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MAIL THIS ORIGINAL

SCANNED DEC 14 2012

A}

OMB No 1545-0047

Form 99 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
benefit trust or private foundation) Open to Pubtic
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B C Name of organization D Employer identification number
chock e | THE WILBUR MARVIN FOUNDATION 58-2019715
st Doing Business As
Name Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

change

Inial return 402 N. 4TH STREET

Terminated

(225) 924-7206

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

Amenda BATON ROUGE, LA 70802 G Gross receipts $ 1,900,342.
hepicaton F Name and address of pnncipal officer JOHN DAVIES H(a) 'as frrlr;tse;gwup retum for B Yes H No
402 N. 4TH STREET BATON ROUGE, LA 70802 H(b) Are all affiliates included? Yes
| Taxexemptstatus | X [501(c)3) | [501c)( ) @ (nsetno) | [asazaytyor | [s27 (1 "No," attach st (see mstructions)
J Website p N/A H(c) Group exemption number P
Form of organization ] X I Corporation I I Trust| | Association l I Other P I L Year of formation 1 992| M State of legal domicile LA
Summary
1 Briefly describe the organization's mission or most significant actvttes ____
@ FUNDING_TAX EXENMPT ORGANIZATIONS WHICH ARE_OPERATED TO SUPPORT SUCH ___  __ _ _________
g ACTIVITIES AS_CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES _ _________ ____
§ JTHAT WILL _MOST EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND. _______________________
é 2 Check this box P D If the organization discontinued 1ts operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, ine 1a) |, . . . . . . . . . . . . . i 3 5.
g 4 Number of iIndependent voting members of the governingbody (PartVl,Iine1b) . _ . . . . . . . ... . ... .. 4 4.
E § Total number of individuals employed In calendar year 2011 (PartV,lmne2a), . _ . . . . . . . o v v v v v .. 5 0
< | 6 Total number of volunteers (estimate f NECESSANY) . . . . . . . i e, 6 4.
7a Total unrelated business revenue from Part VI, column (C), HREA2 4 rone srmoee oo o v e e e e e o u 7a 0
b Net unrelated business taxable income from Form Qérh) T Imﬁ'ﬁ?ﬁ@E vr: D) ............. 7b 0
Q Prior Year Current Year
2 8 Contributions and grants (Part VIII, ine 1h) | _ | % NOV 2 3 2012 8_ . 0] 0
S| 9 Program service revenue (Part VI, line 2g) , I i R Al . 0 0
é 10 Investment income (Part VI, column (A), ImesS 4 and / ,,,,,,,,, x1.. 1,566,102. 1,778,792.
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, fgc 1Q¢ ndB FN UT R 85,395. 52,216.
12 Total revenue - add lines 8 through 11 (must equal o) . . 1,651,497. 1,831,008.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _______________ 477,0609. 153,726.
14 Benefits paid to or for members (Part IX, column (A), ne d) . .. ... ... 0 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10), . . . . . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), hne 11€) _ |, . . . . . . . . . . .. ... 0] 0
| b Total fundraising expenses (Part IX, column (D), Ine25) » 0
“117 other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . . . . .. . . ... ... 1,104,932. 1,140,111.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . . . . . .. 1,582,001. 1,293,837.
19 Revenue less expenses Subtractline 18fromline 12. . . . . . . . v v o v v v u . . .. 69,496. 537,171.
'6§ Beginning of Current Year End of Year
85|20 Total assels (PartX,INe 16) . . . . . . . . . . 87,302,058.|  85,431,826.
<B(21 Total habities (PartX, e 26). . . . . . .. ... ... 58,023,723.] 61,841,532.
25|22 Net assets or fund balances Subtract ine 21 fromINe 20, . . o o v v oo it 29,278,335, 23,590,294.

Part II Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of greparer (other than officer) i1s based on all information of which preparer has any knowledge

. ) [ fre
Sign Signafurk of dicer Date?
. .
Here 1), C. Davies, Chatr
Type of print name and title n
Print/Type préparer's name Preparer, lgnature@ Date Check u ¢ [ PTIN
:“"’ Ryan Hooks ' 11/14/2012 |setempioyed |  P00746825
reparer
Usepomy Firm's name 9 KPMG LLP Frm's EIN B 13-5565207
Fum's address P> 450 LAUREL STREET, SUITE 1700 BATON ROUGE, LA 70801 Phone no 225-344-4000
May the IRS discuss this return with the preparer shown above? (seenstructions) | _ . . . . . . . . . ... .. . . .. .. .. L}i] Yes U No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
3
1E1oJ10A1 000 v
60BOL8 K443 11/13/2012 1:39:22 PM V 1l1-6.1 110546 PAGE



THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to anyquestioninthisPart Il . . . . . ... .. ... o'uunenn.. [:]

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 o7 980-EZ7 | . L [Jves [x]No
If "Yes," describe these new services on Schedule O

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

services? D Yes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 153,726 Including grants of $ 153,726
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY
DISTRIBUTING FUNDS TO VARIOUS CHARITABLE, CULTURAL,
RELIGIOUS, EDUCATIONAL, AND CIVIC ORGANIZATIONS.

) (Revenue $ )

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

4c (Code )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 153,726.

