I OMB No. 1545-0047

20195

Open to Public

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

-« 990

Department of the Treasury
Internal Revenue Service

Inspection

A For the 2015 calendar year, or tax year beginnin 7/1/2015 , and endin 6/30/2016
B Check if applicable: JC Name of organization 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
I:I Name change PO Box 1881 E Telephone number
Initial return City or town State ZIP code
= , , Milwaukee Wi 53201-1881 414-288-7933
I:I Final retum/terminated Foreign country name Foreign province/state/county Foreign postal code
I:l Amended return G Gross receipts $ 870,017,931

F Name and address of principal officer:

Michael R Lovell P O Box 1881, Milwaukee, WI 53221

501(c)(3)|:| 501(c) ( ) <« (insert no.) I:I 4947(a)(1) or I:l 527

J Website: » www.marquette.edu

K' Form of organization: Corporation I:l Trust I:l Association |:| Other &

EIYes No
DYesD No

I:l Application pending H(a) Is this a group return for subordinates?
H(b) Are all subordinates included?

If "No," attach a list. (see instructions)

I Tax-exempt status:

H(c) Group exemption number ¥

| L Year of formation: 1864

M State of legal domicile:  \\/|
Summary
1  Briefly describe the organization's mission or most significant activities: As a Catholic, Jesuit universityour
§ mission is to search for truth, discover & share knowledge, foster personal & professional .
g excellence, promote a life of faith and develop leadership expressed in service toothers.
% 2  Check this box >|:| 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, line 1a) . . 3 32
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . 4 29
:.% 5  Total number of individuals employed in calendar year 2015 (Part V, line 2a) . 5 8,731
= 6  Total number of volunteers (estimate if necessary) . e 6 850
2 7a Total unrelated business revenue from Part VIII, column (C), line 12. . 7a -518,027
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -673,994
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 67,823,568 55,443,161
g 9 Program service revenue (Part VIll, line2g). . . . . . . . . 438,159,432 443,899,839
2 | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 22,102,518 14,899,984
® | 41  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 20,292,000 19,546,000
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12). 548,377,518 533,788,984
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 122,950,471 127,838,981
14  Benefits paid to or for members (Part IX, column (A), line 4) . e 0 0
@ |15  Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . 234,439,000 240,397,000
2 |16a Professional fundraising fees (Part IX, column (A), line 11e) . Coe 0 0
:-’. b Total fundraising expenses (Part IX, column (D), line25) » 15,212,019
Ww {47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 142,752,529 145,685,019
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . 500,142,000 513,921,000
19  Revenue less expenses. Subtract line 18 from line 12 . 48,235,518 19,867,984
5 § Beginning of Current Year End of Year
’?,% 20 Total assets (Part X, line 16) . 1,332,812,000 1,317,462,000
%% 21 Total liabilities (Part X, line 26) . e e 358,430,000 343,502,000
35 22  Net assets or fund balances. Subtract line 21 from line 20 . 974,382,000 973,960,000
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
ﬁlegrrel } Signature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
self-employed
Preparer
Use Only Firm's name _ » Firm's EIN »
Firm's address P Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions) .

I:I Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2015)



) Exempt Organization Declaration and Signature for il e
rorn 3493~EQ Electronic Filing

For calendar year 2015, or tax year beginning July 1 , 2015, and ending Jube30 ,20 16 2 @ 1 5
Department of the Treasury For use with Forms 990, 990-EZ, 990—PF, 1120-POL, and 8868
Internal Revenue Service
Name of exempt organization Employer identification number
Margquette 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 1.

1a Form 990 check here » b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 533788984
2a Form 990-EZ check here ™ [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . 2b
3a Form 1120-POL check here®» [ b Total tax (Form 1120-POL, line 22). . . . 3b
4a Form 990-PF check here» [] b Tax based on investment income (Form 990-PF, Par‘( VI I|ne 5) 4b
5a Form 8868 check here®» [] b Balance due (Form 8868, Part |, line 3c or Part Il line 8c) . . . 5b

Declaration of Officer

6 [J | 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,
I must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inguiries and resolve issues related to the payment.

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-EZ/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 2015 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 (ERO) 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.

Ls2 /7 ) WP~ hikme
Da}e’ 2 Titl

Sign

Here (Signature of officer 3

Part I \DBBISWReturn Originator (ERO) and Paid Preparer (see instructions)

>
e

| declare that | have reviewed the above organization's return and that the entries on Form 8453-EQ 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.

ERO's } Date Check ifd Check if ERO'’s SSN or PTIN
. also pai self-
ERO’s signature preparer O employed OJ
Use Firm's name (or EIN
yours if self-employed),
On'y address, and ZIP code Phone no.

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

Paid Print/Type preparer’s name Preparer's signature Date Check O " PTIN
If-
Preparer self- employed
Firm's name » Firm's EIN >
Use Only i
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No, 36606Q Form 8453-E0 (2015)



Department of Treasury Notice CP211A
Internal Revenue Service Tax period June 30, 2016

RS Ogden UT 84201 Noticedate  December 19,2016
Employer ID number  39-0806251
To contact us Phone 1-877-829-5500

FAX 801-620-5555

076851.566652.175973.30886 1 AT 0.399 373 Page 1 of 1
||I|||||||||||||||||||||||||||||||||||||||||||||||||||I||||||||I|

MARQUETTE UNIVERSITY

% DENNIS BUTLER COMPTROLLER
PO BOX 1881

MILWAUKEE WI 53201-1881

076851

Important information about your June 30, 2016 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
June 30, 2016 Form 990.

Your new due date is May 15, 2017. File your June 30, 2016 Form 990 by May 15, 2017. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leamn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp2 11a.
e For tax forms, instructions, and publications, visit www.irs.gov or call

1-800-TAX-FORM (1-800-829-3676).
 Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 990 (2015) Marquette University 39-0806251 Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partiit . . . . . . . . . . .
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-EZ2?. . . . . . . . . .

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 e e e |:|Yes ENO
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

4b

(Code: ) (Expenses $ 56,613,000 including grants of $ 0 )(Revenue $ 13,118,321)

4c

(Code: ) (Expenses $ 43,863,000 including grants of $ 0 )(Revenue $ 2,668,660 )

Other program services. (Describe in Schedule O.)
(Expenses $ 94,236,000 including grants of $ 0 ) (Revenue $ 64,287,578 )

Total program service expenses > 437,695,000

Form 990 (2015)



Form 990 (2015)  Marquette University 39-0806251
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedu/e B Schedu/e of Contr/butors (see |nstruct|ons)'7

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 | . .
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part Il . .
Did the organization malntaln any donor adwsed funds or any snmllar 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 | . .. e e
Did the organization receive or hold a conservation easement |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X I|ne 21 for €sCcrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part VI. . .
Did the organization report an amount for |nvestments—other securltles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI 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 " comp/ete Schedule D PartX .

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 consolldated mdependent audlted flnan0|al statements for the tax year'7 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)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts | 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 . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . .

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 VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7

If "Yes," complete Schedule G, Part Ill .

