- 8493-TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2022, or tax year beginning _ 07/01 , 2022, and ending 06/30 ,20 23 2 @ 2 2
Department of the Treasury | For use with Forms 990, 980-EZ, 990-PF, 990-T, 1120-POL, 4720, 8368, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
EIN or SSN

Name of filer

GRAND CANYON UNIVERSITY

IZZXIN  Type of Return and Return Information
Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part 1.

47-2507725

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 1,688,317,236
2a Form 990-EZ checkhere . [ b Total revenue, if any (Form 990-EZ,line9 . . . . . . . . 2b
3a Form 1120-POL checkhere [] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here [0 b Tax based on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . 0 b Balance due (Form 8868, line3c) . . . . . . . . . . - 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Partlil, lined) . . . . . . . - . - 6b
7a Form 4720 check here . [0 b Total tax (Form 4720, Partlll, line 1) . . . . . . . . - . 7b
8a Form 5227 check here . [0 b FMV of assets at end of tax year (Form 5227, ltem ) D 8b
9a Form 5330 check here . [0 b Taxdue (Form 5330, Partll, linet9) . . . . . . . . - - 9b
10a Form 8038-CP check here [0 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) |10b

EZXl  Declaration of Officer or Person Subject to Tax
11a [ | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, 1 certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part 1 above) to the selected state agencyf(ies).

Under penalties of perjury, | declare that 1 am an officer of the above named entity or [] 1 am the person subject to tax with respect to

{narme of entity) , (EIN) ,

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (k) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign !"7 7 L@Eﬁ( Cd(_,“rjl— | -Q//ﬁ?/ A D~§/ VP BUSINESS & FIN

Here Siér;’ature of officer or person subject to tax ) Date Title, if applicable
“ESIl “Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. I will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

Date . f ERO’s SSN or PTIN
EROQO’s | ERO's % Check if also Check if self-
Use signature " 02/1 2/2024 paid preparer[v] | employed O P01508556
Firm’s name (or yours if ERNST & YOUNG US LLP EIN 34-6565596
Only self-employed),
address, and ZIP code 2323 VICTORY AVENUE , DALLAS, TX 75219 Phone no. (214) 969-8000

Under penalties of perjury, | declare that 1 have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has

any knowledge.

- Print/Type preparer's name Preparer’s signature Date Check if self- | PTIN
Paid
employed [ ]
Preparer — ,
U Oni Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2022)



PUBLIC DISCLOSURE COPY

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning

07/01

, 2022, and ending

06/30

,20 23

B Check if applicable: C Name of organization GRAND CANYON UNIVERSITY D Employer identification number
[ Address change Doing business as 47-2507725

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

7 initial return 3300 W. CAMELBACK ROAD (855) 428-5673

|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return PHOENIX, AZ 85017 G Gross receipts $  1,689,055,308

D Application pending
SAME AS C ABOVE

F Name and address of principal officer: BRIAN MUELLER

501(c)(3) [1501(c) (

1 Tax-exempt status:

) (insert no.) |:| 4947(a)(1) or |:| 527

H(a) Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? |:| Yes |:| No
If “No,” attach a list. See instructions.

J  Website: WWW.GCU.EDU H(c) Group exemption number
K  Form of organization: . Corporation |:| Trust |:| Association |:| Other | L Year of formation: 2014 | M State of legal domicile: AZ
m Summary
Briefly describe the organization’s mission or most significant activities: GCU IS A PREMIER CHRISTIAN UNIVERSITY,
8 EDUCATING PEOPLE TO LEAD AND SERVE BY PROVIDING POST-SECONDARY EDUCATION SERVICES ON ITS
E TRADITIONAL ARIZONA CAMPUS AS WELL AS ONLINE.
’§ 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . e 3 7
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 7
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 11,656
2| 6 Total number of volunteers (estimate if necessary) . 6 700
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 9,710,095
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. 7b 771,700
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 32,387,306 8,029,526
g 9 Program service revenue (Part VIII, line 2g) .o 1,612,161,172 1,664,299,188
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) 668,951 15,900,048
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 422,385 88,474
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,645,639,814 1,688,317,236
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 358,398,009 322,326,215
14  Benefits paid to or for members (Part IX, column (A), line 4) .. 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 241,369,080 249,557,220
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 1,732,276
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,034,076,700 1,093,756,184
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,633,843,789 1,665,639,619
19 Revenue less expenses. Subtract line 18 from line 12 11,796,025 22,677,617
s § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line 16) 1,965,149,910 2,029,077,541
<%/ 21 Total liabilities (Part X, line 26) . .. 1,510,201,421 1,551,451,435
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 454,948,489 477,626,106

@
Q
=
Q
=3
c
=
(1]
o
o
Q
=

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date
Here JUNETTE WEST, VP BUSINESS & FIN
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Check [] if | PTIN

PATRICK SHIELDS self-employed P01508556
Preparer
Use Only Firm’s name ERNST & YOUNG US LLP Firm’s EIN 34-6565596

Firm's address 2323 VICTORY AVENUE , DALLAS, TX 75219 Phone no. (214) 969-8000
May the IRS discuss this return with the preparer shown above? See instructions Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)

Grand Canyon University
47-2507725

1 2/15/2024 8:51:53 AM



Form 990 (2022) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:
GCU IS A MISSIONAL, CHRIST-CENTERED UNIVERSITY WITH AN INNOVATIVE AND ADAPTIVE SPIRIT THAT
ADDRESSES THE WORLD'S DEEP NEEDS BY CULTIVATING COMPASSIONATE CHRISTIAN COMMUNITY, EMPOWERING
FREE AND VIRTUOUS ACTION AND SERVING OTHERS IN WAYS THAT PROMOTE HUMAN FLOURISHING. THROUGH
(CONTINUED ON SCHEDULE O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . [Yes [vINo
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? . . . . . . . . . . . . . . . . . . . . . . . . . . .+ . . . . .. [Yes [INo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $  1,615,598,799 including grants of $ 322,314,435 ) (Revenue $ 1,648,268,209 )
INSTRUCTIONAL PROGRAM SERVICES - INSTRUCTIONAL PROGRAM SERVICES INCLUDE ALL ACTIVITIES DIRECTLY
TIED TO THE EDUCATIONAL SERVICES PROVIDED BY THE UNIVERSITY. GCU HAS APPROXIMATELY 100,000
ENROLLED STUDENTS (ON CAMPUS AND ONLINE) IN UNDERGRADUATE, GRADUATE, AND DOCTORAL LEVEL
PROGRAMS. GCU PROVIDES SCHOLARSHIPS, GRANTS, AND OTHER FINANCIAL ASSISTANCE TO ELIGIBLE STUDENTS
BASED ON FINANCIAL NEED AND ACADEMIC MEASURES.

4b (Code: ) (Expenses $ 17,724,252 including grants of $ 0 ) (Revenue $ 16,030,979 )
AUXILIARY ENTERPRISES - AUXILIARY ENTERPRISES REPRESENT VARIOUS BUSINESS UNITS THAT OPERATE TO
ENHANCE THE EDUCATIONAL EXPERIENCE OF THE UNIVERSITY'S STUDENTS, INCLUDING AN ARENA, HOTEL,

RESTAURANTS, GOLF COURSE, AND CAMPUS/ONLINE SHOPS.
4c (Code: ) (Expenses$ including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 1,633,323,051
Form 990 (2022)
Grand Canyon University 2 2/15/2024 8:51:53 AM
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Form 990 (2022)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o A . e e 1| v
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
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 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | L 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill .o . e e e 8 v
9 Did the organization report an amount in Part X, Ilne 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e e e 9 4
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e 10 | v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al| v
b Did the organization report an amount for investments— other securities in Part X I|ne 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX Ce e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f| v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a v
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional |12p| v
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 | V
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b 4
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV L. 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part Ill e e e e 19 v
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 29 | Vv
Form 990 (2022)
Grand Canyon University 3 2/15/2024 8:51:53 AM
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Form 990 (2022)

Page 4

Checklist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ill 2| v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e 23| v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? L. . e e .o o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? . 24d
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 (4
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 | . e e e e e 25b v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If “Yes,” complete Schedule L, Part Il 2% | v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e e e e e e 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . e e e e 28a| vV
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV 28b| vV
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e e e e e e e e e e 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | V
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il L. e e e e e o 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33| vV
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 e e 34 | v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a| v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e I 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O . . 38| 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 -0- if not applicable . . . . 1a 668
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | Vv
Form 990 (2022)
Grand Canyon University 4 2/15/2024 8:51:53 AM

47-2507725



Form 990 (2022)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 11,656
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | v
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 | v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e R 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received 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
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
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 |Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
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 is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . . 14a v
b If “Yes,” has it filed 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? .o 15 | v
If “Yes,” see the 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 v
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
Form 990 (2022)
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47-2507725



Form 990 (2022) Page 6
iclg8'll  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.

