I OMB No. 1545-0047

2018

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A __For the 2018 calendar year, or tax year beqinnin 7/1/2018 , and endin 6/30/2019
B Check if applicable: §C Name of arganization Marquette University D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address)  [Room/suite 39-0806251
D Name change PO Box 1881 E Telephone number
D Initial return City or town State ZIP code ) X
D Final return/terminated Mitwaykee W 532011881 142007839
Foreign country name Foreign province/state/county Foreign postal code
l:l Amended return G Gross receipts § 797,425,047
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? DYes No
Michael R Lovell P O Box 1881, Milwaukee, WI 532011881 H(b) Are all subordinates included? DYesE’ No
I Tax-exempt status: 501(c)(3)D 501(c) ) <« (insert no.) I:l 4947(a)(1) or I__—] 527 If *No," attach a list. (see instructions)
J Website: » www.marquette.edu H{c) Group exemption number P
K Form of organization: Corporation I:l Trust |:| Association D Other » ’ L Year of formation: 1884 | M State of legal domicile: Wi
Summary
1 Briefly describe the organization's mission or most significant activities: Asa Qg}bpj[q._._J_e_s_qi_t_gp_i\_/g_r;s_ity_ our
g mission is to search for truth, discover & share knowledge, foster personal & professional T
g excellence, promote a life of faith and develop leadership expressed in service L
%’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3  Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 31
: 4  Number of independent voting members of the governing body (Part VI, line 1b) . i . 4 25
;g 5 Total number of individuals employed in calendar year 2018 (PartV,line2a). . . . . . . . . 5 9,079
% 6  Total number of volunteers (estimate if necessary). . . . . . . . . . .. . . . 6 750
< | 7a Total unrelated business revenue from Part VI, column (C), line 12. . . . Nk TFE S e 7a 1,175,056
b_Net unrelated business taxable income from Form 990-T,lined38. . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line my. .o 87,069,198 64,740,341
g 9  Program service revenue (Part VI, line 2). .. 480,679,802 513,100,659
@ |10 Investment income (Part Vi, column (M), lines 3,4, and7d). . . . . . . . 29,395,000 30,943,000
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1e). . . . 20,759,000 36,462,000
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12). . 617,903,000 645,246,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . | ; 156,115,852 174,186,567
14  Benefits paid to or for members (PartIX, column (A), line4). . . . . . . . 0 0
@ [15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 261,277,112 272,989,415
2 |[16a Professional fundraising fees (Part IX, column (A), line11e). . . . . . . . 0 0
?‘; b Total fundraising expenses (Part X, column (D). line25) » 16,773,479
W 117  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24e) . oA 147,995,036 167,505,018
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 565,388,000 614,681,000
19 Revenue less expenses. Subtract line 18 from line 12 . v e 52,515,000 30,565,000
) § Beginning of Current Year End of Year
‘§.§ 20 Total assets (Part X, line16). . . . . . R 1,487,304,000 1,517,454,000
%?’; 21 Total liabilities (Part X, line 20). . 388,718,000 390,969,000
55 22  Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . 1,098,586,000 1,126,485,000

Mtum Block

Under penalties of perjury, | declare.that | have-s amined this return, including accompanying schedules and statements, and to the best of my knowledge
grafion of preparer (other than officer) is based on all information of which preparer has any knowledge.

and belief, it is true, correct, and gb

Sign 7-16-2020
Here ; Date
lan Gonzalez Vice President for Finance
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer self-employed
Use Only Firm's name B Firm's EIN P
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ':I Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

HTA



Form 990 (2018) Marquette University 39-0806251 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . . . .

1

Briefly describe the organization's mission:

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

the prior Form 990 or 990-EZ7. . . . . . . . . . . . . ... ... DYes No
If"Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . L L L L L DYes No
If "Yes," describe these changes on Schedule O.

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 $ 296,778,000 including grants of $ 172,282,000 ) (Revenue $

4b

(Code:

4c

(Code: ) (Expenses $ 63,885,000 including grants of $

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 100,048,000 including grants of $ 0 ) (Revenue $ 73,891,659 )

4e

Total program service expenses » 527,275,000

Form 990 (2018)
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12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .

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!. S T T T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . R
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 98-197 If "Yes, " complete Schedule C, Part Il
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 | . o Lo G - W . B . W . . W L F .
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il .
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 . T R

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "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, VIIl, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 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 167 If "Yes," complete Schedule D, Part ViI. . g . . . %
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI, . o
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 167 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 Xl is optional .

Is the organization a school described in section 170(b)(1)(AXii)? 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? /f "Yes,” complete Schedule F, Parts | 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 Il and IV. e

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? /f "Yes, " complete Schedule F, Parts Ili and V. 5 =

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 | (see instructions). .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . S B - o e - e s w .
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 Il . - U

Did the organization operate one or more hospital facilities? /f "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? /f "Yes," complete Schedule I, Parts | and I .