Fom 990 (2011)
60BOL8 K443 11/13/2012 1:39:22 PM V 11-6.1 1105406 PAGE 3
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2011) Page 3
PartiVv 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)? I/f “Yes,”

complete Schedule A . . . . o o i e e e 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 Contributors (see instructions)? . . ... .. .. 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalif of or In opposition to

candidates for public office? If “Yes,"complete Schedule C, Part!. . . . . . . . . . . . i i it i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,"complete Schedule C, Partil. . . . . . .. . . .. i ee.. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,

= T O | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part] . . . . . . i i i i i e e e e e e e e e e e e e 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? /f "Yes,” complete Schedule D, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll . . . .« « ¢ v i i i e e e e e e e e e e e e e e e e e e 8 X

9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,”
complete Schedule D, PartIV . . . . . . o i i i i i e e e e e 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 temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . .. .. 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VIi, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete
Schedule D, Part VI . . . e e e e e e 1ta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . .. .. ... ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . , . . . . . . . . ... . ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . i o v i i 11d X

e Did the organization report an amount for other habilities in Part X, line 25? If "Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s iabilty for uncertan tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X . . . . . . 11f X
12a Dd the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, XIl, and Xl . . . . .« v o o v i i i i e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlilisoptional « « « « « v v v o « « - 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . . . . . ... 13 X
14a Did the organization 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, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland IV. . . . . .. .. .. 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any

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

to individuals located outside the United States? /f "Yes,”complete Schedule F, Parts lifand IV . . . . . ... ... 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 | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIIi, ines 1¢c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . . . i i vttt ittt e nnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes,"complete Schedule G, Partlll . . . . . . . .« i o e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital faciities? If “Yes,” complete Schedule H . . . . . .. ... ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
JSA Form 990 (2011)

1E1021 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2011) Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partsiand ll. . . . .. ... ... 21 X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Partsland Il . . . . . . ... . ... ' uu'uueo. 22 X
23 Dd the organization answer "Yes" to Part Vil, 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 e e e 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,”go to Ilne 25, . . . . . . . . . v v v v i i e e e e i e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . L L L L e 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" 1ssuer for bonds outstanding at any time during the year?. . . . . .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. .. v vu... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part . . . . . . . . . .. . . i i i i e e e e e e e e e e e e e e

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, Partli . | 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . . ... ... ..... 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 filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV, . . . . ... 28a X

b A famly member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

25b X

Schedule L, Part IV . . . . . o o i i e 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . . .. ... 28c| X
29 Dd the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M | 29 X
30 Did the orgamization receive contributions of art, historical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . .. ... e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,

L L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”

complefe Schedule N, Part ll. . . . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e 32 X
33 D 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!. . . . . . . . v v v v v v v v v u. . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts i, Ili,

Voand Vo line 1 . 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , . . . . . ... .. ... 35a X

b Did the organization receive any payment from or engage In any transaction with a controlled entity within the

meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 _ . ., . . . . .. . . . . ... ..... 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,”complete Schedule R, Part V, lme 2, . . . . . . . . . . . . . e vmnnn 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R

e T e e e e e e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . v ..o v v v vt v i .. 38 X

Form 990 (2011)

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2011) Page 5§
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthuisPartV. ... ... ................ E]

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 18

T
r
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable 1b 0 |

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c X

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 | 0 (

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) !

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

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

b if “Yes,” enter the name of the foreign country »
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts i

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ , . . . . . . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? | 5b X
c If"Yes"to line 5a or 5b, did the orgamzation file Form 8886-T? . . . . . . . . . . . . . . . ... e Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were nottaxdeductble? _ . _ . . _ . . ... ... ... ... ..... 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L e 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 contribution and partly for goods

S

and services provided to the payor? | . . L . . ... L. L. e e e e e 7a X
b If "Yes," did the orgamzation 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 1t was

required to file FOrM 82827 . . . . . i i i i i e e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ....... I 7d | _ _J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ., | | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? | 7f X
g !f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? , . _ . . . . . ... ... ......... 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section4966? , _ . . . . . ... ... .......... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , , . . . . . ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIl lne 12 . . _ . . . . ... .... 10a
b Gross receipts, included on Form 990, Part VIII, kne 12, for public use of club facilites , , , . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . . . . i 0 v vt it e, 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem ) . . . . . . . ... ... ... .. ... ... 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | . . | 1 2b| '
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . ., . . . .. ......... 13a

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

the organization 1s icensed to issue qualified healthplans , . . . ... ... ....... 13b
¢ Enterthe amountofreservesonhand, . . ... ... ...................... 13c¢ |
14a Did the organization receive any payments for indoor tanning services during the taxyear? ., , , . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
1E1oiSoA1 000 Form 990 (2011)
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Form 990 (2011) THE WILBUR MARVIN FOUNDATION 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

Check if Schedule O contains a response to any questonnthisPartVI. . . . . . . ... ... ... ...,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year Ifthereare . . . . . . 1a 3
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ib 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . o e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. . Lo e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the gQOVErNING BOGY? « « « « v v v v v e e v e e et e e e e e e e 7a } X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. . o Lo oo oo 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . o . vt v i i it e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .. ... ... ... ........ 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,"” provide the names and addressesin Schedule O . . . ., ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffliates? . . . . . . . . . . o i it vt v vt e e v v s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . . ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONTIICES? . o & o v i v 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 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thiISWasdone . . . . v v v v vt v e e et s et et et et et et e et e 12c| X%
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . i i i i i i e e e e e e 13 [ X
14  Did the organization have a wntten document retention and destruction policy?. , . . . .. ... . .. ... ... 14 | %
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial , . . . . .. ... ............. 15a X
b Other officers or key employees of theorganization . . . . . . . . ... . ... .. ... ... ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duringthe year?, . . . . . . . . . . . i it i e e e e e e 16a| X
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? |, | | . L L L L L L L. e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be fled »__ _ __ _ _ __ _ _ _ o
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

19 Descrbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

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

organization P the WILBUR MARVIN FOUNDATION 402 N 4TH STREET BATON ROUGE, LA 70802 225-924-7206
JSA Form 990 (2011)
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Form 990 (2011)

THE WILBUR MARVIN FQUNDATION

58-2019715

Page 7

Independent Contractors

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

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

Section A.

