See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_12_EO:58-2019715_990_200912.pdf
https://public.resource.org/privacy?2010_12_EO:58-2019715_990_200912.pdf

MAILTHISORIGINAL ..

wowap DEC 4 7 2018

-3
. OMB No 15450047
Form « 9 9 0 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Tréasury benefit trust or private foundation) Open to Public
Intemat Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B checkdsppicavie | Please |C Name of organzation THE WILBUR MARVIN FOUNDATION D Employer identfication number
- ;“:’,";:’ :‘::e:zsr Doing Business As 58-2019715
Name change | PPMtor|  Number and street (or P O box f mail is not delvered to street address) Roomvsuite | E Telephone number
weaun | %o | 402 N. 4TH STREET (225) 924-7206
Tormmated lsn':";":l‘ Ctty or town, state or country, and ZIP + 4
Amended vons | BATON ROUGE, LA 70802 G Gross receipts $ 4,632,136.
Appleaton F Name and address of pnincipal officer H(a} Is this a group retum for Yes | X | No
pending affilates? H ‘:l
H(b) Are all affiiates included? Yes
| Tax-exempt status | X ] 501(c)( 03) 4 (nserino) | I 4947(a)(1) or [ I 527 11"No,” attach a list. (see mstructrons)
J Website: p N/A H{c) Group exemption number P
K Form of organization l X ]&orporahon l ITmst[ [Assoaatnon I I Other »> JiYearof formation 1992[ M State of legal domicile LA
Summary
1 Bnefly descnbe the organization's mission or most signfficant actvites  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o
° FUNDING TAX EXEMPT ORGANIZATIONS WHICH ARE OPERATED TO SUPPORT SUCH __________________
g ACTIVITIES AS CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES
g THAT WILL MOST EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND. _______________________
% 2 Checkthisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the goverming body (Part VI, limne 1a) . . . . . . . ... ... ... 3 5
_3 4  Number of independent voting members of the governing body (Part VI, inetb) 4 4
3|5 Total number of employees (PartV,ine2a) | | | | .. ... .. ... 5 0
E 6 Total number of volunteers (estmate f necessary) . . L, 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C), e 42 7a 15,770.
b Net unrelated business taxable income from Form990-T, e 34 . . . .« v v v v v v v o o o o o o o s o aee 7b 13,193.
F lv E ' Prior Year Current Year
o»| 8 Contrbutions and grants (P: 11113 ne.1h)' _______ R 0. 0.
g 9  Program service reven etf?art Vil,ne2g) .| 8 ________________ 0. 0.
E 10 Investment income (Pa }_/_III coMrﬁr"ij)Zhﬁasﬂ@%Cand 4 T 512,895. 4,412,468.
11 Other revenue (Part VII|,l¢o!}umn (A), ines 6, 6d, 8¢, 9¢c, 1DGignd 11e) . -444,056. -289,077.
12 Total revenue - add ines 8 thrguigh1d-=(Must équal Pare I-l,—c:alumn (A),lne12) _ . ...... 68,839. 4,123,391.
13 Grants and similar amobnts g&uf lg—’as"t-l‘x'_\ﬂ) an EA‘ fines 1- B) 1,612,000. 7,861.
14 Benefits paid to or for members (Part X, column (A), ne4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) = | 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), lne 11€) . ... . ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), ine25) » !
Wy Other expenses (Part IX, column (A), ines 11a-11d, 11¢24) 1,737,856. 893,746.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine25) 3,349,856. 901,607.
19 Revenue less expenses Subtracthine 18fromhne 12 . . . . . . v v v e v v v vt e e -3,281,017. 3,221,784.
8§ Beginning of Year End of Year
£5)20 Totalassets(PartX.Ine16) . . . . . . ... 121,798,678.| 84,263,732.
%E 21 Totalhabities (Part X, e 26) 46,199, 366. 52,539,172.
$5|22 Netassets or fund balances Subtractline 21 fom e 20 . . . . . . .. i uit 75,599,312, 31,724,560.

v
o
H

| Signature Block

Under penalties of perjury, | declare that |shave exammned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, #t is true, comect, anf\ complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ’ | ///15’/&0/0
Here Signature offof v Date 7
) John Davies. Chairman
Type or pnr’t n}me and title
. Date Check if Preparer's identifying number
Paid Preparer's 11/11/10 |t (see mnstructions)
signature g / empioyed p [ || P00566467
Preparer's
p Fim's name (oryours KPMG LL EIN » 13-5565207
Use Only | d self-employed)
address, and ZIP +4 ¥ ,o0 1auper, sTREET, SUITE 1700 BATON ROUGE, LA 70801 Phoneno p  225-344-4000
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . @ v v v i v v v e s u |X | Yes I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
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Form 990 (2009) 58-2019715 Page 2
Part i Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
ATTACHMENT 4

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 980 of 990-EZ2 . . . . . . ..t e e [ves [x]No
If "Yes," descrbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES e e e () ves No
If "Yes," descrnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services 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 ) (Expenses $ 7861 Including grants of $ 7,861 ) {Revenue $ )
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY
DISTRIBUTING FUNDS TO VARIOUS CHARITABLE, CULTURAL,
RELIGIQOUS, EDUCATIONAL, AND CIVIC ORGANIZATIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses » 7,861.
Form 990 (2009)
JSA
9E1020 2 000

60BOL8 K443 11/11/2010 8:55:30 AM V 09-8.5 110546 PAGE 3



Form 990 (2008) 58-2019715 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . . . . . . i i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrbutors? . . . . . .. ... ... ... ... 2 X
3 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!. . . . . . . . . . . . .. i i 3 X
4 Section 501(c}(3) organizations. Did the organization engage In lobbying actvities? If "Yes,” complete
Schedule C,Partll . . . . .« o o e i e e e e e e e e e et e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part] . . . . .« « o o i i i it i e et e i e e e e e e e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I/f "Yes,"complete Schedule D, Part!l. . . . . ... .. 7 X
8 Did the organization mantain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partill . . . . . . . . i e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . .« v v v v v it e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasli-endowments? If’ Yes,"complete Schedule D, PartV, . . . . . . . @ i i i i i it ittt et e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . . . .« o o o i i i i e e e e e e e it e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes,"complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securntiesin Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil
e 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 Viil
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
e Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 487 If "Yes, "complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XIIl. . . . . .« v o i i v i i e e e et e e e e e e e e e e e e e e e
12 A Was the organization included in consolidated, independent audited financial statement for the tax year?