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
11| 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 (2018)
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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 27 If "Yes, " complete Schedule i, Parts land Ill . . . . . c R P . %k 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . e o .. . . l23| X

24a Did the organization have a tax-exempt bond issue wnth an outstandrng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . § . owm . W 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’7 S . . . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . o oo 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durlng the year’7 v oo . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Parti. . . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part!. . . . . . - W W 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partll, . . . . . . . 26 | X

27  Did the organization provide a grant or other assistance to an officer, d|rector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes, " complete Schedule L, Partlll . . . . . . . o127 X

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

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part!vV. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Partiv. . . . . . .. . . |28b X
¢ An entity of which a current or former offrcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv. . . . . . . . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complefe Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedute M. . . . . 2 % 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf “Yes . complete Schedule N Pan‘l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll. . . . . T I 74 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part!. | S I 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedu/e R Part //
M orlV,andPartV, linet1. . . . . . dow oL B . W O¥N . ow A 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13) R . . |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R PartV, line2 . . - & 35b
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. . . . . . SR - 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? I "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . .. ... .. . l38]| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . .
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . | 1a 1,684 |
b Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . . . . . 4% @ T L 1c | X

Form 990 (2018)
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2a

3a

4a

5a

6a

[¢]

TQ 0 Q

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 9,079
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
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? . 3a | X
If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . ; 3b| X
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)? d4a | X
If"Yes," enter the name of the foreign country: ~ » South Africa .
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? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢
Does the organization have annual gross receipts that are normally greater than $1OO OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbut|ons or
gifts were not tax deductible? . . 6b
Organizations that may receive deductnble contrlbutlons under sectlon 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? . 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’7 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . A i T 7c X
If "Yes," indicate the number of Forms 8282 flled durlng the Veals w o o m & @ e e o= | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub faC|I|t|es o 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . o 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O
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.. . . . . . . . i Do e 13b
Enter the amount of reservesonhand. . . . . P 13¢
Did the organization receive any payments for indoor tannlng services durlng the tax year’? : 14a X
If "Yes,” has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule o. .. 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) Marquette University __ _ —__ 39-0806251 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 31
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . EN OB A ES W E N E T 8 e e e e e 2| X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to @ management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . O 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . T T U 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . C e s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during !
the year by the following;
aThegoverningbody'?..........,.....,.................,.,. 8a | X
b Each committee with authority to act on behalf of the governing body? . . . C e o - LR E WG W 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule Ow i 55 6 p 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go toline 13. . . . . . . . . . . . [12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . N I 12¢c| X
13 Did the organization have a written whistleblower policy? . CER W . WA - 13| X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . . . ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . R 71 D¢
b Other officers or key employees of the organization. . . . . . . . . . . . S oo . o . . . . |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . COEANE . H o F W 0 % R T mr e e oo e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . .. . . _|16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK IL, KY, MA, MD, MI, NH, NY, OH, OR, SC, Wi

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request l:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Dennis J Butier 414 288-7933

Form 990 (2018)
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Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons,

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(c)
Position
(A) (B) (do not check more than one (D) {E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (listany |5 5| 5|0 x]e =[x from from related other
hours for a gla|= 2 a‘g % the organizations compensation
related @ al & § elad|a organization (W-2/1099-MISC) from the
organizations g & ] a § al” (W-2/1099-MISC) organization
below dotted |~ | ® K and related
ling) % g 3 @ organizations
i &
e
(1) _MrToddA Adams | 100
Trustee X
(%) MsJoannaMBauza | 100
Trustee X
_(3) _MrTimMBergstrom S—— 1)
Trustee X
_{4) _MrRobertJEck | 100
Trustee X
_(8) _HondJaninePGeske | 100
Trustee X
(6)_MrJonDHammes | 1.00
Trustee X
_A7)_MsNancyHernandez [ 100
Trustee X
_(8) RevThomasAlLawler, 8J ........1.00
Trustee X
_(9) MrPatrickSlawton | 100
Trustee X
{10) RevBrianF Linnane, 8 | 100
Trustee X
{11)_MrVincentPlyles e 1200
Trustee X
{12) _MrRaymondJManista | 100
Trustee X
{13)_ _RevPatrickMcGrath,8J | 100
Trustee X
{14) MsKelyMcShane .| 100
Trustee X

Form 990 (2018)
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Marquette University

39-0806251

Page 8

Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(c)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|slol| xle x| from from related other
hours for EL = % E 3 I _3 - g the organizations compensation
related 3 al s 8 g 2 2 ] organization (W-2/1099-MISC) from the
organizations % ﬁ ] BB o (W-2/1099-MISC) organization
below dotted |~ = | 2 2 5 and related
line) % g o § organizations
® g’ (EI’:
a8
15)_RevThomasWNeitzke, S [ 100
Trustee X
{16) RevJosephMOKeefe.8J | 100
Trustee X
(17)_MrJamesDORouke | 100
Trustee X
{18)_Dr Janis M Orlowski, MDMACP__—— | 1.00
Trustee X
(19) MrScottARoberts | - 1.00
Trustee X
{20) RevMichealRozier, 8 .. 100
Trustee X
(21) HonWGregRyberg | 100
Trustee X
{22) MrOwenJSulivan | 100
Trustee X
{23)_MrChristoperJSwift 100
Trustee X
(24) MsMargaretMTroy | 100
Trustee X
{25)_Mr John P Underwood o100
Trustee X
1b Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII, Section A . > 8,098,610 0 0
d_Total (add lines 1b and 1c). P I T e A 8,098,610 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 442
Yes| No
3  Did the organization fist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual . 3| X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . B 5 G . 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (8) (©)
Name and business address Description of services Compensation
J H Findorff & Son 1600 N 6th Street Milwaukee, WI 53212 Construction services 50,696,805
Performance Interiors DBA Sodex PO Box 2165 Milwaukee, Wl 53201 Food service 14,710,214
C D Smith 889 E Johnson St Fond du Lac, WI 54936 Construction services 2,060,537
Orbis Education Services LLC 11595 N Meridian Street, Suite 400 Carmel, IN 4603] Professional Fees 1,886,900
HSRE Core Holding I LLC 444 West Lake Street, Suite 2100 Chicago, IL 60606| Student Housing 1,769,871

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization >

79

Form 990 (201s)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII, .

