Yes,"
answer (b) and (c) below (if apphicable} Also, provide detail n Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{m) the authonty under the organization's orgamizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organmizing 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 facthties) to
anyone other than () its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supponted organizations? If “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? 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 ine 72
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 descrbed
in section 509(a){1) or (2))? If "Yes, " provide detail in Part VI.

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

Did a disqualified person (as defined in ine 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 Il 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
deterrmine whether the organization had excess business holdings )

Yes

No

L

3c

4a

4b

4c

5a

5b

P,

5¢c

o h

9a

Sb

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2019 HARDING ACADEMY OF MEMPHIS, INC. *k _***4356 Pages
[Part IV| Supporting Organizations (continued)

Yes [ No
11 Has the organization accepted a gift or contribution from any of the following persons? !
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) N . ___]
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
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, apphed to such powers during the tax year 1

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? /f "Yes, " explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majornity of the organization's directors or trustees durnng 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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 () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how

the organization maintamed a close and continuous working relationship with the supported organization(s) 2
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 tn directing the use of the orgamization’s

S JU

supported organizations played in this regard 3
Section E. Type 1ll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the yea(see instructions).

a |:| The organization satisfied the Activities Test Complete hine 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c [:l 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 during the tax year directly further the exempt purposes of '

income or assets at all tmes dunng the tax year? If "Yes, " descnbe in Part VI the role the organization's

the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify L
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 actities 2a
b Did the activities described in (a) constitute activities that, but for the organization’'s involvement, one or more {

of the organization's supported organization(s) would have been engaged In? If "Yes," explain in Part VI the '
reasons for the organization's position that its supported orgamization(s) would have engaged in these

actwvities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a D the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this reqard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 HARDING ACADEMY OF MEMPHIS, INC. **x _***4356 Page6

|PartV

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

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O WN =

D || [N =

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)

(=]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

1

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add hnes 13, 1b, and 1¢)

id

o | |0 |T |

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

Acquisition indebtedness appltcable to non exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by 035

Recovertes of prior year distributions

0 N[O [

Minimum Asset Amount (add Iine 7 to line 6)

o N[O |

Section C - Distributable Amount

Current Year

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

Enter 85% of Iine 1

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

Enter greater of ine 2 or iine 3

Income tax imposed in prior year

A (W=

O Id [WIN [

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

6

L i aind

~

Check here if the current year i1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

932026 09-25-19
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Schedule A (Form 990 or 990-E2) 2019 HARDING ACADEMY OF MEMPHIS, INC. Xk _**x*4356 Pagev

@l’! V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnibe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

® N[O |» W

Distributions to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI)_See instructions

9 Distnbutable amount for 2019 from Section C, line 6

10 Line 8 amount divided by hne 9 amount

0] ()] (n)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, 1f any, for years prior to 2019 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistnibutions of prior years

T [™0 |alolo|w

Applied to 2019 distributable amount

1__Carryover from 2014 not applied (see instructions)

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

4 Distnbutions for 2019 from Section D,
ne 7 $

a Applied to underdistributions of prior years

b Apphed to 2019 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaning underdistnbutions for years pnor to 2019, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remamning underdistributions for 2019 Subtract lines 3h e+ i mmn e aem| o m s

and 4b from hne 1 For result greater than zero, explain in
Part VI _See instructions

7 Excess distributions carryover to 2020. Add lines 3)
and 4c¢

8 Breakdown of line 7

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2019

® |a |0 |T v

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 HARDING ACADEMY OF MEMPHIS, INC. **_***x4356 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part Il, line 17a or 17b, Part Ill, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, Iine 1e, Part V,
Sectlon D, nes 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addittonal information
(See instructions )

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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. . OMB No 1545-0047

SCHEDULED Supplemental Financial Statements

(Form 990) p Complete If the organization answered "Yes" on Form 990, 20 1 g
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HARDING ACADEMY OF MEMPHIS, INC. *¥k_***4356

Part | ] 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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)
Aggregate value at end of year

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

are the organization’s property, subject to the organization's exclusive legal control? I::] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only

b OUN =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes |:| No
I Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ne 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 education) E] Preservation of a histonically important land area
D Protection of natural habitat D Preservation of a certified historic structure

Preservation of open space
2 Complete iines 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
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wrnitten pohcy regarding the penodic monitoring, inspection, handlng of

violations, and enforcement of the conservation easements 1t holds? [:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_ 0
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)? L lves [ Ino