If "Yes," completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . . « « o - o« o i v v e i v v v 0w
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . .... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? /f "Yes,"complete Schedule F,Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,"complete Schedule F,Partll . . ... ... ... 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States?if "Yes,"complete Schedule F,Partill . . .. ... .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . ... ... ... ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on

Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . . . . . v i i i 18 X
19 D the organization report more than $15,000 of gross income from gaming activihes on Part Vill, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . o o o o i i e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . . . ... . ... 20 X

Form 990 (2009)

JSA
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Form 990 (200%) 58-2019715 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If “Yes, "complete Schedule |, Partsland/i. . . ... .. .. .. 21 X
22 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 I, Partslandlll. . . ... ......... 22 X
23 Did the orgamization answer "Yes" to Part VI, 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 . . . . . . . . . ... ... e e e 23 X
24 a Dd the organization have a tax-exempt bond issue with an outstanding pnncipal 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 question 25 . . . . . . . . . . . v @ i v v i v e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bONAS? . . . . . . L. .. e e s e e e e e e e e e e e e e e 24c
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . .. .. 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualfied person during the year? If "Yes,"complete Schedule L, Part! . . .. ... ... ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transacton 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]. . . . . . . . . . . . ... i ittt ittt s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, “complete Schedule L, Part !l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . i i it i i e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions for applicable filng thresholds, conditions, and exceptions). 3 i
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A familly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . . o i e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the orgamization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
T 28¢ X
29 D the organization receive more than $25,000 n non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . v i i i i e e e e e e e e e e e e e e e 30 X
31 Did the organization lquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
T £ O 3 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Part Il . . . . . . . e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . .. ... ... ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? /f "Yes,” complete Schedule R, Parts I,
HV,and Voline T . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? I/f "Yes," complete
Schedule R,Part V,Iine 2 . . . . . . o i i i e e e e e e e e e e e e e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f “Yes,"complete Schedule R,PartV,lme 2 . . . . . . . . . .. i it i i e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R,
T T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and
192 Note. All Form 930 filers are required to complete Schedule O . . . . . . . . . . . . v i v v ... 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 58-2019715 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-f notapplicable . . . . . .. ... ... ... 0 u..... 1a 19
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings o pnze WinNers? _ . . . . ... ... .. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
IS TEtUMN e e e e e 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . _ . . . . ... ... 3b X

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
ACCOUNY? L L e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank

and Financial Accounts

§a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? . . . .. ... 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? , . . . . . .. . .. .. ... . ... ittt i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductble? _ . . . . . ... ... . ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods

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

required to file Form 82827 . . . . . . . i e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed dunng theyear . _ . . . .. ... .... ..
e D the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . L L e e Te X
f Did the organization, durng the year, pay premwums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified inteliectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as

TOQUITRA? | L L e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund mantamed by a sponsoring

organization, have excess business holdings atany time during theyear?, . _ . . . .. ... .. . . .. u... 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distnbutions under section 49662 . . . . . ... ... ... . ... ... 9a
b Did the organization make a dstribution to a donor, donor advisor, or related person? . . . . .. . ... ...... 9b _
10  Section 501(c)(7) organizations. Enter ity o 7;
a Intiation fees and capital contributions included on Part VIll, ine 42~ . . . .. ... .. .. 10a ’ ’ .
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities ... . 110b - ;/395
11 Section 501(c)(12) organizations. Enter |
a Gross income from members or shareholders . . . . . . ... ... ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them ) . . . . . . . ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b |
Form 990 (2009)
JSA
9E1040 2 000
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Form 990 (2009) 58-2019715 Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . . .. . ..., 1a 5 K
b Enter the number of voting members that are independent . . . . ... ... .......... 1b 4 ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with R T
any other officer, director, trustee, orkey employee? . . ... ... . .. ...t e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenial diversion of the organization's assets? . ... .. 5 X
6 Does the organization have members or stockholders? . . . ... . ... ...t nnnnnnn. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the GOVernING Body? . . . v v v it e e e e e e e e e e e e e e e e e e, 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ....|7b X i
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during f
the year by the following e e e
a Thegovernimgbody?. - . . o v i it e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . ... ... ... ........ 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . .. ... .. .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . .. .. ... it i i i v v v e, 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organization? . ... ...... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1211 11! X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 t
12a Does the organization have a written conflict of interest policy? /f"No,"gotolne 13 . . . . . o v v v v e v v v .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMICIS? . . . o o e i i it et e e e e e e e e e e e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,"”
describe in Schedule Ohow thiSiSdone . . . . . . . . . i i i i i it e it e e e e e e e 12¢ | X
13 Does the organization have a written whistleblowerpolicy? . . . . . . .. .. .. . .. ittt 13 | X
14 Does the organization have a written document retention and destruction policy? . . . . .. ... ... ... ... 14 | X
15 D the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - o
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. .. .. . .o v e uwnno. 15a X
b Other officers or key employees of the organization . . . . . . ... ... ...t i it i mien, 15b X
If "Yes" to ine 15a or 15b, describe the process n Schedule O (See instructions ) ?
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement N I R
with a taxable entity during the year? . . . . . . . . . . . i e e e 16a | X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respect to such arrangements? . . . . .. . . . . ... ..o ... 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request
19  Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

225-924-7206

JSA
SE1042 5 000

Form 990 (2009)
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Form 990 (2009)

58-20198715

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or orgamzations), 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 See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® 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 the organization did not compensate any current officer, director, or trustee
(A) (B) © (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 31z g SNEEIR compensation compensation amount of
week |22|2| 515|233 from from related other
3 S{8|"13|s2|°% the organizations compensation
S| 2 g|° § organization (W-2/1099-MISC) from the
glg 3| 2 (W-2/1099-MISC) organization
gle 2 and related
® & organizations
=3
JCHARLES VALLUZ20 ________________|
AUDIT COMM CHAIR/DIRECTOR 5.00| X 0 0 0.
JOHN G. DAVIES _________________|
PRESIDENT/CHAIRMAN OF BOARD 17.00| X X 0 593,628, 91,626.
KEVIN P. REILLY, JR. ___________|
VICE PRESIDENT/DIRECTOR 5.00| X X 0 0 0.
_CHRISTEL C. SLAUGHTER __________|
SECRETARY/VP/DIRECTOR 5.00| X X 0 0 0.
_DUDLEY COATES ___________________|
DIRECTOR 5.00 X 0. 0 0.
JSA Form 990 (2009)
9E1041 3 000
60BOL8 K443 11/11/2010 8:55:30 aM V 09-8.5 110546 PAGE 8



