
** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax OMB No. 1545-0047

Form 990 2020Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code (except private foundations)

Department of the Treasury 
Internal Revenue Service

► 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.

Open to Public 
Inspection

A For the 2020 calendar year, or tax year beginning JUL 1, 2020____ and ending JUN 3 0 2021

)·^ (insertno.) 1 I 4947(a)(1) or I J 527

В Check if 
applicable:

C Name of organization D Employer identification number

1----- 1 Address
1 1change DUQUESNE UNIVERSITY OF THE HOLY SPIRIT
Г"— iName
1 ¡change Doing business as 25-1035663
1----- 1 Initial
1___ 1 return
1 [Final
1___ 1 return/

Number and street (or P.O. box if mail is not delivered to street address) 

600 FORBES AVENUE
Room/suite E Telephone number 

(412)396-6592
termin
ated City or town, state or province, country, and ZIP or foreign postal code Q Gross receipts $ 530,728,108.

1 [Amended
1___ [return PITTSBURGH, PA 15282-0226 H(a) Is this a group return
O^o^n^"“· 

pending
F Name and address of principal officer; KENNETH G · GORMLEY
SAME AS C ABOVE

, ESQ. for subordinates?....... 1 1 Yes 1 X 1 No

H(b) Are all subordinates included? İZZZİYSS 1 1 No

If "No," attach a list. See instructions
H(c) Group exemption number ►

I L Year of formation: 18 7 8| м State of legal domicile: PÃ
J Website: WWW » DUQ · EDU
К Form of organization: [1Г| Corporation [ | Trust Г | Association | | Other ►

I Part 11 Summary

Part II I Signature Block

Ф О c n c
Ф 
о 
Ö 
ей 
w .2 
‘5

1 Briefly describe the organization’s mission or most significant activities; DUQUESNE UNIVERSITY
SPIRIT IS A CATHOLIC UNIVERSITY, FOUNDED (CONTINUED

2 Check this box ► Į I if the organization discontinued its operations or disposed of more than 25% of its ne
3 Number of voting members of the governing body (Part VI, line la) ..................................................................
4 Number of independent voting members of the governing body (Part VI, line 1b) ..............................................
5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ....................................................
6 Total number of volunteers (estimate if necessary) ...............................................................................................
7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..............................................................

b Net unrelated business taxable income from Form 990-T, Part 1, line 11 ...........................................................

01 
ON
; ass
3
4
5
6 

7a 
7b

? THE HOLY 
SCH 0) 

ets.
31
29 

4474
29 

-90,534.
0.

Ф 3 c ф
ф cc

8 Contributions and grants (Part VIII, line 1h) .....................................................................
9 Program service revenue (Part VIII, line 2g) .....................................................................
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ..........................................
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) ..........................
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .........

Prior Year Current Year
29,229,967. 49,103,381.

390,375,020. 377,696,518.
13,974,059. 17,061,908.

601,360. 549,371.
434,180,406. 444,411,178.

vt ф vt 
s 
δω

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ....................................
14 Benefits paid to or for members (Part IX, column (A), line 4) ..........................................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .........
16a Professional fundraising fees (Part IX, column (A), line lie)  

b Total fundraising expenses (Part IX, column (D), line 25) ► 4,646,539.

134,703,654. 133,031,688.
0. 0.

183,050,508. 178,064,744.
0. 0.

17 Other expenses (Part IX, column (A), lines 1 la-11 d, 11f-24e) ..........................................
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ......................
19 Revenue less expenses. Subtract line 18 from line 12 ....................................................

104,319,689. 120,204,340.
422,073,851. 431,300,772.
12,106,555. 13,110,406.

og-

03 JX 
СЛ Λ 
«cc

α> E

20 Total assets (Part X, line 16) ............................................................................................
21 Total liabilities (Part X, line 26) .........................................................................................
22 Net assets or fund balances. Subtract line 21 from line 20 ..............................................

Beginning of Current Year End of Year
869,263,663. 1037258014.
288,138,919. 297,421,476.
581,124,744. 739,836,538.