L]

(8)

(©)

(A) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514

a o 1a Federated campaigns . 1a 0
g 5| b Membership dues . 1b 0
° <§ ¢ Fundraising events . 1c 1,006,945
.(‘3: 5| d Related organizations . W . 1d 0
) E| e Government grants (contributions) . 1e 11,339,914
'% ‘g f All other contributions, gifts, grants, and
g g similar amounts not included above . . . | 1f 52,393,482
s 2| 9 Noncash contributions included in lines 1a-1f: ¢ 6,389,513
° °| h Total Add lines 1a~1f . ; » 64,740,341
D Business Code
E 2a Tutionandfees .~~~ 611710 428,915,000 428,915,000 0 0
@ b Sales by educational departments _ ) 611710 10,294,000 10,294,000 0 0
8 ¢ Auxiliary enterprises 611710 58,337,000 57,896,893 440,107 0
gl d Fees/contracts with governmental agencies . [900099 15,554,659 15,554,659 0 0
E L 0
‘g} f All other program service revenue . 0
a g Total. Add lines 2a—2f . T rErE . > 513,100,659
3 Investment income (including dividends, interest, and
other similar amounts) . ¢ o W% N WG . > 2,543,000 0 734,949 1,808,051
4 Income from investment of tax-exempt bond proceeds . » 0 0 0 0
5§ Royalties. R . 30,176 0 0 30,176
(i) Real (ii) Personal
6a Gross rents . 1,073,333
b Less: rental expenses . 548,251
¢ Rental income or (loss) . 525,082 0
d Net rental income or (loss) . o _ . > 525,082 0 0 525,082
7a  Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 0| 178,248,000
b Less: cost or other basis
and sales expenses 0] 149,846,000
¢ Gainor (loss) . 0 28,400,000
d Net gain or (loss) . > 28,400,000 0 0 28,400,000
S | 8a Gross income from fundraising
§ events (notincluding$ - 1,006,945
2 of contributions reported on line 1c).
P See Part IV, line 18 . a 151,701
= b Less: direct expenses . ... .. b 151,701
o ¢ Netincome or (loss) from fundraisingevents. . . . . . . » 0 0 0
9a Gross income from gaming activities.
See Part IV, line 19. a 0
b Less: direct expenses . ... .. b 0
¢ Netincome or (loss) from gaming activites. . . . . . . .» 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . a 3,050,489
b Less: cost of goods sold . .. . b 1,633,095
¢ _Net income or (loss) from sales of inventory . o n s . P 1,417,394 0 0 1,417,394
Miscellaneous Revenue Business Code
Ma Studentservices 900099 21,113,612 21,113,612 0 0
b Educational programs 900099 2,870,289 2,870,289 0 0
¢ Restricted Funded Depreciation 900099 6,568,393 6,568,393 0 0
d All other revenue . . 3,937,054 3,937,054 0 0
e Total. Add lines 11a—11d . > 34,489,348
12 Total revenue. See instructions. . . > 645,246,000 547,149,900 1,175,056 32,180,703

Form 990 (201s)
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A).
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page 10

Statement of Functional Expenses

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

L]

