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Form 990 (2021) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or hote to any line inthis Part VIIL e |:|
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue [business revenue frqm tax under
sections 512 - 514

i) 1 a Federated campaigns .. ... 1a
§ b Membershipdues ... 1b
(:. ¢ Fundraisingevents 1c 115,207,
g d Related organizations 1d 1,249,550,
g e Government grants (contributions) | 1e 17,877,800,
E f All other contributions, gifts, grants, and
E similar amounts not included above | 1f 36,712,441,
."E d Noncash confributions included in lines 1a-1f 1g $ 4,423,953,
3 h_Total. Add lines ta-4f ... ... ... ... > 55,954,998,
Business Code
© 2 a EDUCATIONAL PROGRAMS 611710 337494541, 337494541,
'gw b STUDENT SERVICE PROGRAMS 611710 43,294 345, 42953030, 341,315,
® 2 ¢ PUBLIC SERVICE 611710 505,436, 505,436,
g% d ACADEMIC SUPPORT 611710 154,032, 154,032,
=
ce” e
Q f All other program service revenue
g Total. Addlines2a-2f .. ... | 2 381448354,
3 Investment income (including dividends, interest, and
othersimilaramounts) ___________________________________________________ > 8,495,425. 399,483. 8095942,
4 Income from investment of tax-exempt bond proceeds | 2
5 Rovalties ... | 2 208,954, 208,954,
(i) Real (i) Personal
6 a Grossrents 6a 400,282,
b Less: rental expenses __ |6b 212,631,
¢ Rental income or (loss) | 6c 187,651,
d Net rentalincome or (loss) ... | 187,651, -10,942, 198,593,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory [7a 25,072,994, 35,238,
b Less: cost or other basis
g and sales expenses 7b 197,319,329, 0.
§ ¢ Gainor(oss) 7c| 27,753,665, 35,238,
g’: Net gain or (I088) ... | 2 27,788,903, 27788903,
E 8 a Gross income from fundraising events (not
© including $ 115,207, of
contributions reported on line 1¢). See
Part IV, linet8 8a 257,627,
b Less:directexpenses 8b 273,101,
Net income or (loss) from fundraising events ... . > -15,474. -15,474,
9 a Gross income from gaming activities. See
Part IV, line19 Qa
Less: direct expenses ... 9b
Net income or (loss) from gaming activities . ... . »
10 a Gross sales of inventory, less returns
and allowances 10a 166,287,
b Less:costofgoodssold 10b) 99,370,
¢ Net income or (loss) from sales of inventory ... ... . | 66,917, 12,525, 54,392,
Business Code
g 11 a
E b
[ c
2 d All otherrevenue
= e Total. Addlines 1a-11d ... >
12  Total revenue. See instructions ... . .. | 2 474135728, 381107039, 742,381, 36331310,
132009 12-09-21 Form 990 (2021)
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Form 990 (2021)
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[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or nhote to any line in this Part IX

Do not include amounts reported on lines 6b, Total expenses PrograsT?)service Managég)ent and Fund(lrja)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 59,220. 59,220.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 130,314,715.|130,314,715.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 719,626. 719,626.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 5,497,661. 3,171,600. 1,950,678. 375,383.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesand wages .. ... 131,280,076.111,475,913. 17,673,442. 2,130,721.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,316,055. 4,071,939. 1,244 ,116.
9 Other employee benefits . ... ... 23,266,883. 19,317,173. 3,949,710.
10  Payrolltaxes 8,942,749. 7,501,747. 703,513. 737,489.
11 Fees for services (nonemployees):
a Management
b oLegal 746,060. 4,042. 742,018.
¢ Accounting 220,210. 220,210.
d LobbYiNg 181,392. 181,392.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ... 6 .0 14 , 22 1. 6 , 0 14 , 22 1.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.)| 23,830,020.| 21,421 ,202. 2,092,798. 316,020.
12 Advertising and promotion . 3,861,908. 1,913,702. 1,760,091. 188,115.
183 Office expenses 10,981,682. 8,820,322. 1,968,756. 192,604.
14 Information technology 7,135,789. 2,646,383. 4,489,400. 6.
15  Rovyalties
16 Occupancy 15,535,500.(12,507,792.| 2,981,662. 46,046.
17 Travel 6,527,871- 6,165,611- 205,537. 156,723.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 598 ; 669. 532 ; 040. 63 ; 087. 3 ; 542.
20 Interest 5,416,491. 4,392,517. 1,022,951. 1,023.
21 Payments to affiliates . ..
22 Depreciation, depletion, and amortization . 22,652,219. 18,329,915. 4,272,369. 49,935.
23 INSUraNce . 1,880,738. 20,329.] 1,860,409.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule O.)
a MEMBERSHIPS 691,971. 493,974. 173,349. 24,648.
b
c
d
e All other expenses 13,038,255. 11,882,103. 872,800. 283,352.
25  Total functional expenses. Add lines 1through 24e 424,709 ,981.(365,761,865.| 54,442,509. 4,505,607.
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 > l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 pPage 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or hote to any line inthis Part X e |:|
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 1
2 Savings and temporary cash investments 86 ’ 562 ’ 884.| 2 55 ’ 909 ’ 879.
3 Pledges and grants receivable, net 14 ’ 330 ’ 149.| 3 23 ’ 525 ’ 172.
4  Accounts receivable, Nt 32,050,729. 4 40,191,825.
5 Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
8 7 Notes and loans receivable, net 7
§ 8 Inventories for sale OF USe 777, 559.| s 944, 967.
< 9 Prepaid expenses and deferred charges 9 ’ 067 ’ 242.] o 6 ’ 628 ’ 671.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 634 ; 746 ; 534.
b Less: accumulated depreciation . 10b 345,432,643. 292,041,893. 10c 289,313,891.
11 Investments - publicly traded securities 194 ’ 604 ’ 960.| 11 239 ’ 613 ’ 184.
12 Investments - other securities. See Part IV, line 11 402 P 280 P 418.| 12 332 P 349 P 315.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible asSets 14

