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YT T A,

MAIL THIS ORIGINAL

o 990

Department of the Treasury
Internal Revenue Service

.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Open to Public

Inspection

A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
C Name of organization D Employer identification number
B crectwemicate | TyR WILBUR MARVIN FOUNDATION 58-2019715
s Doing Business As
Name changs Number and street (or P O box if mail is not detivered to street address) Room/suite E Telephone number
Initial return 402 N. 4TH STREET (225) 924-7206
Terminated City or town, state or province, country, and ZIP or foreign postal code
rAgr:\:r:ded BATON ROUGE, LA 70802 G Gross receipts $ 13,509,495.
Applation | F Name and address of pnncipal officer JOHN DAVIES H(a) Is this a group return for Yes | X | No
pending subordinates?
402 N. 4TH STREET BATON ROUGE, LA 70802 H{b) Are all subordinates mbdod?H Yes lj No
| Taxexemptstatus | X [s01¢cx3) | [501c)( ) @ (nsetno) | | 4as47@)tyor | |s527 If “No." attach a list (see mstructions)
J Website p N/A H(c) Group exemption number P
K Form of organization l X lCorporahon | I Tmstl IAssocnanon I | Other P> I L Year of formation 1992| M State of legal domicile LA
Summary
1 Briefly describe the organization’s mission or most significant actvies FUNDING TAX EXEMPT ORGS. WHICH ARE
3 OPERATED TO SUPPORT CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL
S|  ACTIVITIES THAT WILL EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND.
5; 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (PartVl,limne1a) _ . . . . . ... ... .. ... ..... 3 5.
g 4 Number of independent voting members of the governing body (Part VI, linetb) | . . . . . . . . . ... ... 4 3.
&3 S Total number of individuals employed in calendar year 2013 (PartV,lne2a), . . . . . ... ... .. .. ... 5 0
% 6 Total number of volunteers (estmate If Necessary) . . . . . . . . . . o v it e 6 6.
<[ 7a Total unrelated business revenue from Part VIIl, column (C), ne 12 _ . . . . . . . . . . . . 7a -3,528,808.
b Net unrelated business taxable income from Form 990-T, ne 34 . . . . . . v v i v i i v v v e e e i e 7b -3,528,808.
Prior Year Current Year
o| 8 Contributions andgrants (Part VI ne 1h) . . . . . . . . . 0 0 0
g 9 Program servicerevenue (Part VI, ne2g) . . . . . . . . . . v v 0 0
E 10 Investment income (Part Vill, column (A), ines 3,4, and7d), , . . . . . . . .. . v . .. -3,711,167. -9,643,092.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e), , _ . . . ... ... 31,436. 280,262.
12 Total revenue - add lines 8 through 11 (must equal Part VHI, column (A), lne 12), . . . . . . -3,679,731. -9,362,830.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ . . . . .. . ... .... 40,803. 41,320.
14 Benefits paid to or for members (Part IX, column (A), line 4) , . . . . . .. . ... .... 0 0
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)_ _ _ . _ . . 0 0
g 16a Professional fundraising fees (Part IX, column (A), ine11e) _ . . . . . . .. . ... .... 0 0
< b Total fundraising expenses (Part IX, column (D), ne25)p <« o
“117  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ . . ... ... .. .. 210,779. 843,972.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), I|ne 25) .. 251,582. 885,292.
19 Revenue less expenses Subtractline 18fromine12. . . . . . .. o s . T o= : i-3,931,313. -10,248,122.
s § ) 7o s 2 Beglnj'nng of Current Year End of Year
85|20 Total assets (PartX,Ine16) . . . ... ... ......., '; LT ¢3lag,324,825.[ 52,558,142.
5; 21 Total habilties (Part X, ne 26) . . . . . . . . . . ... ... :, ,i ..NOVY 2.4 201A. | Le3f30.604, 726 35,868, 050.
23|22  Net assets or fund balances Subtract ine 21 from ne 20. . . J<2F L . 113,720, 099. 16,690,092,
Signature Block °=' I

L NS s -

Under penalties of perjury, | declare that | have examined this retum, including accompanymg sdledules\and\statements
true, correct, and complete Deglajatigy of preparer (other than officer) 1s based on altHfiformation-of which-préparer-has any.
7

