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MAIL THIS ORIGINAL

4 b

. 990

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)

Department of the Treasury

OMB No 1545-0047

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
C Name of organtzation D Employer identification number

B creerteppicte | pyp WILBUR MARVIN FOUNDATION 58-2019715

ey Doing Business As

Name change Number and street (or P O box if mail 1s not delivered to street address) Room/surte E Telephone number

Infial return 402 N. 4TH STREET (225) 924—7206

Terminated Crty, town or post dffice, state, and ZIP code

Amended BATON ROUGE, LA 70802 G Gross receipts $ 7,250,032.

:PPSC'Q"°" F Name and address of pnincipal officer JOHN DAVIES H(a) lsrrllhls a?umup return for

endin, affihates

402 N. 4TH STREET BATON ROUGE, LA 70802

X | No
| |No

Yes
H{b) Are all affiliates ncluded? Yes

SCANNED JAN 0 2 2014

| Taxexemptstatus | X [501(c)3) | |501(c)( ) @ (mseino) | [asar@or | [s27 tf “No," attach alist (see mstructions)
J Website p N/A H(c) Group exemption number P
K  Form of organzation I X I Corporation I | Trustl I Association I I Other P> l L Year of formation 1 992] M State of legaldomicile LA
Summary
1 Bnefly describe the organization's mission or most signficant actmtes ______~~_~~ ~~ _~______ _ _______
@ FUNDING_TAX EXEMPT ORGANIZATIONS WHICH ARE OPERATED TO SUPPORT SUCH _____
£ ACTIVITIES AS CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL PURPOSES ___
5 THAT WILL MOST EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND. _______________________
é 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, line1a) . ., . ... .. .. . .o 3 5.
8| 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . .. . . ... .. .. 4 4.
:‘_5 5 Total number of individuals employed i calendar year 2012 (PartV,hne2a), . ., . . .. ... ... ... «. .. 5 0
E 6 Total number of volunteers (estmate f NECESSaNY) . . . . . 0 v v i it s e e e e e e e e e e e e e 6 4.
7a Total unrelated business revenue from Part VIIl, column (C), ne 12 | . . . . . . . . v s i e 7a -2,262,235.
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . v v v v v v e v o v o v o o oo oo 7b -2,262,235.
Prior Year Current Year
o| 8 Contributions and grants (PartVIILkne Th) . . . . . . . . o i s e e e e e 0, 0
g 9 Program servicerevenue (Part VIIL e 2G) . . . . . . 0 . 0 s e e e e e e e e e e e e 0 0
é 10 Investment income (Part VI, column (A), Ines 3,4,and7d), . . . . . .. ... oo\ ... 1,778,792. -3,711,167.
11 Other revenue (Part VIil, column (A), Iines 5, 6d, 8¢, 9¢, 10c,and 11e), , , ., . . . ... .. 52,216. 31,436.
12 Total revenue - agd-hnes-§-through=t=tmusteauarPat VIIl, column (A), ne12). . . . . . . 1,831,008. -3,679,731.
13 Grants and simil ramodﬁ%@f@@l\d%n (A),lipes1-3) . . . .. ... ... ... 153,726. 40,803.
14 Benefits paid to qr fofFmembers(PartTX Tolon )8; ed) . 0 0
o 15 Salanes, other cg ru&; nsa&ﬁ}fn’%ﬁ&ee zﬁff ts ( @? X, column (A), lines 5-10), _ ., ... 0 0
g 16a Professional fundretsipng fees’(PartTX, coldmn (A), @1°1e) _________________ 0] 0
S| b Total fundraising lexpen - -51»______________9 _____
“117 other expenses(’artl)@@@&%s @Td 11fi-24e) ________________ 1,140,111. 210,779.
18 Total expenses Add-ines-t-+intmust-eduarPartBcolumn (A), Ine 25) . . . . . . . . . . 1,283,837. 251,582.
19 Revenue less expenses Subtractine 18fromlne 12. . . . v . . o v i i i v i i ... 537,171. -3,931,313.
'6§ Beginming of Current Year End of Year
’g% 20 Totalassets (PartX, e 16) . , , . . . . . . ..ttt e 85,431,826, 44,324,825.
<121 Total iabilties (PArtX, NE26) . . . . . . . . i e 67,841,532.| 30,604,726.
§§ 22 Net assets or fund balances Subtractine21fromlne20. . . . . . . . . v v v v v v v .. 17,590,294. 13,720,099.

R
o
H

Signature Block

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

Sign Signature of officer Date
Here } ﬂflJ/u—' T Me”/a‘u ) Vie )Drwic/a,/ ////5//3
Type or print name and title .

Print/Type preparer's name Prepa slgnatuE Date Check I f PTIN

ga'd Ryan Hooks . 11/14/2013 | seliemployed P00746825
eparer

U;ePOnly Fim's name B KPMG LLP i FrmsEIN B _13-5565207

Fim'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? (See INSIUCHIONS) | . . . . . . o v vt v e e e e e e e es v [X]ves | INo
For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 (2012
JSA
2E1010 1 000
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Form 990 (2012)

THE WILBUR MARVIN FOUNDATION 58-2019715

Statement of Program Service Accomplishments ) |
Check if Schedule O contains a response to any questionmthisPart Il . . . . ... ... ...............

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 of 990-EZ? . . . . . .. e [Jves [X]No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how # conducts, any program
SEIVICES? . . L L i [Jves [x]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 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 $ 10, 803. Including grants of $ 50,803 )(Revenue $ )
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY
DISTRIBUTING FUNDS TO VARIOUS CHARITABLE, CULTURAL, ‘
RELIGIOUS, EDUCATIONAL, AND CIVIC ORGANIZATIONS. |
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 b 40,803.