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

t1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

organization and any related organizations

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
E’ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) (C) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an f(rgm F6|atetd other t
{describe e organizauons compensation
“0*:'15 :3' officer and a director/trustee) organization {(W-2/1099-MISC) from the
reael es|35|o|zlezx| 2| w-2/1099-MiISC) organization
S Schecute | 2 2 £l3 : ‘?1,% 3 and related
o) g2z 13|52|8 organizations
2|3 3|%8
g2 3| 3
5|8 °l 8
ATTACHMENT 2 *ls §:
(=3
__(1) CHARLES VALLUZZO ____________|
AUDIT COMM CHAIR/DIRECTOR 5.00| X 0 0 0
_(2) JOHN G. DAVIES _____________|
PRESIDENT/CHAIRMAN OF BOARD 17.00f X X 0) 492,779. 96,872.
__(8) KEVIN P. REILLY, JR. ________|
VICE PRESIDENT/DIRECTOR 5.00] X X 0] 0 0
__(4) CHRISTEL C. SLAUGHTER _______ |
SECRETARY/VP/DIRECTOR 5.00| X X 0] 0 0
__(5) DUDLEY COATES ______________|
DIRECTOR 5.00| X 0 0
__(6) ANDREW TY MCMAINS ___________ |
ASSISTANT SECRETARY 5.00 X 148,653. 14,570.
-m e __]
-8 __]
e ____]
A ]
Ay ]
Az ]
"y ____]
Ay ]
JSA Form 990 (2011)
1E1041 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2011) Page 8
LAl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) €) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for 2‘3 a (_:'-'2 5 3Z|¢ organization (W-2/1099-MISC) from the
etaed (2 (2|82 |83 a (W-2/1099-MISC) organization
organtzations 8 S5 - é r 23 and related
nSchedute S = | B g|°8 organizations
2 - @ 3
) % g ® s
2
1b Sub-total L > 0 641,432. 111, 442.
¢ Total from continuation sheets to Part VII, SectionA . , . ., ... ...... > 0 0 0
d Total{addlines1band1c). . . . . .. .. ... ... .o v » 0 641,432, 111,442.
2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated :
employee on hne 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . ... . i eenn. 3 X
4 For any individual listed on hne 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such R
Individual . . . . . 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 listed on line 1a recewve or accrue compensation from any unrelated organization or individual *
for services rendered to the organization? /f “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 Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Description of services Compensation
KPMG LLP PO BOX 120001 DALLAS, TX 75312 ACCOUNTING 185,000.

2 Total number of independent contractors (including but not imited to those listed above) who received f “
more than $100,000 in compensation from the organization p 1

JSA
1E1055 2 000
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Form 990 (2011) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 9
Statement of Revenue
(A) (8) ©) (D)

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

g Jg 1a Federatedcampagns . . . . . . . . 1a
3 é b Membershipdues . . ... .... ib
g< ¢ Fundraisingevents . . . .. .. .. ic
OZ2| d Relatedorganizations . . . . . . . . 1id
'g;% e Government grants (contnbutions) . . | 1e
EE f All other contributions, grfts, grants,
£ 6 and similar amounts not included above . L 1f
g E g Noncash contributions included in iines 1a-1f $ = [EN
%] h Total Addlnes 18-1f « « « o . o b i e .t ... > 0
§ Business Code J
é 2a
@ b
s c
B | d
§| e
b4 f All other program service revenue . . . . .
& | 9 Total Addlnes2a-2f . . . . . . .. i ...t .. .. > 0
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT 3 | > 1,793,792 1,793,792
4 Income from nvestment of tax-exempt bond proceeds . . . > 0
5 ROyaltleS « « » + =+ =+ s et et sttt e e e > 0
() Real (n) Personal
6a Grossrents . . . . .. .. 106,550
b Less rental expenses . . . 54,334
¢ Rental income or (loss) 52,216
. d Netrentalincomeor(loss). . . . .. .. ... 0ou... > 52,216 52,216
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 15,000
¢ Ganor(loss) . . ... .. -15,000.
d Netgamnor(loss) . - « & v v v v & v i v b e e e e > -15,000 -15,000
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c)
'E SeePartiV,Ine18 . . . . . . v v v .. a {
g b Less drectexpenses . . . . . . . ... b ] )
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0 :
9a Gross income from gaming activities ;
See PartIV,line19 _, . . .. ... ... a
b Less drectexpenses . . . . . ... .. b .
¢ Net income or (loss) from gamingactvittes . . . . . . . . . » [\ :
10a Gross sales of inventory, less
returns and allowances | . . . ... .. a
b Less costofgoodssold . . . ... ... b
¢__Net income or (loss) from sales of nventory, , . . . .. .. > 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . . . ¢« . v v v v o . &
e Total. AdGINES 118-11d « = « v v v v v v e v e e e > 0 |
12 Total revenue Seenstructions . . . . . . . . . . . . .. » 1,831,008 1,831,008
Fom 990 (2011)
JSA
1E1051 1 000
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Form 990 (2011)

