| omBs No. 1545-0047

n 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning 7/1/2011 , and endin 6/30/2012

B Check if applicable: | € Name of organization Marquette University D Employer identification number
[_] Address change Doing Business As 39-0806251

I:' Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number

I:' Initial return
D Terminated

D Amended return
D Application pending

IP O Box 1881

City or town, state or country, and ZIP + 4
Milwaukee

F Name and address of principal officer:

Rev Scott R Pilarz SJ P O Box 1881, Milwaukee, WI 53221

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

J Website: » www.marquette.edu

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

(414) 288-7933

G Gross receipts $

Wi 53201-1881 781,522,124

H(a) Is this a group return for affiliates? |:| Yes No
H(b) Are all affiliates included? [ Jves[ ] no

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

I Tax-exempt status:

H(c) Group exemption number P

| L Year of formation: 1864

M State of legal domicile:  \\/|
Summary
1 Briefly describe the organization's mission or most significant activities: ~ Marquette Is a Catholic, Jesuit
Luniversity. Qur mission is the search for truth, the discovery and sharing of knowledge, ______________________________._______.
8 the fostering of personal and professional excellence, the promotion of a life of faith and ____________________________________
£ the development of leadership expressed in service to others. ...
% 2 Check this box >|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a). . . . . . 3 29
8 | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 24
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 8,729
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 810
7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 901,521
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 56,965
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) . 64,041,000 52,514,565
g 9 Program service revenue (Part VIIl, line2g). . . . . . . . . 376,790,000 400,437,435
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . 20,854,000 14,245,000
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 15,711,000 16,762,000
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 477,396,000 483,959,000
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 93,773,853 105,014,212
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0 0
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 218,878,276 227,113,904
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . A 112,448 126,213
§- b Total fundraising expenses (Part IX, column (D), line 25) » 17,105,903
“ 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . .. 124,144,423 128,919,671
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) . . 436,909,000 461,174,000
19 Revenue less expenses. Subtract line 18 from line 12 .. L. 40,487,000 22,785,000
5 § Beginning of Current Year End of Year
‘3,-5; 20 Total assets (Part X, line 16) . 1,169,248,000 1,155,546,000
%E 21  Total liabilities (Part X, line 26) . e e e 366,696,000 343,567,000
23[22 Net assets or fund balances. Subtract line 21 from line 20 . 802,552,000 811,979,000
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.
Sign } S .
Here ignature of officer Date
} Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check |:| if
Preparer self-employed
Use Only Firm's name B Firm's EIN P
Firm's address P Phone no.

I:l Yes I:l No

Form 990 (2011)

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

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)



. 8453-E0 Exempt Organization Declaration and Signature for OMB No. 1545-1879

Electronic Filing
For calendar year 2011, or tax year beginning July 1 , 2011, and ending June30 ,20 12 2 @ 1 1

For use with Forms 990, 990-EZ, 990-PF, 1120-POL, and 8868

» See instructions on back.

Department of the Treasury
Internal Revenue Service

Name of exermpt organization Employer identification number
Marguette University 39-0806251

IZZIl 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 I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VI, column (A), line 12) . . 1b 483959000
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, Part VI I|ne 5) 4b
5a Form 8868 check here» [] b Balance due (Form 8868, Part |, line 3c or Part ll, line 8¢) . . . 5b

m Declaration of Officer

6 0O | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment,
| must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement)
date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-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 2011 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.

John C. Lamb
Signature of officer ) |k£;'/2/& //; } gﬁ?p%gdgnﬁ%m

_—
FETRRIIl Declaration of Electronic Return Originator (ERQ) and Paid Preparer (see instructions)

Sign
Here

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

ERO's Date Check if Check if ERQ’s SSN or PTIN
. } also paid self-
ERO,S signature preparer D employed D
Firm's name (or EIN
Use yours if self-employed), ’
Only 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 D it PTIN
- loyed
Preparer self- employe
Firm's name » Firm's EIN >
Use Only
Firm's address P Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 36606Q Form 8453-EOQ (2011)



Form 990 (2011) Marguette University 39-0806251 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Partill . . . . . . . . . . . . .

Briefly describe the organization's mission:

others.

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

the prior Form 990 or 990-EZ?. . . . . . . . . . e D Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

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

Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of

grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a

(Code:

4b

(Code:

4c

(Code:

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 88,416,000 including grants of $ 2,105,212 ) (Revenue $ 62,714,435 )

4e

Total program service expenses » 389,032,000

Form 990 (2011)



Form 990 (2011)  Marquette University 39-0806251
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a
b

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

Is the organization required to complete Schedule B Schedule of Contr/butors (see |nstruct|ons)’?

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 98-19? If "Yes," complete Schedule C,
Part Il . .

Did the organization malntaln any donor adV|sed funds or any S|m|Iar 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| . . P
Did the organization receive or hold a conservation easement |nclud|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 Ill .

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part 1V .

Did the organization, directly or through a reIated organlzatlon hoId assets in temporarlly restrlcted
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 16? If "Yes," complete Schedule D, Part VII. . .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its 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 257 If ”Yes " complete 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 X1, Xll, and XlII . .
Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, XIl, and XlII 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 assistance to any
organization or entity located outside the United States? 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 assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts Ill 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 VI, 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 . e e

Did the organization operate one or more hospital faC|I|t|es’P If "Yes complete Schedule H . -

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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
171 X
18| X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011) Marquette University 39-0806251
Part IV Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and lll .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .

Did the organization have a tax-exempt bond issue Wlth an outstandlng pr|n0|pal 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 25 . ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . -

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 | . ..
Was a loan to or by a current or former officer, director, trustee key emponee hlghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, 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 .

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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . .
An entity of which a current or former offlcer dlrector trustee or key emponee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . .
Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If ”Yes " complete Schedule N
Part | .

Did the organlzatlon seII exchange d|spose of or transfer more than 25% of |ts net assets'7

If "Yes," complete Schedule N, Part Il . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Parts II

I, 1V, and V, line 1 . .. .

Did the organization have a controIIed entlty W|th|n the meaning of sectlon 512(b)(13) . .
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n
the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 -

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable reIated
organization? If "Yes," complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an ent|ty that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21| X
22| X
23| X
24a| X
24b X
24c X
24d X
25a X
25b X
26 X
27| X
28a X
28b X
28c| X
29| X
30| X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Form 990 (2011)



Form 990 (2011) Marquette University 39-0806251
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V .

o

2a

3a

4a

5a

6a

(1]

50Q o 0 Q

12a

13

14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 1,439
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c | X
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 8,729
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a| X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . 3b [ X
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | X
If "Yes," enter the name of the forelgn country » See Attached Statement
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
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? . . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a| X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? 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 7c X
If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . . . . .. | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . | 7h X
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line12. . . . . . . . |10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faC|I|t|es . . . |10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . Coe 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . |13b
Enter the amount of reservesonhand . . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Marquette University _ 39-0806251 Page 6
Part VI 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 to any question in thisPartVI. . . . . . . . . . . . . .
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 29
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 24
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? . . . . L. 2 [ X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
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 appomt
one or more members of the governing body? . . . . . 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’P Ce 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? . . . . .o 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 g|ve 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 e e e sy 12e] X
13 Did the organization have a written whistleblower pollcy’7 Coe e e e e 13| X
14 Did the organization have a written document retention and destructlon pollcy’? o ... 01141 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. . . . . . . . . . . . . . . . . . |[15a] X
b Other officers or key employees of the organization. . . . e e e 15b| 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? . . . . .. Coe 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaIuate 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
18

19

20

List the states with which a copy of this Form 990 is required to be filed » AK,AZ, MA, M, NH, NY, SC

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

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Dennis J Butler 414 288-7933

933 W Wisconsin Avenue, Milwaukee, WI 53233

Form 990 (2011)



Form 990 (2011) Marquette University 39-0806251 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthisPartVII. . . . . . . . . . . . .

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."

o 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.

¢ 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.

¢ 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.