15  Other assets. See Part IV, line 11 5,542,180. 15 50,647,295.

16  Total assets. Add lines 1 through 15(mustequa|||n933) -------------------------------- 1037258014.| 16 1039124199.
48,776,014.| 17 43,261,438.

17  Accounts payable and accrued expenses

18 Grants Payable 18
19 Deferred reVenUS 39,391,789. 19 47,390,126.
20 Taxexempt bond liabilities 191,330,022. 20 230,579,140.
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21

» | 22 Loans and other payables to any current or former officer, director,

é trustee, key employes, creator or founder, substantial contributor, or 35%

% controlled entity or family member of any of these persons 22

- 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . ... ... 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 ScheduleD 17,923,651.| 25 18,026,711.
26  Total liabilities. Add lines 17 through 25 297,421,476.| 26| 339,257,415.
Organizations that follow FASB ASC 958, check here | 2

and complete lines 27, 28, 32, and 33.

]

]

E 27 Net assets without donor restrictions 482 , 7 44 , 0 10.| 27 | 442 ; 673 , 37 4.

,5’ 28 Net assets with donor restrictions 257,092,528.| 28 | 257, 193 ; 410.

g Organizations that do not follow FASB ASC 958, check here P> |:|

'-'; and complete lines 29 through 33.

g 29 Capital stock or trust principal, or current funds . 29

2

$ | 80 Paid-in or capital surplus, or land, building, or equipment fund . ... ... 30

2 31 Retained earnings, endowment, accumulated income, or other funds . 31

g 32 Total net assets or fund balances 739,836,538. 32 699,866,784.
33 Total liabilities and net assets/fund balances ... 1037258014.] 33 1039124199.

Form 990 (2021)
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Schedule A (Form 990) 2021 DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 36633329.129402076.[29229967.49103381.55954998.[200323751

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

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

4 Total. Add lines 1 through3  |36633329.129402076.29229967.49103381.55954998.[200323751

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

coumn() 1267130.
6 Public support. Subtract line 5 from line 4. 199056621
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 36633329.29402076.[29229967.149103381./55954998.[200323751

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3891195.| 5841365.| 7389761.(10113193.| 8716120.[35951634.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on 89,566. 278,533. 368,099.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL)
11 Total support. Add lines 7 through 10 236643484
12] 1,921,584,158.

13 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)

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

organization, check this box and stop Nere ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... ... 14 84.12 %
15 Public support percentage from 2020 Schedule A, Part I, line 14 15 83.68 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 |:|

17a 10% -facts-and-circumstances test - 2021. 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 . ... | 2 |:|
b 10% -facts-and-circumstances test - 2020. 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 as a publicly supported organization . ... ... | 2 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 |:|
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part I, 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

Yes [ No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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. 1

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

3a Did the organization have a supported organization described in section 501(c)@), (5), or (6)? [f "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g)(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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Ygs,"

answer lines 5b and 5¢ 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). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 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? Jf "Yes," complete Part | of Schedule L (Form 990). 7
8 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). 8
9a 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 V. 9a
b 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? Jf "Yes, " provide detail in Part VI. 9b
¢ 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? jf "Yes, " provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a

b 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.) 10b
132024 01-04-21 Schedule A (Form 990) 2021

18
15230509 786250 24172-24000 2021.05080 DUQUESNE UNIVERSITY OF TH 24172-21




Schedule A (Form 990) 2021 DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

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? Jf "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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes [ No

1 Were a 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)? ff "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes [ No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
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? Jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard. 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 pelow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] 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. Yes | No
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? |f "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. 2a
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? [f "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. 2b
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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI the role plaved by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page7
| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 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.

