rom 990-T

Department of the Treasury
Internal Revenue Service

! EXTENDED TO MAY 15, 2020
Exempt Organization Business Income Tax Return OMB No_1545-0687
{and proxy tax under section 6033(e)) }07

2018 , and ending J[]N 30, 2019

For calendar year 2018 or other tax year beginning JUL 1 ’

P> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2018

Open to Public Inspection for
501(c)3) Organizations Only

A [ Check box it
address changed

B Exempt under section

Name of organization ( [:] Check box if name changed and see instructions.) D

print [ DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

Employer identification number
(Employees’ trust, see
instructions }

25-1035663

2959505130446 1

sot(c )3 )OY_ or [Tamber, street, and room or sutte no. If a P.0. box, see instructions., B e honess actly code
[ J40se) [ J220)] ™P® | 600 FORBES AVENUE
D 408A E]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) PITTSBURGH, PA 15282-0226 453000
BB{’:: d"g}"{.;' all assets F Group exemption number (See instructions.) P>
869,320,794 . [6Checkorganization type B [X] 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust [ 1 Other trust 4
H Enter the number of the organization's unrelated trades or businesses. P 4 Describe the only (or first) unrelated

trade or business here p» RETATIL

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and |1, complete a Schedule M for each additional trade or

business, then complete Parts lil-V.

I During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? > D Yes No
If "Yes," enter the name and (dentifying number of the parent corporation. »
J Thebooksare incareof » JAMES A. TORTELLA Telephone number B (412)396-6592
[Part I:] Unrelated Trade or Business Income {A) Income {B) Expenses (C)Net
1a Gross receipts or sales 768,972. T ol - / ]
b Less returns and allowances ¢ Balance > | 1c 768,972.]. . _ I
2 Cost of goods sold (Schedule A, line 7) 2 591,967.]. ° " . _ T T /. "_]
3 Gross profit. Subtract hne 2 from line tc m 3 177,005. o 1,77,005.
¢  4a Capital gan net income (attach Schedule D) 4a L.
Q) b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b DCEACIN/EAS
> - TN\ V | =4
=z ¢ Capntal loss deduction for trusts 4c - R
Z 5 Income (loss) from a partnership or an S corporation (attach statement) 5 IL.;Q N /+ %
M 6 Rentincome (Schedule C) 6 9 9 2070 Q
O 7 Unrelated debt-financed income (Schedule E) 7 < 7 ' N
¢—. 8 Interest, annurties, royalties, and rents from a controlled organization (ScheduleF) | 8 /:\ pmr—nt v
E 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9 V7 VOULEN, Pl
o10 Exploited exempt achivity income (Schedule 1) 10 /
gl Advertising tncome (Schedule J) 1 /
ro12  Other income (See instructions; attach schedule) 12 P N
13 Total. Combine hnes 3 through 12 131 ~177,005. 177,005.
Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contributions, deductions must be directly connected yst the unrelated business income )
14  Compensation of officers, directors, and trustees (Schedule K) V4 14
15  Salaries and wages 15 117,893.
16  Repairs and maintenance / 16
17 Bad debts y/d 17
18 Interest (attach schedule) (see instructions) 7, SEE STATEMENT 1 18 1.
19  Taxes and hicenses s 19
20  Charitable contributions (See nstructions for h itdtion rulesy STATEMENT 4 SEE STATEMENT 2 20 0.
21 Depreciation (attach Form 4562) / 21 99,392.| "
22 Less depreciation clamed on ScheduleA and elsewhere on return 22a 86,023.| 22 13,369.
23  Depletion 23
24  Contributions to deferred compensation plans 24
25  Employee benefit pro fn/s/ 25 26,174.
26 Excess exemm//gx[m/n:: (Schedule I) 26
27  Excess rf}/d,ersmp costs (Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMEN 98 199,213.
29 Tota‘({eductions. Add lines 14 through 28 Zi _25 356,650.
30 frelated business taxable Income befare net operating loss deduction. Subtract ling 29 from line 13 ) -179,645.
31/ Deduction for net operating loss arising In tax years beginning on or after January 1, 2018 (see instructions) 30 K (e
37 Unrelated business taxable income. Subtract line 31 from line 30 Bl 32 -179,645.
823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions. ~ T Form 990-T (2018)
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|