JSA
2E1020 2 000

Form 990 (2012)
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2012) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A .« . .« o o 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 e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositton to
candidates for public office? If "Yes,” complete Schedule C,Part!. . . . . . . . . . . . . . it i i 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. . . . . . . . . . . v v v v v v v v un 4 X
5 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? /f "Yes," complete Schedule C,
7 T G | 5 X
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 distrnbution or investment of amounts in such funds or accounts? iIf
6 X

"Yes,"complete Schedule D, Part] . . . . . ¢ v ¢ i i i i i it e e e e e e e e e e e e e e e
7 Du the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!l. . . . . . . ... 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 . . . . .« o i v i i e e e s 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, for escrow or custodial account liabihty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i i i i i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts M, UR
Vil, VI, IX, or X as applicabie .
a Did the organization report an amount for land, buidings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . . . . . . . . ... ...t R 11a| X
b Did the organization report an amount for investments-other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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 167 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 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . . . . . . . . v i v e v i i it e e 11d X

|
| e D the organization report an amount for other liabihties in Part X, line 257 If "Yes,” complete Schedule D, Part X |11e X
i f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , , . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,”
complete Schedule D, Parts Xland Xl . . . . « v v i i i i i i i e e e e e s et e e e e e e 12a X
b Was the orgamization 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 Xland Xllisoptional + . « « « v < o o v v o v 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E . .. ... . ... 13 X
14 a 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), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? /f "Yes,” complete Schedule F, Partsiland IV . . . . . .. 15 X
16 Dud the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? I/f "Yes,” complete Schedule F, Parts lifand IV . . . . .. ... .. 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services

on PartIX, 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 VIIl, ines 1c and 8a? If "Yes,”" complete Schedule G,Partll . . . . . . . ¢ . i i i i i i i it e e e e v e e 18 X
19 Diud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part lll . . . . « .« i i i i i i it e i e e e e e et e e e e e e 19 X
20 a Did the organization operate one or more hospital facilties? If "Yes,” complete Schedule H . . . ... ....... 20a X

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

JSA Form 990 (2012)

2E1021 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 980 (2012) 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 I, Partslandl. . . . .. ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . .. ... ... ... c.uou... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . ... ... e e e 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, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,”gotohne 25, . . . . . . . . . . . i i i, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | . . . . . . . it e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . .. . . .. ... .. .. ... 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, . . . . . . v i it i it e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . . ... ........ 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, PartIV. . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . o i i e e et e 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 . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . i i i e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” compliete Schedule N,
T B 31 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part ll. . . . . . . . i i i i e e e e e et e e 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 7701-37 If "Yes," complete Schedule R, Part!. . . . . .. . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,”" complete Schedule R, Part II, i,
oriV,andPart V,lINe 1. . . & . . i i i i it e e e e e e et e e et e e e e e e e e e e e e e 34 X
35a Dud the orgamzation have a controlled entity within the meaning of section 512(b)(13)? . . . . . ... .. .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V,line 2 . _ . . . . 35b; X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V,IIne 2., , . . . . . . . . . . . i v e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
PartVI . . . e e e e e e e e B I 1 4 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. .. .. .. .. ...... 38 X
Form 990 (2012)
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV. . . ... ..........

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

b Enter the number of Forms W-2G included in line 1a Enter -O- f not applicable, . . . ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

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
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s 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? , , . ., ... ...
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O _ , . . . .. ... ...
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

=Tl o 11

b If “Yes,” enter the name of the foreign country » _ __
See instructions for filiig requirements for Form TD £ 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? _ . ., ., ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . ... .. i i i it vt e e s e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? | | | ., |, . ...
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | _ . . . . ... e e
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
and services provided to the payor? | . . ... e e e e e e e e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ . . . ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272 . . . . . . . ot i i e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | | |
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contributton of qualified intellectual property, did the organization file Form 8899 as required? , |,
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 duringthevyear? . . . ., . . ... ..............

9 Sponsoring organizations maintaining donor advised funds.

a Dud the organization make any taxable distnibutions under section4966? , . , . ., . ... .. ... ... ......
b Did the organization make a distribution to a donor, donor adwvisor, or related person? , | . . . . .. ... .. ...
10 Section 501(c)(7) organizations. Enter

TQ - o a

6a X
6b

. Ve P
i g 4:, !
B W !
7a X
7b

7¢ X
Te X
7f X
| 79

7h

8 X
9a

9b

a Inttiation fees and capital contributions included on Part VUL, me12 . . . . . . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciites , , , , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders |, , . . . . . . . ... ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). ., . . . . ... ... . ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year | | 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to i1ssue qualified health plans in more thanone state?, . . ., . . . .. .. ....... .

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 i1s licensed to issue qualfied healthplans ., . . ... ............ 13b
¢ Enterthe amountofreserves on hand ., . . . . .. . . . o i v i it o bt et e e e e e 13¢c ‘ !
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
25101%‘1 000 Form 990 (2012)
60BOL8 K443 11/13/2013 2:54:08 PM V 12-7F 110546 PAGE 6




Form 990 (2012) THE WILBUR MARVIN FOUNDATION 58-2019715

v

Page 6

I/} Governance, Management, and Disclosure For each "Yes” response fo lnes 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 anyquestoninthisPartVi. . . . . .. ... ... ..o ..

Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . - - - . . . . . . . 1a 3
If there are material 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 ine 1a, above, who are independent. . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . ... ... .. .. ... ... it ., 2 X
3 D 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 pnor Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ... . ... . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L e e e e e e e e e 7a | X
b Are any governance decisions of the orgamization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . ¢ v ¢ it v i it i e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following .
a Thegoverning body?. . . . . o v it i e e e e e e e e e e e e e e e e 8a | X
b Each committee with authonty to act on behalf of the governingbody? . . . . . .. .. .. .. ... ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , . . ...... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 fom? . . [ 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? /f "No,"gotfohne 13 . . . . . . . .. . ... .. .. 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONMICIS? o v o o e e v v e e e e et e e e e e e e e e e 12b| X
c D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O HOW thIS WAS GONE « « < v v v v v e e e e e e et e ettt e e et e e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . .. . . . 0. i i i e 13 | X
14  Did the organization have a written document retention and destructionpohicy?. . . . . . . .. .. ... .. ... 14 | X
15 Dd 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 the organization , . . . . . . . . . .. . v i i it i e e e e e 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 dUring the Year? . . . . . . . . . i it e e e e e e 16a| X
b If "Yes," did the organization follow 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? , , . . ., . . .. ... ... ... ....... 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »___ __ _ __ _____ __ __ _ _ _ _ _ _ _ . ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply.
|:] Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organlzatlon »THE WILBUR MARVIN FOUNDATION 402 N 4TH STREET BATON ROUGE, LA 70802 225-924-7206
JSA Form 990 (2012)
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Form 990 (2012) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 7