1a

a

b
9

10a
b

Check if Schedule O contains a response or note to any line in this Partvl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent . 1b 7
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 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . . . . . 7a | vV
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e Coe e . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
The governing body? . . . . e e e e e e 8a| Vv
Each committee with authority to act on behalf of the governing body'7 o 8b | vV
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| ¢/
Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts’7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done. . . . e e e e e e e e 12¢| vV
Did the organization have a written whistleblower pollcy'7 e e e e e 13 | vV
Did the organization have a written document retention and destructlon poI|cy’7 R 14 | V

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule O See |nstruct|ons

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e . .o Coe e 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed CO, FL, MA, MD, MI, NC, OH, OR, SC, UT, VA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(8)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website  [] Another’s website Upon request  [] 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.
JUNETTE WEST, 3300 W. CAMELBACK ROAD, PHOENIX, AZ 85017, (602) 639-8878
Form 990 (2022)
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Form 990 (2022) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVII . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one ©) ® ) ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week c=lslol=xlazl™m from the from related compensation
(istany (53|28 |Z|&|32&|Q |organization (W-2/ |organizations (W-2/ from the
hoursfor [S5|2 |8 | o 2 Uof 3 1099-MISC/ 1099-MISC/ organization and
related (2 £ (8| |3 |85 1099-NEC) 1099-NEC) related organizations
organizations| S = | 8 21 s
below &= I3 S
dotted line) g a 2
(0] ]
° g
(1) BRYCE DREW 40.0 v
HEAD BASKETBALL COACH 0.0 1,374,363 0 0
(2) DANIEL MAJERLE 0.0 v
FORMER HEAD BASKETBALL COACH 0.0 1,000,000 0 0
(3) MARVIN MENZIES 40.0 v
ASSOCIATE COACH 0.0 847,422 0 1,424
(4) HENRY RADDA 40.0 v
PROVOST (THRU 07/16/2022) 0.1 731,123 0 3,753
(5) JENNIFER LECH 40.0 v
EVP ACADEMIC AFFAIRS 0.0 527,493 0 182,093
(6) BRIAN MUELLER 20.0 v
PRESIDENT 0.1 660,952 0 0
(7) RANDALL GIBB 40.0 v
PROVOST (FROM 07/16/2022) 0.1 471,839 0 175,690
(8) TIMOTHY GRIFFIN 40.0 v
DEAN OF STUDENTS 0.0 433,543 0 178,928
(9) KENNETH WOODEN 40.0 v
DEAN, COLLEGE OF SCIENCE, ENGINEERING, & TECHNOLOGY 0.0 387,008 0 144,823
(10) JUNETTE WEST 40.0 v
VP BUSINESS & FINANCE/TREASURER 0.1 343,003 0 177,728
(11) RAYMOND KASELONIS 40.0 v
CAO/GENERAL COUNSEL/SECRETARY 0.1 265,806 0 181,756
(12) BRIAN ROBERTS 0.0 v
FORMER CAO/GENERAL COUNSEL/SECRETARY 0.0 103,169 0 0
(13) WILL GONZALEZ 0.5 v v
CHAIRMAN OF THE BOARD 0.1 10,000 0 0
(14) DON ANDORFER 0.5
DIRECTOR 0.1 v 10,000 0 0
Form 990 (2022)
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Form 990 (2022)

Page 8

1 dY/|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplo

yees (continued)

©
(A ®) Position () ) )
. (do not check more than one )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week cslslol=lez|n from the from related compensation
(istany |5 2|3 |=2|&|3&|Q |organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- Z18 | % 5 g 1099-MISC/ 1099-MISC/ organization and
related 25 |7 é T‘B ol 1099-NEC) 1099-NEC) related organizations
organizations| S = |8 g g
below G| e 5
dotted line) ;fg a 2
o [
® @
[e
(15) FRED MILLER 0.5
DIRECTOR 0.1 4 10,000 0 0
(16) JIMRICE 0.5
DIRECTOR 0.1 4 10,000 0 0
(17) LUPITA HIGHTOWER 0.5
DIRECTOR 0.1 4 10,000 0 0
(18) MARION KELLY 0.5
DIRECTOR 0.1 4 10,000 0 0
(19) PEGGY CHASE 0.5
DIRECTOR 0.1 v 10,000 0 0
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal 7,215,721 0 1,046,195
¢ Total from contlnuatlon sheets to Part VII Sectlon A 0 0 0
d Total (add lines 1b and 1c) . 7,215,721 0 1,046,195
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 231
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3| v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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) (B8) ©
Name and business address Description of services Compensation
GRAND CANYON EDUCATION INC, 2600 W CAMELBACK RD, PHOENIX, AZ 85017 | SUPPORT SERVICES 778,180,625
PONO CONSTRUCTION LLC, 515 E CAREFREE HWY #1241, PHOENIX, AZ 85085 | CONSTRUCTION SERVICES 94,523,088
SODEXO INC & AFFILIATES, PO BOX 360170, PITTSBURGH, PA 15251 FOOD SERVICE PROVIDER 41,877,354
GOMBOS LEYTON PC, 11350 RANDOM HILLS RD, SUITE 400, FAIRFAX, VA 22030 | LEGAL SERVICES 1,173,626
SUOLL LLC, 6619 N SCOTTSDALE RD, SCOTTSDALE, AZ 85250 ARCHITECTURE DESIGN 1,154,025
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 80

Grand Canyon University
47-2507725
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Page 9

Clgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

O

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ »| 1a Federated campaigns . 1a 0
& § b Membership dues 1b 0
q = ¢ Fundraising events . 1c 37,046
ﬁ f d Related organizations . 1d 0
o= e Government grants (contrlbutlons) 1e 328,548
g 0§) f All other contributions, gifts, grants,
g E and similar amou.nts r.mot |n<?luded abo.ve 1f 7,663,932
25 g Noncash contributions included in
*g T lines 1a-1f . 1g |$ 1,456,708
oc© h Total. Add lines 1a—1f . 8,029,526
Business Code
g 2a INSTRUCTIONAL PROGRAM SERVICES 611310 1,641,441,498| 1,641,441,498 0 0
E g b  AUXILIARY ENTERPRISES 611310 16,030,979 6,795,437 9,235,542
n g ¢ OTHER REVENUE 611310 6,826,711 6,352,158 474,553
£3 d
2| o
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 1,664,299,188
3 Investment income (including d|V|dends |nterest and
other similar amounts) . e 15,900,048 15,900,048
4  Income from investment of tax-exempt bond proceeds
5 Royalties Lo L.
(i) Real (i) Personal
6a Gross rents 6a 632,472
b Less: rental expenses | 6b 671,210
¢ Rental income or (loss) | 6¢ (38,738) 0
d Net rental income or (loss) . L. (38,738) (38,738)
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
8 b Less: cost or other basis
g and sales expenses 7b
> ¢ Gain or (loss) . 7c 0 0
E d Net gain or (loss) ..
_,-GC_,’ 8a Gross income from fundraising
o events (not including $ 37,046
of contributions repdr:fé_ciné_ﬁ"ﬁﬁé
1c). See Part IV, line 18 8a 194,074
b Less: direct expenses . 8b 66,862
¢ Net income or (loss) from fundra|smg events 127,212 127,212
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Net income or (loss) from gaming act|vmes .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory .
g Business Code
S o
E a| ¢ 0 0
2 T d All other revenue 0 0 0 0
= e Total. Add lines 11a-11d . 0
12 Total revenue. See instructions 1,688,317,236 1,654,589,093 9,710,095 15,988,522
Grand Canyon University 9 2/15/2024 8:51:53 AM Form 990 (2022)
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Page 10