Famoso-Tghe)  DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 2
| Part Ilif || Total Unrelated Business Taxable Income ,
3?’mamnmmmwbmm%ﬂummmmmemmwmemmummmeMsmbmm%wsﬁwmﬁmmmﬁ / 33 279,413.
1 34 Amounts paid for disallowed fringes 34
! 35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see nstructions) STMT 5 5 279,413.
36 Total of unrelated business taxable income before specific deduction. Subtract line 35 from the sum of
lines 33 and 34
37 Specific deduction (Generally $1,000, but see Iine 37 instructions for exceptions) @X 7 1,000.
38 Unrelated business taxable income. Subtract Iine 37 from line 36. If line 37 1s greater than hne 36,
enter the smaller of zero or hne 36 3 0.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply hine 38 by 21% (0.21) 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: —_—
[ Tax rate schedule or [ schedule D (Form 1041) > | 40
41  Proxy tax. See instructions > | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructtons 43
Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 44 0.
( Part V | Tax and Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 45a
b Other credits (see instructions) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d
i e Total credits. Add hnes 45a through 45d 45¢
| 46  Subtract hne 45¢ from line 44 46 0.
‘ 47  Other taxes. Check if from. ] Form 4255 [_] Form8611 [__] Form 8697 [__] Form 8866 [ Other (attach schecuie) | 47
| 48 Total tax. Add lines 46 and 47 (see structions) 48 0.
| 49 2018 net 965 tax hability paid from Form 965-A or Form 965-B, Part Il, column (k), ine 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
f Credit for small employer health insurance premiums (attach Form 894 1) 50f
g Other credits, adjustments, and payments: D Form 2439
[ Form 4136 (] other Total B> | 50g
§1 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions). Check if Form 2220 1s attached P> ] 52
53 Tax due. If hne 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54  Overpayment. If line 5115 larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54
55 Enter the amount of line 54 you want: Credited to 2019 estimated tax P I Refunded P> | 55
[ Part VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authonty Yes | No
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country
here p» ITALY X
57 During the tax year, did the organization receive a distnbution from, or was 1t the grantor of, or transferor to, a foreign trust? X
If “Yes," see instructions for other forms the organmization may have to file.
58 Enter the amount of tax-exempt Interest zegeived or accrued during the tax year p»$
. Under penalties of perjury, | declare th; ’ep;;s(z)‘(:;??heaitg:;:;uerg Islnl;:;\;glg%:2ﬁt1nmfzf;);lzgnsg:\:c::les and:{:!:r:::ts :::“t’cl:eg\e best of my knowledge and belief, 1t1s true,
fllegrne \B’USfNiE{S S I\f é & May the IRS discuss this return with
the preparer shown below (see
Date Title Instructions)? ,z‘ Yes l:l No
Pruntﬁy’pe preparer's name Preparer's signature Date Check if | PTIN
Paid self- employed
Preparer [SUSAN M. KIRSCH SUSAN M. KIRSCH P00341397
Use Only Firm's name » SCHNEIDER DOWNS & CO., INC. Frm'sEIN > 25-1408703
ONE PPG PLACE, SUITE 1700
Firm's address » PITTSBURGH, PA 15222 Phoneno. 412-261-3644
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton B COST
1 Inventory at beginning of year 1 82,868.| & Inventoryatend of year 6 0.
2 Purchases 2 509,099.] 7 costof goods sold. Subtract line 6 )
3 Cost of labor 3 from line 5. Enter here and in Part |, '
4a Additional section 263A costs line 2 7 591,967.
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) | 4b property produced or acquired for resale) apply to ' |
Total. Add lines 1 through 4b 5 591,967. the organization? X

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

U]

@

&)

@

2. Rentreceived or accrued
(B) From personal property (if the percentage of (b From real and personal property (if the percentage 3(3) DedzzllLo;:sd;(eﬂt;l;):“:ozrzg)ez:;;:;nshc;‘h:dmgme '
rent for personal property ts more than of rent for personal property exceeds 50% or if
1036 but not more than 50%6) the rent 1s based on profit or income)

)]

@

(&)

)

Total o . Total O .
(¢) Total income. Add totals of columns 2(a) and 2(b). Enter g?:’:;ﬂa'f‘ﬂ':‘c:i°“i-

here and on page 1, Part |, hne 6, column (A) 0. |Pat) tinas, column%Be) i = 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions drectly connected with or allocable
to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

(b Other deductions
attach schedule)

)

@

&)