(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 os|s|o|l xleZ| D from from related other
(describe a % 28 § Q2 .g < % the organizations compensation
hours for s alEle g CRAR organization (W-2/1099-MISC) from the
related g s g S|g o (W-2/1099-MISC) organization
organizations T gl e g and related
in Schedule @ g 3 B3 organizations
0) 3 & 2
® D
g
_{1)__MrNed WBechthold _____________________.
Trustee 1.00f X 0 0 0
_{2)__MsNatalie ABlack _______________________
Trustee 1.00f X 0 0 0
_3)._MrJohnFFerraro _______________________.
Trustee 1.00f X 0 0 0
_(4)._RevJamesPFlahertySJ _________________
Trustee 1.00f X 0 0 0
_{5)._MrRichard J Fotsch_______________________
Trustee 1.00f X 0 0 0
_(6)_RevJamesGGartlandSJ _________________
Trustee 1.00f X 0 0 0
_{7)._MrDarrenR Jackson _____________________
Trustee 1.00f X 0 0 0
_8). _MrJamesF Janz _______________________.
Trustee 1.00f X 0 0 0
_{9)__Mr Jeffrey A Joerres _____________________.
Trustee 1.00f X 0 0 0
(10)__RevTimothy RLannonSJ .
Trustee 1.00f X 0 0 0
(11)__RevThomasAlawlersJ _________________
Trustee 1.00f X 0 0 0
(12) _MrJohnPlynch ...
Trustee 1.00f X 0 0 0
(13)__Mr Alfred C McGuire _____________________.
Trustee 1.00f X 0 0 0
(14)__DrAmold L Mitchem_______________________
Trustee 1.00{ X 0 0 0

Form 990 (2011)



Form 990 (2011)
Part VII

Marquette University

39-0806251

Page 8

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

(©)
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 os|lslol| xle =l from from related other
(describe a % a C_=>‘= 2 _g Q % the organizations compensation
hours for 3alE|Q gle 21 @ organization (W-2/1099-MISC) from the
related g 5[ 52 o (W-2/1099-MISC) organization
organizations = 2 e 8 and related
in Schedule @ é’ 3 ® organizations
0) 3| & 2
® 2
g
(15)_ Rev Joseph M OKeefe SJ_ .. ___
Trustee 1.00f X 0 0 0
(16) Mr James D ORourke _____________________
Trustee 1.00f X 0 0 0
(17)_ Dr Janis M Orlowski MD MACP _____________
Trustee 1.00f X 0 0 0
(18)_ Ms Kristine ARappe _______________________
Trustee 1.00f X 0 0 0
{19)_ Mr Joseph J Rauenhorst ___________________
Trustee 1.00f X 0 0 0
(20) Mr Glenn ARivers _______________________.
Trustee 1.00f X 0 0 0
(21) MrJamesARunde ______________________.
Trustee 1.00f X 0 0 0
(22) Hon W GregRyberg _____________________.
Trustee 1.00f X 0 0 0
(23)_ Mrs Mary Ladish Selander _________________
Trustee 1.00f X 0 0 0
(24)_ Ms Mary Ellen Stanek______________________
Trustee 1.00f X 0 0 0
(25)_ Mr John J Stollenwerk _____________________
Trustee 1.00f X 0 0 0
1b Sub-total. . . . . . . . . . . ... 0 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . . . . . . .» 6,486,207 0 0
d Total (add lines1band1c). . . . . . . . . . . . . . ... . ....» 6,486,207 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 » 349
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 . 31 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
Hays Companies P O Box 1414, Minneapolis, MN 55480-1414 |Professional services 2,044 611
Jens Construction Corporat N 26 W23314 Paul Road, Pewaukee, WI 530|Construction services 1,509,038
Team Buzz Williams LP 2370 W Saddlebrook Lane, Mequon, WI 5309Professional services 1,000,000
Oracle America Inc 1910 Oracle Way, Reston, VA 20190 Professional services 999,621
New England Woodcraft In P O Box 165, Forest Dale, VT 05745 Construction services 608,760
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 » 35

Form 990 (2011)



Form 990 (2011) Marquette University 39-0806251 Page 9
Statement of Revenue
(A) (8) () (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

% g 1a Federated campaigns. . . . . . . . 1a 0
g 3| b Membershipdues. . . . . . . . . . |1b 0
@ E ¢ Fundraisingevents. . . . . . . . . 1c 189,385
g E d Related organizations . . . . . 1d 0
g‘ E| e Government grants (contrlbutlons) . 1e 8,680,060
2 ? f All other contributions, gifts, grants, and
__,3 é’ similar amounts not included above . . . | 1f 43,645,120
£ g g Noncash contributions included in lines 1a-1f: ~ $§ 5,170,403
8 & h Total. Add lines 1a—1f . .» 52,514,565
® Business Code
§ 2a Tuitonandfees 611710 328,244,000 328,244,000 0 0
2 b Sales by educational departments_________ 611710 9,479,000 9,479,000 0 0
g ¢ Auxiliary enterprises 611710 47,377,000 46,475,479 901,521 0
§ d Fees/contracts with governmental agencies 900099 15,337,435 15,337,435 0 0
£ e
% f All other program service revenue . 0
o g Total. Add lines 2a—2f . C .. » | 400,437,435
3 Investment income (including dividends, interest, and
other similar amounts) . R 476,000 0 0 476,000
4  Income from investment of tax-exempt bond proceeds N 0 0 0 0
5 Royalties . . P 118,194 0 0 118,194
(i) Real (i) Personal
6a Gross rents . 740,087 0
b Less: rental expenses . 528,251 0
¢ Rental income or (loss) . 211,836 0
d Netrental income or (loss) . . N 211,836 0 0 211,836
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 309,303,000 0
b Less: cost or other basis
and sales expenses . 295,534,000 0
¢ Gain or (loss) . 13,769,000 0
d Net gain or (loss) . > 13,769,000 0 0 13,769,000
(]
2 | 8a Gross income from fundraising
g events (notincluding$ ______ 189,135
& of contributions reported on line 1c).
E SeePartlV,line18. . . . . . . . . . a 100,379
o b Less: directexpenses. . . . b 100,379
¢ Netincome or (loss) from fundralsmg events > 0 0 0
9a Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . ... b 0
¢ Netincome or (loss) from gaming act|V|t|es > 0 0 0 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . a 2,312,762
b Less:costofgoodssold. . . . . b 1,400,494
¢ Netincome or (loss) from sales of |nventory . > 912,268 912,268 0 0
Miscellaneous Revenue Business Code
11a Studentservices 900099 10,470,000 10,470,000
b Educational programs 900099 2,210,000 2,210,000
¢ Commissionrevenue 900099 1,272,000 1,272,000
d All other revenue . 1,567,702 1,567,702
e Total. Add lines 11a—11d . > 15,519,702
12 Total revenue. See instructions. . . | 483,959,000 415,967,884 901,521 14,575,030

Form 990 (2011)



Form 990 (2011)
Part IX

Marquette University

39-0806251

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are
not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . |:|
Do not include amounts reported on lines 6b, - (A) (B (© (D)
otal expenses Program service Management and Fundraising
7b’ 8b’ 9b, and 10b Of Part v’”’ expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 2,105,212 2,105,212
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 101,603,365 101,603,365
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 1,305,635 1,305,635
4  Benefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,138,954 1,479,605 1,659,349 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . . 173,763,183 139,658,760 23,545,745 10,558,678
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 9,811,379 7,863,864 1,402,659 544,856
9 Other employee benefits . 28,932,020 23,189,143 4,136,191 1,606,686
10 Payroll taxes . 11,468,368 9,191,948 1,639,546 636,874
11  Fees for services (non- employees)
a Management. 0 0 0 0
b Legal. 174,597 40,307 134,290 0
¢ Accounting . 242,099 0 242,099 0
d Lobbying . 0 0 0 0
e Professional fundralsmg services. See Part IV I|ne 17 126,213 126,213
f Investment management fees . 0 0 0 0
g Other. 6,241,765 4,831,339 370,668 1,039,758
12  Advertising and promotlon 1,751,817 843,151 749,868 158,798
13  Office expenses . 33,231,571 30,894,007 1,898,999 438,565
14  Information technology . 6,254,839 1,771,799 4,473,063 9,977
15 Royalties . 0 0 0 0
16  Occupancy . 11,445,153 10,810,681 560,986 73,486
17  Travel. . . 10,854,262 9,172,750 663,802 1,017,710
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0 0 0 0
19 Conferences, conventions, and meetings . 837,711 645,834 112,798 79,079
20 Interest. . 9,561,744 7,198,915 2,362,829 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 30,993,000 24,789,392 6,203,608 0
23 Insurance . . 3,119,000 2,691,697 427,303 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 7,671,142 6,265,577 1,405,565 0
b Printing and publicatons__ 2,526,317 1,202,829 934,676 388,812
¢ Postage and shipping 1,305,565 761,469 239,534 304,562
d wIT___________ 63,000 0 63,000 0
e All other expenses 2,646,089 714,721 1,809,519 121,849
25 Total functional expenses. Add lines 1 through 24e . 461,174,000 389,032,000 55,036,097 17,105,903
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 >|:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)