"

Page 3
Yes | No
1 [ X
2 | X
3 X
4 | X
5 X
6 X
7 X
8 | X
9 X
10 | X
11a| X
11b| X
11c X
11d X
11e| X
11f | X
12a| X
12b X
13 [ X
14a| X
14b| X
15 | X
16 | X
17 X
18 [ X
19 X

Form 990 (2015)



Form 990 (2015) Marquette University 39-0806251 Page 4

Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H. . . . . . . . . . . . |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . . . . . . . . . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . . e 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. . . . . .o .o .23 X

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pr|nC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . . e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 e . .. | 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? . . . . B 21 X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? ... . . . |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, Part!. . . . . . . . . . . 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-EZ? If "Yes," complete Schedule L, Part!. . . . . P 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, Partil. . . . . e 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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill . . . . . ... . l21 ] 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, PartIV. . . . . . . . |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 offlcer 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? If "Yes," complete Schedule M. . . . . 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . e e 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? lf "Yes comp/ete Schedule N,
Part!. . . . . C e e e e 31 X
32 Didthe organlzatlon seII exchange dlspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Partll. . . . . R -7 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part Il
Il or IV, and Part V, line 1. . . . . C e e e e 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of section 512(b)(13)’7 e . . |3ba X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, 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. . . . . e 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? If "Yes," complete Schedule R, Part

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

Form 990 (2015)



Form 990 (2015) Marquette University 39-0806251 Page

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVvV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . 1a 1,562
b  Enter the number of Forms W-2G included 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 prize winners? . . . . e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 8,731
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . . 3a | X
b 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

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . 4a | X

b If "Yes," enter the name of the forelgn country » See Attached Statement

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . [ 5a X
b 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-T?. . . . . e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Coe e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . N - )

7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e 7a | X
b If"Yes," did the organization notify the donor of the vaIue of the goods or services prowded’) e 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . e e e e 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied durlng the year. . . . . . . . . . ... | 7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . . . | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . T I ]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 P )
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . . |10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . L 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 1041?. . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . e e 13a

Note. See the instructions for additional information the organization must report on Schedule O
b  Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
¢ Enter the amount of reservesonhand . . . . . . - 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? L G e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . .. . |14b

Form 990 (2015)



Form 990 (2015) Marquette University 39-0806251 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . . . . . . .

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 32
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 29
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? . . . . Coe 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a 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? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt
one or more members of the governing body? . . . . . Ce e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . . e 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten actlons undertaken durlng
the year by the following:
a The governing body? . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e L 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 O. . . . . . 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? . . . . A 10a X
b If"Yes," did the organization have written policies and procedures governing the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a 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 to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done . . . . e 12¢| X
13 Did the organization have a written whistleblower pollcy’7 e e e 13 X
14 Did the organization have a written document retention and destructlon pollcy’? L Coe 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. . . . . . . . . . . . . . . . . . . [16;a] X
b Other officers or key employees of the organization. . . . e e . . ... ... ... |18b] X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
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? . . . . e 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . |[16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » AK, IL, KY, MA, MD, MI, NH, NY, OH, OR, SC, WI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 |:| 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 Butler (414) 288-7933

PO Box 1881, Milwaukee, WI 532011881

Form 990 (2015)
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Part Vii 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 PartVvir. . . . . . . . . . . .

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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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 1099-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 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(€)
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 (list any os|s|lol xlex|m from from related other
hours for le % % |2 _g«g % the ) organizations compensation
relgteq 3 g g 8 (BD k) g @ organization (W-2/1099-MISC) from thg
organizations g» 5|9 =K g (W-2/1099-MISC) organization
below dotted T zle 2 3 and related
line) % g 3 '§ organizations
(0] = 17
JElR
_ (1) _MrToddAAdams | 100
Trustee 0.00f X 0 0 0
_(2) _MrRobertJEck | 100
Trustee 0.00{ X 0 0 0
_(3) _MrJohnFFerraro | 100
Trustee 0.00f X 0 0 0
_(4) _RevlJamesGGartandsJ | 100
Trustee 0.00f X 0 0 0
_(5) HonJdaninePGeske | 100
Trustee 0.00f X 0 0 0
_(6) MrJonDHammes | 100
Trustee 0.00f X 0 0 0
_(7)_MsNancyHermandez | 100
Trustee 0.00f X 0 0 0
_(8) MrDarrenRJackson | 100
Trustee 0.00f X 0 0 0
_(9) _RevThomasAlawlersy | 100
Trustee 0.00] X 0 0 0
(10) MrPatrickSLawton | 100
Trustee 0.00] X 0 0 0
(11)__RevPatrick McGrathsd | 100
Trustee 0.00] X 0 0 0
(12) MsKellyMcShane | 100
Trustee 0.00] X 0 0 0
(13) DrArmold L Mitchem | 100
Trustee 0.00] X 0 0 0
(14) _RevKevinF OBriens | 100
Trustee 0.00] X 0 0 0

Form 990 (2015)
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Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(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 (list any os|s|lo]| x|le =|m from from related other
hours for szla|=z(e _g <§. % the organizations compensation
related 3 5 g 8; % g 2| @ organization (W-2/1099-MISC) from the
organizations |& & | S 58 o (W-2/1099-MISC) organization
below dotted TR g g and related
line) a|g 3 3 organizations
o (72} >
o|g @
@ Q
g
(15) RevJosephMO'KeefeSJ | 100
Trustee 0.00] X 0 0 0
(16) MrJamesD O'Rourke | 100
Trustee 0.00] X 0 0 0
(17)_Janis M OrlowskiMDMACP__ | 100
Trustee 0.00] X 0 0 0
(18) MsKristneARappe | 100
Trustee 0.00] X 0 0 0
(19) MrGlennARivers | 100
Trustee 0.00] X 0 0 0
(20) MrScottARoberts | 100
Trustee 0.00] X 0 0 0
(21) HonWGregRyberg | 100
Trustee 0.00] X 0 0 0
(22) MrScottH Schroeder | 100
Trustee 0.00] X 0 0 0
(23) MrOwenJsSulivan | 100
Trustee 0.00] X 0 0 0
(24) MrCharles M Swoboda | _________ 100
Trustee 0.00] X 0 0 0
(25) MrBenTracy | ___.___.100
Trustee 0.00] X 0 0 0
1b  Sub-total . . > 0 0 0
¢ Total from continuation sheets to Part VII, Section A . . » 5,955,046 0 0
d Total (add lines 1b and 1c). PP 5,955,046 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 > 384
Yes| No
3 Did the organization list 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 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . 5 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) (B) (C)
Name and business address Description of services Compensation
Performance Interiors DBA Sodex PO Box 2165 Milwaukee, WI 53201 Food service 11,707,585
C D Smith 889 E Johnson St Fond du Lac, WI 54936 Construction services 4,299,273
Jens Construction Corp N26 W23314 Paul Road Pewaukee, WI 53072 Construction services 2,301,639
American Management P O Box 366 Langhorne, PA 19047 Professional services 2,039,746
Official Payments P O Box 677498 Dallas, TX 75267 Professional services 1,422,733

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 »>

66
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Form 990 (2015) Marquette University 39-0806251 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . Co . |:|
(A) (B) ©) (D)