Form 990 (2008) 58-2019715 Page 8
LIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8 (€} (D) (E) (R
Name and ttle Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 3|z g 213Z|¢8 compensation compensation amount of
week =3 (g% 16:.% 3 from from related other
a2z~ [2ls2|® the organizations compensation
-4 -1 g °§ organization (W-2/1099-MISC) from the
gls 3| 3 (W-2/1099-MISC) organization
2|z 2 and related
® § organizations
b Total . ... ......... . @@ttt ettt > 0, 593,628. 91,626.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 In
reportable compensation from the organizaton » 0
Yes | No
3 Dd the organization kst any former officer, director or trustee, key employee, or highest compensated b ]
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . .. . @ i i v i eunenn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from b g :"““fjg i
the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such b
NAvidual . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person lsted on line 1a receive or accrue compensation from any unrelated organization for o i |
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . .. .. ... .. .... 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

(A) . B
Name and business address Description of services

©

Compensation

ATTACHMENT 5

R

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensation from the organization p 4 . .
JSA Form 990 (2009)
9E1050 2 000

60BOL8 K443 11/11/2010 8:55:30 AM V 09-8.5 110546
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Form 990 (2009) Page 9
"/l - Statement of Revenue 58-2019715
(A) (B} (C) (D)

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

2a 1a Federatedcampaigns . « « « + « « 1a
g § b Membershpdues . ........ ib
.}'_’- s ¢ Fundraisingevents . . ... .... ic
‘H5| d Relatedorganizations . . . . .. .. id
2E e Government grants (contnbutions) . . | 1e
own
'§ 5 f Al other contnbutions, gifts, grants,
g '55 and similar amounts not included above 1f
§ B| g Noncashcontnbutions ncluded in ines 1a-1f  $
®l h_ Total. Addlnes1a-1f . . o o o v\ 4ttt ... . . > 0] .
3 Business Code
c
4
E’ 2a
= b
L2
Z c
b3 d
2 f All other program service revenue . . . . .
a g Total. AddINes2a-2f . . o o v v v o e @ e oo .. > o | _ _ _ o .
3 Investment income (including dividends, interest, and
other simifar amounts) . . ATTACHMENT 6 = = = | > 4,458,152 4,458,152
Income from investment of tax-exempt bond proceeds > 0
Royalties « « « » = ¢ « o o o o o o o o s o v o v s s b e+ » 0
(1) Real () Personal
A ' K Fp .sag@ S il ¥ X
6a GrossRents. . . . . ... 166,123 ‘ < N
b Less rental expenses . . . 455,200
e RIN RIS ,L'fgg l%i i 5 N,
¢ Rental ncome or (loss) -289,077 i . : £ b7l ! ki
d Netrentalincomeor(Ioss) - . . - « v « & v v o 0 4 44 » -289,077 15,770 -304,847
(1} Secunties (i) Other . : 4 - L . N
7a  Gross amount from sales of : . R s . A
assets other than inventory 7,861
b Less costor other basis oF PR e o & N
and sales expenses . . . . 53,545 : '
c Ganor(loss) . . ..... -45,684 -
d Netgamnor(loss) « « « « « v o v o o« = v o s o o o 4 o » -45, 684 -45,684
@1 8a Gross Income from fundraising
3 . : e , 5 o ; B
g events (not including $ . # : bl g *
¢>, of contnbutions reported on line 1c¢)
o« SeePartlV,Ine 18 - « « « o v v oo .. a - PO I TR N ,
21 b Less drectexpenses . . . . ... ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0
= B A e % -
9a Gross income from gaming activites
SeePartIlV,line19 _ ., . .. ...... a . %
e e 3 Hg & X £ i -
b Less directexpenses . . . . . ... . b 4 & oliad iﬁ s “
¢ Netincome or (loss) from gaming actvites . . . . . .. . . - 0
10a Gross sales of inventory, less I SR - I # e | ¥
j returns and allowances , , ., ... ... a : .
| . N - 5 o G
| b Less costofgoodssold - . . . . . .. . b i et it . Salo _ate sl Lt o o
; ¢ Net income or (loss) from sales ofinventory . . . . . .. .. » 0
Miscellaneous Revenue Business Code . ]
11a
b
c
d Allotherrevenue . .. .. ... ... ..
e Total. Addlines 11a-11d = « ¢ o o v o o v v v 0 o0 0 | 0 . R AR K ok |
12 Total Revenue. Seenstructions - . . - . . o « . . . . ., » 4,123,391 15,770 4,107,621
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 58-2019715 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).
Do not include amounts reported on lines 6b, Total g:;enses Prograf'r? )servnce Managégl)ent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and !
organizations in the U S See Part IV, line 21 7,861. 7,861. !
2 Grants and other assistance to individuals n
the US SeePartiV,lne22 . ......... 0. i
3 Grants and other assistance to governments, i
orgamizations, and indviduals outside the ]
US SeePartlV,lines15and 16 _ _ . . . . . . 0. !
4 Benefits paidtoor formembers | |, . .. .. .. 0. .
5 Compensation of current officers, directors,
trustees, and key employees . , . . .. .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)}(B) . . . 0.
Othersalanesandwages . . . . . . v v v o . . 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployee benefits . . . ... ...... 0.
10 PayrolltaxeS e v « v o v o o o 0 o v v b 0 0o 0.
11 Fees for services (non-employees)
a Management . . ............... 0.
blegal ............. 000 140,200. 140,200.
N 245,550. 245,550.
dLobbying -« « v v v vttt e e 0.
€ Professional fundraising services See Part IV, line 17 0. <
f Investment management fees . . . ... ... 0.
g oOther . . .. . i i v it s e et et e 0
12 Advertising and promoton . . . . . .. .. .. 0.
13 Officeexpenses . . .. .. .. ... .. ... 0.
14 Informationtechnology . . . .. ... ... .. 0.
15 RoyalleS. . . . . v v v v e e e 0.
16 OCCUPANCY & « « v v v ¢ e v s e e e e e 0.
17 Travel . o vt e e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... 0 e e 474,630. 474,630.
21 Paymentstoaffliates . ............ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUANCE | L .. ... ... 7,448. 7,448.
24 Other expenses Itemize expenses not :
covered above (Expenses grouped together
and labeled miscellaneous may not exceed i
5% of total expenses shown on line 25 below ) ;
aBANK CHARGES _ _ _ ____ __________ 464. 464.
b TAXES _ o ______ 20,282. 20,282.
¢ FEES AND LICENSES ____________ 4,152. 4,152.
dMEALS AND _ENTERTAINMENT _____ 379. 379.
eQTHER EXPENSE ________________ 641. 641.
f All other expenses _ _ _ _ _ . _ __ _______
25 Total functional expenses Add lines 1 through 24f 901, 607. 7,861. 893,746.
26 Joint Costs. Check here p If following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitatton . . . . ... .. ...
SE1055 1 000 Form 990 (2009)
60B0L8 K443 11/11/2010 8:55:30 AM vV 09-8. 110546 PAGE 11