)@ 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 in this Part IX .
Do not include amounts rep orted on lines 6b’ 7b’ Total epr))enses Progragr?)service Managégw)ent and Funélrga)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 329,783 320,783
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 . . 321,996,432 321,996,432
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees .o 2,387,690 0 2,387,690 0
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)(B) . 494,956 391,787 103,169 0
7 Other salaries and wages 210,134,176 199,863,731 9,352,043 918,402
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 4,930,997 4,358,551 572,446 0
9  Other employee benefits . 14,804,128 12,878,404 1,925,724 0
10 Payroll taxes . . 16,805,273 15,924,506 826,818 53,949
11 Fees for services (nonemployees)
a Management
b Legal 2,418,197 2,418,197
¢ Accounting 287,915 287,915
d Lobbying . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees . . .
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 119 expenses on Schedule O) 826,651,632 825,534,389 1,090,000 27,243
12  Advertising and promotion 457,756 194,004 184,283 79,469
13  Office expenses 18,710,616 17,465,822 1,059,653 185,141
14  Information technology
15 Royalties . 410,481 410,481
16  Occupancy 21,764,717 16,909,192 4,847,015 8,510
17  Travel 8,176,314 7,928,539 112,574 135,201
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 222,296 204,224 18,054 18
20 Interest . . 58,301,178 57,141,187 1,114,991 45,000
21 Paymentsto afflllates .
22  Depreciation, depletion, and amortlzatlon 56,973,828 56,973,828 0 0
23 Insurance . e e e e e 4,810,721 918,438 3,892,283 0
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a BADDEBT 27,708,480 27,708,480 0 0
b FOOD SERVICE COSTS 21,205,012 21,008,065 196,947 0
Cc LICENSING FEES-TEXTBOOKS 22,323,494 22,323,494 0 0
d SPECIAL EVENTS 3,798,356 3,423,842 165,137 209,377
e All other expenses 19,535,191 19,435,872 29,353 69,966
25 Total functional expenses. Add lines 1 through 24e 1,665,639,619 1,633,323,051 30,584,292 1,732,276
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720)

Grand Canyon University
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Grand Canyon University

47-2507725

1"

2/15/2024 8:51:53 AM

Check if Schedule O contains a response or note to any line in this Part X . [l
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 125,941,492 | 1 137,226,185
2  Savings and temporary cash investments . 326,210,882 2 293,449,306
3 Pledges and grants receivable, net 1,639,297| 3 3,116,542
4  Accounts receivable, net . 18,589,447 4 23,861,744
5 Loans and other receivables from any current or former offlcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
2| 7 Notes and loans receivable, net 7 138,600
§ 8 Inventories for sale or use . 1,888,215| g 2,004,722
< | 9 Prepaid expenses and deferred charges 4,007,395| 9 4,205,460
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 1,667,173,727
Less: accumulated depreciation 10b 240,243,830 1,358,383,138 | 10¢ 1,426,929,897
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 100,000,000| 14 98,500,000
15  Other assets. See Part IV, I|ne 11 . .. 28,490,044 | 15 39,645,085
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) 1,965,149,910| 16 2,029,077,541
17  Accounts payable and accrued expenses . 71,621,662| 17 62,367,542
18 Grants payable . 18
19  Deferred revenue . 182,771,240| 19 182,188,655
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 0| 22 0
= |23 Secured mortgages and notes payable to unrelated third parties 1,129,369,287 | 23 67,402,686
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 126,439,232| 25 1,239,492,552
26 Total liabilities. Add lines 17 through 25 1,510,201,421| 26 1,551,451,435
e Organizations that follow FASB ASC 958, check here .
Q and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 447,682,328 | 27 469,867,162
g 28  Net assets with donor restrictions 7,266,161| 28 7,758,944
g Organizations that do not follow FASB ASC 958 check here |:|
u; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 454,948,489 | 32 477,626,106
Z |33 Total liabilities and net assets/fund balances ) 1,965,149,910| 33 2,029,077,541
Form 990 (2022)
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Check if Schedule O contains a response or note to any line in this Part XI

O

1,688,317,236

1  Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,665,639,619
3 Revenue less expenses. Subtract line 2 from line 1 . A 3 22,677,617
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) . 4 454,948,489
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 477,626,106
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[]Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | vV
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[] Separate basis Consolidated basis [ Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| v
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organ|zat|on d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b | v
Form 990 (2022)
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SCHEDULE A . . . OMB No. 1545-0047
00 Public Charity Status and Public Support

(Form ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 22

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

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

Name of the organization Employer identification number

GRAND CANYON UNIVERSITY 47-2507725

m Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3313% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

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

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

b [ Type Il. 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.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e |:|

g Provide the following information about the supported organlzatlon( ).

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

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2022
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IZXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3

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) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .o
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2021 Schedule A, Part Il, line 14 . . . 15 %
16a 33'/3% support test—2022. If the organization did not check the box on Ilne 13 and Ilne 14 is 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization O
b 3313% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . O
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . N
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies asa publicly supported
organization . . . . .o . - O
18  Private foundation. If the orgamzatnon did not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions Ll
Schedule A (Form 990) 2022
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gl 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 Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

1

2

7a

c
8

(e) 2022 (f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5 .

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021

9
10a

(e) 2022 (f) Total

Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) ... . .
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2022. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 3313% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'/3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
Schedule A (Form 990) 2022
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Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

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

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

Did a disqualified person (as defined on line 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 |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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=1a 8\ Supporting Organizations (continued)

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 on lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Yes

No

Section D. All Type lll Supporting Organizations

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

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below.

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

b Did the activities described on line 2a, above, 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 organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Q(H|WO[N (=

OO (WIN|=

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 lines 5, 6, and 7 from line 4)

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair 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 securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

O Qo (T

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

(]

Subtract line 2 from line 1d.

(]

B

Cash deemed held for exempt use. Enter 0.015 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 0.035.

~N(o|a

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o|N|o |G|

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QA (WIN|=

oA~ (WIN|=

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

6

[] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).

Grand Canyon University
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

1
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 —provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njo|ja|h(wN

N[O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=)

©

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0

Excess Distributions

(ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

[2M]

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

—=|T|Q|= o (a0 |T|o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

H

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

O Qo (T

Excess from 2022 .