@4

4. Amount of average acquisition

8. Average adjusted basis

6. Column 4 divided

7. Gross income

8. Allocable deductions

debt (:)r:(;;ltlyoc(::g:::‘osggte)::llr;?ncad debot!fﬂ:rﬂf::glrz;ny by column 5 rep“;:r;zzllzr(:‘::lg)rnn (columnas(;; ;z:‘tgla?é)t;olumns
(attach schedule)
O] %
@ %
8 %
@) %
Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (A) Part |, ine 7, column {B)
Totals [ 0. 0.
Total dividends-received deductions included in column 8 | 2 0.
Form 990-T (2018)
823721 01-09-19
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Form 990-T (2018) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

25-1035663

3}

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer 3. Net urrelated income
identification (loss) (see instructions)
number

Exempt Controlled Organizations

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization’s gross Income

6. Deductions directly
connected with Income
n column S

)]

2

3

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unretated income (loss)

(see instructions)

§. Total of specified payments
made

10. Part of column 9 that 1s included
In the contrelling organization's
gross income

11. Deductions drrectly connected
with income n column 10

1

(4]

(©)]

@)

Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part [,
line 8, column (A) line 8, column (B)
Totals > 0. 0.
Schedule G - Investment Income of a Section 501(c){(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Description of ncome

2. Amount of income

directly connected
{(attach schadute)

{aftach schedule)

and set-asides
{col 3 pluscol 4)

M
(¢
S)]
@)
Enter hereand onpage 1, | * - - - "] Enter here and on page 1,
Part|, ine 9, column (A) Part|, ine 9, column (B)
Totals > 0.]iuns e e e 0.

Schedule | - Exploited Exempt Activity Income, Other

(see Iinstructions)

Than Advertising Inco_me

2 ar 3. Expenses 4. Net u:come (loss) 5. ar 7. Excess exempt
. Gross ¥ from unrelated trade or . Gross income .
1. Description of unralated business dlre:;‘llyrct;nn?t;l:d business (column 2 from activity that sm_ Ex?el;se‘s gxpenses (fo:r:";
exploited activity income from wi ¢ pro 'u:: :j minus column 3) Ifa 1S not unrelated am lu a Z ° bn:lnu;s colu th '
trade or business ot uvelate gain, compute cols 5 business income column ut not more than
business income through 7 column 4)
m
@
&)
@
Enter here and on Enter here and on = T T TooTTeTT o TTT T T Enter here and
page 1, Part |, page 1, Part |, } on page 1,
fine 10, col (A) fine 10, col (B, Part II, line 26
()] B
{
Totals > 0. L2 PR 0.
Schedule J - Advertising Income (see instructions)
|.Rart I{| Income From Periodicals Reported on a Consolidated Basis
2. G 4, Advertising gain 7. Excess readership
ad;/enrlc;:;s 3. Drect or (loss) (col 2 minus 5. Creulation 6. Readership costs {column & minus
1. Name of periodical Incoma 9 advertising costs col 3) Ifa gamn, compute income costs column 5, but not more
cols 5 through 7 than column 4)
(1) i’"" T {' -]
@ . k
@ * :
*
@ | I
Totals (carry to Part II, line (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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Form 990-T (2018) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663
[ Part Il'f Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part I, fill in
columns 2 through 7 on a line-by-line basis )

Page 5

2. Gr 4, Advertising gain 7. Excess readership
d\‘/ loss 3. Drect or (loss) {col 2 minus 5. Creutation 6. Readership costs {column 6 minus
1. Name of periodical a ner :mg advertising costs col 3) If a gain, compute Income costs column 5, but not more
income cols 5 through7 than column 4)
m
@
3)
@)
Totals from Part | > 0 . 0 . ?}F - . T e -7 0 .
Enter here and on Enter here and on h ’ Enter here and
page 1, Part |, page 1, Part |, ’ on page 1,
line 11, col (A) Iine 11, col (B) 5 ” Part Il, Iine 27
Totals, Part Il (Iings 1-5) > 0. 0.lL . 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
n?r;a’:!eer::tnetdol’o 4. Compaensation attributable
1. Name 2. Title businass to unrelated business
U] %
@ %
3 %
@) %
Total. Enter here and on page 1, Part 11, line 14 » 0.
Form 990-T (2018)
823732 01-09-19
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[}

" DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

25-1035663

FORM 990-T INTEREST PAID STATEMENT 1
DESCRIPTION AMOUNT
INTEREST 1.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 1.

|

|

i

| FORM 990-T CONTRIBUTIONS STATEMENT 2
DESCRIPTION/KIND OF PROPERTY  METHOD USED TO DETERMINE FMV AMOUNT
PARTNERSHIP CONTRIBUTIONS N/A 65.