9 In Part Xlll, descrnbe how the organization reports conservation easements In its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

1a If the organization elected, as permitted under 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 n Part Xlll 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 exhibition, education, or research in furtherance of publhc service,
provide the following amounts relating to these items
() Revenue included on Form 930, Part VIIi, Iine 1 » 3
(n) Assets included in Form 990, Part X » 3

2 Iif the organization recewved 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 > 3
b _Assets included in Form 990, Part X | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19

28

179NL1NIN 707229 TANIN NN TN10 NENAN TADNTAI ANATNDMY AT MOMDUOTCO 7TNnNOTN N1



Schedule D (Form 990) 2019 HARDING ACADEMY OF MEMPHIS, INC. **k _***4356 Page?2
[Part.lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of s
collection items (check all that apply)
a |:] Public exhibition
b |:] Scholarly research
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5§ Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes
I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

d [_Jroanor exchange program

e [:] Other

I:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?
b If "Yes," explain the arrangement in Part XiIt and complete the following table

l:! Yes IE No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

I:] Yes

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hiability?
If "Yes,” explain the arrangement in Part Xlll_Check here if the explanation has been provided on Part XII|
Wart \' ] Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10

ENO
(]

{a) Current year (b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 2,574,680, 2,809,881, 2,693,902, 2,401 ,436. 2,434 675.
b Contnbutions 1,475,635, 14,707, 25,525, 24,182, 29,852,
¢ Net investment earnings, gamns, and losses 139,733, 170,546, 266,097, 317,908, -8,442.
d Grants or scholarships 45 044. 14,707. 25,525, 24,182, 29,852,
e Other expenditures for facilities
and programs 160,500. 380,000,
f Administrative expenses 25,353, 25,747, 28,727, 25,442, 24 797,
g End of year balance 3,959,151, 2,574 ,680. 2,809,881, 2,693,902, 2,401 436.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> 38.84 %
b Permanent endowment p» 44.82 %
¢ Term endowment P 16.34 %
The percentages on lines 2a, 2b, and 2c¢ 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
(1) Unrelated organizations 3ali) X
(u) Related organizations 3a(in) X
b If "“Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xlll the intended uses of the organization's endowment funds
Part Vi | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 380,845, 380,845.
b Buidings 14,710,737. 12,109,164.] 2,601,573.
¢ Leasehold improvements
d Equipment 4,427,159. 4,427,159.
e Other

Total Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10c ) » 7,409,577,
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Schedule D (Form 990) 2019 HARDING ACADEMY OF MEMPHIS, INC. ** _***4356 Paged

Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of secunty or category gncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of year market value

+

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A) INVESTMENT SECURITIES 3,959,150.] END-OF-YEAR MARKET VALUE

8)

(€)
©)

(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12 ) > 3,959,150.

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c See Form 990, Part X, ne 13

{a) Description 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)

Total (Col (b) must equal Form 990, Part X, col (B} line 13.} >

Part IX| Other Assets.

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

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 15) »

Part X | Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value

(1) Federal income taxes
2
(3)
(4)
(5)
(6}
]
(8

(&)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) >
2. Liabihty for uncertain tax positions In Part Xli, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part Xl [Z]

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HARDING ACADEMY OF MEMPHIS, INC. *k_***1356 Paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements 1 8,109,829.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveres of prior year grants 2c

d Other (Describe in Part XIII ) 2d -

e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from ne 1 3 8,109,829.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIlt ) 4b —

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 8§,109,829.

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 12a

1 Total expenses and losses per audited financial statements 1 110,610,027,
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d .

e Add lines 2a through 2d 2e 0.
3  Subtract line 2e from line 1 3 110,610,027.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part Xlil ) 4b .

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18} 5 1 10,610,027.

|Part Xlll| Supplemental Information.
Provide the descriptions required for Part II, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine 2, Part XI,
hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

FUNDS ARE USED PRIMARILY TO SUPPORT NEED BASED FINANCIAL AID

PART X, LINE 2:

NOTE 18 - UNCERTAIN TAX POSITIONS

THE ACADEMY HAD NO UNCERTAIN TAX POSITION THAT QUALIFIES FOR_EITHER

RECOGNITION OR DISCLOSURE IN ITS FINANCIAL STATEMENTS ACCORDINGLY, NO

INTEREST AND PENALTIES WERE RECORDED DURING THE YEAR ENDED JUNE 30, 2020

OR 2019.