EIRY1I]l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ... ................ [_—_|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the
organization's tax year

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

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

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

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

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

List persons in the foilowing order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€)
(A) (B) Posttion (D) €) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (istany] officer and a director/trustee) from related other
hours for — 1 = the organizations compensation
releted | o gl2 SES § organization | (W-2/1099-MISC) from the
organizations | @ E. E ® s g g; @ | (W-2/1099-MISC) organization
below dotted g’ 8 § 2i8g and related
ne) HE 3| 3 organizations
gle| || ¢
[ a "
a
[1) CHARLES VALLUZZO ______________|__5.00]
AUDIT COMM CHAIR/DIRECTOR X 0] 0 0
[(2)JOBN G. DAVIES ________________[_17.00]
PRESIDENT/CHAIRMAN OF BOARD 43.00( X X 0 1,268,990. 50,031.
{3)KEVIN P. REILLY, JR. __________|__5.00
VICE PRESIDENT/DIRECTOR X X 0 0 0
{(4) CHRISTEL C. SLAUGHTER _________|__5.00]
SECRETARY/VP/DIRECTOR X X 0 0 0
(5)DUDLEY COATES _ ________________|__5.00]
DIRECTOR X 0 0 0
{(6) ANDREW _TY MCMAINS _____________|_ _5.00]
ASSISTANT SECRETARY 40.00 X 0O 146,027. 20,417.
o
8 ]
® . i
aw ]
W\l ]
2 ___ ]
as b ]
v ]
JSA Form 990 (2012)
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THE WILBUR MARVIN FOUNDATION

58-2019715

Form 990 (2012) Page 8
L8] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) () (D) E) )
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensatton compensation from amount of
week (st any | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
elated |23 | Z1Q15 (5218 orgamzation | (w-2/1000-M1SC) from the
organzations ﬁ E_ E E s .§§ ('gb (W-2/1099-M|SC> organzation
below dotted | Q € | § 3(a=]" and related
Ine) SZ |2 g|®8 organizations
e | = @ 3
2|3 o B
8|2 2
3 3
3
__________________________________ Lo
1b Sub-total L e > o 1,415,017. 70,448.
¢ Total from continuation sheets to Part VII, SectionA , , . ... .... ... » 0 0 0
d Total (add lines1band1c) . . . . . . . . v o v v v v v v i vt i i it s e > o 1,415,017. 70,448.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Dud the organization list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ... ........ 3 X
4 For any individual listed on line 1a, 1s 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
; INAIIdUal . . . . 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 4 | X
‘ 5 Did any person listed on line 1a recewve or accrue compensation from any unrelated organization or individual j
for services rendered to the organization? I/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) (B) €)
Name and business address Description of services Compensation

ATTACHEMENT 2

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

2

S
Y

L Tnyﬁ‘f

)

Y A2 AN

iy

U LR
dasdeet e

JSA
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Form 990 (2012) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 9
Statement of Revenue
uestion in this PartVIIl, . . . . . . . e el []
' (A) ®) ©) (o)

Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenue under sections
revenue 512,513, 0or 514

22| 1a Federatedcampaigns . . . . . . . . 1a ]l
g é b Membershipdues . ... .. ... 1b {
gf ¢ Fundraisingevents . . .. ... .. ic
©2| d Relatedorganizations . . . . . . . . id
g,% e Government grants (contributions) . . | 1€
k=1 E f All other contnbutions, gifts, grants, .
g o and simitar amounts nct ncluded above . [ 1f
52| g Noncash contributions included in lines 1a-1f $
O% h Total. Addlnes1a-1f . . . . .t i.i. ... > 0
§ Business Code i
§ 2a
2 b
z c
»| d
2 f All other program service revenue . . . . .
S| g Total AdDIINes28-2F o o o o o o i it e iaa s > 0 o
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT .3. e e e s s > 223,507, 223,507
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 ROyaMies - « « =+ ¢ » v o st o v 040+ a e 0. - 0
(1) Real {(n) Personal i
6a Grossrents . . . . .. .. 51,453 ('
b Less rental expenses . . . 45,452 [
¢ Rental income or (loss) 6,001
d Netrental ncomeor (10ss). - + . « « v v o N . 6,001 6,001
(1) Secunties (i) Other
7a Gross amount from sales of
assets other than inventory 6,949,637 :
b Less cost or other basis '
and sales expenses . . . . 10,884,311 l‘
¢ Ganor(loss) . . . . ... -3,934,674. -
d Netgamnor(loss) - « « = « v v e v v v v o o o o oo e > -3,934,674 -2,262,235 -1,672,439.
g 8a Gross mcome from fundraising
5 events (not Including $
5 of contributions reported on line 1c)
f See PartiV,lne18 . . . .. . ... .. a
2| b Less drectexpenses . . . . .. ... b e . T B
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > 0
8a Gross income from gaming activities
See PartIV,hne19 , . ., ... ..... a
b Less drectexpenses . . . . .. ... . b
¢ Netincome or (loss) from gamingactvittes . . . . . . . . > 0
10a Gross sales of inventory, less ,
returns and allowances , ., ., ... .. a l
b Less costofgoodssold. . . ... ... b i
¢ Netincome or (loss) from salesof inventory, . . ... ... [ g 0
Miscellaneous Revenue Business Code i
11a STATE TAX REFUND 25,435 25,435
b
c
d Allotherrevenue . . . . ... e e e e
@ Total. A INes 11@-11d « + = « « v v e o v v e v v v u s > 25,435 ) . ]
12 Total revenue. See instructions . . . . . . . . . . . . .. -3,679,731 =2,262,235 -1,417,496
5A Form 990 (2012)
2E1051 1 000
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Form 980 (2012)

THE WILBUR MARVIN FOUNDATION

58-2019715 Page 10

F1:4) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this PartIX | |, ., | e e e ..