THE WILBUR MARVIN FOUNDATION

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)

Check if Schedule O contains a response to any question n this Part IX

Do not include amounts reported on lines 6b, Total g(\genses Progra(:)sennce Manage(a(r:rzem and Fumslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, ine 21 . 153,726. 153,726.
2 Grants and other assistance to individuals in
the United States See Part IV, line 22, . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, | _ 0
Benefits paid toor formembers , , , . ... .. 0
Compensation of current officers, directors,
trustees, and keyemployees , . . . ... ... 0
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(¢)(3)B) . . . . . . 0
Other salarresandwages . . . . .. ...... 0
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employee benefits . . . . .. . ... .. 0
10 Payrolltaxes - « v v v v v v i e e e e . 0
11 Fees for services (non-employees)
a Management . . .. ............. 0
blegal ... ... ... ... ... 90,880. 90,880.
€ ACCOUNING + « v v v it et e e e . 209,979. 209,979.
dlobbytng -« .« v v v v v v it 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . .., ... ... 0
gOther . . ... ... .. ... .cce... 0
12 Advertising and promotion . . . . . . . . . .. 0
13 Officeexpenses . . . . . & v v v v v v v v v 0
14 Informationtechnology. . . . . .. ... ... 0
15 Royaltes, . . . ... ............. 0
16 Occupancy . . . v v v @ v v v v v h e e 0
17 Travel . . . o 0 s s e 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 . . ... ... . 826,504. 826,504.
21 Paymentstoaffilates .. .. ... ...... 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . .. ... ... 7,435. 7,435.
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses in line 24e |If
iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aEEES AND_LICENSES ___________ 4,986. 4,986.
bMEALS, ENTERTAINMENT, TRAVEL _ 169. 169.
¢QTHER EXPENSE __ _ _____________ 158. 158.
d o e
e Allotherexpenses _ _ _ _ __ __ _________
25 Total functional expenses Add lines 1 through 24e 1,293,837. 153,726. 1,140,111.
26 Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here [ ] if
following SOP 98-2 (ASC 958-720), , . . . .. 0
JSA Form 990 (2011)
1E1052 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . . . ... ... .. ... ... 49,174.] 1 0
2 Savings and temporary cashinvestments, ... .. .. .. q 2 0
3 Pledges and grants recewvable,net ... ... q 3 0
4 Accountsrecewvable,net L, 496,774.| 4 380,545.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Ii of
SChedu'e L ------------------------------------ O 5 O
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) g e 0
©| 7 Notesand loans recevable,net, . . ... . ... ............ q 7 0
&| 8 |Inventoriesforsaleoruse ., ..., ..., .. .. .. ... g8 0
9 Prepaid expenses and deferredcharges . . . . ... ... .......... ase 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D |10a 39,609, 680
b Less accumulated depreciation, ., , ., .. ... 10b 26,338. 38,079,704.|10¢ 39,583,342.
11 Investments - publicly traded securtties . . . . . . . .. . ... .. .. ... a11 0
12 Investments - other securities See Part IV, lne 11, . . . . .. . .. ... .. 41,063,523.]12 35,108,232,
13 Investments - program-related See PartV,lne 11 _ . . . . ... ... q13 0
14 Intangbleassets . . .. . ... ... ... .. ... 914 0
15 Otherassets SeePartIV,hne 11 . . . . . ... .. .. ... . ...... 7,612,883.115 10,359,707.
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ... ... 87,302,058.116 85,431,826.
17  Accounts payable and accrued expenses., , . . . . . .. ..ottt 6,585,688.]17 7,485,992,
18 Grantspayable, | | . . ... ... .. e g8 0
19 Deferredrevenue . . .. ... ... L . q19 0
20 Tax-exemptbond labities . ... ... ... .. ... L. q 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
g 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons
- Complete Partllof Schedule L | . ., . ... .. ............... g 22 0
23 Secured mortgages and notes payable to unrelated third parties _ _ . . 20,775,000.] 23 20,775,000.
24 Unsecured notes and loans payable to unrelated third partes | | | . | . . . . g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . ... .. ... ... . e 30,663,035.) 25 33,580,540.
26 Total liabilities. Add lines 17through25. . . ... ... ........... 58,023,723.] 26 61,841,532.
Organizations that follow SFAS 117, check here » &l and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets L 29,278,335.| 27 23,590,2914.
g 28 Temporarily restricted netassets g 28 0
T(29 Permanently restrictednetassets, ., . . ... ... .............. a 29 0
& Organizations that do not follow SFAS 117, check here » [:l and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds . 30
“131 Paid-in or capital surplus, or land, bullding, or equpment fund == . 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances . . . . . .. ... ... ... ... ... . 29,278,335.1 33 23,590,294.
34 Total habilities and net assets/fundbalances. . . ... ............ 87,302,058.| 34 85,431,826.