932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HARDING ACADEMY OF MEMPHIS, INC. ¥k _*k**4356 Pages
[Part Xl | Supplemental Information (continued)

Schedule D (Form 990) 2019

932055 10-02-19

32

195°N£1172N 76067272729 TANDN NN NTN10 NENNN DTADNTATY ANATIDMY ND MDMDIITO NN N N1




SCHEDULE E .- Schools .
(Form 990 or 990-EZ)

OMB No 1545-0047

P Complete if the organization answered "Yes"” on Form 990,
Part IV, ine 13, or Form 990-EZ, Part VI, line 48.

2019

Oepartment of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www Irs gov/Form990 for the latest information. Inspection ;
Name of the organization Employer identification number
HARDING ACADEMY OF MEMPHIS, INC. **_**k*4356
[ Part | |
YES | NO
1 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 X
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its brochures, S _____]
catalogues, and other wnitten communications with the public dealing with student admissions, programs, and scholarships? 2 X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
perniod of sohcitation for students, or dunng the registration period if it has no solicitation program, in a way that makes
the policy known to all parts of the general community 1t serves? If “Yes," please describe If "No," please explain P I N
If you need more space, use Part |l 3 X
NEWSPAPER, MAGAZINES, BROCHURES AND INTERNET
4 Does the organization maintain the following? FE T
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 4c X
d Copies of all material used by the organization or on its behalf to solicit contnibutions? 4d | X
If you answered “No" to any of the above, please explain If you need more space, use Part |l I
|
|
5 Does the organization disciminate by race in any way with respect to U IV R
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurncular activities? 5h X
If you answered "Yes" to any of the above, please explain If you need more space, use Part |l !
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization’s nght to such aid ever been revoked or suspended? 6b X
If you answered "Yes" on either line 6a or ine 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 I T ' L.
Rev Proc 7550, 1975-2 C B 587, covenng ractal nondiscnmination? If "No," explain on Part Il 7 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2019
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Schedule E (Form 990 or 990-E7) 2019 HARDING ACADEMY OF MEMPHIS,

INC.

k*-***4356 Page2

Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as applcable

Also provide any other additional information

»

932062 10-09-19
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SCHEDULE J Compensation Information OMB No_1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 g

Compensated Employees
P Complete If the organization answered "Yes" on Form 990, Part IV, line 23. ——

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
HARDING ACADEMY OF MEMPHIS, INC. *k _**x*4356

|Part| ] Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

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

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

2 D 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? 2

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 CEQ/Executive Director, but explain in Part il

|:] Compensation committee E] Written employment contract
Independent compensation consultant |:] Compensation survey or study
I:] Form 990 of other organizations |:] Approval by the board or compensation committee

4 Durnng the year, did any person hsted on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of hnes 4a-c, list the persons and provide the applicable amounts for each item in Part Il 1
i
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 i
contingent on the revenues of I S B
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, descrnbe in Part iil O PR __._..__‘
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation :
contingent on the net earnings of P T B :
a The organization? . 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, describe in Part |ll
7 For persons hsted on Form 990, Part VII, Section A, ne 1a, did the organization provide any nonfixed payments _ .
not described on hnes 5 and 67 If “Yes," describe in Part 11| 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I _.
initial contract exception described in Regulations section 53 4958 4(a)(3)? If “Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in o ,‘,__‘
Requlations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

932111 10-21-19

37

1T9N£1D22N 7072729 TNANIN NN MINT1TO NENNN TADNTAY ANAANDTMYV NT MTMMDUTC TNnNndNn N1



6102 (066 w104) r 3|Npayosg

8¢t

61-12-0L cLicEd

(D]
0]

()
0!

m
)

(D)
0!

m
it

)

)
D)

T

(m
0]

{m
0

(D]

LNIAIsSTAd
NOSWYITIIM INI™L (T)

‘0 ‘0 ‘0 ‘0 0 '0 ‘0
‘0 "€50°0ST ‘0 ‘0 0 ‘0 "€G070ST
d uonesuadwod uonesusdwod
066 wiog Joud uo s|qepodal BAIUBOUI vonesuadwos
paJlsjap se pauodal uonesuadwod 18410 () % snuog () aseq (1)

(g) uwnioo ui
uonjesuadwo?) (d)

{@-a)

suwnjoo jo [eyo1 {3J)

syy8uaq
sjqexejuoN (a)

pau1a;ep 18I0
pue juswamay (9)

uonesuadwod DSIN-B60 L 10/PUB Z M 10 umopyeasg (g)

a1 pue sweN (v)