Do not include amounts mponed on lines 6b, 7b, Total t(aQ;)Jenses Pro ra(:)semce Mana gr:rzent and Func(!lr)a)s n
8b, 9b, and 10b of Part Vill. gxpenses genergl expenses atpen;ésg
1 Grants and other assistance to govemments and
organizations in the United States See Part iV, ne 21 . 40,803. 40,803.
2 Grants and other assistance to individuais in
the United States See PartIV, ine22., . ., . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See PartIV, ines 15 and 16, | | | 0
4 Benefits paidtoorformembers , , ., .. ... 0
Compensation of current officers, directors,
trustees, and key employees ., . . . ... ... 0
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)3)B) 0l
7 Othersalanesandwages , | . . ... ..... 0
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Otheremployeebenefits . . . . .. ... ... 0
10 Payrolltaxes . + + + « « v ¢ e o vt 0 b a0 e 0
11 Fees for services (non-employees)
a Management . .. ....... e 9
blegal v vv vttt et 97,896. 97,896.
CACCOUNING o o v v i e e et e ae e ne s 88,998. 88,998.
dlobbying . ....... ... 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees _ ., ..., .. 0
9 Other (if ne 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on ScheduleO), . . . . . 0
12 Advertisingand promotion _ | _ ., . . .. ... 0
13 Officeexpenses . . . . v v v v v v v v o s 0
14 informationtechnology. . . . ... ... ... 0
15 Royaltes, . . . .. ... .. ..o vuunu 0
16 OCCUPANCY . . . v v v v e e e e e 0
17 Travel . ., ... 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 L ... ... ... 5,624. 5,624.
21 Paymentstoaffiates. . . .. ... ...... 0
22 Depreciation, depletion, and amortization , . | ., 0
23 INSUMANCE . . . . .. i i e e e e 7,435. 7,435.
24 Other expenses Itemize 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) .
aFEES AND LICENSES ___________ 1,808. 1,809.
b MEALS, ENTERTAINMENT, TRAVEL _ 102. 102.
¢QTHER EXPENSE __ __ ____________ 8,915. 8,915.
d e __
e Allotherexpenses _ _ __ _ _ _ ___ _______
25 Total functional expenses. Add lines 1 through 24e 251,582. 40,803. 210,779.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p D if
following SOP 98-2 (ASC 958-720), ., . . ... 0
54 ) Form 990 (2012)

2E1052 1 000

60BOL8 K443 11/13/2013 2:54

:08 PM  V 12-T7F

110546

PAGE 11




THE WILBUR MARVIN FCUNDATION

58-2019715

Form 990 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any questioninthis Part X . . . . . . . . .. ... 'seon.. [ ]
(A) 8)
Beginning of year End of year
1 Cash-non-nterestbearng . . . ... .. .. ... ........... g 1 175, 880.
2 Savings and temporary cashinvestments, .. ... ... ... q 2 0
3 Pledges and grants recewable,net . .. ... ... ..., a3 0
4 Accountsreceivable,net L 380,545.| 4 2,171,818.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .. .. ... .. .............. qs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(¢)(3)(B), and contributing employers
and sponsoring organizations of section 501(c}(9) voluntary employees' beneficiary
" organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . aqe 0
fg‘ 7 Notes and loans recewvable,net . .. .. ... L. q 7 0
&| 8 |Inventores forsaleoruse ., . .. .. ..., ..., . ... ..., q 8 0
9 Prepaid expenses anddeferredcharges . . .. ... ............. q e 0
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 3,307,344.
b Less accumulated depreciaton, , , . .. .. .. 10b 29,514. 39,583,342.|10¢ 3,277,830.
11 Investments - publicly traded securites , . ., .. ... ........... ad11 0
12 Investments - other securities See Part IV, tne 11, . . . ... ..... 35,108,232.(12 22,433,254.
13 Investments - program-related See Part IV, lne 11 , , ., . . ... ..... a13 0
14 intangbleassets . . ... ... ... .. gq14 0
15 Other assets See PartIV,lne 11 _ . . .. .. .. ... ..., 10,359,707.] 15 16,266, 043.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 85,431,826.| 16 44,324,825,
17  Accounts payable and accrued eXpenses. . . . .. . .. ... e e e 7,485,992.|17 5,299,835.
18 Grantspayable, ., . .. ... ... e q 18 0
19 Deferredrevenue , . . . ... ... .. ... e q 19 0
20 Tax-exemptbond habilities | . . . . . .. .. ... g 20 0
w121  Escrow or custodial account liability Complete Part IV of Schedule D | , | | a 21 0
£122 Loans and other payables to current and former officers, directors,
:E trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part Il of ScheduleL , , , . . .. .. ... .. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | | | | _ . 20,775,000.| 23 0
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . 024 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
of Schedule D . . . . ... .. ... ... .. 39,580,540.] 25 25,304,891.
26 Total liabilities. Add ines 17through25. ... ... ............. 67,841,532.]126 30,604,726.
Organizations that follow SFAS 117 (ASC 958), check here » m and
a2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . L 17,590,284.| 27 13,720,0899.
3128 Temporarily restricted netassets ., .. ... ..., .. ... q 28 0
B (29 Permanently restrictednetassets, . . . .. .................. q 29 0
u:., Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.2 30 Capital stock or trust principal, or currentfunds = . . .. .. ... 30
% (31 Pad-in or capital surplus, or land, building, or equpmentfund = = | 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2[33 Totalnetassetsorfundbalances . _ . . . ... ... . ... .. ... 17,590,294.| 33 13,720,0899.
34 Total iabibties and net assets/fundbalances. . . . .............. 85,431,826.| 34 44,324,825.
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2012)

Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthisPart XI. . . . .. ... .........