Form 990 (2011) Marguette University 39-0806251 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . R 28,620,000 1 36,109,000
2 Savings and temporary cash investments . 0 2 0
3 Pledges and grants receivable, net . 83,519,000 3 78,895,000
4  Accounts receivable, net . . 15,363,000 4 12,772,000
5 Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 0] 5 0
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
‘3 employees' beneficiary organizations (see instructions) . 0 6 0
® 1 7 Notes and loans receivable, net . 44,243,000 7 43,054,000
< | 8 Inventories for sale or use . . 1,103,000 8 940,000
9 Prepaid expenses and deferred charges 6,496,000 9 6,213,000
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 875,837,000
b Less: accumulated depreciation. . . . . 10b 379,042,000 490,142,000( 10c 496,795,000
11 Investments—publicly traded securities . 248,266,000 11 201,014,000
12 Investments—other securities. See Part IV, line 11 187,283,000| 12 222,041,000
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 64,213,000| 15 57,713,000
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) 1,169,248,000| 16 1,155,546,000
17  Accounts payable and accrued expenses . 42,192,000 17 38,175,000
18 Grants payable . 0] 18 0
19 Deferred revenue . .. 20,290,000| 19 20,349,000
20 Tax-exempt bond liabilities . . 215,848,000| 20 205,545,000
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
$ 122 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L . 0] 22 0
= |23 Secured mortgages and notes payable to unrelated thlrd partles 290,000 23 949,000
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 . . 88,076,000| 25 78,549,000
26 Total liabilities. Add lines 17 through 25 366,696,000| 26 343,567,000
" Organizations that follow SFAS 117, check here b. and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets . 198,965,000| 27 195,514,000
S 28 Temporarily restricted net assets . 302,734,000 28 301,387,000
2129 Permanently restricted net assets . . 300,853,000| 29 315,078,000
r Organizations that do not follow SFAS 117, check here >|:|
o and 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 . 802,552,000| 33 811,979,000
34 Total liabilities and net assets/fund balances 1,169,248,000| 34 1,155,546,000
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Form 990 (2011)  Marquette University
1D Reconciliation of Net Assets

39-0806251  Page 12

Check if Schedule O contains a response to any question in this Part XI .

-

1 Total revenue (must equal Part VI, column (A), line 12) . 1 483,959,000
2  Total expenses (must equal Part IX, column (A), line 25) . 2 461,174,000
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 22,785,000
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 802,552,000
5  Other changes in net assets or fund balances (explain in Schedule O) . .. . 5 -13,358,000
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column (B)) . . 6 811,979,000
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght 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.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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-1337? . . 3a| X
b If "Yes," did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b | X
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Continuation Sheet for Form 990

Page 1 of 2
Name of the Organization Employer identification number
Marquette Universit 39-0806251
Part VII Section A Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5|s5|9o|3|e Efx compensation compensation amount of
week o g2 < 32 ‘% % from from related other
(describe § =3 g«. ] g Lala the organizations compensation
hours for g2 3 k) 83 organization (W-2/1099-MISC) from the
related g = o .g (W-2/1099-MISC) organization
organizations g & g and related
in Schedule 3 Q organizations
0) g
(26)_ _Mr Charles M Swoboda ____________________
Trustee 1. X 0 0
{27)_ Ms Cherryl TThomas ______________________
Trustee 1. X 0 0
(28) MrBenjaminSTracy ______________________
Trustee 1. X 0 0
(29) MsMargaretM Troy _______________________
Trustee 1. X 0 0
(30)_ Ms Rhona Vogel _________________________.
Trustee 1. X 0 0
(31). Mr James W Weiss __________________..___
Trustee 1. X 0 0
32)_ MrThomas HWermer _____________________
Trustee 1. X 0 0
(33)__Mr Charles M Williams Jr___________________
Trustee 1. X 0 0
(34)_ Rev Michael A Zampelli SJ _________________
Trustee 1. X 0 0
(B5) MsAmeAZizzo ...
Trustee 1. X 0 0
(36)_Rev ScottRPilarzSJ ______________________
President 40. X 0 0
37)_RevRobet AWIASS______________________
President 40. X 0 0
(38) DrJohnJPauly ..
Corp Vice President 40. X 312,461 0
(39)__Mr Gregory JKliebhan _____________________
Corp Vice President 40. X 338,030 0
(40) MrJohnClamb_ _________________________.
CorpTreasurer 40. X 297,128 0
(41)_ MsMary L Austin__________________________
Corp Asst Treasurer 40. X 180,475 0
(42)_ MrSteven W Frieder ______________________
Corp Secretary 40. X 82,626 0
(43)_Ms CynthiaMBauer _______________________
Corp Asst Secretary 40. X 214,638 0
(44)_ MrJosephDKeamey _____________________
Dean Law School 40. X 312,963 0
(45)_DrLinda M Salchenberger _________________
Dean Business Administration 40. X 288,172 0
(46)_ Mr Arthur F Scheuber _____________________
VP Office of Administration 40. X 233,992 0




Continuation Sheet for Form 990

Page 2 of 2
Name of the Organization Employer identification number
Marquette Universit 39-0806251
Continuation of Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5|s5|9o|3|e Efx compensation compensation amount of
week o g2 < 32 ‘% % from from related other
(describe § =3 g«. ] g Lala the organizations compensation
hours for g2 3 k) 83 organization (W-2/1099-MISC) from the
related g = o .g (W-2/1099-MISC) organization
organizations g & g and related
in Schedule 3 Q organizations
0) g
(47)_Dr L Christopher Miller _____________________
VP Student Affairs 40. X 213,702 0
(48)_Dr William E Cullinan_______________________
Dean Health Sciences 40. X 198,087 0
(49)_ DrRobertHBishop ______________________.
Dean College of Engineering 40. X 297,487 0
(50)_ Mrs_Janice D Welburn_____________________
Dean Libraries 40. X 169,194 0
(81)_ MrBrentL Williams ________________________
Men's Basketball Coach 40. X 1,853,441 0
(52) Ms TerriL Mitchell ________________________
Women's Basketball Coach 40. X 435,953 0
(83) Ms Julie ATolan _________________________.
VP University Advancement 40. X 300,824 0
(54)_ Dr William K Lobb ________________________.
Dean Dental School 40. X 279,640 0
(85) MrTonyLBenford ______________________.
Asst Coach, Men'sBasketball 40. X 335,306 0
(56)_Dr Madeline Wake ________________________
Professor 40. X 142,088 0
ST ..
58) ..
G .
60) .
©1)
62)
63) .
©64) .
6S) .
68) ..




SCHEDULE A | oms 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 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. »See separate instructions. Inspection

Name of the organization Employer identification number

Marquette University 39-0806251
m 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.)

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 |:| 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 11.)

6 |:| 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 11.)

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

9 |:| 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 Ill.)