’k%nd to the best of my knowledge and belief, it i1s

howledge

w1y

i 4 ot
s'9n Sighatueor offider v Date
Here . - s

> Jovn Daes e mdenx
T pef print name and title
Print/T§pg/preparer's name Preparer's signature Date Check p PTIN

Paid 6 L
p Ryan Hooks 11/6/2014 | self-employed PO0746825

reparer
UsepOnIy Firm's name  »KPMG LLP - Frm's EIN B 13-5565207

Fim's address P*301 MAIN STREET, SUITE 2150 BATON ROUGE, LA 70801

Phone no 225-344-4000

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

m Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715
! Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Wl . . .. ... ... ... .. .........
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 or 990-EZ2 . . . . L [Jves [x]No
: If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations 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 $ 41,320 _Including grants of $ 41,320 ) (Revenue $ )
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY DISTRIBUTING
FUNDS TO VARIOUS CHARITABLE, CULTURAL, RELIGIQOUS, EDUCATIONAL, AND
CIVIC ORGANIZATIONS.

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

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 41,320.

Form 990 (2013)
60BOL8 K443 11/4/2014 4:06:45 PM V 13-7.5F 110546 PAGE 3
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2013) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described I1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,"
complete SChedulIB A . . o o« o o i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructons)? . . . ... ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C,Part!. . . . . . . . . . v i it it i 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election 1n effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . . ... v oo . 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? If "Yes,” complete Schedule C,
2 T S 1 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 distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . o o i i i i i e e e e e e e e e e e e e s 6 X
7 Did 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, Partil. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simiar assets? If "Yes,"

complete Schedule D, Partlll . . . . . .« o i o i i e e e e e e e e e e e e e e e e e 8 X

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes,” complete Schedule D, PartIV . . . . . . . . . . . oo oo e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV , . . . ... 10 X
11  If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts Vi, « ,i *{i
VII, VIIL, IX, or X as applicable. s N -
a Did the organmzation report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,"
complete Schedule D, Part VI | . . . . . . . . . . i i e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIl , . . . ... .......... 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVill, . . . ... .......... 11¢ 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 . . . . . . . . @ i i i i it e nnnn 11d X

e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes," complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . | _ | . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xl and XIl . . . . . v« o v v i i i i e e e e e i e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to hine 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . o o v v v . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete ScheduleE . . . . . . . . .. 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 activiies 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 other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . ... . oo oo v oo o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts ifland IV . . . . . . . . ... . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 1¢c and 8a? If "Yes," complete Schedule G, Partll . . . . .. . . . o o v v it i e v v e v venn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, hne 9a?
If"Yes," complete Schedule G, Part Il . . . . . . « o i i i i e i e e e e e e e e s e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . . .. .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2013)
3E1021 1 000

60BOL8 K443 11/4/2014 4:06:45 PM V 13-7.5F 110546 PAGE 4




THE WILBUR MARVIN FOUNDATION 58-2019715
Fotm 990 (2013) Page 4
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . .. .. ........
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part 1X, column (A), ine 27 If "Yes," complete Schedule |, Parts land lll . . . . . .. . .. v i vuenn. 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 . . . . . . . . . . . i e e e e e e e e e e e e e e e
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘N0, Goto € 25@. . . . . . v v o v v i it e e e e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? . . . . . . . . . i i i i 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" issuer for bonds outstanding at any time duning theyear? . . . . . . 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 L . . . . . . . . ¢ ¢ o i i i i it e i et et et e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receiwvables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1, | | . . . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . .. .. ...... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

23 X

25b X

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, . . . @ i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
c 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 V. . . . . . ... 28c 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 v i i it e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part Il . . . . .« v v v v v et e e e e e et e i e s e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part! . . . . . . . . .. .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, I,
oriV,and Part V,IINE 1 . . . o i i i i e e i i e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ . . . .. .. ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, PartV, lne 2, . , . . . 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,IIne 2 | | . . . . . . . i i i i v v it oot e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
= o e 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . .. . ... ... ........ 38 X

Form 990 (2013)