| PITTSBURGH COUNCIL ON HIGHER  N/A

| EDUCATION 23,547.

| ALLEGENY CONFERENCE ON N/A
COMMUNITY DEVELOPMENT 32,550.
TOTAL TO FORM 990-T, PAGE 1, LINE 20 56,162.

|

| FORM 990-T OTHER DEDUCTIONS STATEMENT 3

|

| DESCRIPTION AMOUNT
OFFICE/LAB SUPPLIES 10,280.
MISCELLANEOUS/GENERAL 89,514.
UTILITES 1.
CONFERENCE CATERING 66.
INFORMATION TECHNOLOGY 4,
INSURANCE 14,361.

| RENTAL 27,525.

| PROFESSIONAL SERVICES 57,179.

| MEMBERSHIPS 263.
PROMOTIONS 18.
TRAVEL 2.
TOTAL TO FORM 990-T, PAGE 1, LINE 28 199,213.

90 STATEMENT(S) 1, 2,

19370505 786250 24172-24000
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ENTITY 1
SCHEDULE M Unrelated Business Taxable Income for OMEB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 0 1 8 , and ending JU'N 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P> Go to www.irs.gov/Form990T for instructions and the latest information. e i Pubie Ity Tor
Internal Revenue Service (39) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). ! 501(c)3) Organizations Only
Name of the organization Employer identification number
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663
Unrelated business activity code (see instructions) P> 531120
Describe the unrelated trade or business p CONFERENCES
Unrelated Trade or Business Income {A) Income (B} Expenses {C) Net
1a Gross receipts or sales v !
b Less returns and allowances ¢ Balance P | 1c S
2  Cost of goods sold (Schedule A, line 7) 2 o _ _ . .
Gross profit Subtract line 2 from line 1c 3 T e e -
4a Capital gain net Income (attach Schedule D} 4a L _
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b s e .
¢ Capital loss deduction for trusts 4c N i
5 Income (loss) from a partnership or an S corporation (attach , -
statement) 5 - —
6 Rent income (Schedule C) 6 140,500. 103,774. 36,726.
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuties, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule [) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 — g
13 Total. Combine lines 3 through 12 13 140,500. 103,774. 36,726.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17 Baddebts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 6 18 12,208.
19  Taxes and licenses 19 390.
20 Charnitable contributions (See instructions for imitation rules) 20
21  Depreciation (attach Form 4562) [ 21 99,392.|
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 74 . 778.|22b 24 ’ 614.
23 Depletion 23
24 Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs {(Schedule J) 27
28  Other deductions (attach schedule) SEE STATEMENT 7 28 4,643.
29 Total deductions. Add lines 14 through 28 29 41, 855.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -5,129.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see e

instructions) a3 (L - . . __]
32 Unrelated business taxable income Subtract line 31 from line 30 32 -5, 129.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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ENTITY 1

Form 990-T (2018) Page 3
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P>
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line & )
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line 2 7
(attach schedule) 4a 8 Do the rules of sectton 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to ]
5 Total. Add lines 1 through 4b 5 the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) CONFERENCES

@

(©)]

@

2. Rentreceived or accrued
(8) From personal property (if the percentage of (b) From real and personal property (if the percentage 3(3) Dadzz::T;i:gg;:’;?&g;g::;‘g‘chmezmg)oms n
rent for personal property 1s more than of rent for personal property exceads 503 or if
10% but not more than 50%6) the rent 1s based on profit or income) S EE STATEMENT 1 3

) 0. 140,500. 103,774.
@

3)

@

Total 0. | Toul 140,500.
{¢) Total income. Add totals of columns 2(a) and 2(b). Enter (Eb.)Jf:,“ iido"nﬂ?ﬂf‘

here and on page 1, Part |, line 6, column (A) » 140,500. [Pattimes, conrmi® = P 103,774.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

8. Deductions directly connected with or allocable
to debt-financed property

or allocable to debt-

financed property (a) Straight line depreciation

{attach schedule)

(b) Other deductions
attach schedule)

Q)

@

8

)

4. Amount of average acquisition
debt on or allocable to debt-financed
property {attach schedule)

5.