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

11 |:| 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 that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type IlI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check thisbox. . . . . . . . . . . . . . . . . .. .00 |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes [ No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i)above? . . . . . . . . . . . . . . ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above?. . . . . . . . . . . . . . | Uglii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
(A)
0
(B)
0
(€)
0
(D)
0
(E)
0
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 990 or 990-EZ) 2011 Marquette University 39-0806251 Page 2
Part Il 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 IIl. 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) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 0
2  Taxrevenues levied for the organlzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . A 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . .. 0
4  Total. Add lines 1 through3 . . . . 0 0 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) . L
6  Public support. Subtract I|ne 5 from I|ne 4. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4 . . . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

10

11
12
13

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
Other income. Do not |ncIude galn or
loss from the sale of capital assets

14
15
16a

b

(ExplaininPart1V.). . . . . 0

Total support. Add lines 7 through 10 . 0

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

First five years. If the Form 990 is for the organization's first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

organization, check this boxand stophere. . . . . . . . . . . . . . . . ... ... ... P
Section C. Computation of Public Support Percentage

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14 0.00%

Public support percentage from 2010 Schedule A, Part ll, line14. . . . . 15 0.00%

33 1/3% support test—2011. If the organization did not check the box on ||ne 13 and I|ne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

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

17a

18

10%-facts-and-circumstances test—2011. 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 IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . .
0%-facts-and-cwcumstances test—2010 If the organlzatlon d|d not check a box on I|ne 13 16a 16b or 17a and Ilne

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

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

supportedorganization.........................................)l:l

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Marquette University

39-0806251

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 II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 . . L 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6  Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines 7aand 7b . 0 0 0 0 0
8  Public support (Subtract line 7¢c from
line 6.) . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 . . 0 0 0 0 0
10a Gross income from interest, d|V|dends
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 busmess
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 IV.) . L 0
13  Total support. (Add lines 9, 10c, 11,
and 12.) . . .. S 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e » |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2010 Schedule A, Part lIl, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part IlI, line 17 . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . |:|
b 33 1/3% support tests—2010. 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 . . » |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 4 |:|

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Marquette University 39-0806251 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



(‘:'gﬂigo“;gogz Schedule of Contributors OMB No. 15450047

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal Revenue Service

Name of the organization Employer identification number
Margquette University 39-0806251

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
II.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Ill.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . .. . .. ... ... ... ...,

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on

Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
(HTA)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization
Marquette University

Employer identification number
39-0806251

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ioti £ (b) h rty i FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 o

a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 o

a) No. c

(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

a) No. c

(fZOm D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e | S O |

a) No. c

(fzom D ioti f (b) h rtv ai FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 o

a) No. c

(fzom D ioti £ (b) h rty i FMV (or(e)stimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
e |8 o

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number

Marguette University 39-0806251
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »$ 0
Use duplicate copies of Part Ill if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. ¢ county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE C Political Campaign and Lobbying Activities |ove No. 1s4s-0047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 1
» Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. [ e]¢I-Yl [} V] +1[15

Department of the Treasury ) ) .

Internal Revenue Service > See separate instructions. Inspection

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* 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. . . . . . . . . . . . . . . . . .. . . . . ... .....»5
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under secton4955. . . . . . » $§
2 Enter the amount of any excise tax incurred by organization managers under secton4955. . . p» $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . . . |:| Yes |:| No
4a Was acorrectionmade?. . . . . . . . . . L L0 |:|Yes |:|No

b If "Yes," describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . N &
2 Enter the amount of the f|||ng organization's funds contributed to other organizations

for section 527 exempt function activities. . . . .o .o . . N
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . . . . Y 0
4 Did the filing orgamzatlon file Form 1120-POL for this year’? L. e |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political 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 pifedededeieiei ettt ettt
0 0
{72 N B i tedeiedeieiei ettt
0 0
3  fmmmmmmmemmmmmmmmemeem-—-o-o-o-e-
0 0
4 .................................
“@ 0 0
5 .................................
) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)



Marquette University

Schedule C (Form 990 or 990-EZ) 2011
eI Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

39-0806251
Page 2

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 Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 0 0
d Other exempt purpose expenditures . 0
e Total exempt purpose expenditures (add lines 1c and 1d) - . 0 0
f 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.
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- . - 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, d|d the organlzatlon flle Form 4720 reporting
section 4911 tax for this year? . |:| 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) Total
beginning in)
2a Lobbying nontaxable amount 0 0
b Lobbying ceiling amount
(150% of line 2a, column(e)) 0
c Total lobbying expenditures 0 0
d Grassroots nontaxable amount 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
f Grassroots lobbying expenditures 0 0

Schedule C (Form 990 or 990-EZ) 2011



Marquette University 39-0806251
Schedule C (Form 990 or 990-EZ) 2011 Page 3

Part 11-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 to lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
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 (|nclude 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? . . e X
g Direct contact with legislators, their staffs, government OffICIa|S ora Ieglslatlve body’? e X 50,000
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X
i Other activities? . X
j Total. Add lines 1c through 1| e - 50,000
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501(0)(3)’? 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? .

YD 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’? .. 3

Part 1lI-B Complete 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 lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-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 s 2a

b Carryoverfromlastyear. . . . . . . . . . . L L oL Lo Lo 2b

¢ Total. . . . . .. 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 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? . . . . C e e e e 4

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

Part \"A Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A; and Part 1I-B, line 1.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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VA Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2011



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered "Yes," to Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
D f the T
.j;’ﬁﬁi";gﬁ;’nﬁeesgﬁ?fi"’ » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Marquette University 39-0806251
Iﬁ. Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . |:| Yes |:| 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? . . . . . e e e |:| Yes |:| No
Conservation Easements. Complete if the organ|zat|on answered "Yes™ to 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 an historically important land area
|:| Protection of natural habitat |:| 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. . . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 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 extlngwshed 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? . . . . e |:| Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(@)(B)(i)? . . . . . . .. ... []Yes[ ] No
9 In Part XIV, 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to 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 XIV, 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) Revenues included in Form 990, Part VIII, linet. . . . . . . . . . . . . ... ... »§%
(ii) Assets included in Form 990, Part X. . . . . A &
2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 990, Part VI, linet. . . . . . . . . . . . .. ... ... »%
b Assetsincluded in Form990,Partx. . . . . . . . . . . . . .. .. .. ... ... »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(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
Scholarly research

d
e |:| Other

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

Loan or exchange programs

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

IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

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

included on Form 990, Part X? .

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

Beginning balance . .
Additions during the year .
Distributions during the year .
Ending balance .

- ® Q 0

2a Did the organization include an amount on Form 990, Part X, line 217 .

If "Yes," explain the arrangement in Part XIV.

|:| Yes No

Amount

1c

1d

1e

1f

0

|:| Yes No

Endowment Funds. Complete if the organization answered "Yes" to 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 . 441,959,000 358,187,000 318,616,000 390,220,000
b Contributions . . 15,348,000 29,881,000 16,049,000 12,450,000
¢ Netinvestment earnings, gains,
and losses . 3,137,000 70,542,000 37,998,000 -70,862,000
d Grantsor scholarshlps 6,947,863 5,747,036 5,747,036 5,166,689
e Other expenditures for facilities
and programs . . 10,610,137 10,903,964 8,728,964 8,025,311
f Administrative expenses . 0 0 0
g End of year balance . . 442,886,000 441,959,000 358,187,000 318,616,000
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | S 19%
b Permanent endowment > 1%
¢ Temporarily restricted endowment > 10%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3a(i)| X
(ii)  related organizations . 3a(ii) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? 3b
Descrlbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. 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 39,234,000 35,188,000
b Buildings . . 0 594,976,000 209,077,000 385,899,000
¢ Leasehold |mprovements 0 0 0 0
d Equipment. 0 132,319,000 102,059,000 30,260,000
e Other. 0 109,308,000 63,860,000 45,448,000
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . > 496,795,000

Schedule D (Form 990) 2011
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Part VI Investments—Other Securities. 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 . . 15,742,000
(2) Closely-held equity interests . 0
(3) Other  Alternative investments______________ 190,733,000
_._(A) Real estate Itd partnerships, membership in 15,566,000
S (= 0
) . 0
S (2 0
S (=3 0
S (P 0
S (G P 0
S e 0

(1 0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) | 3 222,041,000

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1)

(2)

(3)

4)

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

[=l[=][=][=][=][=][=][=][=)[=]][=)

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) Collateral under securities lending agreement

33,978,000

(2) Funds held in trust by others

23,252,000

(3) Cash surrender value of life insurance

418,000

(4) Property held for investment

65,000

(5)

(6)

()

8)

9

(10)

0
0
0
0
0
0
0

57,713,00

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

33,978,000

(3) Payable to beneficiaries under split interest a

4,424,000

(4) Refundable federal loan grants

35,867,000

(5) Postretirment benefits payable

4,280,000

(6)

@)

(8)

(9)

(10)

