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OMB No. 15450047
;f:ﬁ':ﬁ;ﬁ_m Public Charity Status and Public Support - 9
v} Complete If the om‘:.:u.r:,?;\ Isa ucﬁ:: 501 (c)(?;eémhaﬁon or a section 2@0
1) nonexempt charita Coon ot
Internial M:u?sm‘e:u v » Attach to Form 890 or Form 990-EZ. p-See separate instructions. p,i s pt ;’L_i;ﬁ‘ ¢
Name of the organization Employer idanfification number

Marquette's Affordable Housing Program, Inc. 30 ¢ 0310596
ﬁ 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.)

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

O A school described In section 170{bN1}ANI. (Attach Scheduls E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)H).

[} A medical research organization operated in conjunction with a hospital described in section 170{)1}A)ll). Enter the

1

2
3
4

10
1

hospitai's name, city, and state:

] An organization operatad 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 1))

(3 A federal, state, or focal government or governmental unit described in section 170{b)(1)}{A)(v).
21 An organization that normally receives a substantial part of lts suppart from a govemmental unit or from the general public

described in secticn 170{){1}{A)v]). (Complete Part 11.)

CJ A community trust described in section 170{b)}(1}A)vI). {Complete Part ii.)
O An organization that normally recelves: (1) more than 33%4 % of its support from contributions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2} no mare than 334 % 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 508(a)(2). (Complete Part 1i1.)

O An organization organlzed and operated exclsively to test for public safety. See section 500{a)(4).
3 An organization organized and operated excluslvely 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(=)(1) or section 509()(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O] Typen - ¢ [ _typelli-Functionally Integrated d [ Type -Other

e ] By checking this box, | certify thai { B-} ot controllsd directly or indirectly by one or more disqualified

-

h

persons other than foundatl
509(a)(1) or section 508(a)(A: g'%\ <

If the organization recelvedia wrl m@ﬂﬂm the IRS that it is a Type |, Typae I\, or Type ]l supporﬂng
organization, check this box

Since August 17, 2008, has the org uﬂw@t\

following persons? .35

i) A person who directly or i M S, either alone ar together with parsons described in (i) Yes | No
and (iii) below, the governiniy Body of the supported organization? ., . .

{i) A family member of a person described in () above? . . e L.

() A 35% controfled entity of a person described in (i) or (ii) above? B L1 (L)
Provide the following information about the supported orpanization(a),

contrlbution from any of the

|

) Name of supported 0) EIN (i) Type ot organization | (v} ts the organization | (v} Did you natify {vl} is the {vii) Amount of

organization (dencribed on lines 1-8 | In col. (1) Iisted i your | the organization in | organization In col. * aupport
above or IRC section | goveming document? ool. {) of your (i) organized in the
{vee instructions)) support? U.s.?

Yas No Yes No Yes No

ECHIVED

E

—

W

Prlvnnu Act and Paperwork Reduction Act Notice, see the Insirueﬂom.ior—...__.._c&}l!1 1285F Schedule A (Form 990 or 890-E2) 2009
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Schedule A {form 990 or 990-EZ) 2009 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)l|v) and 170{b)(1)(A}(vi)
bad {Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (2) 2005 | (b) 2006 (c) 2007 (92008 | (e)2000 | (f) Total

1 Gifts, grants, contribulions, and
membership fees recefved, (Do not 0 0 0 ° 0 0
include any "unusudl gramts.”) . . .

2 Tax revenues lovied for the organization's
benefit and elther paid to or expended on
itsbehatt . . . . . . . . 0 0 0 0 0 (]

3 The value of services or facilities
fumished by a governmental unit to the

organization without charge . . 0 0 0 0
4 Totel Add knes 1 through3 . . . L 0 0 0
§ The portion of total contributions by each :
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount 0
shown op line 11, column () . , 4 <
Public support. Subtract iine § from line 4, ) ]
Sectnon B. Total Support
Calendar ysar (or fiscal year beginning in) » {a) 2005 [b) 2006 (c) 2007 (d) 2008 (f) Total
7 Amountsfromiine4 . . . . . . 8 (! 0 ° o 0
8 Gross income from Interest, dividends,
payments received on securitios loans,
rents, royalties and Income from sumilar o 0 0 o 0 0
8 Net income from unrelated business
activities, whether or nat the business is
regularly carredon , . . ., . . 0 0 0 L a . 0
10 Other Income. Do not include gain or
loss from the sale of capital assets
(Explain InPart V) . . . . . . E 9 N 1 ] 0 9 0
11 Total support. Add lines 7 through 10 . i a d 4