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

a9 1a Federated campaigns. . . . . . . . 1a 0
s 5| b Membershipdues. . . . . . . . .. 1b 0
© § ¢ Fundraisingevents. . . . . . . . . . |1¢c 616,243
g 5| d Related organizations. . . . Lo 1d 0
) E| e Governmentgrants (contrlbutlons) ... [ 1e 8,233,683
-% g f All other contributions, gifts, grants, and
.:gJ g similar amounts not included above . . . 1f 46,593,235
§ gl 9 Noncash contributions included in lines 1a-1f:  § 4,267,031]
h Total. Add lines 1a—1f . » 55,443,161
o Business Code
§ 2a Tuitonandfees 611710 371,831,000] 371,831,000 0 0
& b Sales by educational departments 611710 10,190,000 10,190,000 0 0
8 ¢ Auxiliary enterprises 611710 49,421,000 49,124,540 296,460 0
§ d Fees/contracts with governmental agencies_ 900099 12,457,839 12,457,839 0 0
E e 0
> f All other program service revenue . 0
o | g Total. Add lines 2a—2f . . » | 443,899,839
3 Investment income (including d|V|dends |nterest and
other similar amounts) . N 1,266,000 0 -814,487 2,080,487
4 Income from investment of tax-exempt bond proceeds N & 0 0 0 0
5 Royalties . . P 36,872 0 0 36,872
(i) Real (i) Personal
6a Grossrents. 1,080,058
b Less: rental expenses . 595,401
¢ Rental income or (loss) . 484,657 0
d Net rental income or (loss) . . ... 484,657 0 0 484,657
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . . 0| 347,732,984
b Less: cost or other basis
and sales expenses . 0] 334,099,000
¢ Gain or (loss) . 0 13,633,984
d Net gain or (loss) . . > 13,633,984 0 0 13,633,984
g 8a Gross income from fundraising
] events (not including $ 616,243
> R NI
K of contributions reported on line 1c).
P SeePartIV,line18. . . . . . . . . . a 118,825
< b Less: directexpenses. . . . b 118,825
o ¢ Netincome or (loss) from fundralsmg events . > 0 0 0
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b 0
¢ Netincome or (loss) from gaming actlvmes > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 2,244 472
b Less:costofgoodssold. . . . . b 1,415,721
¢ Netincome or (loss) from sales of |nventory » 828,751 0 0 828,751
Miscellaneous Revenue Business Code
11a Student services 900099 12,580,254 12,580,254 0 0
b Educational programs 900099 2,668,660 2,668,660 0 0
¢ Commission revenue 900099 538,067 538,067 0 0
d All other revenue . 2,408,739 2,408,739 0 0
e Total. Add lines 11a—1 1d > 18,195,720
12  Total revenue. See instructions. . . > 533,788,984| 461,799,099 -518,027 17,064,751
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All 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 IX . .
Do not include amounts rep orted on lines 6b, 7b, Total e(zl:p))enses Prografw?)sewice Manage((n:w)ent and Funrgrl%a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 1,994,311 1,994,311
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 124,108,481 124,108,481
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 1,736,189 1,736,189
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 5,955,046 1,085,458 4,491,317 378,271
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 . 180,274,954 147,695,542 23,376,652 9,202,760
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 10,302,563 8,132,001 1,680,397 490,165
9  Other employee benefits . 32,012,697 25,268,205 5,221,425 1,523,067
10 Payroll taxes . 11,851,740 9,354,794 1,933,076 563,870
11 Fees for services (non- employees)
a Management . 0 0 0 0
b Legal. 720,055 51,825 667,663 567
¢ Accounting . 334,661 0 334,661 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17 0 0
f Investment management fees . . 62,051 0 62,051 0
g Other. (If line 11g amount exceeds 10% of Ilne 25 column
(A) amount, list line 11g expenses on Schedule O.) 11,391,233 8,360,175 2,059,381 971,677
12  Advertising and promotion . 1,735,000 1,147,000 523,073 64,927
13  Office expenses . 34,316,378 30,781,000 3,196,936 338,442
14  Information technology . 7,055,217 2,282,162 4,676,179 96,876
15 Royalties . 0 0 0 0
16  Occupancy . 12,256,166 12,150,709 105,457 0
17  Travel. . . 12,633,853 11,260,709 491,536 881,608
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 1,673,732 1,496,946 133,145 43,641
20 Interest. . . 7,572,000 5,460,000 2,112,000 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 37,868,000 30,444,000 7,424,000 0
23  Insurance . 3,391,000 3,147,865 243,135 0
24  Other expenses. Itemlze 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 Equipment rental and maintenance 10,151,821 8,612,000 1,533,478 6,343
b Printing and publicatons 1,881,156 1,007,800 566,896 306,460
¢ Postage and shipping 994,696 578,876 181,523 234,297
d uBIT 0 0 0 0
e All other expenses 1,648,000 1,538,952 0 109,048
25 Total functional expenses. Add lines 1 through 24e . 513,921,000 437,695,000 61,013,981 15,212,019
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 P if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015)



Form 990 (2015) Marquette University 39-0806251 page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 62,019,000| 1 75,858,000
2  Savings and temporary cash |nvestments 0] 2 0
3 Pledges and grants receivable, net . 45,007,000( 3 33,228,000
4  Accounts receivable, net . . 12,075,000 4 11,589,333
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . 0] 5 1,014,667
6  Loans and other receivables from other d|squa||f|ed persons (as deflned under section
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 ScheduleL.. . . . . . . . . . 0| 6 0
3 7 Notes and loans receivable, net . 40,265,000 7 40,464,000
< 8 Inventories for sale or use . 640,000 8 721,486
9 Prepaid expenses and deferred charges 8,201,000( 9 4,900,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 982,471,000
b Less: accumulated depreciation. . . . . 10b 457,681,000 524,394,000| 10c 524,790,000
1 Investments—publicly traded securities . 275,016,506 11 268,257,000
12 Investments—other securities. See Part 1V, line 11 314,991,494 12 314,411,000
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 50,203,000 15 42,228,514
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,332,812,000| 16 1,317,462,000
17  Accounts payable and accrued expenses . 48,252,000 17 42,579,000
18  Grants payable . 0] 18 0
19 Deferred revenue . .. 33,584,000| 19 32,744,000
20 Tax-exempt bond liabilities . 204,004,000| 20 193,339,000
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
? 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L . .o 0] 22 0
3|23  Secured mortgages and notes payable to unrelated third parties . 40,000| 23 862,000
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 . 72,550,000 25 73,978,000
26  Total liabilities. Add lines 17 through 25 358,430,000| 26 343,502,000
® Organizations that follow SFAS 117 (ASC 958), check here > . and
3 complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . . 228,891,000( 27 225,487,000
3 28 Temporarily restricted net assets . 360,917,000 28 342,353,000
2 (29 Permanently restricted net assets . e 384,574,000 29 406,120,000
l-lz Organizations that do not follow SFAS 117 (ASC958), check here > |:| and
o complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 974,382,000| 33 973,960,000
34 Total liabilities and net assets/fund balances 1,332,812,000| 34 1,317,462,000
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . . . |:|

Total revenue (must equal Part VIII, column (A), line 12) . 533,788,984

Total expenses (must equal Part IX, column (A), line 25) . 513,921,000

Revenue less expenses. Subtract line 2 from line 1. 19,867,984

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 974,382,000

Net unrealized gains (losses) on investments . -18,211,984

Donated services and use of facilities . 0

Investment expenses . 0

Prior period adjustments . 0

o N(o|[O |~ |WIN|=

Other changes in net assets or fund balances (explaln in Schedule O) -2,078,000

©C ©W OO NOOG A WN-=-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) .