Form 990 (2009) 58-2019715 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nonunterest-beanng . . . . . . ... . . ... 69,959.] 1 9,836.
2 Savings and temporary cash investments | _ _ . .. ... ... ... ... 2
3 Pledges and grants receivable,net |, . . ... . ... .. ... .. .... . 3
4 Accountsrecewable,net | .. L 6,223.] 4 39,801.
5 Recewvables from current and former officers, directors, trustees, key i
employees, and highest compensated employees Complete Part Il of o ] - o
Schedule L, ., . . .. .. ... . .. ... 5
6 Recewvables from other disqualified persons (as defined under section |
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete o o 1‘
" Partllof Schedule L, . . . .. .. .. ..................... . 6
§ 7 Notes andloans recewvable,net _ _ . . ... ... ... ... ... ... 0.] 7 0.
2| 8 Inventoresforsaleoruse . . . ... .. .................... 8
9 Prepaid expenses and deferredcharges . . . . ... ... ... ..... 9
10a Land, buldings, and equipment cost or |10a 37,323,828 {
other basis Complete Part VI of Schedule D e e I ___,WJ!
b Less accumulated depreciation . . . ... ... . 10b 23,666 55,883,308.|10¢ 37,300,162.
11 Investments - publicly tradedsecunttes . . . .. ... ............. 1
12  Investments - other securities See PartiV,ine 11 . . . ... ......... 62,423,278.]12 40,822,149.
13 Investments - program-related See PartIV,line 11 .. . ... ... ..... 13
14 Intangbleassets . . . . ... ... ..ttt 14
15 Otherassets SeePartiV,lne 11 . . . . .. ... ... ... en.. 3,415,910.]15 6,091,784,
16 Total assets. Add lines 1 through 15 (mustequalhne 34) . ., ... ... .. 121,798,678.| 16 84,263,732,
17  Accounts payable and accrued expenses | . . . . . . . .. ..o uu 5,535,514.] 17 5,771,321.
" |18 Grantspayable. . . .. ... ... 18
19 Deferredrevenue . . . .. ... ... ... ... .. 19
20 Tax-exemptbondhabithes ., . ., .. ... ......... . ... ..., 20
@121 Escrow or custodial account labiity Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key 5
§ employees, highest compensated employees, and disqualfied E
- persons Complete Partllof Schedule L , ., ., . ... ... ... ....... 22
23  Secured mortgages and notes payable to unrelated third parttes | | | | . . . 21,919,148.{23 20,775,000.
24  Unsecured notes and loans payable to unrelated third parties | , ., . . . ... 16,646.| 24 0.
25 Other habiities Complete Part X of ScheduleD _ . . . . . .. ... ..... 18,728,058.] 25 25,992,851.
26 Total liabilities. Add lines 17 through25 _ . ... 46,199,366.| 26 52,539,172.
Organizations that follow SFAS 117, check here » lLI and :
a complete lines 27 through 29, and lines 33 and 34. ~ R o o
§ 27 Unrestnicted netassets | | . . . . . . .. ..., 75,599,312.| 27 31,724,560.
g 28 Temporarly restricted netassets _ . . . . .. ... . ... ... ... .. 28
w |29 Permanently restricted netassets |, . . . . ... ... ... ... ... ... 29
E Organizations that do not follow SFAS 117, check here » D :
5 and complete lines 30 through 34. R . ) o :
2130 Capital stock or trust principal, or currentfunds . . . . . .. .. ... ... 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipmentfund | _ _ _ . .. 31
< (32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances _ . . . . . . . . .. . ..t 75,599,312.| 33 31,724,560.
34 Total habiittes and net assets/fund balances _ , . . . .. ... ... ..... 121,798,678.] 34 84,263,732.
Form 990 (2009)
JSA
SE1053 1 000
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Form 990 (2009)
Part XI| Financial Statements and Reporting

1

2a

3a

b

Page 12

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? ., . .. ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both

D Separate basis Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1332 . . L . . . . . e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b | X

2c | X

R ———

3b

JSA

9E1054 2 000

60BOL8 K443 11/11/2010 8:55:30 AM V 09-8.5 110546
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No 15450047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ P> See separate instructions.

Oven to Public
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it1s (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, ctty, andstate __
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed In
section 170(b)}{1)(A)(iv). (Complete Part1l.)

A federal, state, or local government or governmental unit described in  section 170(b)(1){(A)(v).