Under penalties of perjury, I declare that I have examipedíhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of prepgr^other than officer) is based on all information of which preparer has any knowledge._____  __________

Sign 
Here

F SignaturŴffi^ ' Date

k MATTHE^^u. FRIST, SENIOR VP FOR BUSINESS/FINANCE
Type or print name and title

Paid
Print/Type preparer's name

SUSAN Μ. KIRSCH
Preparer's signature

SUSAN Μ. KIRSCH
Date Check 1 1

if '------ '
self-employed

PTIN

P00341397

May the 1RS discuss this return with the preparer shown above? See instructions

Preparer Firm's name ь. SCHNEIDER DOWNS & CO., INC. Firm's EIN ► 25-1408703
Use Only Firm's address , ONE PPG PLACE, 

PITTSBURGH, PA
SUITE 1700 
15222 Phone no.412-261-3644

m Yes ΓΊ No

032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION

http://www.irs.gov/Form990


Form 990 (2020) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 2
Part III Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III ���������������������������� X
1 Briefly describe the organization's mission:

DUQUESNE SERVES GOD BY SERVING STUDENTS-THROUGH COMMITMENT TO
EXCELLENCE IN LIBERAL AND PROFESSIONAL EDUCATION, THROUGH PROFOUND 
CONCERN FOR MORAL AND SPIRITUAL VALUES, THROUGH THE MAINTENANCE OF AN 
ECUMENICAL ATMOSPHERE OPEN TO DIVERSITY, AND THROUGH SERVICE TO THE

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 X No 
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ~~~~~~ Yes X No 
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 245,284,241. including grants of $ 122,231,458. ) (Revenue $ 344,832,217. )
EDUCATIONAL PROGRAMS, GENERAL/OTHER: INSTRUCTION - SCHOOL OF LIBERAL 
ARTS, BUSINESS ADMINISTRATION, EDUCATION, MUSIC, HEALTH SCIENCES, 
PHARMACY, LAW, NATURAL AND ENVIRONMENTAL SCIENCES, NURSING (8,333 
STUDENTS). (2 FUNDING AGENCIES)

DUE TO THE COVID-19 GLOBAL PANDEMIC, STUDENTS WERE OFFERED A FLEXIBLE 
RESIDENCY PLAN TO ADJUST WHEN THEY WOULD ARRIVE OR DEPART, IN 
CONSIDERATION OF THEIR PARTICULAR HEALTH NEEDS OR CONCERNS. THEIR 
HOUSING AND MEAL CHARGES WERE ADJUSTED PROPORTIONATELY. THE FUNDING 
SOURCE FOR THE REFUNDS WERE UNIVERSITY FUNDS AND FEDERAL STIMULUS 
MONIES RECEIVED BY THE UNIVERSITY AS INSTITUTIONAL AID UNDER THE CARES 
ACT.

4b (Code: ) (Expenses $ 76,314,030. including grants of $ 10,739,549. ) (Revenue $ 32,497,370. )
AUXILIARY/STUDENT SERVICES: STUDENT SERVICES PROGRAMS, STUDENT 
SERVICES, INSTITUTIONAL SUPPORT, AND AUXILIARY ENTERPRISES (10,849 
STUDENTS AND EMPLOYEES) UNIVERSITY COMMUNITY AND ROOM & BOARD, FOOD 
SERVICE, INTERCOLLEGIATE ATHLETICS, PARKING EVENTS, CONFERENCES. (3 
FUNDING AGENCY)

4c (Code: ) (Expenses $ 39,115,275. including grants of $ ) (Revenue $ 185,188. )
EDUCATIONAL DELIVERY, ACADEMIC SUPPORT - LIBRARY, DEANS OFFICE, PROVOST 
OFFICES, CATALOGS, COMMENCEMENT, CLERGY RESIDENCE, INCLUDING 9,282 
STUDENTS AND FACULTY. (13 FUNDING AGENCIES)

4d Other program services (Describe on Schedule O.)
(Expenses $ 10,422,131. including grants of $

4e Total program service expenses | 371,135,677.
60,681. ) (Revenue $ 167,910.)