-

-
o

973,960,000

Part XII Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIir. . . . . . . . . . . . . |:|

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . 2a X

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

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? . . . . . e 2b | X

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

c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult 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-133? . . . . . e 3a | X

b If"Yes," did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . . . . . | 3b | X
Form 990 (2015)




Continuation Sheet for Form 990

Page 1 of 1
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 o s|5|olF|e Z[(x compensation compensation amount of
Yveek é_ HE: g = TB_,% % from from .rela'ted other .
(list any ,8 ;%- %_ = 132 % el the . organizations compensation
hours for g = g_) g |° 8 organization (W-2/1099-MISC) from the
related 5 = 2 .g (W-2/1099-MISC) organization
organizations T % g and related
below dotted o Q organizations
line) 8
(26) MsMargaretMTroy __ _ ______________|_____.__100
Trustee 0.00 X 0 0
(27)_MrJamesMWeiss . |_._.__.__100
Trustee 0.00| X 0 0
(28) MrThomas HWerner | _ 100
Trustee 0.00 X 0 0
(29) HonJamesAWynnJr | 100
Trustee 0.00 X 0 0
(30)_Rev Michael A ZampelliSJ | _ 100
Trustee 0.00 X 0 0
(31)_MsAmneAZizzo . |_._._.__100
Trustee 0.00| X 0 0
(32)_ DrMichaelRLovell | 40.00
President 0.00 X 797,066 0
(33)_DrDanielMyers | 40.00
Vice President 0.00 X 210,859 0
(34) MrdohnClamb | 40.00
Treasurer 0.00 X 363,049 0
(35)_ MsMary L Austin___ | 40.00
Asst Treasurer 0.00 X 223,008 0
(36)_ MrSteven W Frieder | 40.00
Secretary 0.00 X 128,158 0
(37)_MsCynthiaMBauer | 40.00
Asst Secretary 0.00 X 273,917 0
(38)_MrWiliam G Scholl | 40.00
VP/Director Athletics 0.00 X 415,247 0
(39)__Mr Steven M Wojciechowski | 40.00
Men's Basketball Coach 0.00 X 1,813,682 0
(40)_MrMichael K VanDerhoef | 40.00
VP-University Advancement 0.00 X 378,271 0
(41)_MrJosephDKearney . | 40.00
Dean-Law School 0.00 X 348,821 0
(42) DrWiliamKLlobb | 40.00
Dean-School of Dentistry 0.00 X 313,388 0
(43)_MrMichael S Broeker | 40.00
Deputy Athletics Director 0.00 X 266,331 0
(44)_ DrMargaretF Callahan | 40.00
Former officer 0.00 X 243,699 0
(45) DrJohndJPauly | 40.00
Former officer 0.00 X 179,550 0
“e




SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 5

4947(a)(1) nonexempt charitable trust.
b » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury .

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Marquette University 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 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

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

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

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

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

|:| 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 lIl.)

© oo

10 I:‘ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 |:| 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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type I, Type I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e El
g Provide the following information about the supported organlzatlon(s)
(i) Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
)]
(©
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
HTA
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 1through3 . . . . . . 0 0 0 0
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (f) .
6  Public support. Subtract line 5 from line 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amountsfromline4. . . . . . . . . 0 0 0 0
8 Gross income from interest, dividends,
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 . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . . 0
11 Total support. Add lines 7 through 10 . 0
12  Gross receipts from related activities, etc. (see instructions) . . . C e . 12 |
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(0)( )
organization, check this box and stop here . > |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) . 14 0.00%
15 Public support percentage from 2014 Schedule A, Part Il line 14 . 15 0.00%

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2014. 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 .

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization. .

b 10%-facts-and-circumstances test—2014. 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 .

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

instructions .

NE
»[]

> ]

e
»[ |

Schedule A (Form 990 or 990-EZ) 2015
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Marquette University
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 . Co 0
5 The value of services or faC|I|t|es
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
¢ Add lines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (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 VL) . . 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 . > |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2014 Schedule A, Part lll, line 17 . 18 0.00%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

b

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

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—2014. 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 .

»[]

e[ ]
»[ ]
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Schedule A (Form 990 or 990-EZ) 2015 Marquette University 39-0806251 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, 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 (6)? 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")? If
"Yes," and if you checked 11a or 11b in Part I, 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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 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 I or Type Il only.Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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-EZ). 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? If "Yes," provide detail in Part VI. 9b
¢ 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. 9c

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 Ill non-functionally integrated

supporting organizations)? If "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-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Marquette University 39-0806251 Page 5
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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 (a) or (b) above? If "Yes" to a, b, or ¢, 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? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? 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? If "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? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Marquette University 39-0806251 Page 6
Type lll 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (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

5 Depreciation and depletion

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, 6 and 7 from line 4) 8 0 0

A|hWIN|[=

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

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

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 1¢) 1d 0 0

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

w
o
o

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

see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by .035 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 0
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type lll 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.

®IN|oO (g |d|W

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

©

Distributable amount for 2015 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

(ii)
(i) .
Excess Distributions Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2015:

From2013. . . . . . . . 0

From2014. . . . . . . 0

Total of lines 3a through e 0

Applied to underdistributions of prior years 0

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— = [T Q | |® |2 |O |T |

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

I

Distributions for 2015 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

o

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, see instructions). 0

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from2013. . . . . 0

o

Excess from 2014 .

o |0 (T |

Excess from2015. . . . . . 0

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE C

Political Campaign and Lobbying Activities OB Mo, ToAo 007
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 5

Department of the Treasury | ™ Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. Open to P_Ub"c
Internal Revenue Service ¥ Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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.
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
e 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 |I-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 35c
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
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.
2 Politicalexpenditures. . . . . . . . . . . . ... ... ... ... ... ...k
3 Volunteer hours .

Part I-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 . ok 0
2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p» $ | 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . . . |:| Yes |:| No
4a Wasacorrectionmade?. . . . . . . . . . . . .00 Lo |:|Yes |:|No
If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function
activites . . . . . Y &
2 Enter the amount of the f|||ng organlzatlon s funds contributed to other organlzatlons for section
527 exempt function activites. . . . . . . . . e N &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120- POL
line17b. . . . . . & 0
4 Did the filing organlzatlon file Form 1120-POL for this year'F .o e e e e |:| Yes I:l No
5 Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organizations 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-.
N Reteteintelteielieilnieteielieieleieielniellt
2 e
3) oo
4 oo
5) oo
)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
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Schedule C (Form 990 or 990-EZ) 2015 Page 2
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 >|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

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

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals

1a

- 0O Q 0 T

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

Total lobbying expenditures to influence a legislative body (direct lobbying) .

Total lobbying expenditures (add lines 1aand1b). . . . . . . . . . . . . . . . .. 0

Other exempt purpose expenditures .

o|lo|o|o|o

Total exempt purpose expenditures (add I|nes1cand1d) Coe e e 0

Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 0 0

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.

[ (o ]

o
o

Grassroots nontaxable amount (enter 25% of line 1f) .

o
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 organlzatlon flle Form 4720 reporting
section 4911 taxforthisyear? . . . . . . . . . . . . . . ..o |:|Yes|:|No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total
beginning in)

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

0 0 0

Schedule C (Form 990 or 990-EZ) 2015
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Part 1I-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "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 (|ncIude compensatlon in expenses reported on I|nes 1c through 1|)’? X
¢ Media advertisements? . X
d Mailings to members, Ieglslators or the publlc'? X
e Publications, or published or broadcast statements? . X
f Grants to other organizations for lobbying purposes? . o X
g Direct contact with legislators, their staffs, government ofﬁmals ora Ieglslatlve body’7 B P 20,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? . X
j Total. Add lines 1c through 1| o . 20,000
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)( )? X
b If "Yes," enter the amount of any tax incurred under section 4912 .
c If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Part llI-A 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 or less? . . . . e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year’? L. 3
omplete if the organization is exempt under section 501(c)(4), section 501(c)(5) or sectlon
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 . . . . L. 1

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

a Currentyear. . . . e e e e e e e e e e e 2a

b Carryoverfromlastyear. . . . . . . . . . . . L o L L oL 2b

¢ Total. . . . . e e e 2c 0
3 Aggregate amount reported in sectlon 6033( )(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 next year? . . . . e e e 4