Grand Canyon University
47-2507725
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Department of the Treasu Attach to Form 990 or Form 990-PF. 2 @ 2 2

Internal Revenue Service ry Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

Organization type (check one):

Filers of: Section:

x

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

(0 N R N R I R

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . .. . §

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
410,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll O
319,327 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll O
250,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
200,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
125,000 Noncash O
(Complete Part Il for
noncash contributions.)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll O
104,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll O
100,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll O
80,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll O
45,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll O
40,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 Person
Payroll O
40,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 Person
Payroll O
36,117 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroll O
30,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll O
26,250 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll O
25,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll O
24,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll O
22,834 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 Person
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 Person
Payroll O
20,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Person
Payroll O
18,663 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payroll O
6,834 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll O
15,000 Noncash O
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 Person
Payroll O
13,900 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 Person
Payroll O
13,296 Noncash Ol
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 Person
Payroll O
12,483 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 Person
Payroll O
12,462 Noncash l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 Person
Payroll O
12,306 Noncash Ol
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 Person
Payroll O
12,162 Noncash Ol
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 Person
Payroll O
12,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 Person
Payroll O
10,500 Noncash Ol
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 Person
Payroll O
10,000 Noncash l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 Person
Payroll O
10,000 Noncash Ol
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 Person
Payroll O
10,000 Noncash l
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 Person
Payroll O
10,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 Person
Payroll O
9,202 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 Person
Payroll O
8,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 Person
Payroll O
7,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 Person
Payroll O
7,000 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 Person
Payroll O
6,964 Noncash U
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 Person
Payroll O
6,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 Person
Payroll O
6,323 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 Person
Payroll O
6,015 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 Person
Payroll O
5,935 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 Person
Payroll O
5,935 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 Person
Payroll O
15,935 Noncash
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 Person
Payroll O
5,000 Noncash O
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 Person
Payroll O
1,079,990 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
58 Person
Payroll O
75,000 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
59 Person
Payroll O
45,033 Noncash
(Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 Person
Payroll O
39,220 Noncash
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 Person
Payroll O
31,650 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 Person
Payroll O
30,350 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 Person
Payroll O
19,932 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 Person
Payroll O
12,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 Person
Payroll O
11,741 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 Person
Payroll O
8,700 Noncash
(Complete Part Il for
noncash contributions.)
Schedule B (Form 990) (2022)
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Name of organization

GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
67 Person
Payroll O
7,500 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
68 Person
Payroll O
6,800 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
69 Person
Payroll O
6,572 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Grand Canyon University
47-2507725

Schedule B (Form 990) (2022)
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Page 3

Name of organization
GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
SECURITIES
13
36,117 09/14/2022
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
FOOD INVENTORY
54
10,000 11/30/2023
(a) No. (c)
(b) . (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
REAL ESTATE - COMMERCIAL
57
1,079,990 09/30/2022
a) No. c
(fZOm Description of norfg)ash roperty given FMV (or(e)stimate) Date r(:<):eived
Part | P prop 9 (See instructions.)
BUSES
58
75,000 11/30/2022
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
GIFT CERTIFICATES
59
45,033 03/31/2023
(a) No. (c)
(b) . (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
HOTEL ROOMS
60
39,220 11/27/2022
Schedule B (Form 990) (2022)
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Name of organization
GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from . . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
GIFT CERTIFICATES
61
31,650 03/31/2023
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
PRINTED MARKETING MATERIALS
62
30,350 02/11/2023
(a) No. (c)
(b) . (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
GIFT CERTIFICATES
63
19,932 03/31/2023
a) No. c
(fZOm Description of norfg)ash roperty given FMV (or(e)stimate) Date r(:<):eived
Part | P prop 9 (See instructions.)
ELECTRICIAN TOOLS
64
12,000 07/27/2022
(a) No. (c)
(b) . (d)
from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
COMPUTERS
65
11,741 10/04/2022
(a) No. (c)
(b) . (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
MOBILE STRUT RACKS
66
8,700 07/29/2022
Schedule B (Form 990) (2022)
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Name of organization
GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

IEEdIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
from I . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
GOLF CLUB FITTING
67
7,500 03/31/2023
a) No. c
(fl)'om Description of non(tt:)Zish roperty given FMV (or(e)stimate) Date r(t(:():eived
Part | P prop 9 (See instructions.)
DESIGN BOOKS AND JOURNALS
68
6,800 09/30/2023
a) No. c
(fZOm Description of norfgsh roperty given FMV (or(e)stimate) Date r(tej<):eived
Part | P prop 9 (See instructions.)
FRAMED WALL MAPS
69
6,572 03/02/2023
a) No. c
(fZOm Description of norfg)ash roperty given FMV (or(e)stimate) Date r(:<):eived
Part | P prop 9 (See instructions.)
a) No. c
(fl)'om Description of non(tt:)llsh roperty given FMV (or(e)stimate) Date r(gt):eived
Part | P prop 9 (See instructions.)
a) No. c
(fZOm Description of norleash roperty given FMV (or(e)stimate) Date r(¢ej<):eived
Part | P prop 9 (See instructions.)

Grand Canyon University

47-2507725
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Page 4

Name of organization

GRAND CANYON UNIVERSITY

Employer identification number
47-2507725

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
|f’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .. ier
lgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . , e e s
|f’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .. ier
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Grand Canyon University
47-2507725

Schedule B (Form 990) (2022)

37 2/15/2024 8:51:53 AM



;C“E%‘;(';)E D Supplemental Financial Statements OMB No. 1545-0047
orm

Complete if the organization answered “Yes” on Form 990, 2 @22

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tO Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

IZXIH Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

AL ON =

=]

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

Total number at end of year . .
Aggregate value of contributions to (durlng 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 in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . ] Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[] Protection of natural habitat [ Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e e 2b

Number of conservation easements on a certified historic structure |ncIuded in@ . . 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not ona

historic structure listed in the National Register . . . . . . . . . . . . . . . |94

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

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(? . . . . . . . . L. .o .o e e 1 Yes [ No
In Part Xlll, describe how the organization reports conservatlon easements in |ts 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.

-lgd |/l 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 in 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 public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . $
(i) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for fmancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %

b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . . %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022
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Part ||l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exhibition

b [ Scholarly research e [ Other

d [] Loan or exchange program

¢ [ 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e e e ] Yes [1 No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €sCcrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIII .

O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 134,583 64,013 0 0 0
b Contributions . 0 85,000 60,264
¢ Net investment earnings, galns and
losses . - 7,830 (11,954) 3,749
d Grants or scholarships 0 2,476 0
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance . 142,413 134,583 64,013 0 0
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 0.00 %
b Permanent endowment  100.00 %
¢ Termendowment | 0.00 %
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
(i) Unrelated organizations . 3a(i) v
(i) Related organizations . . 3a(ii) v
b If “Yes” on line 3a(ji), are the related orgamzatlons Ilsted as requwed on Schedule R’? . 3b
Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 139,285,552 139,285,552
b Buildings . . . 1,119,284,932 126,829,454 992,455,478
¢ Leasehold |mprovements 223,367,546 44,185,587 179,181,959
d Equipment 105,616,135 68,908,698 36,707,437
e Other 79.619.562 320,091 79,299,471
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . 1,426,929,897

Grand Canyon University 39
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Schedule D (Form 990) 2022 Page 3
gAY Il Investments— Other Secuirities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

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

)
B)
)
)

(9]

w]

Al

Gl
—

A
(
(
(
(
(
(

(o)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
gAY Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3
(4)
)
(6)
@)
@®
()
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OTHER LONG TERM DEBT 80,000,000
(3) DEFERRED RENT - LONG TERM (18,103)
(4) DEFERRED INVESTMENT 18,103
(5) ACCRUED COMPENSATION 1,423,322
(6) DUE TO BOOSTER CLUB 243,307
(7) DEFERRED FINANCING LEASE LIABILITY 26,996,045
(8) DEFERRED OPERATING LEASE LIABILITY 27,141
(9) (SEE STATEMENT)

Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . 1,239,492,552

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon S flnan0|al statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII .

Schedule D (Form 990) 2022
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i P (l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2

d Other (DescribeinPartXiit.) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... | 2e
3 Subtract line 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b . . 4a

b Other (DescribeinPartXiity. . . . . . . . . . . . . . . |4b

c Addlines4aand4b . . . L. . . . .. | 4c

Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) Lo 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |2a

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L

d Other (Describe in Part XIII ) e e

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne 1

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

b Other (DescribeinPartXi,y . . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . e - 1
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Partl llne 18 ) e 5

1@l Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

SEE STATEMENT

Schedule D (Form 990) 2022
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Schedule D

Other Liabilities - Complete if the organization answered “Yes” to

Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

(a) Description of liability

CURRENT PORTION OF NOTES PAYABLE

(b) Book value

1,283,451
CURRENT PORTION OF OTHER LONG TERM DEBT 150,000
BONDS PAYABLE 1,083,237,545
CURRENT PORTION OF BONDS PAYABLE 46,131,741

Grand Canyon University
47-2507725
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Part Xl Supplemental Information. Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI,
lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part

XIll, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference - Identifier Explanation

SCHEDULE D, PART V, THE FUNDS ARE SET ASIDE FOR SPECIFIC UNIVERSITY PROGRAMS SUCH AS EQUIPMENT FOR THE
LINE 4 - INTENDED USES |COLLEGE OF ARTS & MEDIA.