An organization that normally receves a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1){(A)(vi). (Complete Part!l)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part I )

An organization that normally receives (1) more than 33113 % 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 33113% 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 Partlll)

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

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 D Type ll c D Type lll - Functionally integrated d I:J Type Il - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
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)

[ 1 O

10
11

=] ]

f If the organization received a wntten determination from the IRS that it 1s a Type I, Type II, or Type ll supporting
organization, check this box . e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i1) Yes | No

and () below, the governing body of the supported organizaton? .. ... ... 119(i) X
(i) Afamily member of a person described in (1 above? L, 11g(il) X
(iii) A 35% controlled entity of a person descnbed in (1) or (u) above? ... 11g(ii) X

h Provide the following information about the supported organization(s)

60BOL8 K443 11/11/2010 8:55:30 AM

(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on ines 1-9 | n col (i) hsted in your | the orgamzation in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
ATTACHMENT
Total 7,861.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2009
Form 990 or 990-EZ
9E1210 2 000
vV 09-8.5 110546 PAGE 14



Schedule A (Form 990 or 990-EZ) 2009 58-2019715 Page 2

Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170(b)(1)}(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
Include any "unusualgrants™) . . . ...
2 Taxrevenues levied for the orgamization's
benefit and either paid to or expended on
tsbehaf . . . . ... ... ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3 . . . . ...
5 The portion of total contnbutions by each x é
person (other than a governmental unit or ) N ) ,;; &
publicly supported orgamization) included ;fé{%;
on iine 1 that exceeds 2% of the amount S I gg
shown on line 11, column (). . . . . . . TR
6 Public support. Subtract ine 5 from hne 4 wf 3 0 F
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlned ... .......
8 Gross ncome from interest, dividends,
payments recewved on securibes loans,
rents, royaltes and income from similar
SOUMCeS, | . . . .. ..t e e
9 Net income from unrelated business
activites, whether or not the business is
regularly camedon . . . . . .. ...,
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . ... ... ... : . —
. L e BTy . [E W e e 1 ] g R
11  Total support. Add ines 7 through 10 . . |- /= o AR B e S
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) = = &+ + & v 4 v b v o 0 0 v v o o 0 a o s s s s
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . v i i v i i it v ittt n e e e e e e e e e et e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . ... . .. 14 %
16 Public support percentage from 2008 Schedule A, Partll,ne 14 . . . . .. .. ... ....... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 3313 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . .. ... ........... | 4
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported orgamization . . . . . . ... ........ »
17a 10%-facts-and-circumstances test -2009. If the organization did not check a box on lhine 13, 16a or 16b, and lne 14 i1s 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
S T L > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported OFGanIZation | . . . . . . . . i it e e e e e e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSITUCHIONS L L . L 4 s s s e e e e ot e o e e o e e u e e e e e e e e aam e e e e e e e ... »
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 58-2019715

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants”) | _ . . .. . ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facies
furrished in any activity that 1s related to the
organezation's tax-exempt purpose

3 Gross receipts from activities that are not an

unrelated trade or business under section 513

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf

5 The value of services or faciite
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons . . . .

b Amounts Included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of
$5,000 or 1% of the amount on line 13
fortheyear. . . . v . v v v v v v v v

¢ Addlines7aand7b . . . . . . . . . ..

8 Public support (Subtract ne 7c¢c from
ne6) . o v v v i i e e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amountsfromlne6 .. .........

10a Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUMCES . & & & v v v v e s e

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

¢ Addhlnes10aand10b . . . ...

11 Net mincome from unrelated business
activibkes not included in line 10b,
whether or not the business 1s regularly
camed On  + « ¢+ = s s 4 s s e a4 a4 a s

12  Other income Do not include gain or
loss from the sale of capital assets
(ExplanmmPartiV) . ..........

13 Total support. (Add Ines 9, 10c, 11,
and 12)

14  First five years. }f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstop here. . . . . . . . . . 0 0 v v vt v v v i e e s e e s e s e e s e e s e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by ne 13, column (f)) . . . . . .. ... ..
16  Public support percentage from 2008 Schedule A, Partlil,line15 . . . . . . . . . . ¢ v v v v o c v au ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (lne 10c, column (f) divided by hine 13, column (f))
18  Investment income percentage from 2008 Schedule A, Part lll, line 17

19a 33 113 % support tests - 2009 If the organization did not check the box on line 14, and hne 15 I1s more

17

%

18

%

than 331/3 %, and hne

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported orgamizaton P

b 33 1/3 % support tests - 2008 If the organization did not checK a box on line 14 or line 19a, and hne 16 1s more than 33 1/3 %, and
hne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P>
20 Private foundation. If the orgamization did not check a box on hne 14, 18a, or 19b, check this box and see instructions P

JSA
9E1221 1 000
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58-2019715
Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10,
Partll, ine 17a or 17b, or Partlll, line 12. Provide any other additional information See instructions
ATTACHMENT 1

SCHEDULE A PART 1 - INFORMATION ABOUT SUPPORTEDR ORGANTZATIONS

(I1I) TYPE OF (1v) ) (VI) (VI1) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
BATON ROUGE AREA FOUNDATION 72-6030391 06 X X X 7,861
TOTAL AMOUNT OF SUPPORT — 1,861
JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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SCHEDULE D | ome No 1545-0047

Supplemental Financial Statements

(Form 990) 2@ 0 9
» Complete if the organization answered “Yes,"” to Form 990,
Part v, line 6,7, 8,9, 10,11, or 12. H
Department of the Treasury . . Open to I?Ub"c
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

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

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

Total number atendofyear . ..........
Aggregate contnbutions to (durning year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear ... ... ...
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? . . ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other

purpose conferring impermissible private benefit? ., . . . . .. . .. ... .. ... D Yes D No

Part Il Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that arply)

N b WN =2

Preservation of land for public use (e g, recreation or pleasure)
Protection of natural habitat
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

Preservation of an historically important land area
Preservation of a certified histonic structure

O

4% Held at the End of the Year
Total number of conservationeasements . . . . . . ... ... ... ... ... ..., 2a .
Total acreage restricted by conservatoneasements . . . . .. ... ............. 2b
Number of conservation easements on a certified historic structure includedin(a) . ... .. 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. .. .. .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the tax year »

oo oo

4 Number of states where property subject to conservation easement 1s located
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . .. ... ... ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoning, 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)() and 170(h)(4XB)(IN? . . . i it e e e e e e e e e e e e e D Yes D No