Taxable amount of lobbying and political expenditures (see |nstruct|ons) e e e 5 0

Part \"A Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
Part 1I-B Line 1a, 1b & 1g Marquette University employs staff who perform some lobbying activities

Schedule C (Form 990 or 990-EZ) 2015
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Part IV Supplemental Information (continued)
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2015

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

Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Open to Public
b » Attach to Form 990. .,
epartment of the Treasury ) . ; ) ; |nspect|on
Internal Revenue Service »_Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

Marquette University 39-0806251

Iﬁl 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

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes D 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? . . . . . . . . . . . . . .0 oL L. |:| Yes |:| No
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

A bhON -

|:| Protection of natural habitat I:l Preservation of a certified historic structure

|:| 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 . . . . . . . . . . . . . . ... L L. 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded in ( | 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extmgunshed 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? . . . . . C e e e e |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg 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)
and section 170(h)(4)(B)(ii)? . .. : &l Yes |:| No
9 In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
lydlll 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 XllI, the text of the footnote to its financial statements that describes these items.
b If 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. . . . . . . . . . . . . . ... ... »§
(ii) Assets included in Form 990, Part X. . . . . N O
2 If the organization received or held works of art, h|stor|cal treasures or other S|mllar 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 VIIl, line 1.
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015
HTA
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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
b
c

Scholarly research

Preservation for future generations

d [x]
e |:| Other

Loan or exchange programs

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

XIN.

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

|:| Yes No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a
included on Form 990, Part X? .

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

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

|:| Yes E No

Amount
¢ Beginning balance . 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . |:|
Part V 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 . 580,950,000 558,273,000 493,511,000 442,886,000 441,959,000
b Contributions . . 28,928,000 26,404,000 21,038,000 25,480,000 15,348,000
¢ Netinvestment earnings, gains,
and losses . . -3,149,000 18,684,000 64,995,000 44,193,000 3,137,000
d Grantsor scholarshlps 10,441,176 9,498,271 7,770,411 7,380,358 6,947,863
e Other expenditures for facilities
and programs . . 13,798,824 12,912,729 13,500,589 11,667,642 10,610,137
f Administrative expenses . 0 0 0 0 0
g End of year balance . 582,489,000 580,950,000 558,273,000 493,511,000 442,886,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 19%
b Permanent endowment » 81%
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)| X
(ii)  related organizations . . 3a(ii) X
b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R’7 3b

4 Describe in Part XlII 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 56,579,457 56,579,457
b Buildings . . 0 666,140,610 283,055,204 383,085,406
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 133,009,177 97,242,851 35,766,326
e Other. 0 126,741,756 77,382,945 49,358,811
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 524,790,000

Schedule D (Form 990) 2015
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Part VIl Investments—Other Securiti

es.

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 . . 10,476,345(F
(2) Closely-held equity interests . 0
(3) Other  Alternate investments 277,444,655 |F
___(A)_Real estate limited partnerships 26,490,000|F
B .

B

D) .

B (=

B (o

B (S

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 314,411,000

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

(2)

(3)

4)

(5)

(6)

7

(8)

(9)

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

Part IX 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)
(™)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . » 0
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Payable under securities lending agreement 26,832,000
(3) Payable to benficiaries under split-interest agrs 2,948,000
(4) Refundable federal loan grants 39,802,000
(5) Postretirement benefits payable 4,396,000
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 73,978,000

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 XIII

Schedule D (Form 990) 2015
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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. . . . . . . . . . . . . 1 418,823,000
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . . . . . . . . . 2a -18,211,984
b Donated services and use of facilites. . . . . . . . . . . . . . .. 2b 0
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c 0
d Other (Describe inPart XIIl.). . . . . . . . . . . . . . ... 2d 0
e Addlines2athrough2d. . . . . . . . . . . . . . . ..o 2e -18,211,984
3 Subtract line 2e fromline1. . . . . . . . . . . L L Lo e 3 437,034,984
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a 0
b Other (DescribeinPartXIIl.). . . . . . . . . . . . . ... 4b 96,754,000
¢ Addlinesd4aand4b. . . . . . . . L L L L L 4c 96,754,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . 5 533,788,984

Part XIl 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. . . . . . . . . . . . . . . . .. 1 388,082,000
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . . .. 2a 0
b Prioryearadjustments. . . . . . . . . . . . . . .o 0oL 2b 0
c Otherlosses. . . . . . . . . . . . . ..o 2c 0
d Other (Describe in Part XIIl.) . e e e 2d 0
e Addlines2athrough2d. . . . . . . . . . . . . . L oL L 2e 0
3 Subtract line 2e fromline1. . . . . . . . . . L L L L L Lo 3 388,082,000
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a 0
b Other (DescribeinPartXIIl.). . . . . . . . . . . . . .. ... 4b 125,839,000
¢ Addlinesd4aand4b. . . . . . . . Lo L s s 4c 125,839,000
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . . . . 5 513,921,000

Part XIlI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part Ill Line 1a The university has various collections of fine arts in museums, libraries

valued work provided for insured coverage of $82,000,000 and $82,000,000 aggregate limit

Schedule D (Form 990) 2015
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SCHEDULE E Schools OMB No. 1545-0047
(Form 990 or 990-EZ)
» Complete if the organization answered "Yes" on Form 990, 2@ 1 5
Part IV, line 13, or Form 990-EZ, Part VI, line 48.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Marauette University 39-0806251

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . . . 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . L . L L L Lo 2 | X

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please
descnbe If' No please explaln If you need more space use Part m. . . .. Lo 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

nondiscriminatory basis? . . . . . . . 4b | X
¢ Copies of all catalogues, brochures, announcements and other wntten communlcatlons to the publlc deallng

with student admissions, programs, and scholarships? . . . . . e e 4c | X
d Copies of all material used by the organization or on its behalf to SO|ICIt contnbuhons” e e 4d | X

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

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

a Students'rights or privileges? . . . . . . . . L L L L Lo e e 5a X
b Admissions policies? . . . . . . . . . L L L e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . .00 L0 0oL 5c X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . ... . . 5d X
e Educational policies? . . . . . . . . . L L L L e e e 5e X
f Useoffacilities?. . . . . . . . . . . L L 5f X
g Athleticprograms?. . . . . . . . L L L L L | 59 X
h  Other extracurricular activities? . . . . e 5h X

If you answered "Yes" to any of the above please explaln If you need more space, use Part Il

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 Il.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," explain on Part 1l . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2015
HTA



Schedule E (Form 990 or 990-EZ) 2015 Marquette University 39-0806251  page 2

Part Il 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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(Form 990)

Department of the Treasury
Internal Revenue Service »

» Attach to 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.

Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization

Employer identification number

39-0806251

Marquette University
m General Information on Activities Outside the United States. Complete if the organization answered

"Yes" on Form 990, Part |V, line 14b.

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? .

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 |, line 3 table can be duplicated if additional space is needed.)

Yes |:| No

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program describe specific type of and investments
independent services, investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
East Asia and the Program services International education
(1) Pacific 0 0 129,830
Europe (Including Program services International education
(2) Iceland and Greenland) 0 0 1,448,362
South America Program services International education
(3) 0 0 53,744
Sub-Saharan Africa Program services International education
(4) 1 1 511,584
(5)
(6)
(7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total . . 1 1 2,143,520
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 1 1 2,143,520

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

HTA
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Schedule F (Form 990) 2015
Part

Marquette University

39-0806251

Page 2

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

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

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
non-cash
assistance

(h) Description
of non-cash assistance

(i) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

Sub-Saharan Africa

Research

5,670

wire

FMV

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter .

3 Enter total number of other organizations or entities .

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Marquette University 39-0806251 Page 3

Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16
Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of
recipients cash grant cash non-cash of non-cash assistance valuation
disbursement assistance (book, FMV,
appraisal,
other)

East Asia and the Pacific cash, wire
(1) Scholarship 13 129,830 0 FMV

Europe (Including Iceland cash, wire
(2) Scholarship and Greenland) 215 1,389,660 0 FMV

South America cash, wire
(3) Scholarship 7 53,744 0 FMV

Sub-Saharan Africa cash, wire
(4) Scholarship 33 157,285 0 FMV

()

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015



Schedule F (Form 990) 2015 Marquette University 39-0806251

Page 4

Part IV 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) . . . . . . . . . . . . . . . . . ... Yes

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 3520-A; do not file with Form 990) . . . . . . . . |:| Yes

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "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) . . . . . . . . . . . . . . . . . . Yes

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) . . . . . . . . . . . . . . ..o Yes

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) . . . . . . . . . . . . . . . . . . . .. Yes

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . . . .. l:l Yes

|:|No

|:|No

No

Schedule F (Form 990) 2015
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Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 11l (accounting method);
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any
additional information (see instructions).

Part | Line 2 Students receive aid that is applied toward the tuition expenses for courses

Schedule F (Form 990) 2015



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

SCHEDULE G

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 2@ 1 5
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 » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Marquette University 39-0806251

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 D 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 or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

TR . (v) Amount paid to . .
. L (i) Did fundraiser have . ! . (vi) Amount paid to
(i) Name anctlltad(fire(sjs z_)f individual (ii) Activity custody or control of (|v)fGross ;_e(_:telpts ] (o(; reltam?dt bg)' (or retained by)
or entity (fundraiser) contributions? rom activity un ras)(ler(il)s ed in organization
Yes No

1
0 0 0

2
0 0 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. . . . . ... b 0 0 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.
All States

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
HTA



Schedule G (Form 990 or 990-EZ) 2015 Marquette 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
B&G Auction PILS Auction 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
(0]
=}
§ 1 Grossreceipts. . . . . 592,078 101,270 41,720 735,068
[0]
14
2 Less: Contributions . . . 510,678 77,432 28,133 616,243
3 Gross income (line 1
minusline2). . . . . . 81,400 23,838 13,587 118,825
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
3
2| 6 Rentfacility costs. . . . 0 0 0 0
[0
o
§| 7 Food and beverages . . . 39,616 14,761 8,496 62,873
8
5| 8 Entertainment. . . . . . 0 0 0 0
9 Other direct expenses . . 41,784 9,077 5,091 55,952
10 Direct expense summary. Add lines 4 through 9incolumn(d). . . . . . . . . . . . . . . P [ 118,825)
11 Net income summary. Subtract line 10 from line 3, column(d) . . . . . » 0

Part lll Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

[} ) (b) Pull tabs/instant . (d) Total gaming (add
= (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0
| 1 Grossrevenue. . . . . 0
8| 2 Cashprizes. . . . . . 0
&| 3 Noncashprizes. . . . . 0
(i
§ 4 Rent/facility costs. . . . 0
=

5 Other direct expenses . . 0

[Jves % |[dves % [[]ves %.
6 Volunteerlabor. . . . . |:| No |:| No I:l No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . . P [( 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 Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . . |:| Yes I:l No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 Marquette University 39-0806251 Page 3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:I Yes |:| 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? . . . . . . . . . . . . ... 000000 |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . oL oL oL 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books
and records:

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

revenue? . . . . ...............I:IYesDNo

b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon 5 0 and the
amount of gaming revenue retained by the third party » $§ 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation P $ 0

Description of services provided P

|:| Director/officer |:| Employee |:| 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? . . . . . |:| Yes |:| No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > 3 0

Wl Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, 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) 2015



I OMB No. 1545-0047

20195

Open to Public

SCHEDULE |
(Form 990)

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

» Attach to Form 990.
» Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service
Name of the organization

Marquette University
ﬁ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . e e Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

Inspection
Employer identification number

39-0806251

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuaﬁion (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, F(l\)/{;]/ésppralsal, non-cash assistance or assistance

(1)_Alzheimer's Association | Instruction

620 S 78th St Suite 160 Milwaukee, W 39-1350965 501(c)(3) 84,908

(2)_Arizona State University | Research

P O Box 876011 Tempe, AZ 85287 86-0196696 501(c)(3) 24,374

(3) Aurora Health Care | Instruction

P O Box 341880 Milwaukee, WI 53234 39-1442285 501(c)(3) 111,076

{4)_Board of Regents U of Wis System Instruction

Drawer 538 Milwaukee, WI 53278 39-6006492 501(c)(3) 142,784

5)_Board of Regents U of Wis System Research

P O Box 500 Milwaukee, WI 53201 39-6006492 501(c)(3) 69,097

(6 CARES Research

50000 S 5th Avenue Bldg 1 Rm C303 | 36-3334177 501(c)(3) 5,400

{7)_Medical College of Wisconsin____| Instruction

8701 Watertown Plank Road Milwaukg 39-0806261 501(c)(3) 189,769

(8)_Medical College of Wisconsin____ | Research

8701 Watertown Plank Road Milwaukd 39-0806261 501(c)(3) 444,965

9)_Milwaukee Police Department ___ | Other

749 W State Street Milwaukee, W1 533 39-6005532 501(c)(3) 50,000

{19 Milwaukee School of Engineering | Research

1025 N Broadway Milwaukee, WI 532( 39-0477970 501(c)(3) 45,793

{1 Near West Side Partners ________ Other

624 N 24th Street Milwaukee, W1 5323 47-2708769 501(c)(3) 192,499

{12) Regents of the Univ of Michigan__ | Research

Box 223131 Pittsburgh, PA 15251 38-6006309 501(c)(3) 35,462

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . » 21
3 Enter total number of other organizations listed in the line 1 table . .» 0

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

Schedule | (Form 990) (2015)



Marquette University 39-0806251
Schedule | (Form 990) (2015) Page 2

Ul Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
Undergraduate competitive scholarships
1 7,421 86,380,792 0
Undergraduate noncompetitive scholarships
2 411 7,532,370 0
Financial aid for room and board
3 3,060 19,325,869 0
Graduate scholarships
4 1,420 10,869,450 0
5
6

7
UMV Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information.

Part | Line 2 Most if not all student scholarships are credited to the student accounts without the funds passing through the students'

Schedule | (Form 990) (2015)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 1

Name of the organization

39-0806251

Employer identification number

Marquette University
m Continuation of Grants and Other Assistance to Governments and Organizations in the United States

(f) Method of valuation

(a) Name and address of organization (b) EIN (c) IRC .section if (d) Amount of cash (e) Amoun.t of non- (book, FMV, appraisal, (9) Descript!on of (h) Purpo§e of grant
or government applicable grant cash assistance other) non-cash assistance or assistance