Do not include amounts reported on lines 6b, 7b’ Total é:;enses Progra(rr?)service Managéﬁ\)entand Fund(rDa)ising
8b’ 9b’ and 10b Of Part VI”' expenses general expenses SXPHI’ISES
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1,904,887 1,904,887
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 170,645,628 170,645,628
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,636,052 1,636,052
4 Benefits paid to or for members . 0 0
5 Compensation of current officers, d|rectors
trustees, and key employees . : 8,098,609 1,988,315 6,110,294 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages . : 203,948,340 166,013,006 27,732,325 10,203,009
8 Pension plan accruals and contrlbunons (mclude
section 401(k) and 403(b) employer contributions) . 11,689,216 8,918,235 2,002,178 668,803
9  Other employee benefits . 35,988,470 27,957,431 6,641,000 1,390,039
10  Payroll taxes . . 13,364,780 10,388,635 2,263,721 712,524
11 Fees for services (non- employees)
a Management . 0 0 0 0
b Legal. 1,012,487 97,201 915,286 0
¢ Accounting . 351,394 0 351,394 0
d Lobbying. . 0 0 0 0
e Professional fundra|smg services. See Part IV ||ne 17. 0 0
f Investment management fees . . 74,563 0 74,563 0
g Other. (If line 11g amount exceeds 10% of Ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 13,705,062 11,257,155 532 955 1,914,952
12 Advertising and promotion . 2,805,529 1,724,215 887,552 193,762
13  Office expenses . 42,300,501 39,941,637 2,056,699 302,165
14 Information technology . 8,478,408 746,925 7,715,427 16,056
16 Royalties. 0 0 0 0
16  Occupancy . 14,323,102 13,451,309 871,793 0
17  Travel . : 15,510,063 14,318,096 508,650 685,317
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0 0
19  Conferences, conventions, and meetings . 1,639,884 1,330,693 286,170 23,021
20 Interest. 7,570,989 6,373,384 1,197.605 0
21 Payments to afﬂhates . 0 0 0 0
22  Depreciation, depletion, and amornzatlon 39,433,000 33,170,000 6,263,000 0
23  Insurance . 3,786,523 3,786,523 0 0
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Equipmentrental and maintenance 13,940,009 10,293,822 3,646,187 0
b Printing and publications 1,865,276 967,924 448,989 448,363
¢ Postageandshipping 647,678 364,027 68,183 215,468
d UBIT 60,550 60,550
e Allotherexpenses 0
25  Total functional expenses. Add lines 1 through 24e . 614,681,000 527,275,000 70,632,521 16,773,479
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 ~ » I:l if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . E]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . Coe 63,264,000] 1 33,204,000
2  Savings and temporary cash investments . 0] 2
3 Pledges and grants receivable, net . 45,075,000 3 44,707,000
4  Accounts receivable, net . ; 13,014,667| 4 12,140,833
5§ Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 833,333] 5 729,167
6  Loans and other receivables from other d|squa||f|ed persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 0|l 6
&1 7 Notes and loans receivable, net . 39,879,000| 7 34,615,000
< | 8 Inventories for sale or use . . 659,028| 8 566,148
9 Prepaid expenses and deferred charges 4,395000] 9 4,226,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,188,801,000
b Less: accumulated depreciation., . . . . 10b 545,610,000 612,838,000( 10c 643,191,000
11 Investments—publicly traded securities . 308,266,000| 11 343,944,000
12  Investments—other securities. See Part IV, line 11 369,664,000] 12 389,164,000
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
15  Other assets, See Part IV, I|ne 11 .. 29515972 15 10,966,852
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 1,487,304,000| 16 1,517,454,000
17  Accounts payable and accrued expenses . 62,470,000{ 17 68,745,000
18 Grants payable . 0 18 0
19 Deferred revenue . . 32,604,000( 19 32,026,000
20 Tax-exempt bond liabilities . 230,129,000] 20 220,020,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D o] 21 0
# 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L . 0| 22 0
4|23 Secured mortgages and notes payable to unrelated third parties . 409,000] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . : 63,106,000 25 70,178,000
26  Total liabilities. Add llnes 17 through 25 . 388,718,000{ 26 390,869,000
Organizations that follow SFAS 117 (ASC 958), check here » - and
§ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets . 239,084,000{ 27 416,803,000
@ | 28  Temporarily restricted net assets . 416,349,000( 28 245,187,000
° 29  Permanently restricted net assets . o 443 153,000] 29 464,495,000
T Organizations that do not follow SFAS 117 (ASCQSB) check here > |:| and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30 0
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 0| 31 0
; 32 Retained earnings, endowment, accumulated income, or other funds . 0 32 0
Z |33 Total net assets or fund balances . 1,098,586,000| 33 1,126,485,000
34 Total liabilities and net assets/fund balances 1,487,304,000]| 34 1,517,454,000

" Form 990 (2018)
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Imn. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .

-

O WO ~NOMBHBWN

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part IX, column (A), line 25) . N g T
Revenue less expenses. Subtract line 2 fromine 1. . . . . . . . S

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . o e e e e

Other changes in net assets or fund balances (explain in Schedule 0) N T
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . .

645,246,000

614,681,000

30,565,000

1,098,586,000

-18,523,539

0

0

0

@~ o]

15,857,539

-
o

1.126,485,000

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl .

[]

2a

b

3a

Accounting method used to prepare the Form 990: |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . : _—

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . - . < e B Mw & E
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

X

3b

X

Form 990 (2018)



Continuation Sheet for Form 990

_Page 1 of 2
Name of the Organization Employer identification number
Marquette Universit 39-0806251
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|ls|ol|Z|e | compensation compensation amount of
week é_ SHESES b= a ‘% % from from related other
(list any Q2 %— ] g Q2 al@ the organizations compensation
hours for § % . 5:; ® 8 organization (W-2/1099-MISC) from the
related el @ 3 (W-2/1099-MISC) organization
organizations g E g and related
below dotted 3 Q organizations
line) g
(26)_MrJoseph AWalicki | 100
Trustee X
27) MrJamesMWeiss | 100
Trustee X
(28) MrThomasHWerner | 100
Trustee X
(29) HonJamesAWyonJr | 100
Trustee X
(30)_Rev Michael A Zampelli, SJ_____ o100
Trustee X
BN DrMichael R LOVall . stz oo 40.00
President X X 840,287
(32) DrDanieldMyers ). 40.00
Vice President X 476,574
(33) DrJamesKAhYun | 40.00
Vice President X 269,922
(34) MrDavidDlawlor | 40.00
Treasurer X 452,719
(35) MrJoelSPogodzinski ____ __ _______ ____ f 40.00
Treasurer X 383,591
(36) MrStevenWFrieder | 40.00
Secretary X 150,375
(37) MsCynthia MBaver | 000
Assistant Secretary X 291,023
(38) DrBrianDTM 40.00
Dean Business Administration X 312,481
39) DrKristnaMRopella__ [ 40.00
Dean Engineering X 310,482
(40) DrWiliamE Cullinan | 40.00
Dean Health Sciences X 268,217
41) DrRichardCHolz | 40.00
Dean Arts & Sciences X 256,084
(42) DrJohnMBaworowsky | 40.00
VP Enroliment Management X 242,169
(43) MrSteven M Wojciechowski | 40.00
Head Men's BB Coach X 2,023,245
(44) MrWiliamGScholl | 40.00
VP & Director Athletics X 495,320
(45) MsCarolynDKieger | 40.00
Head Women's BB Coach X 485,069
(46) MrJosephDKearney | 40.00
Dean Law School X 372,688




Continuation Sheet for Form 990 Page 2 of 2

Name of the Organization Employer identification number
Marguette Universit 39-0806251
Part VIl Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (8) ©) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o 3|3|o|d|e E|xn compensation compensation amount of
week 2 212 |2 . 3< % from from related other
(list any s als(®|3 (2 & @ the organizations compensation
hours for g2 % 3 o] organization (W-2/1099-MISC) from the
related g o o ,3:, (W-2/1093-MISC) organization
organizations gla E and related
below dotted 2 4] organizations
line) g
(47) DrwiliamKiobb b 40.00
Dean Dental School X 368,186
{48) OrdohnJPauly | 40.00
Former Officer X 100.178
@
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Y
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury

| oms no. 15450047

Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2@ 1 8
Open to Public

Name of the organization
Marquette University

Employer identification number

39-0806251

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

H W N

hospital's name, city, and state:

[3,]

section 170(b)(1)(A)(iv). (Complete Part I1.)