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV . . . . ... ... ... ........ |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable, ., , . ... ... 1a 19
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable, , . ... ... 1b 0
c Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winniNgs to Prize WINNErS?, | . . . . . . . . . . . . i it v u v n o et e e ans 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | I 2a | 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . ... ... 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . , . . . .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? L . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: ™ _ _ _ m
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | , . .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? |, | . . . . . . . . . . & i i i i et i e e e e 5c
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 chantable contributions? | |, . ., . . . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? |, | . L . L L L e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |, | . . . . . . . ... e e e e e e e e e e e e 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? |, |, . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . 4t i i i ot e e e et e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . ... ... ... .... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | , . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany tme duringtheyear? , . . . . ... .. .. ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organizatton make any taxable distributions under section 49662, . . . . . .. .. .. ¢ .+ o v v v v v 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , | . . . . ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, lne12 |, , ., . . . ... ... 10a
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club faciities . , ., , [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... ... ... ... ... ..., 11a
‘ b Gross income from other sources (Do not net amounts due or paid to other sources
] against amounts due or received fromthem ) . | . . . . .. L L. L. e e e e 11b
1 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 n lieu of Form 10417 12a
1 b If "Yes," enter the amount of tax-exempt interest received or accrued during the year _ , . , . | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? , , . ., ., . . ... ........ 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is hcensed to i1ssue qualfied healthplans . . ... .. ......... 13b
c Enterthe amount ofreserves ON hand . . . . . . . . . v vt s vt e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? _ ., . _ . ... .. ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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Form 990 (5013) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 6

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

Check if Schedule O contains a response or noteto any linginthisPartVl . . . . . o v v v v v v it v v e o e o oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . - . . - 1a 3
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . . . ittt i s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Dd 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? . . . . . . . . . ... oL o i e e 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? . . . . . v o 0t oL e L h e e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o . o ittt i c s 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following:
a8 THE QOVEINING BOGY?. « + o o v v v e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . .o i it i v v v 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O, . . . . . .. . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . .. . o o0 oo ot i i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,“gotohne 13 . . . . . .« « . . . o o v o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONMIICIS? + « & v v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently momitor and enforce compliance with the policy? If "Yes,”
describe 1n Schedule O NOW thIS WAS TONE « « v o v v v v e et e e e e e e e et i e it e et e e e e e 12¢| X
13 D the organization have a written whistleblower policy?. .« . .« v v i v v vt b i i i e e e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . .00 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. .. .. ... 0. 15a X
b Other officers or key employees of theorganization . . . . « . o . v o v o v i it it it i et e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Dud the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUriNG the YEAr? « « & o vt v v v v v e e e e e e e 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? , . . . . . . . . . . .. .4 e e e e eaa o 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »___ __ _ __ __ _ __ _ _ o __

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D 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
organlzation' PTHE WILBUR MARVIN FOUNDATION 402 N 4TH STREET BATON ROUGE, LA 70802 225-924-7206

JSA Form 990 (2013)
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Form 990 (2013) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPartVIl. . . . ... ... ............ D
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e 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 n the following order. individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons

D Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
(A) (B) Position (©) (E) 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 (Iistany] officer and a director/trustee) from related other
hoursfr (o= | 5| o] x|e x| the organizations compensation
reaed 22| 2| F|235|5 organization (W-2/1099-MISC) from the
organzatons [ 8 8| £ | 2| § |2 & | & | (W-2/1099-MISC) organization
below dotted | 8 2 | 3 R and related
| 3|2 S 3 organizations
ine) & é‘ o k-]
T & 3
2la
: !
Qa
_(YCHARLES VALLUZZO ______________|_ _5.00]
AUDIT COMM CHAIR/DIRECTOR X 0 0 0
_{2)JOHN G. DAVIES ________________| 17.00]
PRESIDENT/CHAIRMAN OF BOARD 43.00 X X 0 643,457. 84,698.
_{3KEVIN 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
_{SPUDLEY COATES _ _______________|__5.:00]
DIRECTOR X (& 0 0
_(GANDREW TY MCMAINS ____________ | _5.00]
ASSISTANT SECRETARY 40.00 X 0 145,575. 21,707.
9l
8 ]
9 b
wey_ ]
awy.
gy ]
"y e
ae e ___l______ 4
JSA Form 990 (2013)
3E1041 1 000
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THE WILBUR MARVIN FOUNDATION

58-2019715

Form 990 (2013) : Page 8
EIAWI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | bOx, unless person i1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 2|3 % 5:15 3Z|3 organization (W-2/1099-MISC) from the
organzations | 5 g é: g @ g— 3 g (W-2/1 099-MISC) organization
below dotted | & s|gl 8|52~ and related
Ine) = ] g(®8 organizations
e | = ® 3
2 |d ®| 3
g |2 2
3 g
2
1b Sub-total » 0 789,032. 106,405.
¢ Total from continuation sheets to Part VI, SectionA _, . . . .. .. ... .. > 0 0] 0
d Total (addlines1band1c) . . . . . . . . v v v v i i v v et e s » 0 789,032. 106,405.