(13) Rehab Institute of Chicago ______ . ___ Research

345 E Superior St Onterie Rm 848 Chicago, I 36-2256036 501(c)(3) 202,070

(14) SchwabRehab Research

1401 S California Blvd Chicago, IL 60608 36-2179802 501(c)(3) 5,077

(15) Seiva Technologies . Other

4201 N 27th Street Milwaukee, W1 53216 47-4188041 501(c)(3) 50,000

(16) StemherolLLC Other

2580 N Oakland Ave Unit 105 Milwaukee, WI{ 47-1275232 501(c)(3) 50,000

(17) _United Community Center _____________ Other

1028 S 9th Street Milwaukee, WI 53204 39-1146191 501(c)(3) 65,882

(18) United Community Center Research

1028 S 9th Street Milwaukee, WI 53204 39-1146191 501(c)(3) 11,039

(19) University of lllinoise_____ . ___ Research

P O Box 20787 Springfield, IL 62708 37-6000511 501(c)(3) 63,375

(20) University of Maryland _________________ Research

P O Box 41428 Baltimore, MD 21203 52-6002033 501(c)(3) 41,546

(21) University of Notre Dame Research

836a Grace Hall Notre Dame, IN 46556 35-0868188 501(c)(3) 19,556

(22)

(23)

(24)

(25)

(26)

(27)

(28)

(29)




Continuation Sheet for Schedule | (Form 990)

Page 1  of

1

Name of the organization

Employer identification number

39-0806251

Continuation of Grants and Other Assistance to Individuals in the United States

Mariuette University

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of non-cash assistance

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




SCHEDULE J Compensation Information I OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 5
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Open to Public

Department of the Treasury » Attach to Form 990. )
Internal Revenue Service | ® Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions 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 |:| Personal services (e.g., 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 Il to
explain. . . .. L L L e e e e e s e b [ X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
187 . . e e e s 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 CEO/Executive Director, but explain in Part IIl.
Compensation committee Written employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'7 e 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 III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization’).................................... 5a X
b  Any related organization? . . . . 5b X
If "Yes" to line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorganization’?.................................... 6a X
b  Any related organization? . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If "Yes," describe in Part |1l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartlll. . . . . . oL e e 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

HTA



Schedule J (Form 990) 2015

Marquette University

39-0806251

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.
(B) Breakdown of W-2 and/or 1099-MISC compensation ) .
(C) Retirement and (D) Nontaxable (E) Total pf columns . (F) Compensation
(A) Name and Title (i) Base (ii) Bonus & incentive r(;i[i))o(r)ttarlﬁ; ?:tct‘:wrpiifseartriii benefits (B)I-D) 'nagoéigcré%)éﬁ?r;’é?d
compensation compensation compensation Form 990
Dr Michael R Lovell M | 604.274) | V) I 192792 . (V] 72512) . 869,578\ .
1 President (i) 0
Dr Daniel Myers M | 210859 | o o O 18707 229566\ .
2 Vice President (ii) 0
Mr John C Lamb M | 363049| | o ) I 21,200 13796 . 398,045\ .
3 Treasurer (ii) 0
Ms Mary L Austin o | 223008| | o o) . Arg9re| 182 252,805 ..
4 Asst Treasurer (i) 0
Ms Cynthia M Bauer @ | 2r3917| of ] o 21,200 . 26,160 . 321277\
5 Asst Secretary (ii) 0
Mr William G Scholl M | 355,247 . 60,000f . o) (U 30,780 . 446027
6 VP/Director Athletics (ii) 0
Mr Steven M Wojciechowski () P 1673,682| 140,000} o o 53,283 . 1,866,965 .
7 Men's Basketball Coach (ii) 0
Mr Michael K VanDerhoef 0 | 378,271 of of o 27673| . 405944,
8 VP-University Advancement (ii) 0
Mr Joseph D Kearney 0 |3 348821 o ) . 21,2000 . 29913 . 399934 .
9 Dean-Law School (ii) 0
Dr William K Lobb M | : 313388 o ) . 21,2000 . 26,732) . 361320 .
10 Dean-School of Dentistry (ii) 0
Mr Michael S Broeker 0 | 266,331 o) (V] I 21,2000 . 28717) . 316248 .
11 Deputy Athletics Director (ii) 0
Dr Margaret F Callahan @ | 243699 | of of Of . 53382 . 297,081
12 Former officer (ii) 0
Dr John J Pauly 0 | 179,850 ] o) o) 14708 24791 219049 .
13 Former officer (ii) 0
@
14 (ii)
@
15 (ii)
LU N N A N R R R
16 (i)

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Marquette University 39-0806251 Page 3
Part lll Supplemental Information

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

Part | Line 1a First Class or charter travel is offered on a limited basis. Travel for companions is offered on a limited basis.

Schedule J (Form 990) 2015



SCHEDULE K

Supplemental Information on Tax-Exempt Bonds VB Mo, Toao 047
(Form 990) »  Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2@ 1 5
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service > __Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Marguette University 39-0806251
ﬁ Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased b(ghh)a%r;f %L::;':;
issuer
Various construction projects Yes| No |Yes| No |[Yes| No
A WHEFA 2012 39-1337855 P7710B5G3 10/4/2012 96,596,215 X X X
Various construction projects
B WHEFA 2011A 39-1337855 P7710BD9Q 2/17/2011 27,265,000 X X X
Various construction projects
C WHEFA 2008B-3 39-1337855 PB7710BDTH 11/20/2008 33,100,000 X X X
Various construction projects
D WHEFA 2008B-2 39-1337855 DB7710BETH 10/1/2008 18,795,000 X X X
Proceeds
A B C D
1 Amountofbondsretired. . . . . . . . . . . . . . ... L. 5,095,000 13,885,000 5,515,000 3,285,000
2 Amountofbondslegallydefeased. . . . . . . . . . . . . . . .. 0 0 8,275,000 4,595,000
3 Total proceedsofissue. . . . . . . . . . . . . . . . . . . .. 96,596,215 27,669,462 33,708,889 19,132,581
4 Gross proceedsinreservefunds. . . . . . . . . . . . L. .. 0 0 0 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . . .. 0 0 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . ... ... 50,844,219 27,332,365 0 0
7 Issuance costs fromproceeds. . . . . . . . . . . . . . . . .. 751,996 337,097 360,000 215,000
8 Credit enhancementfromproceeds . . . . . . . . . . . . . . .. 0 0 0 0
9 Working capital expenditures fromproceeds . . . . . . . . . . . . . 0 0 0 0
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . . . 45,000,000 0 33,348,889 18,917,581
11  Otherspentproceeds. . . . . . . . . . . . . ... 0 0 0 0
12 Otherunspentproceeds. . . . . . . . . . . . . . . ... .. 0 0 0 0
13 Year of substantial completion. . . . . . . . . . . . .. ... 2011 2011 2010
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . . X X X X
15 Were the bonds issued as part of an advance refunding issue? . . . . . X X X X
16 Has the final allocation of proceeds been made?. . . . . X X X X
17 Does the organization maintain adequate books and records to support
the final allocation of proceeds? . . . . . . . . . . . . . . . . . . X X X X
Private Business Use
A B Cc D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . . . X X X X
2 Are there any lease arrangements that may result in private business use
of bond-financed property? . . . . . . X X X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015
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Schedule K (Form 990) 2015 Marquette University 39-0806251 Page 2
Private Business Use (Continued)
D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . o X X X X
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X X X X
c Are there any research agreements that may result in private business use of
bond-financed property? . e e X X X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . 0.78% 1.22% 1.07% 1.12%
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . 0.03% 0.00% 2.54% 0.00%
6 Total of lines4 and 5. . . 0.81% 1.22% 3.61% 1.12%
7 Does the bond issue meet the prlvate securlty or payment test’7 X X X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovernmental
person other than a 501(c)(3) organization since the bonds were issued? X X X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . .. .
c If"Yes" to line 8a, was any remedral actron taken pursuant to Regulatrons
sections 1.141-12 and 1.145-27 . .
9 Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 . X X X X
m Arbitrage
D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . X X X X
2 If"No" to line 1, did the following apply? .
a Rebate not due yet? . X X X X
b Exception to rebate? . X X X X
¢ No rebate due? . . X X X X
If "Yes" to line 2c, prowde in Part VI the date the rebate computatron was
performed . .
3 Isthe bond issue a varlable rate |ssue’7 X X X X
4a Has the organization or the governmental issuer entered |nto a quallfled
hedge with respect to the bond issue? . X X X X
b Name of provider .
¢ Term of hedge . .
d Was the hedge superlntegrated’7
e Was the hedge terminated? .