1 Total revenue (must equal Part VIIL, column (A), IN@ 12) « = v v v v v v e et e e e e e e 1 -3,679,731.
2 Total expenses (must equal Part IX, coumn (A), INE25) + « v v v v v v e e e e e e e e e e 2 251,582,
3 Revenue less expenses Subtractime2fromiine 1. . . . . o o i ittt it e e 3 -3,931,313.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 17,590,294.
5 Netunrealized gains (losses)oninvestments . . . . . . . . i i oL e e e e e e e e 5 0
6 Donated servicesanduseoffacilites . . . . . . . . . . 0L it e e i e e e e 6 0
7 INVEStMENt EXPENSES + - o v v v v v v vt et e et e e e e e e e e e e e e e 7 0
8 Priorpenodadjustments . . . . .. L L L e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in ScheduleO). . . .. ... ... .. ... 9 61,118.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, line
33, C0UMN (B)) - & v vt 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 10 13,720,099.

mFinancial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . ... .............

1 Accounting method used to prepare the Form 990 D Cash Accrual [:, 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? == = |
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis D Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . ..........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basts, consolidated basis, or both
Separate basis D Consoldated basis D Both consolidated and separate basis
c If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compiation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . o v o it ot e e e e s e e e s e et e e e e e e

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 underqo such audits

Yes | No
2a X
2b X
2c
3a X
3b

JSA
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(Form 990 or 990-E2Z)

. . . OMB No 1545-0047
SCHEDULE A 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. Open to Public
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

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

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

1

2
3
4

10
11

:
]
' 5
-

(-]
=]

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
hospial's name, ctty, and state
An organization operated for the benefit of a college or university owned or operated by a gov_e?n_m_Eth;I—ar;lt 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 public
described in section 170(b)(1)(A)(vi). (Complete Part Il }

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

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 lll )

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 Typell ¢ D Type lll-Functionally integrated d D Type lil-Non-functionaily integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and () below, the governing body of the supported organizaton? . . .. ... .. 11g(i) X
(iiy Afamly member of a person described in () above? = ... L 11g(n) X
(ii) A 35% controlled entity of a person described in (i) or (r) above? . ... 11glir) X
h Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization (1v}) Is the (v) Did you notily (v1) Is the {vnn)} Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section CZL'(')O'Z':’:A” in col (1) of col (1) organized
{see instructions)) Y e entn® | your support? ntheUs ?
Yes | No Yes No Yes No
(A)ATTACHMENT 1
(B)
(€)
(0)
(E)
Total 40,803.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012

THE WILBUR MARVIN FOUNDATION 58-2019715

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (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 pad
to orexpended onitsbehalf . . . . . . .
3 The value of semwces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through3. . . . . ..
- RSERTRC S A SRR W T
5 The portion of total contributions by =t§._‘
each person (other than af 4 £
governmental unit or publiicly {*‘w
.
supported organization) included on |=~2%
ine 1 that exceeds 2% of the amount ~le‘ 2 3 .
shown on line 11, column(f). . . . . .. A 3 3
6 Public support. Subtract line 5 from line 4 %«ﬁ- ,_ﬂ-‘ V:@' m
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total
7 Amounts fromlned . ... ......
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUMCES , |, , . . v v v v v v m e a o
| 9 Net income from unrelated business
‘ activities, whether or not the busmess
Isregularly carnedon . . . . - . 0. .
10 Other income Do not include gain or
loss from the sale of capttal assets
(ExplanmPartiv) . . .. . ... ... _ _ _
11  Total support. Add lines 7 through 10 . . . o - - . - L
12  Gross recerpts from related activities, etc (SEEINSHUCHIONS) « « v v « v« v ¢ o v v 0 o @ 0 e v v v e n e 12 l
| 13 First five years. If the Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a sectton 501(c)(3)

organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14

15

16a
b

! 17a

18

%
%

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2011 Schedule A, Partll,hne 14, . ., . . . . .. ... ... .... 15
331/3% support test - 2012. If the orgamization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported orgamization , . ., . . .. ... ... ....... >
331/3% support test - 2011. 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 qualifies as a publicly supported orgamzation. . . . . . .. .. .... ... 4
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
Lo =TT Z: {04 >
10%-facts-and-circumstances test - 2011. 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.
Explam in Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
SUPPOMEd OFGANIZAION . . . & v v v v e v v et e e e e e et e et e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2012
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the boxon line 9 of Part | or If the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests hsted below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {(c)2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose = |

3  Gross recepts from activittes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf | | . . . .

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

6 Total. Add lines 1 through5_ . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts included on hnes 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

¢ Addlnes7aand7b. . . . . . .. . ..
8 Public support (Subtract ine 7c from

INe6) . . v v v v v o v v v oo o us

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total

9 Amountsfromlne6, .. .. ......
10a Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v 4 o « 4 o o o o o o o o o«

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Addlines 10aand10b , , ., , .. ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is reguiarly
carriedon « » ¢ ¢ o s b e e e n e w o

12 Other income Do not include gain or
loss from the sale of capital assets

JSA
2E41221 1000

(ExplaninParttV) ., .. ........
13 Total support. (Add lines 9, 10c, 11,
andi2) . L.
14 Furst 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 thisboxandstophere. . . . . . . . . . . . 0 i i i v i i it it i i e v it a i Ch e e e e e e s »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (hine 8, column (f) dvided by line 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2011 Schedule A, Partlil, ine15. . . . . . s e e e e a e e e e .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by ine 13, column(f)) . . . .. . .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Part !}, ne17 , . . . .. .. e e 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A {Form 990 or 990-EZ) 2012
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 880 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part Ilf, hne 12 Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