OF ENDOWMENT FUNDS
SCHEDULE D, PART X, THE UNIVERSITY FOLLOWS THE ACCOUNTING STANDARDS FOR CONTINGENCIES IN EVALUATING

LINE 2 - FIN 48 (ASC 740) |UNCERTAIN TAX POSITIONS. THIS GUIDANCE PRESCRIBES RECOGNITION THRESHOLD PRINCIPLES FOR
FOOTNOTE THE FINANCIAL STATEMENT RECOGNITION OF TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN ON A
TAX RETURN THAT ARE NOT CERTAIN TO BE REALIZED. NO LIABILITY HAS BEEN RECOGNIZED BY THE
UNIVERSITY FOR UNCERTAIN TAX POSITIONS AS OF JUNE 30, 2023 AND 2022. THE TAX RETURNS FOR THE
2018 YEAR AND THEREAFTER ARE OPEN TO EXAMINATION BY FEDERAL AND STATE AUTHORITIES.

Grand Canyon University 43 2/15/2024 8:51:53 AM
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or 2 @ 2 2

Form 990-EZ, Part VI, line 48.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . 2 4

3 Has the organization publicized its raC|aIIy nondlscrlmlnatory pollcy on its primary publlcly acceSS|bIe Internet
homepage at all times during its tax year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period of solicitation for students, or during
the registration period if it has no solicitation program, in a way that makes the policy known to all parts of
the general community it serves? If “Yes,” please describe. If “No,” please explain. If you need more space,
use Partll . . . . . 3| Y
OUR WEBSITE INCLUDES THE NONDISCRIMINATION LANGUAGE AT THE BOTTOM OF OUR MAIN HOMEPAGE AT
WWW.GCU.EDU. OUR NONDISCRIMINATION POLICY IS ALSO PUBLISHED IN OUR UNIVERSITY POLICY
HANDBOOK, EMPLOYEE HANDBOOK,BROADCAST EMAILS, MARKETING BROCHURES, ENROLLMENT
APPLICATION AND OTHER SIMILAR TYPES OF PUBLICATIONS.

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4da | v
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? . . . . . . . . . . . . . .. ... ... ... |4 Vv
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . e e 4c | v
d Copies of all material used by the organization or on its behalf to sohcnt contrlbutlons’7 e e e d | v

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

5 Does the organization discriminate by race in any way with respect to:

a Students’rights or privileges? . . . . . . L L o L L Lo Lo o e e e e e 5a
b Admissions policies? . . . . . . . . . L L L Lo L 5b
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . o . . .. 5¢
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . oL L. 5d v
e Educational policies? . . . . . . . . L. L L L L Lo oo L e e e e e e e 5e v
f Useoffacilities? . . . . . . . . . L . L L oL oL L e 5f v
g Athletic programs? . . . . . . L L L L L e e e e e e e e e e e 5g v
Other extracurricular activities? . . . e 5h v
If you answered “Yes” to any of the above please explaln If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a | v
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b v
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, as modified by Rev. Proc. 2019-22, 2019-22 |.R.B. 1260, covering
racial nondiscrimination? If “No,” explainonPartll . . . . . . . . . . . . . . . . . . . .. 7 v
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2022
Grand Canyon University 44 2/15/2024 8:51:53 AM
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Schedule E (Form 990) 2022 Page 2

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

(SEE STATEMENT)

Schedule E (Form 990) 2022
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Part Il Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6a, 6b, and

7, as applicable. Also provide any other additional information (see instructions).

Return Reference - Identifier Explanation

SCHEDULE E, PART I, LINE | THE UNIVERSITY PARTICIPATES IN THE FEDERAL HIGHER EDUCATION ACT TITLE IV PROGRAMS AS WELL AS
6(A) - FINANCIAL AID OR  |PROGRAMS OFFERED BY THE ARIZONA COMMISSION FOR POST-SECONDARY EDUCATION. THE UNIVERSITY
ASSISTANCE FROM A ALSO RECEIVED FUNDS FROM THE DEPARTMENT OF EDUCATION THROUGH THE HIGHER EDUCATION
GOVERNMENTAL AGENCY |EMERGENCY RELIEF GRANT.

Grand Canyon University 46 2/15/2024 8:51:53 AM
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2022
Open to Public
Inspection

Name of the organization
GRAND CANYON UNIVERSITY

Employer identification number

47-2507725

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [ Solicitation of non-government grants
f [ Solicitation of government grants

g [ Special fundraising events

] Mail solicitations

[ Phone solicitations
] In-person solicitations

Q0 T o

] Internet and email solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [1Yes [1No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

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

registration or licensing.

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

Grand Canyon University
47-2507725

Cat. No. 50083H
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Schedule G (Form 990) 2022

Page 2

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

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SIS GOLF TOURNAMENT LOPES ACADEMY GOLF TOURNAMENT 1 (add col. (a) through
(event type) (event type) (total number) col. (c)
g 1 Gross receipts . 123,167 85,780 22,173 231,120
i
2 Less: Contributions 10,166 26,880 0 37,046
3 Grossincome (line 1 minus
line 2) . 113,001 58,900 22,173 194,074
4  Cash prizes . 0
5 Noncash prizes 8,488 10,922 19,410
m e
3| 6 Rent/facility costs . 15,000 15,000
2
S1 7 Foodand beverages . 5,103 4,716 9,819
5
5 8  Entertainment 0
9  Other direct expenses 9,459 6,774 6,400 22,633
10 Direct expense summary. Add lines 4 through 9 in column (d) 66,862
11 Netincome summary. Subtract line 10 from line 3, column (d) 127,212

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

() . .
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
®
i
1  Gross revenue .
#| 2 Cash prizes .
< | 3 Noncash prizes
i
8| 4 Rent/facility costs .
=
5 Other direct expenses
(] Yes %| ] Yes %| ] Yes %
6  Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? [1Yes [INo
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [1No

10a

b If “Yes,” explain:

Grand Canyon University

47-2507725
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Schedule G (Form 990) 2022 Page 3

11
12

13

a
b

14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . o T [(JYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e e e [JYes [INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name

Address

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

revenue? . . . . . . . . . . . ... [OYes [INo
If “Yes,” enter the amount of gaming revenue recewed by the organnzatlon $ ____________________ and the

amount of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [IEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . e [JYes [No
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year

GVl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, |_oMm8 No. 1545-0047

(Form 990) Governments, and Individuals in the United States N @N N
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.
b Attach to Form 990. Open to Public
epartment of the Treasury B . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

IEZIl  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . . .« . . . . . . . . . . MMYes [INo
Describe in Part IV the organization’s procedures for monitoring the use 9ﬂ @83 E:o_m in H:m C:;ma wﬁmﬁmm
E Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Mwoﬁmﬁﬂ.ﬁ%*%m_ﬂmmm_: (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oﬁs_macu ’ noncash assistance or assistance
(1) ARIZONA EDUCATIONAL FOUNDATION
2100 N CENTRAL AVE, PHOENIX, AZ 85004 94-2937109 501(C)(3) 5,300 IN SUPPORT OF THEIR MISSION
(2) CHILDHELP INC
6730 N SCOTTSDALE RD, SCOTTSDALE, AZ 85253 95-2884608 501(C)(3) 10,000 IN SUPPORT OF THEIR MISSION
(3) FIESTA EVENTS INC
7135 E CAMELBACK RD, SCOTTSDALE, AZ 85251 86-0666998 501(C)(3) 10,000 IN SUPPORT OF THEIR MISSION
AA. GRAND CANYON UNIVERSITY CITYSERVE
3300 W CAMELBACK RD, PHOENIX, AZ 85017 87-3085883 501(C)(3) 159,454 186,473 | MARKET VALUE |HOUSEHOLD GOODS | IN SUPPORT OF THEIR MISSION
Amv NAISMITH MEM BASKETBALL HALL OF FAME INC
1000 HALL OF FAME AVE, SPRINGFIELD, MA 01105 04-6128892 501(C)(3) 75,000 IN SUPPORT OF THEIR MISSION
(6)
(7)
@)
()
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed inthelinei1table . . . . . . . . . . . . . . . . . . 5
3 Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . . . . 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2022
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Schedule | (Form 990) 2022 Page 2
dlll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

{1 SCHOLARSHIPS TO STUDENTS 126,214 321,984,652

2 EMERGENCY AID GRANTS 31 11,780

3

4

5

6

7

3=:Tedl"  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

(SEE STATEMENT)

Schedule | (Form 990) 2022
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Part IV Supplemental Information. Provide the information required in Part |, line 2, Part Ill, column (b), and

any other additional information.