9 InPart XIV, describe how the organization reports conservation easements in its 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
m_so_rganizations 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, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for Fubllc 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, 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) Revenuesincluded in Form 990, PartVIll,ne 4t . . . . . . . . . .. oL oo i oo i >3
(ii) Assets included in Form 990, PartX . . . . . . . . o i i i i e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Pat VIl Iine1 . . . . . . ¢ i o i v i i i s e e e e e s e e e e e >3
b Assetsincluded n Form 990, Part X . . . . . o o i i i i i e e e e e e e s e e e e s e e e e e e e e | K
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2009
JSA
9E1268 2 000
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Schedule D (Form 990) 2009 58-2019715

Page 2

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

3 Using the organization's acquisition, acces sion, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
Scholarly research e B 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
Part XIV
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... D Yes [ |No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . . . . .. e e e e e e D Yes
b If "Yes," explain the arrangement in Part XI V and complete the following table

DNO

Amount
¢ Beginmingbalance . ... .. ... .. e e e e 1c
d Additionsdunngtheyear .. ... ... ... . ... ...ttt 1d
e Distnbutonsduningtheyear . ... ... ... ... i o 1e
f Endingbalance . . . . . . . . . . e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, Ine21? . . . . ... ... ............ L Jves [ _JNo

b If "Yes," explain the arrangement in Part XI V

Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year {b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contrbutions . .. ........

¢ Netinvestment earnings, gains,
andlosses. . ... ........

d Grants or scholarships . . .. ..

e Other expenditures for facilities
andprograms . . . . ... ... .

f Administrative expenses . . . . .

g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as

a Board designated or quasi-endowment p %
b Permanent endowment b %
¢ Term endowment p %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organIZations . . . . @ . v it i i e e e e e e e s e e s e e e e e e e e m e e e 3a(i)
(i) related organizations . . .. ......... e e e e e e e e et e e e e e e e 3al(ii)
b If "Yes" to 3a(n), are the related organizati ons listed as required on Schedule R? . . . ... ... ......... 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds
Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10
Descnption of investment (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
(investment) basis {other) depreciation
fa Land- - - . - - - o o o e 25,963,696. 25,963,696.
b Buldings .- ................ 3,150,363. 18,556 3,131,807.
¢ Leasehold improvements . . . . ... ... 6,578 | 5,110 1,468.
d Equpment . ................
e Other - - - - - - o o i i i i i i e, 8,203,191. 8,203,191.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . > 37,300,162.

Schedule D (Form $90) 2009

JSA
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Schedule D (Form 950) 2009 58-2019715 Page 3
investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests , . . .. .......... 40,822,149. ATTACHMENT 2
Other _ _ _ _ _ o _____
Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) » 40,822,149. i
ELAYIIN Investments - Program Related. See Form 990, Part X, line 13.
(a) Descniption of investment type {b) Book value {c) Method of valuation

Cost or end-of-year market value

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) » e no - ‘
CEL 4P Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

Total (Column (b) must equal Form 990, Part X, col (B)lne 15) . . . . . . . D P
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability (b) Amount

Federal income taxes 7
PROPERTY NOTES PAYABLE 25,992, 851. |4
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25) > 25,992,851.

2. FIN 48 Footnote In Part XiV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48

95125’3’?000 Schedule D (Form 930) 2009
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Schedule D (Form 990) 2009 58-2019715 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) . . . . . . . .. ... . . ... .. 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Total adjustments (net). Add ines 4 through 8 . . . . . . ...
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 .. ..... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements | _ . . . . . ... .. ..... 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gams oninvestments . . . .. ... ... ......... 2a
Donated services anduse of faciiies . . . . .. ... ... ... ..... 2b
Recovenes of prioryeargrants . . . . . ... ... ............... 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d

W 00 ~N OV A WN =
W[ (N[ W N

o a0 ob

2e

4  Amounts included on Form 990, Part Viil, ine 12, but noton line 1
Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Describe in Part XIV) 4b

¢ Addtines 4a and 4b 4c

Total revenue Add lines 3 and 4c¢. (This mustequal Form 990, Partl lne 12) . . . . . . . . ... ... 5
Part JUIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Descnibe in Part XIV ) 2d

Add lines 2a through 2d 2e

o a0 oo

4  Amounts included on Form 990, Part IX, hne 25, but not on ine 1
Investment expenses not included on Form 990, Part VIl, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl lne 18) . . . . . .. .. .. ... 5
Part YA\'Al Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b
and 2b, Part V, line 4, Part X, hne 2, Part Xi, ine 8, Part XIi, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete
this part to provide any additional information

Schedule D (Form 990) 2009
JSA
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Schedule D (Form 990) 2009 58-2019715 Page 5

» Supplemental Information (continued)

FIN 48

BEGINNING WITH THE ADOPTION OF FASB INTERPRETATION NO. 48 (INTERPRETATION
48), ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES (INCLUDED IN FASB ASC
SUBTOPIC 740-10, INCOME TAXES- OVERALL), AS OF JANUARY 1, 2009, THE
FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE
POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED INCOME
TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT IS GREATER THAN 50%
LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEA%UREMENT ARE
REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS. PRIOR TO
THE ADOPTION OF INTERPRETATION 48, THE FOUNDATION RECOGNIZED THE EFFECT
OF INCOME TAX POSITIONS ONLY IF SUCH POSITIONS WERE PROBABLE OF BEING

SUSTAINED. THE ADOPTION OF INTERPRETATION 48 DID NOT HAVE A SIGNIFICANT

IMPACT TO THE FOUNDATION'S CONSOLIDATED FINANCIAL STATEMENTS.

ATTACHMENT 2

SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN CPRT LLC 18,863,101. FMV
INVESTMENT IN CAPITOL HOUSE 16,509,428. FMV
INVESTMENT IN SOL ST. -1,359,422. FMV
INVESTMENT IN HATO RAY | 3,433,423. FMV
INVESTMENT IN LADERAS -1,277,456. FMV
INVESTMENT IN BON CARRE MGMT -11,071. FMV
INVESTMENT IN CPMC 4,664,146. FMV
TOTALS 40,822,1409.