(a1

[=)[=][=][=)[=][=)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

78,549,000

2. FIN 48 (ASC 740) Footnote. In Part X1V, 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).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) . 1 483,959,000
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 461,174,000
3 Excess or (deficit) for the year. Subtract line 2 from line 1. 3 22,785,000
4 Net unrealized gains (losses) on investments . 4 -10,428,000
5 Donated services and use of facilities . 5 0
6 Investment expenses . 6 0
7 Prior period adjustments . Coe e 7 0
8 Other (Describe inPart XIV.). . . . . . . . . . . .. 8 -2,930,000
9 Total adjustments (net). Add lines 4 through8. . . . . . . . . . . . . . . .. 9 -13,358,000
10  Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . 10 9,427,000
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 385,083,000
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains on investments. . . . . . . . . . . . . . .. 2a 0
b Donated services and use of facilites. . . . . . . . . . . . . .. 2b 0
¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c 0
d Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . ... 2d -102,909,000
e Add lines 2a through 2d . 2e -102,909,000
3 Subtract line 2e from line 1. s 3 487,992,000
4 Amounts included on Form 990, Part VIl line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . . . .. 4b -4,033,000
¢ Addlines 4aand 4b . e s 4c -4,033,000
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . 5 483,959,000
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 358,265,000
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . . . oo .o 2b
¢ Otherlosses. . . . . . . . . . . . . .o 2c
d Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. .. 2d -102,909,000
e Add lines 2a through 2d . 2e -102,909,000
3 Subtract line 2e from line 1. e e e 3 461,174,000
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, line 7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . . . . . .. .. 4b
¢ Add lines 4a and 4b . e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . 5 461,174,000

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

arts by collecting, exhibiting and interpreting works of art in the context of Marquette

Schedule D (Form 990) 2011
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Part XIV Supplemental Information (continued)
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SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-EZ) 2@1 1
» Complete if the organization answered "Yes" to Form 990, Part IV, line 13, or

Department of the Treasury Form 990-EZ, Part VI, line 48. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization Employer identification number

Mariuette 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 governingbody? . . . . . . . . . . . . . . 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. 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
describe. If "No," please explain. If you need more space, use Partll. . . . . . . 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? . . . . . . . . . . . L L L e 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing

with student admissions, programs, and scholarships? . . . . . . . . . . . . . . . . . . . . .. 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . . d | 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 L L Lo 5a X
b Admissions policies?. . . . . . . . . . . . . . . . . . . . . . . . ... ... .. .5 X
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . oo o0 o000 L 5¢ X
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . .. ... L. 5d X
e Educational policies? . . . . . . . . . . L L L s e 5e X
f Useoffacilities? . . . . . . . . . . . o L e 5f X
g Athleticprograms?. . . . . . . . . . . . . L. L . . .. . . . ... ... ... ... |59 X
h Other extracurricular activities? . . . . . . . . . .| 5h X

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

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

b Has the organization's right to such aid ever been revoked or suspended?. . . . . . . . . . . . . . . [ 6b X
If you answered "Yes" to 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 Il . . . 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2011)
(HTA)
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Part I Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
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(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

» See separate instructions.

I OMB No. 1545-0047

2011

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" to Form 990, Part IV, 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? .

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other

assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(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)
Central America and
(1) the Caribbean 0 0|Program services International education 30,300
East Asia and the
(2) Pacific 0 0|Program services International education 164,585
Europe
(3) 1 1|Program services International education 1,108,966
Middle East and North
(4) Africa 0 0[Program services International education 2,000
North America
(5) 0 0|Program services International education 11,000
South America
(6) 0 O[Program services International education 39,029
Sub-Saharan Africa
(7) 1 1|Program services International education 386,998
(8) 0 0 0
(9) 0 0 0
(10) 0 0 0
(11) 0 0 0
(12) 0 0 0
(13) 0 0 0
(14) 0 0 0
(15) 0 0 0
(16) 0 0 0
(17) 0 0 0
3a Sub-total . . 2 2 1,742,878
b Total from continuation
sheets to Part | . 0 0 0
C Totals (add lines 3a and 3b) 2 2 1,742,878

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

(HTA)
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Marquette University
Schedule F (Form 990) 2011

Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000. . . . . . »
Part Il can be duplicated if additional space is needed.

39-0806251
Page 2

1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
organization section and EIN grant cash grant cash non-cash of non-cash assistance valuation
(if applicable) disbursement assistance (book, FMV,
appraisal,
other)
(1) 0
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0
(7) 0
(8) 0
(9) 0
(10) 0
(11) 0
(12) 0
(13) 0
(14) 0
(15) 0
(16) 0
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 . > 0

Schedule F (Form 990) 2011
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Part lll can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.

(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)
Central America and the
(1) Tuition payments Caribbean 6 30,300]|cash, wire FMV
East Asia and the Pacific
(2) Tuition payments 31 164,585|cash, wire FMV
Europe
(3) Tuition payments 198 962,571|cash, wire FMV
Middle East and North
(4) Tuition payments Africa 1 2,000|cash, wire FMV
North America
(5) Tuition payments 1 11,000{cash, wire FMV
South America
(6) Tuition payments 10 39,029|cash, wire FMV
Sub-Saharan Africa
(7) Tuition payments 34 96,150(cash, wire FMV
(8) 0 0
(9) 0 0
(10) 0 0
(11) 0 0
(12) 0 0
(13) 0 0
(14) 0 0
(15) 0 0
(16) 0 0
(17) 0 0
(18) 0 0

Schedule F (Form 990) 2011
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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 |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to 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) . . . . . . . . . . . . . . . .. |:| Yes No

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 No

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,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for Form 8621) . . . . . . . . . . . . . . . ..o Lo Yes |:|No

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 |:| No

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 file Form 5713, International Boycoftt Report (see Instructions

for Form5713) . . . . . oo T Yes [X]No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part IlI
(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 and course credit, if applicable, is applied to the student records.

Schedule F (Form 990) 2011



Supplemental Information Regarding | oms o 1545-0047

SCHEDULE G Fundraising or Gaming Activities

(Form 990 or 990-EZ) _ 1ai 9 g _ _ 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number

Marquette University 39-0806251

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

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

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 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.

s . (v) Amount paid to . )
(i) Name and address of individual " - (iif) Did fundraiser have (iv) Gross receipts (or retained by) (vi) Amognt paid to
) : (ii) Activity custody or control of C . : : (or retained by)
or entity (fundraiser) - from activity fundraiser listed in o
contributions? col. (i) organization
Yes No
1 Brenda Skelton Communicatio
W166 S8362 Kurtze Lane Muskego WI 53n planning X 0 79,875 0
2 George E Koonce Campaign
925 W Wells St #217 Milwaukee WI 5320|planning X 0 66,000 0
3 D G Reagan & Associates LLC Campaign
217 S michigan St South Bend IN 46601 |planning X 0 39,632 0
4 Campbell & Company Market
One Wacker Dr #3350 Chicago IL 60601 |research X 0 6,706 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 . . . . . N 0 192,213 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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
(HTA)
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Marquette University

39-0806251  Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Blue & Gold Auction Engineering Auction 1 (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
=]
§ 1 Gross receipts . 112,965 73,804 102,745 289,514
| 2 Less: Charitable
contributions . 86,864 46,738 55,533 189,135
3 Gross income (line 1
minus line 2) . 26,101 27,066 47,212 100,379
4 Cash prizes. 0 0 0 0
5 Noncash prizes . 0 0 0 0
[}
§ 6 Rent/facility costs . 0 0 0 0
[}
o
5| 7 Foodand beverages . 15,924 14,856 32,580 63,360
k3]
o
5| 8 Entertainment. 0 0 0 0
9 Other direct expenses . 10,177 12,210 14,632 37,019
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | ( 100,379)
11 Net income summary. Combine line 3, column (d), and line 10 . » 0

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

(0] . (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
| 1  Gross revenue . 0
8|1 2 Cash prizes. 0
2| 3 Noncash prizes . 0
]
8| 4 Rent/facility costs . 0
=
5 Other direct expenses . 0
[Yes . % | []Yes . % | []ves . %
6 Volunteer labor . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | N 0)
8 Net gaming income summary. Combine line 1, column d, and line 7 . » 0
9 Enter the state(s) in which the organization operates gaming activites:
a s the organization licensed to operate 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 |:| No

If "Yes," explain:
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Schedule G (Form 990 or 990-EZ) 2011 Marquette University 39-0806251  Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . .. |:| 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? . . . . . . . . . . . . .o o000 |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a Theorganization's facility . . . . . . . . . . . . L . oL Lo 13a %
b Anoutside facility . . . . . . 13b %

14 Enter the name and address of the person Who prepares the organlzatlon S gammg/spemal events books
and records:

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

revenue? . . . . ............|:|Yes|:|No

b If"Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ 0 and the

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

16 Gaming manager information:

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 » $ 0

UV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns
(i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