Return Reference - Identifier Explanation

SCHEDULE I, PART |, LINE |DONATIONS TO OTHER TAX-EXEMPT ENTITIES ARE MADE IN SUPPORT OF THEIR MISSIONS AND ARE
2 - PROCEDURES FOR MONITORED VIA THE GOVERNANCE PRACTICES OF THOSE ENTITIES.

MONITORING USE OF
GRANT FUNDS. INSTITUTIONAL SCHOLARSHIPS ARE AWARDED TO STUDENTS BASED ON PRE-DETERMINED CRITERIA.

THE UNIVERSITY RECEIVED FUNDS FROM THE HIGHER EDUCATION EMERGENCY RELIEF FUND. THESE
FUNDS WERE ISSUED OUT TO STUDENTS AS EMERGENCY AID GRANTS.
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 2 2
Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725
IEZXN Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel ] Housing allowance or residence for personal use
Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . L L. s s s s ey e Y
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L= 2 2 |V
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 CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a | v
b Participate in or receive payment from a supplemental nonqualified retlrement plan'7 e e e 4b | v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . L oL oo S5a v
b Any related organization? . . . e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . L L L Lo o s e e e e e e e e 6a v
b Any related organization? . . . e e e e e e e e e e e e 6b v
If “Yes” on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partitt . . . . . . . . . . . . . 7 v
8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartlll . . . . . . . Lo o e e e e e e e e 8 | v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . ..o oo e 9 |V
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022
Part Il Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Page 2

—

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation . .
(C) Retirement and (D) Nontaxable (E) Total of columns |  (F) Compensation
(A) Name and Title compensation | " compensation | reportable compensation et BIO | enedonpror
compensation Form 990
BRYCE DREW (i) 1,363,553 10,000 810 0 0 1,374,363 0
1 HEAD BASKETBALL COACH (ii) 0 0 0 0 0 0 0
DANIEL MAJERLE (i) 0 0 1,000,000 0 0 1,000,000 0
2 FORMER HEAD BASKETBALL COACH (ii) 0 0 0 0 0 0 0
MARVIN MENZIES (i) 147,422 0 700,000 0 1,424 848,846 0
3 ASSOCIATE COACH (ii) 0 0 0 0 0 0 0
HENRY RADDA (i) 259,421 253,795 217,907 0 3,753 734,876 181,589
4 PROVOST (THRU 07/16/2022) (ii) 0 0 0 0 0 0 0
JENNIFER LECH (i) 243,781 50,759 232,953 175,000 7,093 709,586 105,000
5 EVP ACADEMIC AFFAIRS (ii) 0 0 0 0 0 0 0
BRIAN MUELLER (i) 321,000 335,822 4,130 0 0 660,952 0
6 PRESIDENT (ii) 0 0 0 0 0 0 0
RANDALL GIBB (i) 270,974 14,847 186,018 175,000 690 647,529 28,000
7 PROVOST (FROM 07/16/2022) (ii) 0 0 0 0 0 0 0
TIMOTHY GRIFFIN (i) 199,751 0 233,792 175,000 3,928 612,471 70,000
g DEAN OF STUDENTS (ii) 0 0 0 0 0 0 0
KENNETH WOODEN (i) 186,323 14,667 186,018 140,000 4,823 531,831 0
@ WMMHZMA_WWNme OF SCIENCE, ENGINEERING, & A_; O O O O O O O
JUNETTE WEST (i) 191,219 35,531 116,253 175,000 2,728 520,731 105,000
10 VP BUSINESS & FINANCE/TREASURER Am: 0 0 0 0 0 0 0
RAYMOND KASELONIS (i) 238,436 27,010 360 175,000 6,756 447,562 0
11 CAO/GENERAL COUNSEL/SECRETARY | (ii) 0 0 0 0 0 0 0
BRIAN ROBERTS (i) 8,173 94,996 0 0 0 103,169 0
12 FORMER CAO/GENERAL COUNSEL/SECRETARY | (i) 0 0 0 0 0 0 0
U]
13 (ii)
U]
14 (ii)
U]
15 (i)
U]
16 (ii)
Schedule J (Form 990) 2022
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Part 11l

Supplemental Information. Provide the information, explanation, or descriptions required for Part |,
lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part ll. Also complete this part for any
additional information.

Return Reference - Identifier

Explanation

SCHEDULE J, PART |, LINE
1A - FIRST-CLASS OR
CHARTER TRAVEL

CERTAIN EXECUTIVES AND OTHER EMPLOYEES OF GCU MAY TRAVEL FIRST-CLASS OR CHARTER AS
BUSINESS NEED DICTATES. THESE ARE CONSIDERED NECESSARY BUSINESS EXPENSES.

SCHEDULE J, PART I, LINE
1A - TRAVEL FOR
COMPANIONS

SPOUSES AND DEPENDENT CHILDREN OF CERTAIN EXECUTIVES AND OTHER GCU EMPLOYEES ARE
AUTHORIZED TO TRAVEL ON UNIVERSITY CHARTER FLIGHTS. PER UNIVERSITY POLICY, THESE BENEFITS
ARE CONSIDERED TAXABLE COMPENSATION TO THE INDIVIDUAL UNLESS THE 50% CAPACITY RULE IS MET.

SCHEDULE J, PART I, LINE
4A - SEVERANCE OR
CHANGE-OF-CONTROL
PAYMENT

IN 2020, THE ORGANIZATION ENTERED A MULTI-YEAR SEVERANCE AGREEMENT WITH DAN MAJERLE. THE
ORGANIZATION PAID $1,000,000 OF SEVERANCE TO MR. MAJERLE IN 2022 AS PER THE AGREEMENT.

THE ORGANIZATION PAID $700,000 IN SETTLEMENT PAYMENTS TO MARVIN MENZIES.

SCHEDULE J, PART I, LINE
4B - SUPPLEMENTAL
NONQUALIFIED
RETIREMENT PLAN

THE ORGANIZATION HAS ADOPTED A NONQUALIFIED SUPPLEMENTAL DEFERRED COMPENSATION PLAN. IT
IS INTENDED THAT THIS PLAN BE AN INELIGIBLE DEFERRED COMPENSATION PLAN UNDER THE PROVISIONS
OF SECTION 457(F) AND BE OPERATED IN COMPLIANCE WITH CODE SECTION 409A. THE AMOUNTS
RECORDED IN COLUMN (C) OF PART Il (I.E. RETIREMENT AND OTHER DEFERRED COMPENSATION)
REPRESENT DEFERRED COMPENSATION AWARDS UNDER THIS PLAN.