Average adjusted basis
of or allocable to
debt-financed property
(attach schedule})

7. Gross income
reportable (column
2 x column 6)

6. Column 4 divided
by column 5

8. Allocable deductions
{column 6 x total of columns
3{a) and 3(b})

U] %
] %
&) %
@ %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A) Part |, hne 7, column (B)
Totals >

Total dividends-received deductions included in column 8

823721 01-09-19
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" DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

FORM 990-T (M) INTEREST PAID STATEMENT 6
DESCRIPTION AMOUNT
INTEREST 12,208.
TOTAL TO SCHEDULE M, PART II, LINE 18 12,208.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 7
DESCRIPTION AMOUNT
UTILITIES 4,643,
TOTAL TO SCHEDULE M, PART II, LINE 28 4,643.
FORM 990-T (M) DEDUCTIONS CONNECTED WITH RENTAL INCOME STATEMENT 13
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
ADMIN SALARIES 47,343.
CONFERENCE CATERING 11,938.
FRINGE BENEFITS 17,862.
OTHER/MISC 23,600.
OFFICE/LAB SUPPLIES 411.
PROFESSIONAL SERVICES 2,383,
BUILDING/FACILITIES MAINTENANCE 237.

- SUBTOTAL - 1 103,774.
TOTAL TO FORM 990-T, SCHEDULE C, COLUMN 3 103,774.

94 STATEMENT(S) 6, 7, 13

19370505 786250 24172-24000 2018.05080 DUQUESNE UNIVERSITY OF TH 24172-24




ENTITY 2

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 7 2 0 1 8 . and ending JUN 3 0 ’ 2 O 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open o Pubhe inspecton for
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(cX3). 501(cX3) Organizations OnIy—J
Name of the organization Employer identification number
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

Unrelated business activity code (see instructions) P> 525990
Describe the unrelated trade or business p INVESTMENT PARTNERSHIP INCOME

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales B 1 o
b Less returns and allowances c Balance | 1c - - -
2 Cost of goods sold (Schedule A, line 7) 2 - . .
Gross profit Subtract line 2 from line 1¢ 3 N
4a Capttal gain net income (attach Schedule D) 4a i
b Net gain (loss) (Form 4797, Part ll, ine 17) (attach Form 4737) 4b - _
¢ Capital loss deduction for trusts 4c .
5 Income (loss) from a partnership or an S corporation (attach '
statement) STATEMENT 8 5 19,542. .. _ . . __ 19,542.
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9}, or (17)
organization (Schedule G} 9
10  Exploited exempt activity ncome (Schedule I) 10
11 Advertising income (Schedule J) 11
12  Other income (See instructions, attach schedule) 12 T -
13 Total. Combine lines 3 through 12 13 19 . 542. 19 , 542.

Part Il | Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K} 14
15  Salarnies and wages 15
16  Repairs and maintenance 16
17 Bad debts 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20 Charitable contnibutions (See instructions for hmitation rules) 20
21  Depreciation (attach Form 4562) | 21 99,392.
22 Less depreciation claimed on Schedule A and elsewhere on retum | 22a 99 ’ 299.|22p 93.
23 Depletion 23
24 Contnbutions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule ) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 9 28 24,522,
29 Total deductions. Add lines 14 through 28 29 24,615,
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 -5,073.
31 Deduction for net operating loss arnising in tax years beginning on or after January 1, 2018 (see i
instructions) 31 L .. . ]
32 Unrelated business taxable income Subtract line 31 from line 30 32 -5,073.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018
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19370505 786250 24172-24000

" DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

25-1035663

FORM 990-T (M) INCOME (LOSS) FROM PARTNERSHIPS

STATEMENT 8

DESCRIPTION

NORTHGATE INVESTMENT PARTNERSHIP INCOME - OTHER INCOME
é282§%CK INVESTMENT PARTNERSHIP INCOME - OTHER INCOME
%gggiéR INVESTMENT PARTNERSHIP INCOME - OTHER INCOME
LOSS

RWC INVESTMENT PARTNERSHIP INCOME - OTHER INCOME (LOSS)
ARTEMIS INVESTMENT PARTNERSHIP INCOME - OTHER INCOME
(LOSS)

STATE ST INVESTMENT PARTNERSHIP INCOME - OTHER INCOME
(LOSS)

TOTAL INCLUDED ON SCHEDULE M, PART I, LINE 5

NET INCOME
OR (LOSS)

25,037.
115.

46.
-5,657.

-36.

37.

19,542.

FORM 990-T (M) OTHER DEDUCTIONS

STATEMENT 9

DESCRIPTION

PROFESSIONAL SERVICES
INTANGIBLE DRILLING COSTS

TOTAL TO SCHEDULE M, PART II, LINE 28

96

AMOUNT

24,000.
522.