Form 990 (2020)
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25-1035663 Page 3DUQUESNE UNIVERSITY OF THE HOLY SPIRITForm 990 (2020)
Part IV Checklist of Required Schedules

1

2
3

4

5

6

7

8

9

10

11

12a

13
14a 

b

15

16

17

18

19

20a 
b

21

a

b

c

d

e 
f

b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Is the organization required to complete Schedule B, Schedule of Contributors? ~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 
public office? If "Yes," complete Schedule C, Part I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III ~~~~~~~~~~~~~~ 
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 I 
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 II~~~~~~~~~~~~~~ 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete 
Schedule D, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 
Part VI ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII ~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 16? If "Yes," complete Schedule D, Part VIII ~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ~~~~~~ 
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 ~~~~ 
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI and XII ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ~~~~~ 
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ~~~~~~~~~~~~~~ 
Did the organization maintain an office, employees, or agents outside of the United States? ~~~~~~~~~~~~~~~~ 
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 
or more? If "Yes," complete Schedule F, Parts I and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 II and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 III and IV ~~~~~~~~~~~~~~~~~~~~~~~~~~ 
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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 
1c and 8a? If "Yes," complete Schedule G, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 
complete Schedule G, Part III ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ~~~~~~~~~~~~~~~~~ 
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~ 
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 I and II ~�~�~�~�~�~�~�~�~�~�~�~�~�~�

Yes No

1 X
2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a X

11b X

11c X

11d X
11e X

11f X

12a X

12b X
13 X

14a X

14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X
Form 990 (2020)032003 12-23-20
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Form 990 (2020) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 4
Part IV 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 2? If "Yes," complete Schedule I, Parts I and III ~~~~~~~~~~~~~~~~~~~~~~~~~~ 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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, 2002? If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ~~~~~~~~~~~ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ~~~~~~~~~~~ 

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 I ~~~~~~~~~~~~~~~~ 

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 I ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

22 X

23 X

24a X
24b X

24c X
24d X

25a X

25b X
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 II ~~~~~~~~~~~~~ 

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 III~~~ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~~~ 
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

"Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ~~~~~~~~~ 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I ~~~~~~ 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Part II ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I ~~~~~~~~~~~~~~~~~~~~~~~~
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~

26 X

27 X

28a X
28b X

28c X
29 X

30 X
31 X

32 X

33 X

34 X
35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ~~~~~~~~~~~~~~~~~~~ 

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 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

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 ~~~~~~~~ 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O �������������������������������

35b

36 X

37 X

38 X
Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a 
b 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ~~~~~~~~~~~ 1a 11792
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ~~~~~~~~~~ 1b 0

Yes No

X(gambling) winnings to prize winners?

032004 12-23-20
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25-1035663 Page 5DUQUESNE UNIVERSITY OF THE HOLY SPIRITForm 990 (2020)
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a 
b

4a

5a 
b
c

6a

a
b

10
a
b

11

12a 
b

13

c
14a

b
15

16

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 4474

b

b

b

7
a 
b
c

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ~~~~~~~~~~ 
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ~~~~~~~~~~~ 
Did the organization have unrelated business gross income of $1,000 or more during the year? ~~~~~~~~~~~~~~ 
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ~~~~~~~~~~ 
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~ 
If "Yes," enter the name of the foreign country J ITALY
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ~~~~~~~~~~~~ 
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ~~~~~~~~~ 
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
any contributions that were not tax deductible as charitable contributions? ~~~~~~~~~~~~~~~~~~~~~~~~ 
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ 
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282? ����������������������������������������������������

d If "Yes," indicate the number of Forms 8282 filed during the year 7d
e 
f
g
h

8

9

a 
b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ~~~~~~~ 
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ~~~~~~~~~ 
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ~ 
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 
Sponsoring 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? ~~~~~~~~~~~~~~~~~~~ 
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? ~~~~~~~~~~~~~~~~~~~ 
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ~~~~~~~~~~~~~ 
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 ~~~~~~~~~~~ 
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~~ 
Section 501(c)(12) organizations. Enter: 

~~~~~~~~~~~~~~~~~~~~~~ 
Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) ~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

10a
10b

11a

11b

a

b

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ����� 
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ~~~~~~~ 
Note: See the instructions for additional information the organization must report on Schedule O. 
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 ~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Did the organization receive any payments for indoor tanning services during the tax year? ~~

12b

13b
13c

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ~~ 
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or 
excess parachute payment(s) during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 
If "Yes," complete Form 4720, Schedule O.

Yes No

2b X

3a X
3b X

4a X

5a X
5b X
5c

6a X

6b

7a X
7b X

7c X

7e X
7f X
7g
7h

8

9a
9b

12a

13a

14a X
14b

15 X

16 X

Form 990 (2020)
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