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

3

4
organization and
individual

5

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual hsted on Iine 1a, 1s the sum of reportable compensation and other compensation from the
related organizations greater than $150,000? If “Yes,” complete Schedule J for such

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

|®)

Description of services

€)

Compensation

ATTACHMENT 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 »

4

JSA
3E1055 1 000

60BOL8 K443 11/4/2014
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Form 990 (2013) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 9
Part VIII Statement of Revenue

Check If Schedule O contains aresponse or note to anylinemnthis Part VI, . . . . .. ... ... ... .. ....
(A) (B) ©) (D)

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

22! 1a Federated campaigns . . . . . . . . 1a
g é b Membershipdues . .. ... ... ib
gﬁ ¢ Fundraisingevents . . . . . . . . . 1c
O8| d Relatedorganizations . . . . . . . . 1d
gg e Government grants (contributions) . . | 1e
€ E f Al other contnbutions, gifts, grants,
'_'.% o and similar amounts not included above . L_1f
S E g Noncash contributions included in ines 1a-1f $ S S LRSI S |
O h_ Total. Addhines 1a-1f . . . . . . . & v v v o v o o o o » 0
§ Business Code
é 2a
g b
s c
b | d
g f All other program service revenue . . . . .
& | g Total. Addlnes2a-2f . o o o o v o o aa oL ... . > 0
3 Investment income (including dividends, interest, and
other similar amounts). ATTACHMENT 3, > -1,118,170. -1,118,170
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties + + » + + ¢+ ¢ s sas4e e eaaae. > 0
(1) Real (i) Personal
6a Grossrents . . . . . . .. 334,934
b Less rental expenses . . . 54,672
¢ Rental income or (loss) . . 280,262
d Netrentalincomeor(loss) . . . . « v v e v o v o0 » 280,262 280,262
(1) Securities () Other
7a Gross amount from sales of
assets other than inventory 14,292,731
b Less cost or other basis
and sales expenses . . . . 22,817,653
¢ Ganor(loss) « « + .« . .. -8,524,922 f
d Netganor(loss) . « « « v = ¢ v & v o vt e e 0 e 0. > -8,524,922 -3,528.808 -4,996,114
2 | 8a Gross income from fundraising T
S events (not including $ 1{
5 of contributions reported on line 1c) !
'E See PartIV,lne18 . . . . . . . .. .. a I
2 b Less directexpenses . . . . .. .. .. b - J
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross Income from gaming activities
See PartIV,lne19 |, , . . . ... ... a
b Less directexpenses . . . . « + . . . . b
¢ Net income or (loss) fromgamingactvites . . . . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances |, , . . ... .. a
b Less costofgoodssod. . . ... ... b
¢ Net income or (loss) from sales of inventory, . . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . . ¢« v v ..
e Total. Addlnes 11a-11d « « = « + o v v v v ot v v au s > 0 |
12 Total revenue See instructions . . . . . . + . & . o .. . | 2 -9,362,830 -3,528,808 -5,834,022
1SA Form 990 (2013)

3E1051 1 000
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Form 990 (2013)

THE WILBUR MARVIN FOUNDATION

58-2019715

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program semice
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 .

2 Grants and other assistance to individuals In
the United States See Part IV, lne 22, . ., . ..
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, lines 15and 16, _ |
Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
9 Other employeebenefts . . . . . . ... ...
10 Payrolitaxes . .+ « + v v ¢ ¢ o v h e s e e
11 Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17,

Investment management fees

Q@ 0o 0 o oo

Other (if ine 11g amount exceeds 10% of Ine 25, cotumn
(A)amount, list ine 11g expenses on Schedutle Q). » o« o o »
12 Advertising and promotion _ , , . . ... ...
13 Officeexpenses . . . . . ¢ ¢ - v v v v v v -
14 Information technology., . . . . . . ... ...
16 Royaltes. . . .. ... ............
16 Occupancy
17 Travel . . _ . . o L. e

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings |, . . .
20 Interest . . . _ ... ... ..o
21 Paymentstoaffliates, . .. ... .... ...
22 Depreciation, depletion, and amortization , , |
23 INSUMANCE |, . . ., . i v v v v v e e e

24 Other expenses Itemize expenses not covered
abowve (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of line 25, column

(A) amount, list ine 24e expenses on Schedule O)

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

41,320.