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXl. . . . ... .. .. ... ... ......
1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . « . o v o v o oo vt vttt 1 1,831,008.
2 Total expenses (must equal Part IX, column (A),Ine25). . - . . . . .. ... . oo oL, 2 1,293,837.
3 Revenue less expenses Subtractlne2fromline1 . . . . . .« v o it il L L i h e e 3 537,171.
4  Net assets or fund balances at beginning of year (must equal Part X, lne 33, comn (A)). . . . . . .. 4 29,278,335,
5§ Other changes in net assets or fund balances (explaninScheduleO) . . .. .............. 5 ~6,225,212.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
LeTo 11073 0¥ T (=) S 6
23,590,294.
m Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPartXIl . ... ... ... .. ... .... D
Yes | No
1 Accounting method used to prepare the Form 980 [:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?> 2a X
Were the organization's financial statements audited by an independent accountant> 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant’7_ L 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both
[:, Separate basis D Consolidated basis |:| Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Curcular A-1337 3a X
b 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 3b
Form 990 (2011)
JSA
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(chormEESl(.J";rEQO-EZ) 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

OMB No 1545-0047

Open to Public

Depariment of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

F1adl] Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it s (For ines 1 through 11, check only one box )

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)('1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhic

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

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

An organization that normally receves (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its

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

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

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 [:] Type lll - Functionally integrated d |:| Type lll - Other

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

~N O awWw N =

[ J 0O 11

©w o

10
11

=]

f If the organmization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and () below, the governing body of the supported organizaton? . .. 11g(i) X
(ii) A family member of a person described n (1) above? L. 11g(il) X
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(ill) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (m) Type of organization (v) Is the (v) Did you notify (vi) Is the (vi1) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section e r(');fe‘fn"lr:" n col {ijof | col (1) organized
(see instructions)) Y aovera® | your support? ntheU S ?
Yes | No Yes No Yes No
(A)ATTACHME‘.NT 1
)]
©
(D)
(E)
Total 153,726.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
1E1210 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule A (Form 990 or 990-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part [Il If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Tax revenues levied for the
organization's benefit and either paid
to or expendedon itsbehalf . . . . . . .

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add ines 1 through 3. . . . . ..

The portion of total contributions by

each person (other than a

governmental unit or publicly

supported orgamization) included on

line 1 that exceeds 2% of the amount

shownonline 11, column(f). . . .. ..

6 Public support. Subtract line 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlined . .........

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalbes and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ...

10 Other income Do not include gan or
loss from the sale of capital assets
(Explanmm ParttV) . . . ... .. ...

11  Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, efC (SEEINSIIUCIONS) « « « v v + ¢ ¢ o v 0 v o b o e v v v o v v v v e 12

13 Fust five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . 0ttt i e e e e e e e e e e e e e e e e e e e e e e e » D

Section C. Computation of Public Support Percentage

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

15 Public support percentage from 2010 Schedule A, Partll,ine14 ., . . . . . . ... ... .. .... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on fine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ... ...... >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization . . . . ... . ... ... ... | 2
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OTgaNIZAYION, . L . . L i it i ettt e e et e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. 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 qualfies as a publicly
supported OrganIZation | | . . L . . L L L L L 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
tnstructions

Schedule A (Form 990 or 990-EZ) 2011
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THE WILBUR MARVIN FOUNDATION

Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

58-2019715

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

1

7a

(d) 2010

(e) 2011

(f) Total

Gifts, grants, contnibutions, and membership fees
recerved (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organizatton without charge

Total. Add lines 1 through 5§

Amounts included on hnes 1, 2, and 3
received from disqualified persons . . . .

Amounts Included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . ... .. ..

Public support (Subtract ine 7c¢ from
Ine6) . . . o & v i i i e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009

9
10a

11

12

13

14

(d) 2010

(e) 2011

(f) Total

Amounts fromtne6. . . .. ... ...

Gross Income from interest, dividends,
payments received on secunttes loans,
rents, royalties and income from similar
SOUMCES . & v v v v v o s e v v v s s s

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

Add Iines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carmedoOnN « = » « = 4w s s e 4 e s

Other income Do not include gain or
loss from the sale of capital assets
(Explanin PartIV) . ., . .. ......

Total support (Add hnes 9, 10c, 11,
and 12)

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 thisboxand stop here. . . . . . . . . . . i i i i i i i i i i i it e i e et et e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) dwded by mne 13, column (f)) .~ . . . 15 %
16 Public support percentage from 2010 Schedule A, Partlll, Ine15. . . . . . . v v v v v v v v v o v v o o v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) , . . . .. . ... 17 %
18 Investment income percentage from 2010 Schedule A, PartlIl, ine 17 _ . . . . . . . . . . . . v v .. 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 I1s more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and hine 16 1s more than 331/3%, and

hine 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1E1221 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule A (Form 990 or 890-EZ) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part ll, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information (See

instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(I111) TYPE OF (1v) ) (V1) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (I1) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
BATON ROUGE AREA FOUNDATION 72-6030391 07 X X X 91,003
WAKE TECHNICAL COMMUNITY COLLEGE 56-0792775 02 X X X 62,723
TOTAL AMOUNT OF SUPPORT —153, 726

JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D
(Form 990)

Department of the Treasury

| OMB No 1545-0047

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Intemal 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 Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ., .......
2 Aggregate contributions to (during year) . . ..
3  Aggregate grants from (duringyear). . .. ...
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . ... ... . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . L. L L L s e e e e e e e e e e e e e D Yes D No
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 apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... ... ... ... .. ..eeen.. 2a
b Total acreage restricted by conservationeasements ., . ., . .. .. ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegsster. . . . . ... ... . ... .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ ___ _ __________
4 Number of states where property subject to conservation easement s located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. ... ... ......... I:l Yes I:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
» _ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 1T70MANBXN? . . . . . . ot [ ves [lno
9 In Part 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
organmization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenues included in Form 990, PartVIll,line 1 . . . . . . v i i i i i i i i it e e e e et e e e > ___
(i) Assets Included In Form 990, Part X . . . . . & . . i L i L e e e e e e e e e » s _
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included n Form 990, Part VIl line 1 . . . . . . . . . ... ... . .. it eeenenenmn »s _
b Assets included in Form 990, Part X . . . . v . v v v i e e e e e e e e e e e e e e e e e e e » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
JSA
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Schedule D (Form 890) 2011