[ENPIAIPWI JBY) JO} SIUNOWE (3) pue (Q) uwnjoo s|qedidde ‘| aul| 'y uondasg ‘|IA UBd ‘066 W04 JO JUNOWE [B10) aY) jenba jsnw jenpiaipul pasi| Yoea Joy (In)-(1)(g) suwnjod jo wns sy 910N

I\ HBd ‘066 W04 UO Pajs| },udJe Jey) S|Enpiaipw AUB 1Sif Jou oq
(1) MOJ UO ‘SUOIONUISUI BY} Ul PaqUOsap ‘suoijeziueBio pajejal wouy pue (i) mo. uo ucneziuebio ay) wouy uonesuadwod podal 'f 3|NPayYdS uo pauodal aq 1SNW uoIBSUBdWOD 8SOUM [BNPIAIPUI YOBS 104

papaau sI aoeds [euoIIppE §I s81dod ajeddnp asn "seakoldw] pajesuadwo) 1saybiy pue ‘saakojdwy Aoy ‘sad)snu] ‘S1030al1q ‘s480110 _ 1] tma_

2 abed

9GP xxx—xx

*ONI

"SIHAWIWN 40 AWHAYOVY ONIAQHYVYH

6102 (066 WI0J] [ 8INpayos




mm 6L-12-0L €L12€6

6102 (066 W104) 1 3|Npayoas

uonewsoul leuoiippe Aue 1o} ped siy) a1ejdwod oSy || UBd JOj PUB ‘g PUB '/ ‘9 'BY ‘4G 'BS ‘Op ‘g 'y '€ 'q| 'BL Sauy ‘| Ued 40} pannbal suoiduosap 10 ‘uoijeur|dxs ‘uoIeuLIOUl 8} 8PIACIH

uonewJ.oyu| jeyuawa|ddng

1t Jed

y € obed OGEVxxx—xx "ONI 'SIHdWEW A0 AWEAVOVY DNIQYUVH 6102 (066 Wio3)

5INPaYdS



N

6102 (066 W04} ¥ anpayos

Ov 61-8L-0L 1212E6

‘066 W04 10} SUOIONJISU| 3Y} 93S ‘BONION 10V UONONPaYy yiomiaded 104 yH]

* X ¢SPaas0.d Jo uoIjea0|[e [eulj
ay} poddns 0} spi0231 pue $}00q djenbape uejwew uoneziuebro ayy seoqg  LL
X ¢, 3PEW Uaaq spaadoid O UOIIeJO|E |Buly 8Y} SBEH O}
X ¢(anssi Buipunjar aoueape ue 'gLog 01 Joud panssi
J1 10) spuoq ajqexe} jo anssi Buipunyas e Jo ped Se panssI Spuoq 8y} 819pn S
X ¢(anssi Buipunyarjuauno e ‘gL g ot toud panssi ji
‘10) spuoq jdwaxa-xe} Jo anssi buipunjal e Jo yed se panssi Spuoq ayl 819 bl
ON SaA ON SaA ON SaA ON SOA
7202 uonaddwod [enuelsqns Jo JEaA £}
spaaoosd juadsun oyl 2t
spaadold uads 1ayl L1
spaaooid wouy sanypusadxa eudey  0F
spasoold woyy saymipuadxa jeuded Bunpiopy 6
Spaed01d WOJj JuaWadueyus Jipal) 8
spaao0.d woy S}S00 9DUBNSS|  /
SMO10Sa buipunyal UI Speadold 9
spaadosd woyy }saldju pazieyde) §
spunj aA1gsal ut spaadold ssoi) b
*€1€ 4 OLE 7 L anssi jo spaadoid BjO) €
paseajap Aeba| spuoq jo unowy g
pali}al Spuogq jo junowy L
a 0 q v
spaadold || Hed
a
o}
9
X X X LEId FONVNIJEY €TE0LE L] LT/0T/€0 INON d SNISNOH ANV NOILYONQd v
"HIFIVEH NI AILNQOD AdTHAHS
ON [ S®A | ON [ S@A | ON | S@A
Buioueuly | anssi jo
pajood (1) |)eyaq ug (u)pasesjaq (6) asodind yo uonduosaq () aoud anss| (a) panssi a1eq (p) #dIsno (9) NI3 Jenss| (q) aweu Janss| (e)
SNOILVANIINOD (d) aNV (¥) SNWNTO0D ¥0d IA Id¥¥d =3S senss|puog | 1eg
9GEVxxx—xx *ONI "SIHdWHW 40 AWHAVOY SNIMIVH
Jagqwinu uoijeayiyuapi sakodwzy uoneziueblio ayy Jo swep
uonoadsuj "UCIIBWLLIOJUI }S8}E| 8} PUB SUONIONNISUI I0} 066WI04/ACE'SI'MMM 0] 0D « 066 W04 O} yoeny « 30IAIBS enUaney [2UIIU|
al|gngd o0} uadgp "IA Hed Ul uotjewsojul [euoljippe Aue pue ‘suoneug|dxa Amnsea.] syl jo Juslredeq
6L0C ‘suondiiosap apinoid ‘epg aul| ‘Al 1ed ‘066 W0 4 U0 ,SaA,, patamsue uoneziuebio ayy yi s)ojdwo) (066 wao4)