THE FOLLOWING INDIVIDUALS RECEIVED PAYOUTS FROM A 457(F) SUPPLEMENTAL RETIREMENT PLAN:

HENRY RADDA $217,907
RANDALL GIBB $186,018
JUNETTE WEST $115,500
JENNIFER LECH $232,557
TIMOTHY GRIFFIN $232,557
KENNETH WOODEN $186,018

SCHEDULE J, PART |, LINE
8 - PAYMENTS ON
CONTRACT THAT IS
SUBJECT TO THE INITIAL
CONTRACT EXCEPTION

GCU HAS CERTAIN EMPLOYMENT CONTRACTS WHICH ARE SUBJECT TO THE INITIAL CONTRACT EXCEPTION
UNDER REGULATIONS SECTION 52.4958-4(A)(3). THE FOLLOWING GCU EMPLOYEES ARE UNDER THEIR
INITIAL EMPLOYMENT CONTRACTS WITH GCU EFFECTIVE JULY 1, 2018:

BRIAN MUELLER

Grand Canyon University
47-2507725
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 2 @22
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of transaction (d) Corrected?
organization Yes | No

(U]
2
3
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

&+ &hH

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(@) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Original (f) Balance due |(g) In default?| (h) Approved | (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
(3)
)
(5)
(6)
(7
()
(9)
(10)
Total . . . . . . . . . L ... LS 0
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

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

(1)
(2
3)
)
(5)
(6)
()
@
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990) 2022
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Schedule L (Form 990) 2022

Page 2

218l Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization’s
revenues?

Yes

No

(1) (SEE STATEMENT)

2

3

4)

(6)

(6)

(7)

8

(©)

(10)

Supplemental Information.

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

Grand Canyon University
47-2507725
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_PartIv_|

Business Transactions Involving Interested Persons (continued)

(a) Name of interested person

(b) Relationship between interested

(c) Amount of

(d) Description of transaction

(e) Sharing of

Grand Canyon University
47-2507725

person and the organization transaction organization's
revenues?

Yes No

(1) JESSE MUELLER SON OF PRES. B. MUELLER $196,615| EMPLOYEE COMPENSATION v
(2) MARK MUELLER SON OF PRES. B. MUELLER $86,548| EMPLOYEE COMPENSATION v
(3) TANIA RADDA FAMILY MEMBER OF H. RADDA $73,434| EMPLOYEE COMPENSATION v
(4) MICHAEL MUELLER SON OF PRES. B. MUELLER $35,190| EMPLOYEE COMPENSATION v
(5) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $95,824,660| CONSTRUCTION SERVICES v
(6) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $670,833| EQUIPMENT SALES AND REPAIR v
(7) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $882,625| CONSTRUCTION SERVICES v
(8 SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR §943,644| SEORT S ATPAREL AND v
(9) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $749,360,678| SUPPORT SERVICES v
(10) SUBSTANTIAL CONTRIBUTOR SUBSTANTIAL CONTRIBUTOR $310,000| VEHICLE SALES v
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

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

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization
GRAND CANYON UNIVERSITY

IEZEIN  Types of Property

Employer identification number

47-2507725

(@) . ) _— Noncash ggntribution (d) -
Chgck if Numper of contrjlbutlons or amounts reported on Method of.detgrmlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications v 10,600 | MARKET VALUE
5 Clothing and household
goods . . v 21,847 | MARKET VALUE
6 Cars and other vehicles v 1 75,000 | MARKET VALUE
7 Boats and planes
8 Intellectual property
9  Securities—Publicly traded v 2 42,185 | MARKET VALUE
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial v 1 1,079,990 | MARKET VALUE
17  Real estate—Other .
18 Collectibles
19 Food inventory . v 3 12,750 | MARKET VALUE
20 Drugs and medical supplies .
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts .
25 Other ( GIFT CERTIFICATE ) v 21 116,789 | MARKET VALUE
26 Other ( HOTEL ROOMS ) v 1 39,220 | MARKET VALUE
27 Other ( INSTRUCTIONAL MATERIALS ) v 5 27,977 | MARKET VALUE
28 Other ( MARKETING MATERIALS ) v 2 30,350 | MARKET VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be
used for exempt purposes for the entire holding period? 30a v
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? e < T %
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributions? . 32a v
b If “Yes,” describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

Grand Canyon University

47-2507725

Cat. No. 51227J

Schedule M (Form 990) 2022
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Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and
whether the organization is reporting in Part |, column (b), the number of contributions, the number of

items received, or a combination of both. Also complete this part for any additional information.

Return Reference - Identifier Explanation

SCHEDULE M, PART I - CARS AND OTHER VEHICLES - NUMBER OF CONTRIBUTIONS

EXPLANATIONS OF
REPORTING METHOD FOR |FOOD INVENTORY - NUMBER OF CONTRIBUTIONS

NUMBER OF
CONTRIBUTIONS OTHER - GIFT CERTIFICATE NUMBER OF CONTRIBUTIONS

OTHER - HOTEL ROOMS NUMBER OF CONTRIBUTIONS

OTHER - INSTRUCTIONAL MATERIALS NUMBER OF CONTRIBUTIONS
OTHER - MARKETING MATERIALS NUMBER OF CONTRIBUTIONS
REAL ESTATE - COMMERCIAL - NUMBER OF CONTRIBUTIONS

SECURITIES - PUBLICLY TRADED - NUMBER OF CONTRIBUTIONS
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SCHEDULE O
(Form 990)

Department of Treasury Internal
Revenue Service

OMB No. 1545-0047

Supplemental Information to 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.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

2022

Name of the Organization

GRAND CANYON UNIVERSITY

Employer Identification Number

47-2507725

Return Reference - Identifier

Explanation

FORM 990, PART IIl, LINE 1 -
ORGANIZATION'S MISSION

ACADEMIC EXCELLENCE, THE UNIVERSITY EQUIPS STUDENTS WITH KNOWLEDGE OF THE
CHRISTIAN WORLDVIEW, INSTILLING IN THEM A SENSE OF PURPOSE AND VOCATIONAL CALLING
THAT ENABLES THEM TO BE INNOVATIVE THINKERS, EFFECTIVE COMMUNICATORS, GLOBAL
CONTRIBUTORS AND TRANSFORMATIVE LEADERS WHO CHANGE THEIR COMMUNITIES BY PLACING
THE INTERESTS OF OTHERS BEFORE THEIR OWN.

FORM 990, PART VI, LINE 6 -
CLASSES OF MEMBERS OR
STOCKHOLDERS

GRAND CANYON UNIVERSITY FOUNDATION IS THE SOLE MEMBER OF GCU.

FORM 990, PART VI, LINE 7A -
MEMBERS OR STOCKHOLDERS
ELECTING MEMBERS OF
GOVERNING BODY

THE GCU BOARD OF TRUSTEES SHALL CONSIST OF THE SAME INDIVIDUALS WHO ARE MEMBERS
OF THE BOARD OF DIRECTORS OF GRAND CANYON UNIVERSITY FOUNDATION, THE SOLE MEMBER
OF THE GCU.

FORM 990, PART VI, LINE 11B -
REVIEW OF FORM 990 BY
GOVERNING BODY

THE ORGANIZATION RETAINS AN INDEPENDENT TAX ADVISOR TO ASSIST IN THE PREPARATION
AND REVIEW OF ITS IRS FORM 990. PRIOR TO FILING THE RETURN, ALL TRUSTEES AND OFFICERS
ARE PROVIDED COPIES OF THE FORM 990 FOR REVIEW. THE OFFICERS REVIEWED THE
COMPLETED DRAFT, AND AFTER ALL COMMENTS AND QUESTIONS WERE ADDRESSED, THE DRAFT
WAS SENT TO THE GCU BOARD OF TRUSTEES PRIOR TO THEIR REGULARLY SCHEDULED BOARD
MEETING IN JANUARY. IT WAS DISCUSSED AT THE BOARD MEETING AND ALL QUESTIONS WERE
ANSWERED.

FORM 990, PART VI, LINE 12C -
CONFLICT OF INTEREST
POLICY

GCU HAS A CONFLICT OF INTEREST POLICY AND REQUIRES ALL OFFICERS AND MEMBERS OF THE
BOARD OF TRUSTEES TO SIGN THE POLICY ANNUALLY AND DISCLOSE ANY KNOWN CONFLICTS. IN
ADDITION, GCU HAS A QUESTIONNAIRE SPECIFIC TO THE FORM 990 THAT THESE SAME
INDIVIDUALS ARE ASKED TO FILL OUT AND SIGN. THE BOARD OF TRUSTEES IS RESPONSIBLE FOR
REVIEWING AND APPROVING ANY OF THE CONFLICTS AT THE BOARD/OFFICER LEVEL.