JSA
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SCHEDULE J Compensation Information | oMBNo 15450047

(Fon;n 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Intemnal Revenue Service P Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715
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 i
990, Part VII, Section A, line 1a Complete Part lll 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 indemntfication 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 1s checked, did the organization follow a written policy regarding payment ;
g)r(r?;mbursement or proviston of all of the expenses described above? If "No," complete Part 1l to ’1‘b B [
2 chFi> the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 12?2 .| 2
\ 3 Indicate which, if any, of the following the organization uses to establish the compensation of the g
| organization's CEO/Executive Director Check all that apply g
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? . . 4a | - X
Participate In, or receive payment from, a supplemental nonqualified retrement plan? . . . .. ... ... 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 n Part lll
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9. 1
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 3 H
a Theorganization?, . . . L 5a X
b Anyrelated 0rganization? 5b X
If "Yes" to ine 5a or 5b, describe n Part llI '
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any ]
compensation contingent on the net earnings of N R
a Theorganization? L e e e e e e 6a X
b Anyrelated orgamization? _ L e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part 11| e
7 For persons listed in Form 990, Part VII, Section A, Iine 13, did the organization provide any non-fixed
payments not described in Iines 5 and 67 If "Yes," descnibe in Part I . . . L., 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe
INPart il . e e e e e e e e e e e e e e e e e e e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnbed in
Regulations section 53 4958-6(C)7 . . . . . . . v i i it it e i e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
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| omBNo 15450047

2009

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemnal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

ATTACHMENT 3

PART VI, SECTION B, 1l2C

ANNUALLY, EACH DIRECTOR AND OFFICER COMPLETES A CONFLICT OF INTEREST

QUESTIONNAIRE WHICH IS REVIEWED BY THE GENERAL COUNSEL AND ANY CONFLICTS

ARE DISCLOSED TO THE FULL BOARD. IF A POTENTIAL CONFLICT ARISES DURING

THE YEAR, THE SITUATION IS REVIEWED BY THE CEO, BOARD CHAIR AND GENERAL

COUNSEL. WITH ANY CONFLICT, THE CONFLICTED DIRECTOR IS EXCUSED FROM THE

RELATED BOARD VOTE.

PART VI, SECTION A, QUESTION 10

AFTER PREPARATION BY KPMG LLP, MANAGEMENT REVIEWS THE FORM $990. PRIOR TO

FILING THE FORM 990, EACH BOARD MEMBER AND OFFICER IS GIVEN THE FORM 990

INCLUDING REQUIRED SCHEDULES FOR REVIEW AND COMMENTS.

PART VI, SECTION C, LINE 19

THE ORGANIZATION MAKES THE FORM 950 AVAILABLE UPON REQUEST. THE

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART VI, SECTION A, LINE 7A

THE BOARD OF DIRECTORS OF BATON ROUGE AREA FOUNDATION APPOINTS 100% OF

THE BOARD MEMBERS OF THE WILBUR MARVIN FOUNDATION.

PART VI QUESTION 15A & 15B

THE WILBUR MARVIN FOUNDATION DOES NOT HAVE ANY EMPLOYEES, THUS ITS

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organzation Employer identification number
THE‘WILBUR MARVIN FOUNDATION 58-2019715
ATTACEBMENT 3 (CONT'D)
PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOQOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

ATTACHMENT 4

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED FOR THE BENEFIT
AND SUPPORT OF THE BATON ROUGE AREA FOUNDATION AND SUCH OTHER
ORGANIZATIONS WHICH ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION
501(C) (3) OF THE CODE, ARE NON-PRIVATE FOUNDATIONS AS DESCRIBED IN
SECTION 509(A) (1) OR (A) (2) OF THE CODE, AND ARE ORGANIZED AND
OPERATED TO SUPPORT SUCH CHARITABLE, BENEVOLENT, CIVIC, MORAL,
RELIGIOUS, ARTS, CULTURAL, MEDICAL, AND EDUCATIONAL USES AND PURPOSES
AS WILL MOST EFFECTIVELY ASSIST, ENCOURAGE, AND PROMOTE THE

WELL-BEING OF MANKIND.

ATTACHMENT 5
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KPMG LLP ACCOUNTING 494,845.
PO BOX 120001
DALLAS, TX 75312

DOVER KOHL & PARTNERS ARCHITECTURE 183, 961.
1571 SUNSET DRIVE
CORAL GABLES, FL 33143

K&L GATES LLP LEGAL SERVICES 102, 666.
P.O. BOX 402988
ATLANTA, GA 30387-2988

BARNHILL CONTRACTING CO INC CONSTRUCTION 201,499.

JSA Schedule O (Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009
Name of the organization

THE WILBUR MARVIN FOUNDATION

Page 2

Employer Identification number
58-2019715

ATTACHMENT 5 (CONT'D)
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS

DESCRIPTION OF SERVICES COMPENSATION

PO BOX 30097
RALEIGH, NC 27622

TOTAL COMPENSATION 982,971.

ATTACHMENT 6

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 14,166 14,166
DIVIDENDS FROM COMMERCIAL PROPERTY REALTY TRUST 4,443,986 4,443,986

TOTALS 4,458,152 4,458,152
JSA Schedule O (Form 990) 2009
9E1228 2 000
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L RENT AND ROYALTY INCOME

Taxpayen:'s Name ldentifying Number
THE WILBUR MARVIN FOUNDATION 58-2019715
DESCRIPTION OF PROPERTY
VARIQUS

I Yes l l No l Did you actively participate in the operation of the activity duning the tax year?

REAL RENTAIL TINCOME
OTHER INCOME

GROSS_RENTS 166,123.

TOTALGROSSINCOME - « - = « ¢ o ¢ 4 & o o et et e o e et e m et e e s e s e s n ae oenon s oneneaens 166,123.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWNBELOW) 24,995,
LESS: Beneficiary's Portion
AMORTIZATION

TOTAL EXPENSES 455,200.

TOTAL RENT OR ROYALTY INCOME (LOSS) - - = = = = =+ « o o o vt o o o m s s m e e o s s s o s o oo s oo e o s s o oo -289,077.

Less Amount to
Rent or Royalty
Depreciation

Depletion

Net Rent or Royalty Income (Loss) -289,077.