~N (O[O |A (LN

Total annual distributions. Add lines 1 through 6.

0 I|N[O |[O |~

Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

[+]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021
From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years
Applied to 2021 distributable amount
Carryover from 2016 not applied (see instructions)

TKr|™o a0 |T (o

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |0 |T |»

Excess from 2021

Schedule A (Form 990) 2021
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) P Attach to Form 990 or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

Organization type (check one):

Filers of: Section:

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 o0o0ond

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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, 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 VIlI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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), II, and Il.

|:| 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 the year

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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule C (Form 990) 2021

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

25-1035663 Page2

Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "limited control" provisions apply.

Limit_s on Lobbying Expenditure_s ) org(:Ail;liltri]gn‘s ®) Aﬁlllgtt:l(i group
{The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . ...
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . ... 196 ’ 703.
¢ Total lobbying expenditures (add lines 1a and 1b) 196,703.
d Other exempt purpose exXpenditures 425099562.
e Total exempt purpose expenditures (add lines icand4d) 425296265.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1 ,000,000.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) 250,000.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxX for this YEar? e |:| Yes |:| No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgfllir;??eé?s;ing - (a) 2018 (b) 2019 () 2020 (d) 2021 (e) Total
2a Lobbying nontaxable amount 1, 000 P 000. 1, 000 P 000. 1, 000 P 000. 1, 000 P 000. 4, 000 P 000.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 6,000,000.
¢ _Total lobbying expenditures 140,759. 134,690. 194,191. 196,703. 666,343.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 1,500,000.
f Grassroots lobbying expenditures
Schedule C (Form 990) 2021
132042 11-03-21
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Schedule F (Form 990) 2021

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

25-1035663

Page 2

Part Il Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any

recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section ) (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of organization . . {c) Region ) noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,cqistance assistance appraisal, other)
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . >
3 Enter total number of other organizations OF @NLIHES ... e |

132072 12-20-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

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

Department of the Treasury }Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663
| Part | | 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 Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments 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 lll to explain ... .. ... 1 | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . . ... 2 X
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 IlI.
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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recsive a severance payment or change-Of-CoNtrOl PaYMENt? 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4 | X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
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 TS OFgaNI Zat O 5a X
b ANy related OrgaN Za  ON ? 5b X
If "Yes" on line 5a or 5b, describe in Part Il.
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 TS OFgaNI Zat O 6a X
b ANy related OrgaN Za  ON ? 6b X
If "Yes" on line 6a or 6b, describe in Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . . . .. 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
RBegulations SECHON 53.A958-6(C)? ... ettt eeeen [2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

COUNCIL, AND SUCH OTHER VOWED MEMBERS OF THE CONGREGATION OF THE HOLY

SPIRIT PROVINCE OF THE UNITED STATES AS ARE APPOINTED BY THE PROVINCIAL

SUPERIOR WITH THE CONSENT OF THE PROVINCIAL COUNCIL SO THAT THERE ARE AT

ALL TIMES SIX MEMBERS BUT NO MORE THAN 10 MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7A:

PURSUANT TO THE UNIVERSITY'S ARTICLES, THE BOARD OF DIRECTORS SHALL BE

ELECTED ANNUALLY BY THE MEMBERS (AS DEFINED ABOVE). 1IN ADDITION, THERE ARE

SEVEN EX-OFFICIO VOTING MEMBERS OF THE BOARD: THE PRESIDENT OF THE

UNIVERSITY, THE BISHOP OF THE ROMAN CATHOLIC DIOCESE OF PITTSBURGH, PA OR

HIS DELEGATE, THE CHAIRMAN, VICE-CHAIRMAN AND SECRETARY OF THE MEMBERS, THE

VP FOR MISSION & IDENTITY AT THE UNIVERSITY AND THE PRESIDENT OF THE

DUQUESNE UNIVERSITY ALUMNI ASSOCIATION.