Schedule K (Form 990) 2015
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Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . X X X X
b Name of provider .
c Termof GIC.
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? .
6 Were any gross proceeds invested beyond an available temporary period? . X X X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . e e e X X X X
Procedures To Undertake Corrective Action
C
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K (Form 990) 2015
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

Schedule K (Form 990) 2015



SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB Mo, ToAS 207
(Form 990) »  Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 2@ 1 5
explanations, and any additional information in Part VI.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service > __Information about Schedule K (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Marguette University 39-0806251
ﬁ Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) Defeased b(ghh)a%r;f %L::;':;
issuer
Various construction projects Yes| No |Yes| No |[Yes| No
A WHEFA 2008B-1 39-1337855 P7710BES7 10/1/2008 31,795,000 X X X
Various construction projects
B WHEFA 2007A & 2007B 39-1337855 P7710V4Y1| 10/23/2007 55,000,000 X |1 X X
C
D
m Proceeds
A B C D
1 Amountofbondsretired. . . . . . . . . . . . . . . . . . . .. 5,300,000 11,340,000
2 Amountof bonds legally defeased . . . . . . . . . . . . . . . . . 9,090,000 0
3 Total proceedsofissue. . . . . . . . . . . . . . . . . . . .. 31,874,869 57,389,183
4 Gross proceedsinreservefunds. . . . . . . . . . . . L. .. 0 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . . .. 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . ... ... 12,885,000 0
7 Issuance costs fromproceeds. . . . . . . . . . . . . . . . .. 439,887 1,014,631
8 Credit enhancementfromproceeds . . . . . . . . . . . . . . .. 0 0
9 Working capital expenditures fromproceeds . . . . . . . . . . . . . 0 0
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . . . 18,549,982 56,374,552
11  Otherspentproceeds. . . . . . . . . . . . . ... 0 0
12 Otherunspentproceeds. . . . . . . . . . . . . . . ... .. 0 0
13 Year of substantial completion. . . . . . . . . . . . .. ... 2010 2011
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue? . . . . . . . X X
15 Were the bonds issued as part of an advance refunding issue? . . . . . X X
16 Has the final allocation of proceeds been made?. . . . . X X
17 Does the organization maintain adequate books and records to support
the final allocation of proceeds? . . . . . . . . . . . . . . . . . . X X
Private Business Use
A B Cc D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exemptbonds? . . . . . . . . . X X
2 Are there any lease arrangements that may result in private business use
of bond-financed property? . . . . . . X X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2015

HTA
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Private Business Use (Continued)
D
3a Are there any management or service contracts that may result in private Yes No Yes No Yes No Yes No
business use of bond-financed property? . o X X
b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X X
c Are there any research agreements that may result in private business use of
bond-financed property? . e X X
d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? .
4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . 1.38% 1.77%
5 Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government . 0.00% 2.49%
6 Total of lines4 and 5. . . 1.38% 4.26% 0.00% 0.00%
7 Does the bond issue meet the prlvate securlty or payment test’7 X X
8a Has there been a sale or disposition of any of the bond-financed property to a nongovernmental
person other than a 501(c)(3) organization since the bonds were issued? X X
b If "Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed of . .. .
c If"Yes" to line 8a, was any remedral actron taken pursuant to Regulatrons
sections 1.141-12 and 1.145-27 . .
9 Has the organization established written procedures to ensure that aII
nonqualified bonds of the issue are remediated in accordance with the
requirements under Regulations sections 1.141-12 and 1.145-27 . X X
m Arbitrage
D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? . X X
2 If"No" to line 1, did the following apply? .
a Rebate not due yet? . X X
b Exception to rebate? . X X
¢ No rebate due? . . X X
If "Yes" to line 2c, prowde in Part VI the date the rebate computatron was
performed . .
3 Isthe bond issue a varlable rate |ssue’7 X X
4a Has the organization or the governmental issuer entered |nto a quallfled
hedge with respect to the bond issue? . X X
b Name of provider .
¢ Term of hedge . .
d Was the hedge superlntegrated’7
e Was the hedge terminated? .

Schedule K (Form 990) 2015
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Arbitrage (Continued)
C
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . X X
b Name of provider .
c Termof GIC.
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied? .
6 Were any gross proceeds invested beyond an available temporary period? . X X
7 Has the organization established written procedures to monitor the
requirements of section 1487 . e e e X X
Procedures To Undertake Corrective Action
C
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation is not available
under applicable regulations? X X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions).

Schedule K (Form 990) 2015
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Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K (see instructions) (Continued)

Schedule K (Form 990) 2015



SCHEDULE L Transactions With Interested Persons |8 No. 15450047

(Form 990 or 990'EZ) » Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2@ 1 5
28a, 28b, or 28c, 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 » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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 L . (d) Corrected?
1 (a) Name of disqualified person organization (c) Description of transaction v N
es o

(1)
(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 .

vy
» »

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

Part I 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 (d) Loan to or (e) Original (f) Balance due  |(g) In default?| (h) Approved| (i) Written
with organization of 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 1,041,667 X X X
(2)
(3)
(4)
(5)
(6)
(7
(8)
9
(10)
Total. . . . . . . . . . . . . . ... ... ... .. ... ....»8 1,041,667

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 14200 Merit based scholarship
(2) Various 40980 Tuition remission
(3)
4)
(5)
(6)
@
(8)
9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2015
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Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between
interested person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes | No

(1)

(2)

(3)

4)

(0]

(6)

()

(8)

)

10
ﬁ Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» |nformation about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Marquette University 39-0806251
.ﬁl Types of Property
(c)
Ch(eagk if | Number of c((':thributions or Noncash contribution Method of(gZetermining
applicable items contributed amounts reported.on noncash contribution amounts
Form 990, Part VIII, line 1g
1  Art—Works of art . X 8 0[See Part Il
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded . X 332 3,723,202|See Part I
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests . .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial . X 1 130,500 Value of donated property
17  Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies . X 13 142,946 [Value of donated property
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens .
24  Archeological artifacts . .
25 Other » ( Aucton ) X 337 106,094 |Value of donated property
26 Other » ( Equipment ) X 12 87,571 Value of donated property
27  Other » ( Video production ) X 9 45,201 Value of donated property
28  Other » ( Catering/Other ) X 37 31,517 Value of donated property
29  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 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not 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 non-standard
contributions? . 1] X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il.
33  If the organization did not 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.
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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.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
afgi::"sg;g;g;esgi?:;ry » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Marquette University 39-0806251

Form 990, Part lll, Line 4d: Program Service Expenses: 45,544,000, Grants and allocations: 0,

Board of Trustees determines the officer and key employee salary increases (if any).

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
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Name of the organization Employer identification number

Marquette University 39-0806251

Schedule O (Form 990 or 990-EZ) (2015)



Marquette University

Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country:

-—

Spain

South Africa

© 2016 Universal Tax Systems Inc. and/or its affiliates and licensors. All rights reserved.

39-0806251
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