(SF%';'n'i%g'(;f ' Grants and Other Assistance to Organizations, |-oe No. 1545 0047
Governments, and Individuals in the United States 2@1 1
Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to P.ublic
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
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? . . . . C e e 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 Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part ||
can be duplicated if additional spaceisneeded . . . . . . . . . . . . . . . .. L L ... L0

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government if applicable grant cash assistance (book, Fl(\)/i\éé?)pprmsal, non-cash assistance or assistance
1) Audio Visual of Milwaukee ____
285 N Janacek Road Brookfield, V| 39-1672648 501(C)(3) 21,350 0 Research
2 Aurora Health Care Inc _______
P O Box 343910 Milwaukee, WI 5] 39-1442286 501(C)(3) 71,535 0 Instruction
_3) Board of Regents-UW System_
Drawer 538 Milwaukee, W1 53279| 39-6006493 501(C)(3) 58,356 0 Instruction
_(4) Board of Regents-UW System_
Drawer 538 Milwaukee, W1 53279| 39-6006493 501(C)(3) 136,518 0 Research
_(5) Dane County Housing Authority
2002 W Broadway Ste 1 Monona,| 39-1252455 501(C)(3) 19,792 0 Other
_(6) Day Care Services for Children
P O Box 16559 Milwaukee, WI 53] 39-1096282 501(C)(3) 141,519 0 Research
7 Georgia Tech ResearchCorp__
506 Tenth Street Atin:ORSP Atlan| 58-0603147 501(C)(3) 20,048 0 Research
_8) Legal Aid Society of Milwaukeg
230 W Wisconsin Ave Ste 200 Milf 39-0806285 501(C)(3) 29,997 0 Other
_9) Medical College of Wisconsin _
8702 Watertown Plank Road Milw{ 39-0806262 501(C)(3) 124,136 0 Instruction
1109) Medical College of Wisconsin _
8702 Watertown Plank Road Milw{ 39-0806262 501(C)(3) 427,955 0 Research
1) Milwaukee School of Engineeri
1026 N Broadway Milwaukee, WI{ 39-0477971 501(C)(3) 7,356 0 Research
12) Ministry Health Care__________
901 lllinois Ave Stevens Point, WI| 39-1490372 501(C)(3) 23,550 0 Instruction
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1table. . . . . . . . . . . . . . . . . ... ..» 27
3 Enter total number of other organizations listed in the line1table . . . . . . . . . . . . . . . . . . . . . . . . .. ... ....W 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2011)

(HTA)
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Wl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.
Part lll 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)

1 Undergraduate competitive scholarships 7,336 68,782,608 0
2 Undergraduate noncompetitive scholarships 489 5,633,566 0
3 Financial aid for room and board 3,099 16,437,342 0
4 Graduate scholarships 1,326 10,749,849 0
5 0 0 0
6 0 0 0

0 0 0

7
A"  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) (2011)



Continuation Sheet for Schedule | (Form 990)

Page 1 of 1

Name of the organization

Employer identification number

Marquette University 39-0806251
m Continuation of Grants and Other Assistance to Governments and Organizations in the United States
(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash (e) Amount of non- (f) Method of valualtion (g) Description of (h) Purpose of grant
or government applicable grant cash assistance (book, Fl(\)/lt\r:é?)pprmsal, non-cash assistance or assistance

(13) Mount St Mary's University ________

16301 Old Emmitsburg Road Emmitsburd 52-0591673 501(C)(3) 61,428 Research
(14) North Carolina_State University ____

P O Box 7203 Raleigh, NC 27695 56-6000757 501(C)(3) 7,315 Research
(15) Penfield Children's Center ________

834 N 26th Street Milwaukee, W1 53233 | 39-1093702 501(C)(3) 23,230 Research
(16) Rehabilitation Institute of Chicago _

346 E superior St-Onterie Rm 848 Chicaq 36-2256037 501(C)(3) 382,400 Research
(17) Rehabilitation Institute Research ___

346 E superior St-Onterie Rm 848 Chicaq 36-2256037 501(C)(3) 91,593 Research
(18) SRl.International ________________.

P O Box 2767 Menlo Park, CA 94025 94-1160951 501(C)(3) 83,617 Research
(19) St Catherine University ___________

2005 Randolph Ave St Paul, MN 55105 | 41-0695510 501(C)(3) 28,678 Other

(20) United Community Center _________

1029 s 9th Street Milwaukee, WI 53204 | 39-1146192 501(C)(3) 130,323 Other

(21) University of Chicago . ____________

6055 S Drexel Ave Chicago, IL 60637 39-2177140 501(C)(3) 8,392 Research
(22) Univeristy of lllinois _______________

506 S Wright St Urbana, IL 61801 37-6000512 501(C)(3) 6,676 Instruction
(23) Univeristy of lllinois _______________

506 S Wright St Urbana, IL 61801 37-6000512 501(C)(3) 93,817 Research
(24) University of NC-Chapel Hill _______

P O Box 2126 Chapel Hill, NC 27516 56-6001394 501(C)(3) 21,911 Research
(25) University of Virginia ______________

P O Box 400195 Charlottesville, VA 2290 54-6001797 501(C)(3) 11,474 Instruction
(26) University of Wisconsin-Milwaukee _

Box 78047 Milwaukee, WI 53279 39-1805964 501(C)(3) 41,716 Research
(27) YMCA of Metropolitan_ Milwaukee __

162 W Wisconsin Ave Ste 4000 Milwaukd 39-0806315 501(C)(3) 30,530 Research
(28) ..

0
(29) o illiil..
0




Continuation Sheet for Schedule | (Form 990)

Page 1  of

1

Name of the organization

Employer identification number

39-0806251

Mariuette University

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

(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

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26




| omB No. 15450047

SCHEDULE J

Compensation Information

F 990
(Form ) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990, o to Publi
Department of the Treasury Part IV, line 23. pen to _u Ic
Internal Revenue Service » Attach to Form 990.  » See separate instructions. 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 in Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (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. . . . . . . .. 1b [ X
2 Did the organization require substantiation prior to relmbursmg or aIIowmg expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . . . . 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
|:| 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 in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . Ce e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'? C 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) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in 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 in 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" to line 6a or 6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . Coe 7 X
8 Were any amounts reported in 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
inPartill. . . . . 8 X
9 If "Yes" to line 8, did the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(C)? . . . . . . . . .. ..o 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011

(HTA)



Marquette University 39-0806251
Schedule J (Form 990) 2011 Page 2

Part Il 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 in 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 andjor 1099-MISC Comfensaﬁon (¢) Retrement anc (D) Nortexabie | (E) Totalof columns | (F) Gompensation
e B L - e N BNHO) | oreds oo
1 Dr John J Pauly ((iii)) 31246:) """""""" g """""""" g """""" 1 QLG'QB 15’8483479088
2MrGregoryJ Kliebhan ((iii)) 338038 """""""" g """""""" g """""" 1 QLG'QB 15’8483734788
M dohn G Larmb ) 2 E— of ] of X I el atetel 0
Vs Mary L Austi ) S 7 E— of ] of X I oe0d8] ... 2ol 0
5MsCynthiaMBauer ((iii)) 21463g """""""" g """""""" g """""" 1 Z‘A&g 15’8482479638
6MrJosephDKearney ((iii)) 312963 """""""" g """""""" g """""" 1 QLG'QB 15’8483484038
7DrLindaMSaIchenberger ((iii)) """""2'&8"'1'7% """""""" g """""""" g """""" 1 QLG'QB 15’8483236138
8MrArthurFScheuber ((iii)) 233995 """""""" g """""""" g """""" 1 Z‘G'Qg """"" 37"9882895728
9DrLChristopherMiIIer ((iii)) 213705 """""""" g """""""" g """""" 1 ZAQg 15’8482469438
10 Dr William E Cullinan ((iii)) 19808; """""""" g """""""" g """""" 1 6‘0'33 """"" 46"5682606888
1 Dr Robert H Bishop ((iii)) 29748; """""""" g """""""" g """""""" 8 15’8483133228
12 Mrs Janice D Welburn ((iii)) 169193 """""""" g """""""" g """""" 1 3‘8:7'3 """""'1'5"6'4% """"" ! 989028
M Brent L Wiams [ — LusateL X I R 10800} 15840} wessatl 0
14MsTerriLMitcheII ((iii)) 435953 """""""" g """""""" g """""" 1 QLG'QB 6"0524616028
¢ Mo Jli A Toan ) 7 E— of ] of X I— sl asisedl 0
16 Dr William K Lobb ((iii)) """""2'7'9"'6A8 """""""" g """""""" g """""" 1 QLG'QB 15’8483150888

Schedule J (Form 990) 2011



Marquette University 39-0806251
Schedule J (Form 990) 2011 Page 3
Supplemental Information
Compilete this part to 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.