FORM 990, PART VI, SECTION A, LINE 7B:

CERTAIN POWERS ARE RESERVED TO THE MEMBERS INCLUDING BUT NOT LIMITED TO,

ELECTION AND REMOVAL OF ANY INDIVIDUAL MEMBER OF THE BOARD OF DIRECTORS,

THE RIGHT TO AMEND, ALTER, MODIFY OR REPEAL GOVERNING DOCUMENTS, APPROVE

CERTAIN TRANSACTIONS AS SET FORTH IN THE BYLAWS, ISSUE STATEMENTS OF POLICY

REGARDING PHILOSOPHY AND MISSION, APPROVE APPOINTMENT OF THE UNIVERSITY

PRESIDENT AND CONFIRM OFFICER ELECTIONS, AND APPROVE EMPLOYMENT CONTRACTS

OF UNIVERSITY OFFICERS.

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

THE DRAFT FORM 990, 990-T AND REQUIRED SCHEDULES ARE REVIEWED WITH THE

ORGANIZATION'S INTERNAL MANAGEMENT AS WELL AS THE AUDIT AND FINANCE

COMMITTEE. UPON COMPLETION OF THIS REVIEW, THE FORMS ARE FINALIZED AND A

COMPLETE COPY IS PROVIDED TO THE BOARD OF DIRECTORS VIA AN INTRANET SITE IN

132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

ADVANCE OF FILING WITH THE INTERNAL REVENUE SERVICE.

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

ANNUALLY, A CONFLICT OF INTEREST FORM IS GIVEN TO EMPLOYEES OF THE

UNIVERSITY AND TO THE BOARD OF DIRECTORS INCLUDING THE CORPORATION MEMBERS,

OFFICERS, HIGHEST PAID AND KEY EMPLOYEES. ALL MUST COMPLETE THIS FORM.

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

COMPENSATION OF THE PRESIDENT IS DETERMINED BY THE COMPENSATION COMMITTEE

OF THE BOARD OF DIRECTORS. COMPENSATION OF OTHER OFFICERS IS DETERMINED BY

THE PRESIDENT OF THE UNIVERSITY AND REVIEWED AND APPROVED BY THE

COMPENSATION COMMITTEE. COMPENSATION OF KEY EMPLOYEES: THE OFFICE OF HUMAN

RESOURCES DEVELOPS AND MAINTAINS A WAGE AND SALARY PROGRAM TO ENSURE FAIR

AND EQUITABLE COMPENSATION FOR ADMINISTRATIVE, PROFESSIONAL, AND CLERICAL

STAFF OF THE UNIVERSITY. THE PLAN ESTABLISHES PAY RANGES FOR POSITIONS TO

ESTABLISH INTERNAL EQUITY, AND ALSO USES SURVEYS OF LOCAL AND NATIONAL

INSTITUTIONS, WHICH MAINTAIN SIMILAR OR COMPARABLE EMPLOYMENT SITUATIONS.

THE DOCUMENTED RANGES ARE REVIEWED PERIODICALLY AND MODIFIED ACCORDINGLY.

FACULTY SALARIES ARE SET BY THE DEAN IN CONSULTATION WITH THE PROVOST AND

ARE BASED UPON RELEVANT MARKET AND DISCIPLINE BASED SURVEYS.

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

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT MAKES ITS GOVERNANCE DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENT AVAILABLE TO THE

PUBLIC ON THE UNIVERSITY WEBSITE AND UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

NET SPECIAL EVENT HELD IN AGENCY FUND LIABILITY 15,474.
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

FORM 990, PART XII, LINE 2C, OVERSIGHT OF FINANCIAL AUDIT:

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT'S FINANCIAL STATEMENTS ARE

AUDITED BY AN INDEPENDENT ACCOUNTING FIRM. 1IN ADDITION, DUQUESNE

UNIVERSITY OF THE HOLY SPIRIT HAS A COMMITTEE THAT ASSUMES THE

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND ITS SELECTION OF THE INDEPENDENT ACCOUNTING FIRM. THIS PROCESS HAS

NOT CHANGED FROM THE PRIOR YEAR.

FORM 990,PART VI 1A THE EXECUTIVE COMMITTEE SHALL HAVE THE POWER TO

TRANSACT ALL REGULAR BUSINESS OF THE UNIVERSITY BETWEEN MEETINGS OF THE

BOARD. ALL MATTERS OF MAJOR IMPORTANCE WILL BE REPORTED TO THE BOARD.

THE EXECUTIVE COMMITTEE SHALL MEET AS NECESSARY.

132212 11-11-21 Schedule O (Form 990) 2021
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