24,522,

STATEMENT(S) 8,
2018.05080 DUQUESNE UNIVERSITY OF TH 24172-24
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ENTITY 3

SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business
For calendar year 2018 or other tax year beginning JUL 1 . 2 0 1 8 , and ending JUN 3 0 ’ 2 0 1 9 20 1 8
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information., Oman i Pubie mamaetantor
Internal Revenue Service (99) P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c){3). .501(c)3) Organizations Only_ |
Name of the organization Employer identification number
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

Unrelated business activity code (see mstructions) P> 812930
Describe the unrelated trade or business p PARKING GARAGE

Unrelated Trade or Business Income (A} Income (B) Expenses (C) Net
1a Gross receipts or sales ) ot T
b Less returns and allowances ¢ Balance p| 1c I__ — _ R P
2  Cost of goods sold (Schedule A, line 7) 2 L. | D
Gross profit Subtract line 2 from line 1¢ 3 Vol o
4a Caprtal gain net income (attach Schedule D) 4a o T
b Net gain (Joss) (Form 4797, Part ll, line 17) (attach Form 4797) 4b —
¢ Capital loss deduction for trusts 4c - T
5 Income (loss) from a partnership or an S corporation (attach o7 |
statement) 5
6 Rent income (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalttes, and rents from a controlled
organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17}
organization (Schedule G) 9
10 Exploited exempt activity income (Schedule 1) 10
11 Advertising Income (Schedule J) 11
12 Other ncome (See instructions, attach schedule) STMT 1 12 415,177 .17 T 415,177.
13 Total. Combine lines 3 through 12 13 415,177. 415,177.

Deductions Not Taken Elsewhere (See instructions for Imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salares and wages 15 35,948.
16 Reparrs and maintenance 16 138.
17 Bad debts 17
18 Interest (attach schedule) (see instructions) SEE STATEMENT 11 | 18 19,296.
19 Taxes and licenses 19
20 Charitable contributions (See instructions for imitation rules) 20 0.
21 Depreciation (attach Form 4562) | 21 99,392.|7 |
22 Less depreciation claimed on Schedule A and elsewhere on return | 22a 38 , 076.|22p 61 , 316.
23 Depletion 23
24 Contnibutions to deferred compensation plans 24
25 Employee benefit programs 25 6,302,
26 Excess exempt expenses (Schedule I) 26
27 Excess readership costs (Schedule J) 27
28 Other deductions (attach schedule) SEE STATEMENT 12 | 28 12,764.
29 Total deductions. Add lines 14 through 28 29 135,764.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 279,413.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see L_

instructions) 31 fe. . . . |
32 Unrelated business taxable Income Subtract line 31 from ine 30 32 279 ’ 413.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 990-T) 2018

823741 01-28-19
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DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

FORM 990-T (M) OTHER INCOME STATEMENT 10
DESCRIPTION AMOUNT

PARKING FEES 415,177.
TOTAL TO SCHEDULE M, PART I, LINE 12 415,177.
FORM 990-T (M) INTEREST PAID STATEMENT 11
DESCRIPTION AMOUNT

INTEREST 19,296.
TOTAL TO SCHEDULE M, PART II, LINE 18 19,296.
FORM 990-T (M) OTHER DEDUCTIONS STATEMENT 12
DESCRIPTION AMOUNT

OFFICE LAB SUPPLIES 4,764.
OFFICE EQUIPMENT - 68.
MISCELLANEOUS GENERAL 849.
UTILITIES 4,678.
PROFESSIONAL SERVICES 2,405.
TOTAL TO SCHEDULE M, PART II, LINE 28 12,764.

98 STATEMENT(S) 10, 11, 12
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SCHEDULE D Capital Gains and Losses OMB No 1545-0123
{Form 1120) P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 20 1 8
Internal Revenue Service P> Go to www.irs.gov/Form1120 for instructions and the latest information.

Name Employer identification number

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663
[fPart1] | Short-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below. {d) é {9) Adjustments to gain gh) Gain or (loss) Subtract

Procesads ost or loss from Form(s) 8949, column (e) from column {d) and
This form maY be easier to complete if you (sales price) (or other basis) Part |, ine 2, column (g) combine the result with column {g)
round off cents to whole dollars.

1a Totals for all short-term transactions \
reported on Form 1099-B for which basis .
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report ali these
transactions on Form 8949, leave this line
blank and go to line 1b L .