£$00-SPSL ON BWO

spuog jdwax3-xe] uo uoneuroju| [eyudawajddng ¥ 3INA3IHOS



6102 (066 W104) ) 3NPayYss 61-8L-0L 221266

_ X _ ¢9NSSI 9]kl 8|QEUEA B 8NSSI pUOq 8y} S| €
pawiopad
Sem uoneINdwod ajeqal ay) 81ep au} |A Lied ul apiaoid ‘0g aul| 0} ,SAA, JI
X (8NP 8)eqaION O
X ¢21eqar oy uondadxg q
X ek anpjou ajeqay e
Jidde Bumojioy ayy pip ‘1 euij 01 ,ON. }l ¢
X ¢ 918qay abeilqiy jo nai] u Ajeuad
ON SOA ON SaA ON SOA ON SOA pue uoioNPaY PIBIA ‘91eqay abeiyquy ‘1 -8E08 W04 pajy 1anssI ay) SBH |
a o} q v
abentqiy Al Med
X ¢2GPl | PUB ZL-L¥7| | SUOI}O8S suoije|nbay
Japun sjuawsaiinbas ayl ylim 20UBPIOIDE. UI PBJEIPSWAI 818 ANSSI 8Y} JO SPUOQ
paiyienbuou |je jey} ainsua 0} sainpadoud uslum paysiiqelsa uoneziuebio sy seq 6
¢SSPl LPUBZL-LPL L
suonoas suoinenbay o} Juensind uaxe) uoIjoe [BIPaWa! AUB SBM ‘B BUI| O} ,SBA, )| 2
% % % % jo
pasodsip 10 p|os Auadord pasueuly-puoq jo abejuaosad ay) Jajua 'Bg sUl| O} ,SBA, )| d
X ¢ panssi alam spuoq ay) asuis uoneziveblo (€}(0} L 0G e ueyy 1810 uosiad [ejuawuranchb
-uou e 0} Auadoid padueuly puoq ay) Jo Aue Jo uoisodsip 10 B|ES B USSQ 813y} SeH Eg
X (159} JuswAed 1o Ajunoses ajeaud ayy 19aw anssI puoq ay} seog L
% % % % 00°T Spuepssuljolelol 9
% %, % % < JuswuloA0b |B20| 10 aiels e 1o ‘uoneziuebio (g){0) 1 0G uodas

Jayioue ‘uoijeziuebio JNoA AQ UO palLEed AYIAIIOR SSBUISNG 10 SpEeL) Pajejaiun
JO Ynsal e se asn ssauisnqg ajeaud e ul pasn Auadoud paoueuy jo abejusoiad ayy 1833 G
% % % % 00°T « JuawuiaAob [Bo0| 10 aieis e 1o uoneziuebio {g){0) | 0S uo0as B UBY) 1830 SaIiud
Aq asn ssauisng ajeaud e ul pasn Auadosd paoueuly jo abejusdiad ay) 83u3 b
¢Auadoid pasueuly ayy 01 bune|as sjuawaasbe yoseasar Aue mainal 0} [8SUN0D
apISINO 13Y30 10 [asunod puoq abebus Ajaunnos uoneziuebio ay) ssop ‘og au 0} ,S3A, J P
X Auadoid pasueuly puoq
J0 8sn ssauIsng ajeaud ur Jnsas Aew 1ey) sjuawaaibe yoieasas Aue aisy) aly O

X ¢ Auadoud pasueuy ay) o} Buije|ai S})0BIUOD 321IAIBS 1O JUBLWSBEURW AUB M3IABI O} |8SUN0D
8pISINOG 18Y10 0 |asunod puoq abebus Ajaunynol uoneziuebio ay) saop ‘eg aul 0} ,S8A, J| 4