Schedule J (Form 990) 2011



Continuation Sheet for Schedule J (Form 990)

Page 1 of 1

Name of the organization

Marquette University
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(B) Breakdown of W-2 and/or 1099-MISC compensation

Employer identification number

39-0806251

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

A)N . . i . iii) Oth other deferred benefits (B)(i)~(D) rted i i
(A) Name (i) Base:[. (ii) BonuS&lnt(.:entlve Iftl;rl))ortab(?; compensation I re';:)grnﬁggop;r:or
compensation compensation compensation Form 990-EZ

@ | _____...335306| _____________Of .| o ... 19,600f _______.15840| _______: 370746 ... 0

17 Mr Tony L Benford (i) 0 0 0 0 0 0 0
- M | 142,088 .0 o ... 11,288 4037 .. 157413 _._____...0

18 Dr Madeline Wake (i) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

19 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

20 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

21 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

22 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

23 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

24 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

25 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

26 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

27 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

28 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

29 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

30 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

31 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

32 (ii) 0 0 0 0 0 0 0
(U I Of O] | Of | of ___..........0

33 (ii) 0 0 0 0 0 0 0




HEDULE K OMB No. 1545-0047
(SFirm gl;o) Supplemental Information on Tax-Exempt Bonds | 2@ 1 1
> Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. 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(ehh)a?;f (f::\:r?;f;
issuer
Various construction projects Yes| No |Yes| No |Yes| No
A WHEFA 2011A 39-1337855 P7710BD9qQ 2/17/2011 27,265,000 X X X
B WHEFA 2008B-3 39-1337855 P9710BDTq 11/20/2008 33,100,000|Various construction projects X X X
C WHEFA 2008B-2 39-1337855 P7710BETH 10/1/2008 18,765,000|Various construction projects X X X
D WHEFA 2008B-1 39-1337855 P7710BES7 10/1/2008 31,795,000 Various construction projects X X X
Proceeds
A B C D
1 Amountofbondsretired. . . . . . . . . . . . . . .. .. 4,860,000 1,750,000 1,035,000 1,680,000
2 Amount of bonds legally defeased . . . . . . . . . . . . . . . . 0 0 0 0
3 Total proceedsofissue. . . . . . . . . . . . .. ... ... 27,669,462 33,708,889 19,132,581 31,874,869
4 Gross proceedsinreservefunds. . . . . . . . . . . . . .. .. 0 0 0 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . . . 0 0 0 0
6 Proceedsinrefundingescrows. . . . . . . . . . . . . . . .. 27,332,365 0 0 12,885,000
7 Issuance costs fromproceeds . . . . . . . . . . . . . ... 337,097 360,000 215,000 439,887
8 Credit enhancement from proceeds . 0 0 0 0
9 Working capital expenditures from proceeds . 0 0 0 0
10 Capital expenditures from proceeds . 0 33,348,889 18,917,581 18,549,982
11 Other spent proceeds . 0 0 0 0
12 Other unspent proceeds . e e e e e 0 0 0 0
13 Year of substantial completion. . . . . . . . . . . . . . . . . . 2011 2011 2010 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
ic11qll] Private Business Use
A B C 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) 2011

(HTA)



Schedule K (Form 990) 2011 Marquette University 39-0806251 Page 2
Part i Private Business Use (Continued)

A B C 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? . . . . . . . . . . . .. . 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

¢ Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . . . . . . . . . . . . . ... 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 governrment. . . . . . » 1.22% 1.07% 1.12% 1.38%

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. . . . » % 1.62% % %
6 Totaloflines4and5. . . . . S 1.22% 2.69% 1.12% 1.38%
7 Has the organization adopted management practlces and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? . . . . X X X X
Arbitrage
A B C D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue?. . . . . . . . X X X X
2 Isthe bond issue a variable rate issue? . . . . .. X X X X
3a 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'?
e Was the hedge terminated? . . L.
4a Were gross proceeds invested in a guaranteed |nvestment contract (GIC) . X X X X
b Name of provider .
c Termof GIC.
d Was the regulatory safe harbor for establlshlng the fa|r market value of the GIC sat|sf|ed’7
5 Were any gross proceeds invested beyond an available temporary period? . . X X X X
6 Did the bond issue qualify for an exceptiontorebate?. . . . . . . . . . . X X X X

Procedures To Undertake Corrective Action

Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the volunta
closing agreement program if self-remediation is not available under applicable regulations . . . . . e e e e Yes I_r_xl No

Supplemental Information. Complete this part to provide additional information for responses to quest|ons on Schedule K (see |nstruct|ons)

Schedule K (Form 990) 2011



SCHEDULE K | oms No. 15450047

(Form 990) Supplemental Information on Tax-Exempt Bonds 2@1 1
> Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions,
Department of the Treasury explanations, and any additional information in Part VI. Open to Public
Internal Revenue Service » Attach to Form 990. » See separate instructions. 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(ehh)a?;f (f::\:r?;f;
issuer
Various construction projects Yes| No |Yes| No |Yes| No
A WHEFA 2007A & 2007B 39-1337855 P7710V4Y1 10/23/2007 55,000,000 X | X X
B
C
D
Part Il Proceeds
A B C D
1 Amountofbondsretired. . . . . . . . . . . . . . . . . . .. 5,205,000
2 Amount of bonds legally defeased . . . . . . . . . . . . . . . . 0
3 Total proceedsofissue. . . . . . . . . . . ... ... 57,389,183
4 Gross proceedsinreservefunds. . . . . . . . . . . . . .. .. 0
5 Capitalized interest fromproceeds . . . . . . . . . . . . . . . . 0
6 Proceedsinrefundingescrows . . . . . . . . . . . . . . . . . 0
7 Issuance costs fromproceeds . . . . . . . . . . . . . ... 1,014,631
8 Credit enhancementfromproceeds. . . . . . . . . . . . . . . . 0
9 Working capital expenditures fromproceeds . . . . . . . . . . . . 0
10 Capital expenditures fromproceeds . . . . . . . . . . . . . . . 56,374,552
11 Otherspentproceeds. . . . . . . . . . . . . . .. ... .. 0
12 Otherunspentproceeds. . . . . . . . . . . . . . . . . . . . 0
13 Year of substantial completion. . . . . . . . . . . . . . . . . . 2011
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a current refunding issue? . X
15 Were the bonds issued as part of an advance refunding issue? . X
16 Has the final allocation of proceeds been made? . . X
17 Does the organization maintain adequate books and records to support
the final allocation of proceeds? . . . . . . . . . . . . . . . .. X
ic11qll] Private Business Use
A B C 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
2 Are there any lease arrangements that may result in private business use
of bond-financed property? . . . . . . . . . . . . . . . . . .. X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2011
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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? . L .. 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
¢ Are there any research agreements that may result in private business use of
bond-financed property? . o 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. . . . . . » 1.77% % % %
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. . . . » 2.79% % % %
6 Total oflines4and 5. . 4.56% % % %
7 Has the organization adopted management practlces and procedures to
ensure the post-issuance compliance of its tax-exempt bond liabilities? . X
Arbitrage
D
1 Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and Penalty in Lieu of Yes No Yes No Yes No Yes No
Arbitrage Rebate, been filed with respect to the bond issue? . X
2 Is the bond issue a variable rate issue? . . X
3a Has the organization or the governmental issuer entered |nto a quallfled
hedge with respect to the bond issue? . X
b Name of provider .
¢ Term of hedge . .
d Was the hedge superlntegrated'?
e Was the hedge terminated? . . .
4a Were gross proceeds invested in a guaranteed |nvestment contract (GIC) X
b Name of provider .
c Termof GIC.
d Was the regulatory safe harbor for establlshlng the fa|r market value of the GIC sat|sf|ed’7
5 Were any gross proceeds invested beyond an available temporary period? . X
6 Did the bond issue qualify for an exception to rebate? . X

Procedures To Undertake Corrective Action
Check the box if the organization established written procedures to ensure that violations of federal tax requirements are timely identified and corrected through the volunta
X] Yes I_r_xl No

closing agreement program if self-remediation is not available under applicable regulations . .
Supplemental Information. Complete this part to provide additional information for responses to quest|ons on Schedule K (see |nstruct|ons)

Schedule K (Form 990) 2011



SCHEDULE L Transactions With Interested Persons |_ows No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Marquette University 39-0806251
@ Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) 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.

. » . . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . > $
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? | (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes No Yes No Yes No
(1) 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) 0 0
(6) 0 0
(7) 0 0
(8) 0 0
(9) 0 0
(10) 0 0
Total . . . . . . . . . . . . . .. ... ..., 0
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 person and the (c) Amount and type of assistance
organization
(1) Merit based scholarships 18800
(2) Tuition remission 118765
(3)
4)
(5)
(6)
(7)
(8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011
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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 (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) Ms Natalie A Black Trustee 403,362|Climate control systems X
(2) Ms Kristine A Rappe Trustee 8,499,090(Utiities X
(3) Ms Mary Ellen Stanek Trustee 626,280|Employee life insurance X
(4) Ms Mary Ellen Stanek Trustee 8,499,090(Utilities X
(5) Ms Mary Ellen Stanek Trustee 66,052|Investment fees X
(6) Ms Anne A Zizzo Trustee 345,827 |Media planning and buys
(7) 0
(8) 0
(9) 0
0

10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M Noncash Contributions | oms No. 1545-0047

(Form 990) 2 @ 1 1

» Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Ffublic
Internal Revenue Service >Attach to Form 990. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
lﬁﬂ Types of Property

(c)
(a) (b) bt (d)
Check if | Number of contributions or Noncash contribution Method of determining

amounts reported on
Form 990, Part VIII, line 1g

Art—Works ofart. . . . . . X 12 0|See Part li
Art—Historical treasures .
Art—Fractional interests .
Books and publications .
Clothing and household
goods. . . . . . . .
Cars and other vehicles .
Boats and planes .
Intellectual property . .o
Securities—Publicly traded . . X 224 4,481,420|See Part |
Securities—Closely held stock
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 .
17 Real estate—Other . .
18 Collectibles. . . . . . . . X 32 43,393|Value of donated property

applicable items contributed noncash contribution amounts

A b ON -

- 0O © 0 ~NO»

— -

19 Food inventory . R
20 Drugs and medical supplies . . X 46 198,513|Value of donated property

21 Taxidermy .

22 Historical artifacts .

23  Scientific specimens .
24 Archeological artifacts .

25 Other » ( Bldg materials ) X 9 250,839|Value of donated property
26 Other » ( Auction ) X 271 116,887|Value of donated property
27  Other » ( Catering/other ) X 54 79,352|Value of donated property
28 Other » ( ) 0 0
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 Acknowledgment. . . . . . . 29 4
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28
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 Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . . L L L L L L L e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . . L L oL L L L L 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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)
(HTA)
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Supplemental Information. Complete this part to provide the information required by Part I, lines 30b,
32b, and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)



SCHEDULE O . | oms No. 1545-0047

(Formss0 ors00.62 | OUPPlemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the T Form 990 or 990-EZ or to provide any additional information. Open to Public

e Rovenus SemaotY »  Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Marquette University 39-0806251

Form 990 Part Xl Line 5 Other changes in fund balance consist of unrealized losses,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

Marquette University 39-0806251

Schedule O (Form 990 or 990-EZ) (2011)



SCHEDULE R Related Organizations and Unrelated Partnerships | ove o 15450047

(Form 990) 2@1 1

Department of the Treasury p Complete if the organization answered "Yes" to Form 990,- Part IV,- line 33, 34, 35, 36, or 37. Open to Public
Internal Revenue Service p Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Marquette University 39-0806251
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) (c) (d) (e) U]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
)
0 0
)
0 0
)
0 0
)
0 0
)
0 0
)
0 0

Part Il Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)

(a) (b) (c) (d) (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section | Public charity status Direct controlling  |Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?
Yes | No
L
)
)
)
)
)
4
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011
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Marquette University

39-0806251

Page 2

Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)

(a) (b) (c) (d) (e) (U] (9) (h) () (1)] (k)
Name, address, and EIN Primary activity Legal Direct controlling Predominant Share of total Share of end-of- Disproportionate Code V—UBI General or  [Percentage
of domicile entity income (related, income year assets allocations? amount in box 20 of managing ownership
related organization (state or unrelated, Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514)
Yes | No Yes | No
) B
0 0 0 %
2
0 0 0 %
B <) D
0 0 0 %
B C.) D
0 0 0 %
)
0 0 0 %
&)
0 0 0 %
AN
0 0 0 %
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
(a) (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
L
0 0 %
) L
0 0 %
) L
0 0 %
.
0 0 %
) L
0 0 %
)
0 0 %
4
0 0 %

Schedule R (Form 990) 2011
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Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 11-I\V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity . 1a
b Gift, grant, or capital contribution to related organization(s) . 1b
¢ Gift, grant, or capital contribution from related organization(s) . 1c
d Loans or loan guarantees to or for related organization(s) . 1d
e Loans or loan guarantees by related organization(s) . 1e
f Sale of assets to related organization(s) . 1f
g Purchase of assets from related organization(s) . 19
h Exchange of assets with related organization (s) . . .. 1h
i Lease of facilities, equipment, or other assets to related organlzatlon( ). 1i
j Lease of facilities, equipment, or other assets from related organization(s) . . 1j
k Performance of services or membership or fundraising solicitations for related orgamzatlon(s) : 1k
I Performance of services or membership or fundraising solicitations by related organization(s) . 11
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1m
n Sharing of paid employees with related organization(s) . 1n
o Reimbursement paid to related organization(s) for expenses . 10
p Reimbursement paid by related organization(s) for expenses . 1p
Other transfer of cash or property to related organization(s) . 1q
r Other transfer of cash or property from related organization(s) . . 1r
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete thls I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.
(@) (b) (c) (d)
Name of other organization Transaction Amount involved Method of determining
type (a—r) amount involved
(1) 0
(2) 0
(3) 0
(4) 0
(5) 0
(6) 0

Schedule R (Form 990) 2011
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Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h) (i) 0] (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or |Percentage
(state or foreign | income (related, section total income end-of-year allocations? amount in box 20 managing | ownership
country) unrelated, excluded|  501(c)(3) assets of Schedule K-1 partner?
from tax under [ organizations? (Form 1065)
section 512-514)
Yes | No Yes | No Yes | No

I
0 %

I
0 %

)
0 %

A8 .
0 %

£
0 %

()
0 %

L
0 %

) .
0 %

O .
0 %

A0 L
0 %

M) .
0 %

A2) .
0 %

O3 .
0 %

Q4
0 %

AS) .
0 %

A8)
0 %

Schedule R (Form 990) 2011
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2011
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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

Italy

South Africa

British Virgin Islands

Cayman Islands

ole|o|N|o|a|a|w|d|=

© 2011 CCH Small Firm Services. All rights reserved.



Marquette University

39-0806251

Part VI, Line 17 (990) - States with Which a Copy of this Form 990 is Required to be Filed

Armed Forces the Americas

Armed Forces Europe
X |Alaska

| ___|Alabama

| |Armed Forces Pacific

| ___|Arkansas

| |American Samoa

| X _|Arizona

| |California

| |Colorado

| |Connecticut

District of Columbia

Delaware

Florida

Federated States of Micronesia

Georgia

Guam

Hawaii

lowa

Idaho

lllinois

Indiana

Kansas

| |Kentucky

| |Louisiana

| X [Massachusetts
| [Maryland

| |Maine

| |Marshall Islands
| X _[Michigan

| [Minnesota
Missouri

Mississippi
Montana
North Carolina
| [North Dakota
| [Nebraska

| X [New Hampshire
| [New Jersey
| [New Mexico
| [Nevada

| X [New York
Ohio

| |Oklahoma
| |Oregon
Pennsylvania
Puerto Rico

:Commonwealth of the Northern Mariana Islands

[ X

Palau
Rhode Island
South Carolina

| |South Dakota

Tennessee

Texas

Utah
Virginia

| |u.S. Virgin Islands

Vermont

| [Washington

Wisconsin
West Virginia

:Wyoming

© 2011 CCH Small Firm Services. All rights reserved.