1b Totals for all transactions reported on
Form(s) 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 8949 with Box B checked 629. 138,240. -137,611.

3 Totals for all transactions reported on

Form(s) 8949 with Box C checked

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss). Combine hnes 1a through 6 in column h

[Part lI:| Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts

to enter on the lines below. (d) é (g) Adjustments to gain (lh) Gain or (loss) Subtract

Proceeds ost or loss from Form(s) 8349, column (e) from column (d} and
This form ma¥ be easier to complete if you (sales price) (or other basis) Part Il, ine 2, column {g) combine the result with column (g)
round off cents to whole dollars.

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
?n thr)m 8949, leave this line blank and go to
Ine ey —

8b Totals for all transactions reported on
Form(s) 8949 with Box D checked
9 Totals for all transactions reported on
Form(s) 8949 with Box E checked _40,662. 40,662,
10 Totals for all transactions reported on
Form(s) 8349 with Box F checked
11 Enter gain from Form 4797, line 7 or 9 11
12 Long-term capital gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distributions 14
Net long-term capital gain or (Joss). Combine lines 8a through 14 in column h 15 40,662.
ILPart ;[ Summary of Parts | and Il
16 Enter excess of net short-term capital gain (ine 7) over net long-term capital loss (line 15} 16
17 Net capital gain. Enter excess of net long-term capital gain (hne 15) over net short-term capital loss (line 7) 17
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the proper line on other returns. 18 0.
Note: If losses exceed gains, see Capital losses in the instructions.

)

~ D

~ | |on |

-137,611.

o v A e -

JWA For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2018
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Sales and Other Dispositions of Capital Assets OMB No_1545-0074

-~ 8949 2018

P> Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury Attachment
Internal Revenue Service P> File with your Schedule D to fist your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Sequanca No 12A
Name(s) shown on return Social security number or
taxpayer identification no.
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
Part | Oort-1erm. Transactions involving caprtal assets you held 1 year or less are generally short-term (see instructions) For long-term

transactions, see page 2
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, ine 1a, you aren’t required to report these transactions on Form 8949 (see instructions)

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions, complete a separate Form 8949, page 1, for each applicable box
If you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need

{A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
E] (C) Short-term transactions not reported to you on Form 1099-B

1 (a) (b) {c) (d) (e) Il\djustrlr;ent, i atny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other ”? scf)'lum)r(]o(lé)e, neﬁ{;naacrgg: Tn Gain or (loss).

Example 100 sh XYZ Go Mo , day, yr disposed of (sales price) basis See the . a Subtract column (e)
( P ) ( y.yr) P Note below and column (f). See instructions. from column (d) &

(Mo, day, yr.) {f) (9)

see Col n combine the result

the matructons. | Codels) ;‘,’R%t’meﬂi with column (g)
NORTHGATE IV, LP 22. 0. 22.
MAVERICK LONG, LP 607. 0. 607.
RWC EMERGING
MARKETS EQUITY
FUND 0./ 138,240. <138240.>

2 Totals. Add the amounts In columns (d), (e), (g}, and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 1b (if Box A above 1s checked), line 2 (if Box B
above I1s checked), or line 3 (if Box C above Is checked) P> 629.] 138, 240. <137611.>

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (¢} the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column {@mn the separate instructions for how to figure the amount of the adjustment

19370505 786250 24172-24000

823011 11-28-18 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2018)

100

2018.05080 DUQUESNE UNIVERSITY OF TH 24172-24



19370505 786250 24172-24000

Form 8949 (2018) Attachment Sequence No 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no not required if shown on page 1 Social security number or
taxpayer identification no.
DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check
g-Term- Transactions involving capital assets you held more than 1 year are generally long-term (see instructions) For short-term transactions,
sea page 1
Note You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required Enter the totals directly on Schedule D, hne 8a, you aren’t required to report these transactions on Form 8949 (see instructions)
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete a separate Form 8949, page 2, for each applicable box.
If you have more long-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need
|:] (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
{E) Long-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS

l:l {F} Long-term transactions not reported to you on Form 1099-B

1 {a) (b) {c) (d) {e) ll\djustrll;ent, if a{ny, to gain otr (h)
Description of property Date acquired | Date sold or Proceeds Cost or other II'? i:%'lum)rllo(léj)ener(i’[earnaa(:r([)]ccj’t';,l r|]n Gain or (loss).
(Example 100 sh XYZ Co) (Mo, day, yr) | disposed of (sales price) basis Seethe [ .1 o0 (). See instructions stb"aCt column (e)
{Mo, day, yr) s'::%;j:: (z;‘?n " (9) Cr: rrr?b?r?éutr:: r(eds)uﬁ
the instructions | Code(s) ?d%%‘#ﬂfeﬂft with column (g)
MAVERICK LONG, LP 5,296. 0. 5,296.
NORTHGATE IV, LP 372. 0. 372.
RWC EMERGING
MARKETS EQUITY
FUND 34,994. 0. 34,994.