5

THE WILBUR MARVIN FOUNDATION 58-2019715

Page 2

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

Loan or exchange programs
Other

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

Public exhibition d

Scholarly research e B

Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes D No

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

1a

b
c
d
e
f

2a
b

1a
b
c

3a

b
4

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X?. . . . . . . o i i i e e e e e e e e e e e e e e e
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginningbalance . .. ... .. .. . . L oL i e 1c
Additions duringtheyear . . . . . . o 0 i i i e e e e e 1d
Distributions duringtheyear. . . . . . . . o 0 i i it i e e e e 1e
Endingbalance . . . . . . . . . L L e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back

{(e) Four years back

Beginning of year balance . . . .
Contributions
Net investment earnings, gans,

andlosses. . . . .. ... ...
Grants or scholarships
Other expenditures for facilities .
andprograms. . . . . . .. ...
Administrative expenses

End of yearbalance. . . . . ...

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment p» %

Permanent endowment » %

Temporarily restricted endowment » %

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

organization by Yes | No
(i) unrelated 0rganIzations . . . « v v v v vt it e e e e e e e e e e e e e e e e e e e e 3a(i)

(i) related OFGanIZatIoNS . . . . . v v i i vttt e e e e e e e e e e e e e e e e e e e e e 3a(ii)

If "Yes" to 3a(n), are the related organizations hsted as requredon ScheduleR? . . . ... ... .. ... .. .. 3b

Describe in Part X1V the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis (b) Cost or cther basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . .. . . oo oo 25,459,720. 25,459,720.
b Buldings - . ... ... ... ..., 4,297,576. 20,054, 4,277,522.
¢ Leasehold mprovements. . . . . .. ... 6,578. 6,284. 294.
d Equpment .. ... .. ... ...
e Other . . ... .. .. ... 9,845, 806. 9,845,806.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ). . . . . . » 39,583,342.
Schedule D (Form 990) 2011
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, hne 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financialdervatives . . . ... ...........
(2) Closely-held equity interests , . . ... ....... 35,108,232. ATTACHMENT 1
(3) Other_ _ _ _ __ _ o ____
N .
e .
B
O ____
_® e __
O T ,
e
B )
] .
Total (Column (b) must equal Form 990, Part X, col (B} Iine 12) » 35,108,232.
Investments - Program Related. See Form 990, Part X, Iine 13
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) >

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

(a) Description (b) Book value

(1)DUE FROM AFFILIATES 10,197,147.
(2)CAPITALIZED FINANCING COSTS 103,058.
(3)ESCROW DEPOSITS & OTHER ASSETS 59,502.
(4)
(5)
(6)
(7)
(8)
(9

(10)

Total (Column (b) must equal Form 990, Part X, col (B)IN€ 15) . . . . v v v v v i e v v e e e e e e e e e e s s » 10,359,707.

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value |
(1) Federal iIncome taxes ;
(2) PROPERTY NOTES PAYABLE 32,757,943. ‘
(3) UNEARNED REVENUE 188,400.

(4)OTHER LIABILITY 634,197.
(5)
(6)
(7
(8)

(9)

(10)

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) W 33,580,540.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

1512"7%‘\1 000 Schedule D (Form 990) 2011
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule D (Form 990) 2011 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Totalrevenue (Form 990, Part VIIl, column (A), ne 12) . . . . . ... ... .. ... .. 1
2 Total expenses (Form 990, Part IX, column (A), bine 25) . . . ... ... ... .. ... 2
3 Excess or (defictt) for the year Subtractine2frominet . ... ... ... ... .. 3
4  Netunrealzed gans (losses) on nvestments 4
5 Donated services and use of faciities ... ... ... ... 5
6 Investmentexpenses . | . ... ... 6
7 Prorperiod adjustments L 7
8  Other(Describe nPartXIV) L 8
9 Total adjustments (net) Add Iines 4 through8 9
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
a Netunrealized gains on investments ... 2a
b Donated services and use of facites 2b
¢ Recoveresof prioryeargrants ... ... .. ..., 2c
d Other (DescrbemPartXIV) . . .. ... .. ..., . ..... 2d
e Addlnes 2athrough2d | . ... 2e
3 Subtractlne 2efromiine 1 . . . . . ... 3
4  Amounts included on Form 990, Part VIII, kne 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll, lne7b 4a
b Other (Descrben PartXIV) | ... ... ... ... ... ab
c Add |Ines 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part!, lne 12) ., . . . ... ... .... 5

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 iine 1 but not on Form 990, Part IX, ine 25
| a Donated services and use of facilities 2a
l b Proryearaqustmenss 10T
| ¢ Other losses 2¢
| d Other (Descr.lbé '|n'P.ar'1 XIV ) ........................... 2d
e Addlnes 2athrough2d  ~ Tt 2e
3 Subtracthne 2efromlne .. . . . ... ... ... ... s
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe mPattXtvy 00 nn0s 4b
¢ Addlnes daanddb Tt ac
5 Total expenses Add lines 3 and 4c. (ThIS must 'edu'a/'F.or.m'Q'Qé, Part l line 18) T I

Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XIll, iines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE WILBUR MARVIN FOUNDATION 58-2019715 Page 5
EUS A Supplemental Information (continued)

ATTACHMENT 1
SCHEDULE D, PART VII - INVESTMENTS - CLOSELY HELD EQUITY INTERESTS

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN CPRT LLC 19,505,081. FMV
INVESTMENT IN CAPITOL HOUSE 17,858,709. FMV
INVESTMENT IN SOL ST. -1,904,035. FMV
INVESTMENT IN HATO REY 1,582,950. FMV
INVESTMENT IN LADERAS -1,747,606. FMV
INVESTMENT IN BON CARRE MGMT -19,956. FMV
INVESTMENT IN CPMC -576,911. FMV
INVESTMENT IN 5401 NORTH 410, 000. FMV

TOTALS 35,108,232.

Schedule D (Form 990) 2011
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SCHEDULE J Compensation Information | oms No 1545-0047

(Form 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
Intemal Revenue Service P Attach to Form 990. P> See 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
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 indemnification and gross-up payments Health or social club dues or initration fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a written policy regarding payment
g; Ir:llrr;nburs,ement or provision of all of the expenses described above? If "No,” complete Part Ill to 1b
2 Dng 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 inline 122 _ . . . . . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEQO/Executive Director Explain in Part Ill
Compensation committee Written employment contract
Independent compensation consultant  * Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-controf payment? . . . . . . . . . . ... . 4a X
b Participate in, or receive payment from, a supplemental nonqualffied retrementplan? . . . .. .. .. 4b X
¢ Participate n, 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 1l
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§ 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
a The organzation? | | 5a X
b Any related 0rgan@ation? | | L 5b X
If "Yes" to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzalion? | e e 6a X
b Anyrelated organization? . L L 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes,"descrbe n Part Il , |, . . . . . ... ... ... .. 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the imtal contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
L | o 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrtbed In
Regulations section 53 4958-6(C) 2 . . . . . . . i v i it e e e e e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ)

» Complete if the organization answered

"Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury

OMB No 1545-0047

Name of the organization
THE WILBUR MARVIN FOUNDATION

2011

Open To Public

Inspection
Employer identification number

58-2019715

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person (b) Description of transaction el Soene?
[Yes) No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year
under section 4968 . . . L L L L L L e e e e e e e e e e e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, rembursed by the orgamization . . . ... ........ > $
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(a) Name of interested person and purpose (b) Loanto o1 om (c) Orniginal (d) Balance due  {e) in default?| (f) Approved | (g) Written
the organzaton? principal amount by board or | agreement?
committee?
To |From Yes | No | Yes | No | Yes | No

(10)
Total . . . . . ... e e e e e e e e e e e e e e e 44 .. >3
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organlzatlon
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)

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

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule L (Form 990 or 990-EZ) 2011 Page 2

LI Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢c

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction {e) Shanng of
interested person and the transaction organgzation’s
organization revenues?
Yes | No
(1) LAMAR ADVERTISING COMPANY WMF BOARD MEMBER 1S PRES 20,463 |BILLBOARD LEASES X

(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

1E15-:)§A2 000 Schedule L (Form 990 or 990-EZ) 2011
60BOL8 K443 11/13/2012 1:39:22 PM V 11-6.1 110546 PAGE 29




SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %1 1
Complete to provide information for responses to specific questions on

Department f the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

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

Name of the organization Employer Identification number

THE WILBUR MARVIN FOUNDATION 58-2019715

PART VI, SECTION A, QUESTION 7A

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

THE BOARD MEMBERS OF THE WILBUR MARVIN FOUNDATION.

PART VI, SECTION B, QUESTION 11

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 B, QUESTION 12C

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 B, QUESTION 15A & 15B

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

PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES THE FORM 990 AVAILABLE UPON REQUEST. THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JSA
1E1227 2 000
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Schedule O (Form 990 or 990-EZ) 2011 Page 2
Name of the organization Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING:

BOOK/TAX DIFFERENCE IN INCOME FROM EQUITY INVESTEES 4,356,446
BOOK/TAX DIFFERENCE IN DIVIDEND INCOME 1,793,792
PRIOR PERIOD ADJUSTMENT 74,976
TOTAL 6,225,212

* Kk

ATTACHMENT 1

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 5089(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 2

FORM 990, PART VII, COLUMN B - ESTIMATED AVERAGE PER WEEK

NAME AND TITLE HOURS DEVOTED FOR RELATED ORGANIZATION

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

1E1228 2 000
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Schedule O (Form 990 or 980-EZ) 2011

Page 2
Name of the organization Employer Identification number
THE WILBUR MARVIN FOUNDATION 58-2019715
ATTACHMENT 2 (CONT'D)
JOHN G. DAVIES
PRESIDENT/CHAIRMAN OF BOARD 43.00
ANDREW TY MCMAINS
ASSISTANT SECRETARY 40.00
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDENDS FROM COMMERCIAL PROPERTY RE 1,793,792. 1,793,792.
TOTALS 1,793,792. 1,793,792.
JSA Schedule O (Form 990 or 990-EZ) 2011
1€1228 2 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule R (Form 990) 2011 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)

Schedule R (Form 990) 2011
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RENT AND ROYALTY INCOME

Taxpayer's Name

THE WILBUR MARVIN FOUNDATION

Identifying Number
58-2018715

DESCRIPTION OF PROPERTY
VARTIOUS

|Y$ | INo

| Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY"

REAL RENTAL INCOME

OTHER INCOME
GROSS RENTS

106,550.