{IJTIV TYPE OF (IV) () (V1) (VII) AMOUNT OF
(1) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
BATON ROUGE AREA FOUNDATION 72-6030391 07 X X X 40,803
TOTAL AMOUNT OF SUPPORT 40,803
1
‘
JSA Schedule A (Form 990 or 990-EZ) 2012

2E1225 1 000
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SCHEDULE D | oms No 1545-0047

(Form 990)

Supplemental Financial Statements

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

Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. D 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 980, 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 orgamization 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. oo e e e e e e . I:l 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 ines 2a through 2d if the organization held a quaified conservation contribution in the form of a conservation
easement on the last day of the tax year

, Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... .. ... ... .. 2a
b Total acreage restricted by conservatoneasements . . . . ... .. .. .. .. ....... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure histed in the NationalRegister. . . . . ... ... ... ... ....... 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 easementislocated » __ _ __ ____________
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ... ... ........ D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>SS e
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section T70MMANBXI? . . . .. .. ..\ e [ves [Tno

9 In Part Xill, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet

works of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, PartVllLLline1 . .. ... ... ... ... ... .. . ... > e _
(i) Assets included in Form 990, PartX . . . . . . . .. . ... . . i i e > __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues Included in Form 990, PartVIll,me 1 . . . . ... .. .. ... ... . .. >SS
b Assets included in Form 990, Part X . . . . o o . o i i it e e e e e e s e e e e e e e ey » S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule D (Form 990) 2012 Page 2

3

a
b
c

4

5

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

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)
B Public exhibition d B Loan or exchange programs

Scholarly research e Other
| | Preservation for future generatons T T TTTTTTToTTTmmmmmmmmommmmmm e oS
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . ]:I Yes |__—] No

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

line 8, or reported an amount on Form 990, Part X, line 21

1a

- ® a0

2a
b

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

1a

d Grants or scholarships . . . ...

f Administrative expenses . . . . .

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

included on Form 990, PartX? . . ... [Jves [Ine
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginning balance . . . . .. . ... e s e e e e e e ic
Additions during theyear . . . ... .. ... . .0ttt 1d
Distributions duringtheyear. . . . . . v v 0 i i i i e e e e e e e 1e
Endingbalance . . . . . . .. . . .. . e s e e e 1f
Did the organization include an amount on Form 990, Part X, fme 212 . . .. . ... .. ... . |_| Yes No

If "Yes," explain the arrangement in Part XHIll Check here if the explanation has been provided m Part Xl . . . . . . . .

(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, gains,

andlosses. . . ... .......

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

g Endof yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end baiance (line 1g, column (a)) held as
a Board designated or quasendowment %
b Permanent endowment » %
¢ Temporarily restricted endowment» %
The percentages n hines 2a, 2b, and 2¢ should équal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated OrganIZatioNS . . . . . v .t L i e e e e e e e e e e e e e e e e e e e e, 3a(i)
(ii) related organizations . . . . . . . L. L i e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as requred onSchedule R? . . . . . .. ... ... ..... 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
12 Land. - « v v v v bt e e e 2,252,197. 2,252,197.
b Buldings . ................. 1,048,569. 22,936. 1,025,633,
¢ Leasehold mprovements. - . . . .. ... 6,578. 6,578.
d Equpment . .. ... oo
e Other . . v v v v i v it ittt it
Total. Add fines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ). . . . . . » 3,277,830.
Schedule D (Form 990) 2012
JSA
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THE WILBUR MARVIN FOUNDATION

Schedule D (Form 990) 2012

58-2019715
Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

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

22,433,254.

ATTACHMENT 1

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 12) P>

22,433,254.

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

(a) Description of investment type

(b) Book value

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

1)

2)

3

4

()

(6)

7

8

(9

(10)

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

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

{a) Description (b) Book value
(1)DUE FROM AFFILIATES 12,240,131.
(2)ESCROW DEPOSITS & OTHER ASSETS 4,025,912,
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X,col (B)line 15). . . . . . . . . . . . @i v vi e v u.. » 16,266,043.

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

1 (a) Description of hiability

(b) Book value

(1) Federal income taxes

(2) PROPERTY NOTES PAYABLE

25,304,891.

(3)

4

(5

(6)

@)

(8)

(9)

(10)

(11)

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

25,304,881.

cn atdms Y Eo

x
— X

2. FIN 48 (ASC 740) Footnote in Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's
lrability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl , ., ., . . .. ...

%gﬁ2701000
60BOL8 K443 11/13/2013 2:54:08 PM
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule D (Form 990) 2012 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements =~ . . .. .. ... ... 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12

Net unrealized gains onmvestments ... .. ... ... .. 2a

Donated services and use offaciites _ . . . ... ... ... ..... 2b

Recoveries of prioryeargrants ., 2c

Other (Describe m Part XIll) . ... ... .. ... ... 2d

Add lines 2a through2d L 2e
Subtractine 2e frominet . . . ., ... ... ... ... .. ... ..., e e e e e e 3
Amounts included on Form 990, Part VI, ine 12, but not on line 1

Investment expenses not included on Form 990, Part Vill, lne7b . . | 4a

Other (Describe mPart XI) ... ab

Addlinesdaanddb . L 4c
Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl,lne 12.)) . . .. .. ... .. ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements .~~~ 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facilities 2a

Prior year adjustments L ............ 2b

Otherlosses | TTTTTiToroiiesseen 2

Other (Descr'ub'e o Part Xlllj ...................... 2d

AGd lines 2a through 2d e . ................... 2
Subtract fine 2e fromtme 1™ | DL D ... ... ] s
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe m Partxity 0000 4b

Add ines4aand4b STttt r Tt 4c
Total expenses Add lines 3 and 4c. (Th/s must édu:a/'Fbr'm.be Part I' /fné 58'.),' 5

m Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b,

Part V, line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XI|, lines 2d and 4b Also complete this part to provide any additional

information

Schedule D (Form 990) 2012
JSA
2E1271 1 000
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Schedule D (Form 990) 2012 THE WILBUR MARVIN FOUNDATION 58-2019715 Page 5
Supplemental Information (continued)