2 Totals. Add the amounts in columns (d), (), (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above Is checked), or line 10 (if Box F above i1s checked) P> 40,662. 40,662.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis See Column (@ n the separate instructions for how to figure the amount of the adjustment

823012 11-28-18 Form 8949 (2018)
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Depreciation and Amortization
{Including Information on Listed Property)
) Attach to your tax return.

- 4062

Department of the Treasury

internal Revenue Service  (99)

P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No 1545-0172

COGS

2018

Attachment
Sequence No 179

Name(s) shown onreturn Business or activity to which this

DUQUESNE UNIVERSITY OF THE HOLY SPIRIT

FFORM 990-T COGS

form relates

Identifying number

25-1035663

Partl ] Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000.
2 Total cost of section 179 property placed in service (see instructions) 2 99,392.
3 Threshold cost of section 179 property before reduction in imitation 3 2,500,000.
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4 0.
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or lass, enter -0- f marriad filing separately, sae instructrons 5 1 7 0 O 0 ’ 0 0 0 .
6 {a) Description of property (b} Cost {business use only) {c) Elected cost " ) - T
RETAIL 13,369.|
PARKING GARAGE 61,316.]
CONFERENCES 24,614.
INVESTMENT 93.1:
7 Listed property Enter the amount from line 29 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8 99,392.
9 Tentative deduction Enter the smaller of line 5 or line 8 9 99,392.
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income himitation Enter the smaller of business income (not less than zero) or line 5 11 1 ’ 000 ’ 000.
12 Section 179 expense deduction Add lines 9 and 10, but don't enter more than line 11 12 99,39 2.
13 _Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 >l 13 I T -_l
Note: Don't use Part Il or Part Ill below for listed property Instead, use Part V
I Part Il l Special Depreciation Allowance and Other Depreciation {Don’t Include listed property )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
|'Pa|’1 1l [ MACRS Depreciation (Don’t include listed property See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 l
418 I you are elacting to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:1 ’ __ . I

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
{a) Classification of property year placed {business/investment use (d) Recovery (8) Convantion | (f) Method {g) Depreciation deduction
in service only - see istructions) period

19a  3-year property v -

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property .

q 25-year property ) . - 25 yrs S/L

/ 27 5 yrs MM S/L

h Residential rental property / 275 yrs MM SIL

R / 39 yrs. MM S/L

i Nonresidential real property / MM SIL

Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System

20a __Class Iife : . SiL

b 12-year [ 12 yrs S/L

[ 30-year / 30 yrs MM S/L

d  40-year / 40 yrs MM S/L
| Part IV,| summary (See instructions)
21 Listed property Enter amount from line 28 ’ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Enter here and on the appropriate lines of your retum Partnerships and S corporations - see instr 22 99,392.
23 For assets shown above and placed in service during the current year, enter the i- oo T T
portion of the basis attnbutable to section 263A costs 23 e ._J

816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separatemeuctlons.
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Form 4562 (2018) DUQUESNE UNIVERSITY OF THE HOLY SPIRIT 25-1035663 Page 2
Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/nvestment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence written? Yes |:l No
o () (e) ® () )
{a) { () g (h)
Date Business/ Basis for depreciation Elected
Type of property Cost or Recovery Method/ Depreciation
placed In investment {business/investment section 179
(st vehicles first) service | use percentage|  Other basis s ony) period Convention deduction o

used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
% S/L -
% S/L-
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
‘ to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

|
} 25 Special depreciation allowance for qualified isted property placed in service durnng the tax year and
|

(a) {b) (c) (d) (e) {f)

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
drniven

33 Total miles dniven during the year
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

35 Was the vehicle used prmarily by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concemning quahfied automobile demonstration use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," don't complete Section B for the covered vehicles |

[ Part VI [ Amortization
(a) (b) {c) (d) (e) f)

Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins during your 2018 tax year

43 Amortization of costs that began before your 2018 tax year 43

44 Total. Add amounts in column (f) See the instructions for where to report 44

816252 12-26-18 Form 4562 (2018)
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