Deductible Rental Loss {(if Applicable) . . . . . . . . ¢« . ¢« . 0 i v v i i i i i s s s et ot d e e e e e e e e e

SCHEDULE FOR DEPRECIATION CLAIMED

d D t L
(b) Cost or (c) Date Aé%s () (f) Basis for @ eprle:‘ua on (h) (n)ore (1) Depreciation

unadjusted basis acquired des % depreciation prior years Method rate for this year

(a) Description of property

SEE ATTACHMENT

BT N e 71 T T T
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THE WILBUR MARVIN FOUNDATION 58-2019715

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS

166,123.

166,123,
OTHER DEDUCTIONS

INSURANCE 7,794.
MANAGEMENT FEES 3,597.
NONINVESTMENT INTEREST 376,910.
REPAIRS 3,886.
TAXES 15,716.
LEASING EXPENSE 14,348.
COMMON AREA MAINTENANCE 7,954.
430,205,

60BOL8 K443 11/11/2010 8:55:30 AM V 09-8.5 110546 PAGE 42
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THE WILBUR MARVIN FOUNDATION 58-2019715

RENT AND ROYALTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
VARIOUS 166,123. 24,995. 430, 205. -289,077.

TOTALS

166,123, 24,995, 430,205. -289,077.
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Form 6350 (Ruv, 4.2008) : Page 2
o Hf you are fiing for an Additional {(Not Automatic) 3-Month Extension, complete only Part i and chack thisbox | |, | ., | X]
Noto.omyoomplatoPanllifyouhmataadybemgmnhsdanautomauca-monmmmnonaprevbtsyﬁedFonnm.

»  you ere filing for an Automatic 3-Month Extension, complete only Part { {on page 1).

ﬁ Additional (Not Automatic) 3-Month Extension of Time. Only file the
Name of Exsmpt Organtration

E2™ | THE WILBUR MARVIN FOUNDATION

Filaby the Number, street, and room or muiie no. if 8 P.O. box, see instructone.

oomded | 5630 BANKER'S AVENUE

fiiing Do mw.tmupwm.m-ﬂmmeaawm.mm

mun S | BATON ROUGE, LA 70808

Check type of retum to be filed (Fig 8 saparate appfication for each retum):

original (no copies needed).

EMII’WW
58-2019715

For IRS usa only

Form 990 Form 880-PF Form 1041-A Form 8069
Form 990-BL Form 880-T (sec. 401(a) or 408(a) tush) Form 4720 Form 8870
] Form 990-EZ Form 990-T (trust other than above) | Form 5227
STOP! Do not complete Part ¥ i you ware not already granted an automatic 3-month extension on a previously filed Form 8888.
= The books are inthe careof » THE WILBUR MARVIN FOUNDATION
» ifthe organization doss not have an office of place of bueiness in the United States, chackthisbax , ., ... ... e »[]
'Y wuuisforasmpRohmmtmm'ganlzaﬂon'sfowdlgnemups;emptbnmmbu(GEN) .Hihisis

for the whole group, check this box , , , PD.lflllsforpaﬂolthegrow,checklhisbox, .. >| |andattacha
1ist with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time unti 11/15/2010
8 For calenderyser 2009 | ‘or other tax ysar begiming “and ending
§ IMthis tax year is for less than 42 months, check reasorr | | initial retum [_JFinalretn ] Change in accounting period
7 State in detall why you need the extension _ INFORMATION NECESSARY TO PREPARE A COMPLETE A
ACCURATE RETURN IS NOT YET AVAILABLE.

8a I this appiication is for Form 880-BL, B80-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

8al$
b If this application is for Form 980-PF, 600-T, 4720, or 8089, enter any refundable credts and estimated
tex payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8888. 8b|$

¢ Batance Dus. Subtract line &b from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupon of, if required, by using EFTPS (Elecironic Federal Tax Paymert System). Ses instructions. |Be|$

Signature and Verification
Under ponsities of perjury. ) deciae that | have examined this form, Including accompanying acheduies and statements, and to the best of my knowdedge snd belied,
num.mmmmmmdlmauwwmwm

Sgnatue B @p?)ﬂwﬂﬁ e p LA CPA Des p 8/11/10
KPMG LLP

Form 8888 (Rev. 4-2009)
450 LAUREL STREET, SUITE 1700
BATON ROUGE, LA 70801

2F8055 3 000

8/10/2010 2:05:55 PM V 09-7.1 110546 PAGE 1



ron. 3868 Application for Extension of Time To File an

(Rev Apri 2009) Exempt Organization Return OMB No 1545.1705
Department of the Treasury

Intemnal Revenue Service ] P File a separate application for each return

e If you are filing for an Automatic 3-Month Extension, complete only Part! and checkthisbox =~ . . . > [ X|

e If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part i (on page 2 of this form).
Do not complete Part Il unlesgou bave already been granted an automatic 3-month extension on a previously filed Form 8868

Mtomatic 3-Month Extension of Time. Only submit original (no copies needed)
A corporation required to file Form 880-T and requesting an automatc 6-month extension - check this box and complete

P L oMY & v o ot e e e e e e e e e e e e e e e e e e e e e e e e e e e » ]

All other corporations (including 1120-C filers), parinerships, REMICs, and frusts must use Form 7004 fo request an extension of
time to file mcome fax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 f you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically f (1) you want the additonal (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consohdated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868 Formore detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print THE WILBUR MARVIN FOUNDATION 58-2019715
File by the Number, street, and room or suite no If a P O box, see instructions
due date for 5630 BANKER'S AVENUE
:mgmyo;;e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BATON ROUGE, LA 70808
Check type of return to be filed (file a separate application for each return)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » THE WILBUR MARVIN FOUNDATION

Telephone No » 225 924-7206 FAX No »
If the organization does not have an office or place of business in the United States, checkthisbox . | . .. . . ... ... » D
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box - > If it)s for part of the group, check this box - - ’L_J and attach a hst with the
names and EINs of afi members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/1f 2010

.fo file the exempt organization return for the organization named above The extension is
for the organization’s return for

» calendar year 2009 or

» tax year beginning . , and ending

2 |f this tax year is for less than 12 months, check reason [:] Initial return D Final return D Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$
b If this apphcation 1s for Form 990-PF or 980-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$
¢ Balance Due Subtract hne 3b from lIine 3a Include your payment with this form, or, if required, deposit !
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See
instructions 3c s

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
6F 8054 2 000

HOROLY ACCT 2/22/2010 5-19.44 PM Page 1