ATTACHMENT 1

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

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN CPRT LLC 7,284,054. FMV
INVESTMENT IN CAPITOL HOUSE 7,472,397. FMV
INVESTMENT IN SOL ST. NONE FMV
INVESTMENT IN HATO REY 1,288,999. FMV
INVESTMENT IN LADERAS -1,975,557. FMV
INVESTMENT IN BON CARRE MGMT -22,286. FMV
INVESTMENT IN CPMC -4,992,325. FMV
INVESTMENT IN 5401 NORTH 13,377,972, FMV

TOTALS 22,433,254,

Schedule D (Form 990) 2012

JSA
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SCHEDULE J Compensation Information | omB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 2

Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Open to Public
Department of the Treasury . .
Intemal Revenue Service Inspection

Part IV, line 23.
P Attach to Form 890. P> See separate instructions.
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 VI, Section A, line ta 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 initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
BXPIAIN | L e e e e e e e e e e e e e e e

2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,

directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2

ib

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part !l

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 histed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X

Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c){3) and 501(c)(4) organizations must complete lines 5-9,
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Anyrelated organzation? | L 5b X
If "Yes" to ine 5a or 5b, describe in Part Il
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 Theorganzation? | | . . L 6a X
b Anyrelated organization? | | L 6b X
If "Yes" to line 6a or 6b, describe in Part Ill
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If "Yes," describe in Part lll 7 X

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

0T - T o O | 8 X

9 If "Yes" to line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53 4058-6(C) 7 . . . . . . . . . . . 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) 2012

JSA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes”™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

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

| OMB No 1545-0047

Name of the organzation

THE WILBUR MARVIN FOUNDATION

Open To Public

Inspection

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

1 (a) Name of disqualified person (b) Relatnonsh;%git;ggrzg{%%uahﬂed person {c) Description of transaction %’ﬁ:-
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the orgamization managers or disqualified persons during the year
under secton 4058 . . . . . . L. L L et e e e e e e e e e e e e e e e e > 3
3 Enter the amount of tax, if any, on line 2, above, rembursed by the organizaton . . . . . ... ... ... > 3
m Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
(a) Name of interested person | (b) Relationship | (c) Purpose of | (d) Loan toor (e) Oniginat (f) Balance due  {(g) In defautt?(h) Approved| (i) Writen
with organization loan from the principal amount by board or | agreement?
organization? commitee?
To |[From Yes | No | Yes | No | Yes | No
()]
(2)
(3)
4
(5
(6)
(N
(8)
(9
(10)
Total . . . . . . L ... i e e e e e e e e e 4 e e e e e e s e e s >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) Retationship between interested [{c) Amount of assistance (d) Type of assistance
person and the organization

(e) Purpose of assistance

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(8)

(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) 2012 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Sharing of

interested person and the transaction organzation’s
organization revenues?
' Yes | No
(1) LAMAR ADVERTISING COMEANY WMF_BOARD MEMBER IS PRES 21,857 | BILLBOARD LEASES X
(2)
(3)
4)
(5)
(6)
(N
(8)
(9
(10)

Supplemental Information

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

JSA
2E1507 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule N (Form 990 or 990-EZ) 2012 Page 3

Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
I, line 2e. Also complete this part to provide any additional information.

5A Schedule N (Form 990 or 990-EZ) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

il Rovenun Serves ! > Attach to Form 990 or 990-EZ.

| omBNo 1545.0047

Open to Public
Inspection

Name of the organzation 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

INCLUDING REQUIRED SCHEDULES FOR REVIEW AND COMMENTS.

PART VI, SECTION B, QUESTION 12C

ANNUALLY, EACH DIRECTOR AND OFFICER COMPLETES A CONFLICT OF INTEREST

990

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

RELATED BOARD VOTE.

PART VI, SECTION B, QUESTICON 15A & 15B

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

PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND

THE

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.

2E12‘;§A‘|000
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Schedule O (Form 990 or 990-EZ) 2012 Page 2
Name of the organzation Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715

ORGANIZATION DOES NOT MAKE ITS

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI, QUESTION 5

OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING:

BOOK/TAX DIFFERENCES IN EQUITY INVESTEES $ (7,608,404)
UNREALIZED GAIN $ 7,669,522

TOTAL $ 61,118

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 ;EDERAL INCOME TAX UNDER SECTION
501 (C) (3) OF THE CODE, ARE NON-PRIVATE FOUNDATIONS AS DESCRIBED IN
SECTION 509(A) (1) OR (A)(2) OF THE CODE, AND ARE ORGANIZED AND
OPERATED TO SUPPORT SUCH CHARITABLE, BENEVOLENT, CIVIC, MORAL,
RELIGIOUS, ARTS, CULTURAL, MEDICAL, AND EDUCATIONAL USES AND PURPOSES

AS WILL MOST EFFECTIVELY ASSIST, ENCOURAGE, AND PROMOTE THE

WELL-BEING OF MANKIND.

ATTACHMENT 2

990, PART VITI- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KPMG LLP ACCOUNTING 233,460.
450 LAUREL STREET, SUITE 1700

JSA Schedule O (Form 990 or 990-EZ) 2012
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Schedule O (Form 990 or 990-E2Z) 2012

Page 2

Name of the organzation
THE WILBUR MARVIN FOUNDATION

Employer identification number

58-2018715

ATTACHMENT 2 (CONT'D})

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

BATON ROUGE, LA 70801

WESLEY CONSTRUCTION CO. CONSTRUCTION 177,310.
19019 W PINEY POINT AVE.
BATON ROUGE, LA 70817
ATTACHMENT 3
FORM 990, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED

DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 223,507. 223,507.

TOTALS 223,507. 223,507.