X ¢Auadosd pasueuly-puoq Jo asn ssauIsng

a1eaud u ynsal Aew jey) SIOBIUOD 821A8S 10 Juswabeuew Aue alay) aly eg
X ¢Auadoid pasueuly puoq

J0 asn ssauwisng ajeaud w ynsas Aew jey) syuswabuelse ases| Aue a1By) aly g
X ¢ Spuoq (dwaxa-xey Aq pasueuly Auadoid paumo yoiym

OoN SaA ON SaA ON SOA ON SAA ‘977 ue jo Jaquisw e Jo ‘diysiauped e ul ssuped e uoneziueblo ayl sepn
. a o] q v
9s() ssauisng ajeAild ||| Med

Z abeg 9GE T xxx—xx *ONI "SIHdWIEW 40 AWAAYOVY ONITIVH 6102 (066 Wi04) 4 8INPaYdS



6102 {066 w.I04) ) 3|npayos

61L-8L-0L €CL2E6

LHHd JIONVNIJAHY :dFSO0d¥Nd 40 NOILJI¥DSHA (4)

ayvod ALITIOVA ONISNOH ANV NOILVONAH 'HLIVEH NI AINNOD AHTHHS

TAWNYN 930SSI (Y)

*SHASST ANOE "I L¥V¥d "M HTINAIHOS

SUOIJOMNJISUI 855 Y 9|NPAYIS U0 SuoNSanb 0} S8SU0dSa) 104 UOIIBLLIOUI [BUCIPPE 8PIAOId "UONEW O] |ejuawaiddng  |A 1ed

X ¢ suonenba.
a|geaidde sapun sjgejieae },usi uoijeipawal-jas ) weiboid yuawaaibe Buisod
Arejunjoa ayy ybnouyl payos.ii00 pue paijijuapl Ajpwi) aJe sjuawalinbal Xe) jeiapa)
ON SIA ON SOA ON S3A ON S9A JO SUOIJE|OIA Jey) 8INSua 0} saunPadoid ualium Paysiigelsa uoneziuebio ay) seH
o}
uondYy dAND3.I00) 3)elIapu 0] SainNpadsold A Med
X <8P UOND3S
J0 sjuawauinbai ay} sopuow 03 sanpasosd usum paysiqelss uonezivebio syl seq L
X ¢ pouad Keiodwe) s|gejieae ue puohaq paisaaul spaadoid ssosb Aue aiapy 9
¢ PBISIIES DD 3y} JO anjen 1axsew ney ay) buiysiqelsa 1oy soqiey sjes Aiojeinbas ayl sepp P
JIvouns] 2
1apinosd J0 sweN q
X (D19} 19813U00 JuBWISBAUI padjuelenb e ul pajsaaw spaadoid ssoib siap, €S
¢paleulwia) abpay ay) sepn @
¢ pajesbayuadns abpay oyl sepy P
abpayjouns) o
1apinoad jJo sweN q
X ¢ONSSI puoq ay} 0} 19adsas ypm abpay
ON SOA ON SOA ON SaA ON SaA payiienb e ojul paisjua Janssi [eyuawuianoh ay) 10 uoneziuebio sy} seq ey
0
(panunuoo) abedliqay Al lied
€ abed 9GET xxx—xx *ONI "SIHAWEW 40 AWHAVYOV ONICTIVYH 6102 (066 Wi04) % anpayos




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public .
Internal Revenue Service P Go to www.irs.qov/Form990 for the Iatest information. Inspection
Name of the organization Employer identification number
HARDING ACADEMY OF MEMPHIS, INC. **k_**¥%4356

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 3990 IS PREPARED BY A CPA FIRM, REVIEWED BY THE FINANCE COMMITTEE

OF THE BOARD, AND REVIEWED BY THE ENTIRE BOARD BEFORE IT IS FILED WITH THE

IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS ARE IDENTIIFED BY THE ORGANIZATION'S OPERATIONS AND

THROUGH DISCLOSURE FROM OFFICERS AND BOARD MEMBERS. POTENTIAL CONFLICTS

ARE EVALUATED AND THE RESULTS ARE REPORTED TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:

OFFICERS' COMPENSATION ARE COMPARED TO LOCAL PEER GROUP SURVEYS, SUPPORTED

BY PERFORMANCE REVIEWS AND APPROVED BY THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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