~N o

described in section 170(b)(1)(A)(vi). (Complete Part I1.)

o o

A school described insection 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
[:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1l.)
|:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[:] An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

|:| A federal, state, or local government or governmental unit described in section 170(b}(1)(A)(v).
[:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 El An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2)

no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 111.)

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

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

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part 1V, Sections A and B.

b |:| Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

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

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

e l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . i
Provide the following information about the supported organization(s).

[ d

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

Yes No
(A)
(8)
©)
(D)
(E)
Total 0 0

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

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 880-EZ) 2018
Part Il

Marquette University

39-0806251

Part IIi. If the organization fails to qualify under the tests listed below, please complete Part 1il.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - 0
4 Total. Add lines 1 through3 . . . . . . 0 0 0 0 0
§ The portion of total contributions by
each person (other than a
governmentai unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromiine4, . . . . D 0 0 0 0 0
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . 0
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . S & 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . : 0
11  Total support. Add lines 7 through 10 . 0
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . o e 12 I
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501( )(3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) '  ww = = 14

0.00%

Public support percentage from 2017 Schedule A, Part I, line 14 . . . . . 15

0.00%

33 1/3% support test—2018. 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 .

33 1/3% support test—2017. 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 .

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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. .

10%-facts-and-circumstances test—2017. 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 .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

»[]
[

»[]

»[]
»[]

Schedule A (Form 990 or 990-E2) 2018
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants,") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . C. 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . C e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ., | 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . "B 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e B e g e > D
Section C. Computation of Public Support Percentage _
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column ). 15 0.00%
16 _Public support percentage from 2017 Schedule A, Part IIl, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ) 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .

»[]

e[
>[ ]
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "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)(4), (5), or (B)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 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")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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(a)(1) or (2)? If"Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (c) 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). 5a
b Type lor 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¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supported organizations? If “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? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f " Yes," provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢

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 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

Schedule A (Form 990 or 990-E2) 2018
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes"to a, b, orc. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, 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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 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 (iii) 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 (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f"'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 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? 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? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

A) Pri
(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

Qs (WIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 _Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4).

0 0

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Year
A) (optional)

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

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢_Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(2

(@)
(@]

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

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

6 Multiply line 5 by .035.

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

RN (|

[el=l[=X(=]][=]
ol|lo|o|Oo|o

Section C - Distributable Amount

Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

Ool|lo|Oo|o

5 Income tax imposed in prior year

QBN |-

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

6

7 [] Check here if the current year is the organization's first as a non-functionall
instructions).

y integrated Type Il supporting organization (see

Schedule A (Form 990 or 990-E2) 2018
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

N |~ W

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

Distributable amount for 2018 from Section C, line 6

©

0

10 Line 8 amount divided by line 9 amount

0.000

(i)
Underdistributions
Pre-2018

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014.

From 2015 .

From 2016 .

O|Oo|o|o|O

From 2017 .

Total of lines 3a through e 0

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

e [— [T 2 | @ | |O |T |D

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4 Distributions for 2018 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4. 0

5 Remaining underdistributions for years prior to 2018, 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 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3;
and 4c. 0

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o Qo |T|e
olo|o|o|o

Excess from 2018 .

Schedu
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a. 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, iines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions. )

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE C i i i e | oms No. 15450047
(Form 990 or 990.E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 8

Depariment of the Treasury | ™ Complete if the organization is described below. » Attach to Form 990 or Form 990-E2. [JRSJIRCH L J]Te

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

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
= Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part i-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then

e Section 501(c)(4), (5), or (6) organizations: Complete Part Il
Name of organization Employer identification number

Marquette University 39-0806251
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for

definition of "political campaign activities")
2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . P
3 Volunteer hours for political campaign activities (see instructions) .
Complete if the organization is exempt under section 501(c){3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ; »S$ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . .S _ 0
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . . [] Yes |:| No
4a Was acorrectionmade? . . . . . . . . . L L L E’YesDNo
b If "Yes," describe in Part IV,
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities . . . . N &
2 Enter the amount of the f ||ng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activities . . . . . I O
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120 POL
line17b. . . . . . A S R )
4 Did the filing organlzatnon file Form 1120- POL for this year’? Cu Loa |:| Yes |:| No
5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polltlcal organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.
{a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization. If
none, enter -0-,
Mm  eeeeeeeemsscsneoos
- T
@ s sRss a e
@ e s
&
® e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
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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 DD if the filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing

organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .

Other exempt purpose expenditures .

-0 QO 0o T

columns.

Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) .

Total exempt purpose expenditures (add lines 1c and 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both

O |Oo|Oo|Oo|Oo

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.

[ (]

Grassroots nontaxable amount (enter 25% of line 1f) . C B B E § e W e w dwe W ; 0 0

o
(=]

Subtract line 1g from line 1a. If zero or less, enter -0- .

Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0

if there is an amount other than zero on either line 1h or line 1i, d|d the orgamzatlon f|Ie Form 4720 reporting
¢ G . &3 . VS e BB onE B D Yes D No
4-Year Averaging Period Under Section 501(h)

section 4911 tax for this year? .
(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

Calendar year (or fiscal year
beginning in)

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column(e)) 0

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)) 0

Grassroots lobbying expenditures
ying exp 0 0 0 0

Schedule C (Form 990 or 990-EZ) 2018
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Foreach "Yes," response on lines 1a through 1i below, provide in Part IV a detailed () (b)
description of the lobbying activity. Yes [ No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers?. . . . . . . . . X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? . e e X
d Mailings to members, legislators, or the public? . X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . T e : X
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . .| X 50,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? . X
j Total. Addlines 1cthrough 1i. . . . . . . . . . . . . .. 50,000
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912 . e
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prioryear? . . . . | 3

Part 111-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lli-A, line 3, is

answered "Yes."”

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . s BamE .o 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear. . . . . . . . L 2a
b Carryoverfromlastyear. . . . . . . . . . . . . ‘i 2b
¢ Total. . . . .o 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . . . . . . . . . . . . 4

5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . . . . . | 5 0

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part il-B Line 1a, 1b & 19_M§_fﬂl!§ift_e__l-_’ﬂ_i‘_’_e!§_“12’!‘2'.0_!§_§t_a_ff_‘!”_"!9_9§!f9[f_"_iQUl@-'P_QPYJ’JQ_?_QtiYi_“_e_§_____.________ -

-as part of their job responsibilities. These same employees and senior leadership may have direct

Schedule C (Form 990 or 890-EZ) 2018
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SCHEDULE D - H .
(Form 990) Supplemental Financial Statements | -oe e ssss 00
» Complete if the organization answered "Yes" on Form 990,

PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Marguette University 39-0806251

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . C I:_] Yes I___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . L D Yes |:| No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . . Ce 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in (a) - 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, reIeased extmgmshed or termlnated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . T T |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)[)? . . . . . . . [ Yes[] Ne

9  In Part XIlil, describe how the organization reports conservatron easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XliI, the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line1. . . . . . . . . . . . . . . . . .. . >3
(ii) Assets included in Form 990, Part X, . . . ..

2  If the organization received or held works of art, hrstorrcal treasures or other srmllar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 . C e LA
b Assets included in Form 990, Part X . . . . . L R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2018

HTA
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iUl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research

e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? .

D Yes No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

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

included on Form 990, Part X? S R A
b If"Yes," explain the arrangement in Part X|Il and complete the following table:

D Yes No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . i . P F e - . 1f 0
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

I:]YesNo
o [ ]

b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII| .

' Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . 678,408,000 647,227,000 582,489,000 580,950,000 558,273,000
b Contributions . W ow @ 20,893,000 21,470,000 22,502,000 28,928,000 26,404,000
¢ Netinvestment earnings, gains,
and losses . PR 34,334,000 36,740,000 67,398,000 -3,149,000 18,684,000
d Grants or scholarships . . 12,055,232 11,914,467 11,174,780 10,441,176 9,498,271
e Other expenditures for facilities
and programs . . 16,103,654 15,114,533 13,987,220 13,798,824 12,912,729
f Administrative expenses . 0 0 0 0
g End of year balance . i s 705,476,114 678,408,000 647,227,000 582,489,000 580,850,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > 17%.
Permanent endowment > . 83%%
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations . 3a(i)| X
(ii) refated organizations . e 3a(ii) X
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumuiated (d) Book value
(investment) (other) depreciation

1a Land. 0 60,336,000 50,156,000
b Buildings . C o W 0 807,806,000 326,991,000 480,815,000

¢ Leasehold improvements . 0 0 0 0
d Equipment. 0 158,871,000 119,687,000 39,184,000

e Other. T S % v 0 161,788,000 88,752,000 73,038,000
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B), line 10c.) . . > 843,191,000

Schedule D (Form 990) 2018
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LRI Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . 12,110,000|F
(2) Closely-held equity interests 0
(3) Other  Alternative investments 359,891,000 F
... (A) Real estate limited partnerships 17,163,000{F
B
B (S
B
() e
(T TR
S
(H)
389,164,000

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

({b) Book value

(¢) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

0

TidV @ Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

—(8)

9

>

Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.) .
lm Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part tvV

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

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Payable under securities lending agreement 23,216,000
(3) Payable to beneficiaries unders split-interest agreg 1,919,000
(4) Refundable federal loan grants 40,561,000
(5) Postretirement benefits payable 4,482,000
(6)
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col. (8) line 25) » 70,178,000

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlI|

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Marguette University

39-0806251

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 472,964,000
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 18,523,500

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

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

e Add lines 2a through 2d . 2e 18,523,500
3  Subtract line 2e from line 1. T 3 454 440,500
4  Amounts included on Form 990, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b . 4a 0

b Other (Describe in Part XIil.) . 4b 190,805,500

¢ Addlines4aand 4b. e e e e e e 4c 190,805,500
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . - 5 645,246,000

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 442,399,000
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prior year adjustments . 2b

¢ Otherlosses. R T 2¢

d Other (Describe in Part XIil.) . . 2d

e Add lines 2a through 2d . 2e 0
3  Subtract line 2e from line 1 . S m o - s - e wm e 3 442,399,000
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part Xill.) . 4b 172,282,000

¢ Addlines 4a and 4b . 2. . . ow mm Mo B W E N E e o 4c 172,282,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . 5 614,681,000

Supplemental Information.