JSA

2E1228 1000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule R (Form 990) 2012 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2012

2E1510 1 000
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RENT AND ROYALTY INCOME

Taxpayer's Name

THE WILBUR MARVIN FOUNDATION

Identifying Number
58-2019715

DESCRIPTION OF PROPERTY
VARIOQUS

Yes I J No ] Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME

OTHER INCOME:
GROSS RENTS

TOTALGROSSINCOME . . . . o o v v o v v v o a ot o o 4 o e s ot o o v o o s s s s o s s o o o o s s s

51,453.

OTHER EXPENSES:
SEE ATTACHMENT

DEPRECIATION (SHOWN BELOW) . . . ., . . . . . . s i it v vt s m o n e e e e
LESS: Beneficiary'sPortion . . . . . . . .. .. ..ttt e

AMORTIZATION

LESS. Beneficiary's Portion . . . . . . . . . . . ... e e e
DEPLETION | . . . . i it it e ettt e o s et s s i s as e
LESS: Beneficiary’'s Portion . . . . . . . . . . . . . s it it e e e e
TOTAL EXPENSES | . . i i i it it ittt b m st e et e e m it e e e et e et e,

3,176.

45,452.

6,001,

Less Amount to

RentorRoyalty . . . . . . . . . ¢ . i i i i i i e e it et e et e e e e e e e
Depreciation . . . . . . . . . . L L i e e e e e e e e e e e e et e e e e e e e e
Depletion | . . . . . L. i e e e e et e e e e e e e e e e e e e e e e e e e e
Investment Interest EXpense . . . . . . . . . i i i it e e et e e e e e e e e e e e e e
Other EXpenses ., . . . . . i . i 0 it i e v o ot e s s s m s s et e e e et e e e e e e
Netlncome (Loss)to Others . . . . . . . L . i i i it i e et s e et et e e e e e e e e e e e e
Net Rentor Royalty Income (LOSS) . . . . . . . . . i i i i i s i s s e st e b b s et st o e et e et e e e e en s e

6,001.

Deductible Rental Loss (if Applicable) . . v . . 0 i 0 i i i e e e e s e e e e e et e e s e e et e e s e s s e e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property
P prop unadjusted basis

SEE ATTACHMENT

(c) Date
acqurred

(f) Basis for
depreciation

(g) Depreciation
n
prior years

(1) Lie
or
rate

(1) Depreciation
for this year

JSA
2E7000 1 000

60BOL8 K443 11/13/2013 2:54:08 PM V 12-7F

110546

PAGE 45



THE WILBUR MARVIN FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

GROSS RENTS

OTHER DEDUCTIONS
INSURANCE
MANAGEMENT FEES

REPAIRS

TAXES

LEASING EXPENSE

COMMON AREA MAINTENANCE

60BOL8 K443 11/13/2013 2:54:08 PM V 12-7F

110546

58-2019715

51,453.
51,453.

2,242.
2,187.
19,304.
8,026.
4,500.
6,017.

42,276.

PAGE 46




L C
THE WILBUR MARVIN FOUNDATION

58-2019715
RENT AND ROYALTY SUMMARY
ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTIATION  EXPENSES INCOME
VARIOUS 51,453. 3,176. 42,276. 6,001.
TOTALS 51,453, 3,176. 42,276, 6,001.
60BOL8 K443 11/13/2013 2:54:08 PM V 12-7F 110546 PAGE 47




L4 Al

rorn 886 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service » File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox , . , . .. ... .. ...... > M

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

Electronic filing (efile). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of ime You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l 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 Charities & Nonprofits

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 | . . L st e e e e e e e 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
:lle bythe Number, street, and room or suite no if aP O box, see instructions Social security number (SSN)
ue date for
filing your 402 N. 4TH STREET
:r:::Em?::s 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 1s for (file a separate application foreachreturn) . . . . . . ... ... ul_l,
Application Return } Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 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

e The books are inthe care of » THE WILBUR MARVIN FOUNDATION

Telephone No B _ 225 924-7206 FAX No »
¢ If the organization does not have an office or place of business in the United States, check thisbox _ . . . . . . .. ... ... > D
e |[f 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 . , . . . . | 4 If it 1s for part of the group, check thisbox | | | . . . . > U and attach

a list with the names and EINs of all members the extension is for
1 [frequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 | to file the exempt organization return for the organization named above The extension 1s
for the organization's return for
> calendar year2012 _ or
> - tax year beginning , 20 , and ending , 20

2  If the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return D Final return
Change n accounting period

3a If this application 1s for Form 880-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

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 aliowed 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-EO and Form 8879-EO for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA

2F8054 2 000

5/7/2013 3:30:05 PM V 12-4.6F 110546 PAGE 1




Form 8868 (Rev 1-2013)

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox_, , , ... . . | 4 l X I
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies 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)
532 Z);:Z(:or 402 N. 4TH STREET
f:t:grln Y%Ue; 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 applicationforeachreturn) . . . . ........ I OI 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 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 p» THE WILBUR MARVIN FOUNDATION

Telephone No » 225 924-7206

FAXNo p»

e |f the organization does not have an office or place of business in the United States, check this box
e if this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
> I:] . if it1s for part of the group, check this box

for the whole group, check thisbox _ _ . ..

list with the names and EINs of all members the extension 1s for.

If this is
| 2 u and attach a

4 1request an additional 3-month extensio

5 For calendaryear 2012 | or other tax year beginning
6 If the tax year entered in line 5 is for less than 12 months, check reason

Change in accounting period

n of time until

11/15 ,20 13

, 20

, and ending , 20

LJ Initial return I_] Final return

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

8a If this application 1s for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions

estimated tax payments made

b If this applcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits andlg

Include any prior year overpayment allowed as a credit and any

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bebef,

it s true, correct, and complete, and that | am authonzed to

prepare this form

Signature P> @/rﬂ‘- _@o M Title P> LA CPA Date » 7/30/13
N Form 8868 (Rev 1-2013)
JSA
2F 8055 2 000
7/29/2013 11:19:38 AM V 12-6F 110546 PAGE 1