12  Gross receipts from related activitles, etc, (see Instructions) . ., . . . 12 0
13 First five years. if the Form 990 is for the organ!zatlon s first, second, thlnd founh or fmh tax year as a section 501(c) 3)

ization, check this box and stop here . . e e e e an)
Sectmn C. Computation of Public Support Peroo go
14  Public support percentage for 2009 (Ine 6, column {f) divided by ine 11, coluran (h) . . ., . |14 %
15 Public support percentage from 2008 Schedule A, Part fl, line 14 . . . 15 %
18a 33% % support test~2009. if the organization did not check the box on line 13 and Ime 14 Is 33'/:% or more, ¢heck this box
and stop here. The crganization qualifies as a publicly supported organization . . . >0
b 33% % support test~2008. If the organization did not check a box on line 13 or 16a, and hne 15 Is 33/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .»
17a 10%-facts-and-clrcumstances test-—2009. If the organization did not check a box on fine 13, 16a or 16b and Ilne 14 is 10% or
more, and if the organization meets the *tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances test-—-2008. If the organization did not check a box on fine 13, 163, 16b, or 17a, and line 15 is 10% or
more, and it the organization meets the “facts-and-circumsiances™ test, check this box and stop here. Explain in Part IV how the
organization meeis the "facts-and-circumstances” test. The organization qualifies a8 a publicly supported organizaton . . . . .» O

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

—p—

Schedule ‘A (Form 890 or 990-EZ) 2000
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Schedule A Form 590 or 980-E7) 2009
Support Schedule for Organizations Described in Section 509(a)(2)
_{Complete only if you checked the box on line 8 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginningm) » | (a) 2005 (by2008 | (c)2007 | (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees recaived. (Do not include
any "unusual grants."y , , .

2 Grmoss moelplsfmmadmwom rnerchandiu
sold or services performed, or facilities
fumnighed in any activity that is related to the
organization's tax-axempt purpose . .

3 Gross receipts from acthvities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization's
benafit and either pald toor expended on
its behalf .

§ The valus of services or facilities
fumished by a govermmental unit to the
organization without charge , .

6 Total. Add lines 1 through 5

7a Amounts ncluded on lines 1, 2, and 3
received from disquatified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 19 of the
amount on line 13 for the year

¢ Addlnes7aand7b . . ., , S—

8 Public support (Subiract line 7¢ from oy ‘
lineg) ., . . Ll

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {c) 2007 {d) 2008 (o) 2009 {f) Total

9 Amounts fromline @ .

10a Gross income from interast, dIvndends
payments recelved on seourities loans,
rents, royaltles and Income from similar
sources . e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add linee 10a and 10b

11 Net income from unrelated buslness
aclivities not Included in line 10b,

whether or not the buslness is regdarly
canied on .

12  Other income. Do nat include gain or
loss from the sale of capital asssts
(Explain in Part IV.) . e

13 Total llilpport. (Add lines 9, 10c, 11,

14 Flm five years. Jf !ho Form 990 ls for the organization’s first, seeond third, fourth or fiith tax ysar as a section 501(0)(3)
organization, check this box and stop here . » [

Seotion C. Computation of Public Support Pon;entage

1§ Public support percentage for ‘2009 (line 8, column {f) divided by line 13, colurmn (l)) . %
16 __Public support percentage from 2008 Schedule A, Part lil, ine 15 . . .. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10¢c, column (f) divided by line 13, column () . 37 k]
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 %

18a 334 % support tests— 2009, If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 Is not more than 33% %, check this box and stop here. The organization quailfies as a publicly supportad organization »

b 33%% support tests—2008. If thé organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 Is not mare than 33'A %, check this box and stop here. The organization qualifies as a publicly supported arganization »

20 _Private foundation. If tha organization did not check a box on line 14, 19a, or_18b; chaeck this box and seé instructions » l ]

Schedule A (Form 900 or 990-EZ) 2009
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Schedule A (Form 950 or 950-E7) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
’ Part I, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

P L L L me- L - -
——e B A e P Y e P A e e e
e pan e E R e S . - S S R - B P P e e e e R
- -
..... - -
......... - - I
—

Schedule A (Form 900 or 980-EZ) 2008