ADDITIONALLY, THERE IS LANGUAGE IN ALL GCU CONTRACTS THAT REQUIRES DISCLOSURE OF
ANY KNOWN CONFLICTS WITH THE SUPPLIER NAMED IN THE CONTRACT. IF THERE ARE ANY
DISCLOSED, GCU MAKES SURE THAT MULTIPLE BIDS WERE RECEIVED AND EVALUATED AND THEN
THE EXECUTIVE TEAM MAKES THE DETERMINATION ON WHETHER TO MOVE FORWARD OR NOT.
THE PROCUREMENT DEPARTMENT HEAD KEEPS TRACK OF THESE APPROVED CONFLICTS OF
INTEREST AND AUDITS THE ACTIVITY ANNUALLY.

FORM 990, PART VI, LINE 15A -
PROCESS TO ESTABLISH
COMPENSATION OF TOP
MANAGEMENT OFFICIAL

GRAND CANYON UNIVERSITY USED OUTSIDE CONSULTANTS TO PERFORM AN INDEPENDENT
COMPENSATION STUDY IN MARCH OF 2023. THE STUDY COVERED ALL OFFICERS OF THE
ORGANIZATION AND CERTAIN OTHER EMPLOYEES. THE UNIVERSITY'S BOARD OF TRUSTEES
APPROVED THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS
FOLLOWING A REVIEW OF THE COMPENSATION STUDY.

FORM 990, PART VI, LINE 15B -
PROCESS TO ESTABLISH
COMPENSATION OF OTHER
OFFICERS OR KEY EMPLOYEES

GRAND CANYON UNIVERSITY USED OUTSIDE CONSULTANTS TO PERFORM AN INDEPENDENT
COMPENSATION STUDY IN MARCH OF 2023. THE STUDY COVERED ALL OFFICERS OF THE
ORGANIZATION AND CERTAIN OTHER EMPLOYEES. THE UNIVERSITY'S BOARD OF TRUSTEES
APPROVED THE COMPENSATION OF THE ORGANIZATION'S TOP MANAGEMENT OFFICIALS
FOLLOWING A REVIEW OF THE COMPENSATION STUDY.

FORM 990, PART VI, LINE 19 -
REQUIRED DOCUMENTS
AVAILABLE TO THE PUBLIC

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART VII, SECTION A
- FORM 990, PART VIl, SECTION
A

BRIAN MUELLER IS ALSO EMPLOYED BY, AND RECEIVES, COMPENSATION FOR SERVICES
PROVIDED TO GRAND CANYON EDUCATION, INC., AN UNRELATED ORGANIZATION.

FORM 990, PART IX, LINE 11G -
FORM 990, PART IX, LINE 11G

IN CONNECTION WITH THE CLOSING OF THE ASSET PURCHASE AGREEMENT, THE UNIVERSITY AND
GRAND CANYON EDUCATION, INC. ("GCE") ENTERED INTO A LONG-TERM MASTER SERVICES
AGREEMENT PURSUANT TO WHICH GCE WILL PROVIDE IDENTIFIED TECHNOLOGICAL,
COUNSELING, MARKETING, FINANCIAL AID PROCESSING AND OTHER SUPPORT SERVICES TO THE
UNIVERSITY FOR A FEE. THIS IS RECORDED AS "EDUCATION SERVICE FEES" IN OUR FINANCIAL
STATEMENTS.

FORM 990, PART IX, LINE 11G - (a) Description (b) Total (c) Program (d) Management | (e) Fundraising
OTHER FEES FOR SERVICES Expenses Service and Expenses
Expenses General Expenses
EDUCATION SUPPORT 803,874,855 803,874,855 0 0
SERVICES FEE
OTHER OUTSIDE 22,776,777 21,659,534 1,090,000 27,243
SERVICES
Total 826,651,632 825,534,389 1,090,000 27,243
Grand Canyon University 61 2/15/2024 8:51:53 AM
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. . M OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships | -

(Form 990) N @ NN

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. O—um: to _U.C_0=O
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GRAND CANYON UNIVERSITY 47-2507725

IEEdN !dentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) () (d) (e) ®
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

(1) CANYON GOLF, LLC (61-1746305) GOLF AZ 4,562,526 9,673,580 | GCU
3300 W. CAMELBACK ROAD, PHOENIX, AZ 85017
(2) CANYON HOSPITALITY, LLC (38-3933888) HOSPITALITY AZ 321,534 10,898,470 | GCU
3300 W. CAMELBACK ROAD, PHOENIX, AZ 85017
(3) CANYON PROMOTIONS, LLC (30-0942982) PROMOTIONS AZ 4,803,863 1,363,936 | GCU
3300 W. CAMELBACK ROAD, PHOENIX, AZ 85017

4

®)

()

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state [Exempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes No
(1) GRAND CANYON UNIVERSITY FOUNDATION (90-0615620) SUPPORT AZ 501(C)(3) 71 N/A v
3300 W. CAMELBACK RD., BLDG 26, PHOENIX, AZ 85017
(2) GRAND CANYON UNIVERSITY CITYSERVE (87-3085883) SUPPORT AZ 501(C)(3) 71 N/A v
3300 W CAMELBACK RD, PHOENIX, AZ 85017
3)
4)
()
(6)
()
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Part il

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(@ (b) () (d) (e) ® (@) (h) (0] (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
(1)
(2)
3)
4)
(5)
(6)
@)

Part IV|

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (U] (9) (h) 0
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership oo_‘:ﬁ_..w__‘wQ
entity?
Yes No

(1)
2
3)
4)
(5)
(6)
(7)
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IZA Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule.

.—

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlledentity . . . . . . . . . . . . . .

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

® Q0 T o

Dividends from related organization(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s) . .
Lease of facilities, equipment, or other assets to related o_.mms_Nm.:oi )

- sa =+

—

k Lease of facilities, equipment, or other assets from related organization(s) L.

I Performance of services or membership or fundraising solicitations for related organization(s) . . . . . . . . . . .
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . .
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . . .
o Sharing of paid employees with related organization(s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)
s Other transfer of cash or property from related organization(s)

Yes | No

1a v
1ib | v
1c
1d
1e

ANANAN

1f
19
1h
1i
1j | v

ANANANAN

1k
1l | v
1im v
in | vV
10 |V

<

1p v
1q v

1r (4
1s 4

2 If the answer to any of the above is “Yes,” see the instructions for information on <<:o 3cmﬁ ooB_o_mS ﬁ:_m __:m _:o_co__:o oo<o80_ S_m:o:m:__om m:a #m:mmo:o: thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (@—s)
) GRAND CANYON UNIVERSITY CITYSERVE B 345,927 CASH/FMV
GRAND CANYON UNIVERSITY CITYSERVE o 187 859 PAYROLL RECORDS
(2 :
GRAND CANYON UNIVERSITY CITYSERVE J 72 581 LEASE AGREEMENT
3) :
(4)
(5
(6)
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Part VI

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a

Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal domicile
(state or foreign
country)

(d)
Predominant
income (related,
unrelated, excluded
from tax under
sections 512—514)

Are all

(e)

partners

section
501(c)(3)

organ

izations?

Yes

No

)
Share of
total income

(@
Share of
end-of-year
assets

(h)
Disproportionate
allocations?

Yes | No

(0]

Code V—UBI
amount in box 20
of Schedule K-1

(Form 1065)

0

General or
managing
partner?

Yes

No

(k)
Percentage
ownership

(1

@)

(©)

(4

®)

(6)

(@)

@)

©)

(19

(11)

(12)

(13)

(14)

(15)

(16)
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