Provide the descriptions required for Part I}, lines 3,5 and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

the total value of all fine arts may vary with apapraisals and/or auction prices. _

recoveries are reflected as increases in the appropriate net asset classes. Theartand

other collections are subject to a requirement that proceeds from their sales beusedto

valued works provides for insured coverage of $100,000,000 aggregate limit (subject to

Schedule D (Form 990) 2018
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Supplemental Information (continued)

generally not subject to federal and state income taxes. However, the University is

designated for current operations.

Schedule D (Form 990) 2018
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SCHEDULE E Schools L OMB No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 8

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Marauette University 39-0806251

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

YES | NO

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs,andscholarships?..,...........___._......__.._. 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of soficitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes," please
describe. If "No," please explain. If you need more space, usePartti. . . . . . . . . . 3 X

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatorybasis?....__._..__,....._..._4.,.... 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. . . . . . . _ . . . . . o 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . 4d | X

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

a Students'rights or privileges?. . . . . . . . . . . . PR .. O W ® e # B 4 5a X
b Admissions policies?. . . . . . . . . . . . . . i mm m W MW BOH =W MR B 5b X
¢ Employment of faculty or administrative staff? . . . . . . . W owmE F.a L5 5c X
d Scholarships or other financial assistance?. . . . . . . . _ R TR EY B G FUTOR 5d X
e Educational policies?. . . . . . . . _ . . . . : GRS B R N2 owoe om o m o 5e X
f Use of facilities? . . MomoE o e B E O R W o W NE B E @0 S Bh Y. . o o 5f X
g Athleticprograms?. . . . . . . . . . | : S0 DN E G T s W KN % | 59 X
h  Other extracurricular activities? . . . . o B e A 5h X

If you answered "Yes" to any of the above, please explain. If you need more space, use Part I

6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . . . 6a | X

b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . 6b X
If you answered "Yes" on either line 6a or line 6b, explain on Part I.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part Il . . . 7 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2018
HTA
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Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.
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SCHEDULE F L ] ]

(Form 990) Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.

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

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization
Marquette University

Employer identification number

39-0806251

General Information on Activities Outside the United States.
Form 990, Part 1V, line 14b.

Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance? . I:l Yes D No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.
3 Activities per Region. (The following Part I, fine 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (such as, a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
Central America and the Program Services International Education
(1) Caribbean 0 0 11,500
East Asia and the Program Services International Education
(2) Pacific 0 0 80,845
Europe (Including Program Services International Education
(3) Iceland and Greenland) 0 0 1,411,840
South America Program Services International Education
(4) 0 0 17,450
Sub-Saharan Africa Program Services International Education
(5) 1 1 425,789
(6)
@
(8)
(%)
(10
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal . . . . . . 1 1 1,947,424
b Total from continuation
sheetsto Part1. . . 0 0 0
C_Totals (add lines 3a and 3b) 1 1 1,947 424
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018
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Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3620-A; don't file with Form 990) .

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes, "
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471 ).

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

Yes

Yes

Yes

Yes

Yes

D Yes

DNO

No

Schedule F (Form 990) 2018



Schedule F (Form 990) 2018 Marguette University 39-0806251 Page §

PartV Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method:;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Ill (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information. See instructions.

Education or the College of Business Administration ( dependent on program) for further

Schedule F (Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

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

Name of the organization Empioyer identification number

Marguette University 39-0806251
m Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

R ! (v) Amount paid to . 5
. S (iii) Did fundraiser have . . . (vi) Amount paid to
(i) Name and address of individual - - (iv) Gross receipts (or retained by) Ny
:r entity (fundfaiser) {ii) Activity cuséody bl cpntroi i from activity fundraeiser Iistez in er reta!neq by)
ontributions? col. (i) organization
Yes No
1 Birdsall Voss & Associates Inc Campaign
250 W Coventry Court, Suite 300 Milwauke Advertising X 0 347,000 0
2 Donald A Campbell & Company Campaign
One East Wacker Drive, Suite 2100 Chicad Counsel X 0 76,526 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 0 0
8
0 0 0
9
0 0 0
10
0 0 0
Total. . . . . . R 0 423,526 0

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 890-EZ) 2018

Marguette University

39-0806251 Page 2

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

events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Blue and Gold Fund PILS Auction 1 (add col. {a) through
(event type) (event lype) (total number) cal. {¢))
(]
3
§ 1 Gross receipts . 1,029,000 58,592 71,054 1,158,646
[+]
(12
2 Less: Contributions . 921,853 34,977 50,115 1,008,945
3 Grossincome (line 1 minus
line 2) . 107,147 23,615 20,939 151,701
4 Cash prizes . 0 0
5 Noncash prizes . 0 0
(2]
g 6 Rent/facility costs . 0 0
()]
Q
ai| 7 Food and beverages . 107,147 23,615 20,939 151,701
g
g 8 Entertainment . 0 0
9 Other direct expenses . 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . » | 1561,701)
11 Net income summary. Subtract line 10 from line 3, column (d) . WG W s W el eai w o, PP 0
m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(] . (b) Pull tabs/instant ] (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) througr: cgol (c)
2
(0]
| 1  Gross revenue . 0
#| 2 Cash prizes. 0
5
& 3 Noncash prizes . 0
L
8| 4 Rentfacility costs . 0
=
5 Other direct expenses . 0
:I Yes = % |: Yes = % Yes %
6 Volunteer labor . :l No |: No No
7 Direct expense summary. Add lines 2 through 5 in column (d). » | 0)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . » 0
9  Enter the state(s) in which the organization conducts gaming activites:
a s the organization licensed to conduct gaming activities in each of these states? D Yes D No
SR ————————— N sess
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . D Yes |:| No

b [f"Yes," explain:

Schedule G (Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E2) 2018 Marguette University 39-0806251  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . P B E owm me moa w o ® e e e |:|Yes I:]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . Cw e DYes I:INo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility . . . . . . . . . . . . e 13a %
bAnoutsidefaciIity.........,........................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
g U
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?.........,...._..__,,..._._.............DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization » $ o0 andthe

amount of gaming revenue retained by the third party » $ 0
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided  »

D Director/officer D Employee I:l independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . . . o B Cu mn Ea =a DYesDNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year P $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2018
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SCHERI Bt Compensation Information |_ove no ress 0er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. =
Department of the Treasury »Attach to Form 990. Open to P.Ub“C
Internal Revenue Service »_Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
mouestions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel l:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:I 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
explaln b | X
2 Did the organization require substantiation prior to reimbursing or aliowing 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 filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee 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 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . SR I T R Coe 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement ptan? . . . . . S oa e 4b 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 li|
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton?. . . . . . . . . . . . . 5a | X
bAnyrelatedorganization?....‘.._........,_......__.__.,... 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization?. . . ., . . . . . . . 6a X
bAnyrelatedorganization’?........,......___.._....._........ 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a. did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in 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)7? If "Yes,” describe
mPartIll 8 X
9 If"Yes" online 8, did the organization also follow the rebuttabie presumption procedure described in
Regulations section 53.4958-6(c)?. . . . . . . . . . . . . I A 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |- DM g 15550047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 8
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

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

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

Name of the organization Employer identification number

Marquette University 39-0806251
ﬁ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

. . (b) Relationship between disqualified person and - ] (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction

()]
(2)
(3)
(4)
(5)
(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by theorganizaton. . . . . . . . . p» §

Yes No

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

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

To From Yes | No | Yes | No | Yes | No
(1) Dr Michael R Lovell |President Retention X 1,250,000 729,167 X | X
(2)
(3)
(4)
(5)
(6)
(7)
(8)
3
(10)
Total........._.,.,..................>$ 729,167
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

(1) Various 80,589 Tuition Remission
(2) Various 29,600 Merit Based Scholarship
(3)
(4)
(5)
(6)
(7)
_(8)
(9
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
HTA




Schedule L (Form 990 or 990-EZ) 2018 Marquette University 39-0806251 Page 2

1\’ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
(9)

10
m Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE M Noncash Contributions I OMB No. 1545-0047

(Form $50 2018

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

» Attach to Form 990. Open to Public
Department of the Treasury i
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
ﬁ Types of Property

(c)
(a) (b) ibuti (d)
Check if | Number of contributions or :;Zianig ::eo n;rrgé“g: Method of determining
applicable items contributed P noncash contribution amounts

Form 990, Part VIlI, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods . i . -

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded . . X 256 5,932,765|See Part ||

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . Lo

14  Qualified conservation
contribution—Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17  Real estate—Other .

18 Collectibles .

19 Food inventory . Co

20  Drugs and medical supplies . . X 17 96,576 |Value of Donated Property

21  Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

N bh WON

= 0 W oo ~N»

-t =k

25 Other » ( Auction ) X 441 43,475|Value of Donated Property
26  Other » ( Medical Equipment) X 2 115,855| Value of Donated Property
27 Other » ( Video Production ) X 3 20.640|Value of Donated Property
28 Other » ( Building/ Other ) X 35 180,202 Value of Donated Property

23  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29 0
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . 30a X

b If"Yes," describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . . . . . L. N | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . 00 32a X

b If"Yes," describe in Part Il.
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA




Schedule M (Form 990) 2018 Marquette Universit 39-0806251  Page 2
lmlll Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
peparimat of the Tregery > Go to www.irs.gov/Form990 for the latest information. Inspection
mon Employer identification number

Marquette University 39-0806251

because Catholicism at its best seeks to be inclusive, we are open to all who share our

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Marquette University 38-0806251

and improve ourselves, our community and our world: Nurture an inclusive, diverse community

Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

Marquette University 38-0806251

Schedule O (Form 990 or 990-E2) (2018)



Exempt Organization Declaration and Signature for QUE Noe 1235008
rom 8493-E0 Electronic Filing

For calendar year 2018, or tax year beginning __»__7_/_'_1_ ___,2018, and ending _ »_6_3{39___ , 20 19_‘ 2@ 1 8

Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

Inlernal Revenue Service

Name of exempt organization Employer identification number
Marquette University 39-0806251

Type of Return and Return Information (Whole Dollars Only)

Check the box for the type of return being filed with Form 8453-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a below and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

1a Form 990 check here » b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . 1b 645,246,000
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line 9) . 2b 0
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) 3b 0
4a Form 980-PF check here » I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) . 4h 0
5a Form 8868 check here » D b Balance due (Form 8868, line 3c) . . . . 5b 0

EZIAl Declaration of Officer

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

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic
return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the organization's return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund

| 7' ig’Zﬂzﬂb Vice President for Finance

Date Title

e )

m Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

Signature of office

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

RO ’ Date Check if Check ERO's SSN or PTIN
' -RO'S also paid if self- :l
ERO S signature preparer D employed
Use Firm's name (or EIN
yours if self-employed),
Only  address, and ZIP code Phone no.

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

. Print/Type preparer's name Preparer's signature Date Check if PTIN
Pald self- I:I
Preparer e
u po I Firm's name > Firm's N P
sevn y Firm's address ™ Phone no
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8453-EO (201s)

HTA