JOTAL GROSS INCOME . . . . . . . . . . i e vt v e v o s o o o o o o o s s o o o s o o o o a o ot o o s u o o o o o o o a s s

106,550.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW)

LESS' Beneficiary’sPortion . . . . . . . . . . . ... ... ...

AMORTIZATION
LESS* Beneficiary's Portion

TOTAL EXPENSES

DEPLETION . | . . . . . .. i i ittt e e e e e e e e e e e
LESS. Beneficiary'sPortion ., . . . . . .. .. ... ¢ ittt e

3,469.

TOTAL RENT OR ROYALTY INCOME (LOSS) . . . . o v v o v v v 4 o e v o e o o e o o o o o o o v o 4 o s 4 o o o o s & a o o a o

54,035.

52,515.

Less Amount to

RentorRoyalty ., . . . . . . . . . . . i i i i i i i it et e e e e et e ettt o et
DeprecIation ., . . . L L 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

Depletion
Investment Interest Expense
Other Expenses
Net Income (Loss) to Others

Net Rent or Royalty Income (LOSS) . . . . . . . . . . i i i i 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

Deductible Rental Loss (if Applicable)

52,515.

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or
unadjusted basis

(c) Date

(a) Description of property
acquired

SEE ATTACHMENT

(f) Basis for
depreciation

(9) Depreciation 1) Life
n or
prior years rate

()) Depreciation
for this year

Totals . . . . . ... .....

JSA
1E7000 2 000

60BOL8 K443
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THE WILBUR MARVIN FOUNDATION 58-2019715

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS 106, 550.
OTHER INCOME

106,550,

OTHER DEDUCTIONS

INSURANCE 1,771.
MANAGEMENT FEES 2,079.
REPAIRS 9,404.
TAXES 26,460.
LEASING EXPENSE 4,500.
COMMON AREA MAINTENANCE 6,292.

50,566.

60BOL8 K443 11/14/2012 8:27:39 AM V 11-6.1 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 106, 550. 3,469. 50, 566. 52,515.
TOTALS 106,550. 3,469. 50,566. - 52,515,

60BOL8 K443 11/14/2012 8:27:39 AM V 1l1-6.1 110546 PAGE 43



The Wilbur Marvin Foundation
EIN: 58-2019715

§266 Election to Capitalize Carrying Charges

Pursuant to Section 266 and Reg. Section 1.266-4(b)(1), the Wilbur Marvin Foundation
hereby elects to capitalize interest expense relating to unimproved and unproductive real
property located at 5401 North- Raleigh, North Carolina which it may otherwise deduct for
the tax year ending 12/31/2011:

e

Ly
Taxpayef’s Signature

U1l

Date




rem 8868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

e I(f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box > | X

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

Electronic filing (e-file) You can electronically file Form 8868 if you need a 3-month automatic extension of tme to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part I} with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

14l Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PArtlONlY | | . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE WILBUR MARVIN FOUNDATION 58-2019715
:ﬂ: z;tt:?or Number, street, and room or suite no Ifa P O box, see instructions Social secunty number (SSN)
filing your 402 N. 4TH STREET
f:;ltjr:.:ncti?; City, town or post office, state, and ZIP code For a foreign address, see instructions
BATON ROUGE, LA 70802
Enter the Return code for the return that this application is for (file a separate apphcation foreachreturn) ., . . ... ...... | 0| 1 ]
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Telephone No » 225 924-7206 FAX No »

o If the organization does not have an office or place of business in the United States, check this box

o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole group, check thisbox | | . | . . » D If it 1s for part of the group, check this box > |_l and attach

a list with the names and EINs of all members the extension is for

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15 /20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 11 or

| 2 - tax year beginning , 20 , and ending , 20

2  |If the tax year entered in Iine 1 1s for less than 12 months, check reason [:] Initial return D Final return
Change n accounting period

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 application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b[$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
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Form 8868 (Rev 1-2012) Page 2
e |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox , , . , . . .. | 4 IX_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o _|f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

W Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coptes needed).

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE WILBUR MARVIN FOUNDATION 58-2019715

Number, street, and room or suite no If a P O box, see instructions Social security number (SSN)
File by the
duedatefor | 402 N. 4TH STREET [ ]
:l:tz?nyoslge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions BATON ROUGE, LA 70802
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .. ... .. | OI 1 |
Application Return | Application Return
Is For Code Is For Code
Form 990 01 |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » THE WILBUR MARVIN FOUNDATION

Telephone No » 225 924-7206 FAXNo » .
e If the organization does not have an office or place of busmess in the United States, check thisbox _ . . . . .. .... ... > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Lf thiss
for the whole group, check thisbox | |, , . . > D . If it 1s for part of the group, check thisbox , , , . . . . b—l_l and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/15 ,20 12
5 Forcalendaryear 2011 , or other tax year beginning , and endlng , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason [_, Initial return |_] Final return

Change in accounting period
7  State in detail why you need the extension INFORMATION NECESSARY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this apphcation 1s for Form 990-BL, 990-PF, 8990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions. 8a($
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. E $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have exammned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Q‘?A\, EM Tte » LA CPA pate p 8/8/2012

Form 8868 (Rev 1-2012)
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