41,320.

0

19,928.

19,928.

198,758.

198, 758.

0

0

0

0

8,071.

8,071.

6,708.

6,708.

[eliellolle]

o

489,137.

489,137.

2,635.

2,635.

115,127.

115,127.

1,907.

1,907.

732.

732.

969.

969 .

885,292.

41,320.

843,972.

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here p E] if
following SOP 98-2 (ASC 958-720)

JSA
3E1052 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPart X . . . . . ... ... .......... [ ]
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearng _ . . . ... 175,880.[ 1 32,231.
2 Savings and temporary cashinvestments_ . . ... ... ... ... q 2 0
3 Pledges and grants receivable,net = . . ... ... ... .. .. ... q 3 0
4 Accounts recewable,net 2,171,818.| 4 2,814,065.
§ Loans and other recewables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . . . ... ... ..... .. ... gs 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)9) voluntary employees' benefictary
. organizations (see instructions) Complete Part If of ScheduleL . . . . . . .. q 6 0
§ 7 Notes and loansrecewvable,net . . ... ... q 7 0
&| 8 Inventoriesforsaleoruse, ., ... ... ..., ... .00 ..., 9.8 0
9 Prepaid expenses and deferredcharges ., . . ... ... ... ........ q 9 0
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a 6,040,795
b Less accumulated depreciaton, ., . . . .. ... 10b 32,396 3,277,830.|10¢ 6,008,399.
11  Investments - publicly traded securities , . . . .. ... . ... ... .... a11 0
12 Investments - other securites See Part IV, lne 11, . . .. . . ... .. 22,433,254.|12 26,881,277.
13 Investments - program-related. See Part IV, lne 14, . . ... ....... q13 0
14 Intangibleassets . . ., . . ... ... ... .. e q 14 0
15 Other assets SeePartIV,lne 11 | | . . . . . . . . .. v v i e v i 16,266,043.| 15 16,822,170.
16 Total assets. Add lines 1 through 15 (mustequaliine34) . ... ... ... 44,324,825.116 52,558,142.
17 Accounts payable and accrued expenses, _ . . .. .. .. .. . ... ... 5,299,835.117 8,095,654.
18 Grantspayable, . . . ... ... ... ... .. 918 Y
19 Deferredrevenue | | . . .. ... ... ... g 19 0
20 Tax-exemptbond habities . ... .. ..., ... .. . ..., 9 20 0
#4121 Escrow or custodial account hability. Complete Part IV of Schedule D q 21 0
E|22 Loans and other payables to current and former officers, directors,
:.-3 trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of ScheduleL , | ., . . . ... .... g 22 0
23 Secured mortgages and notes payable to unrelated third parties | | , |, . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third parties, |, |, ., . . q 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not inciuded on lines 17-24) Complete Part X
of ScheduleD . . . ... ... ... ... ... e 25,304,891.{25 27,772,396.
26 Total liabilities. Add ines 17 through 25, . . . . . ... ... . ... ..., 30,604,726.| 26 35,868, 050.
Organizations that follow SFAS 117 (ASC 958), check here » ILI and
4 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets L L 13,720,099.] 27 16,690,092,
a_? 28 Temporanly restricted netassets . ..., 0 28 0
g 29 Permanently restrnictednetassets, , . . . ... .. ... .. .. ... .... g 29 0
b Organizations that do not follow SFAS 117 (ASC 958), check here P |:] and
s comptete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
@131 Paid-in or capital surplus, or land, building, or equipmentfund = . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances . . . . ... ... ... ... .. 13,720,099.| 33 16,690,092.
34 Total habilities and net assets/fund balances. . . . .. . ... . ... .... 44,324,825.| 34 52,558,142.
Form 990 (2013)
JSA
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60BOL8 K443 11/4/2014 4:06:45 PM vV 13-7.5F 110546 PAGE 12




THE WILBUR MARVIN FOUNDATION

Form 990 (2013)

58-2019715

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl

O WO NOOULEHEWN-=2

-l

Total revenue (must equal Part VIII, column (A), ine 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . ..
Net unrealized gains (losses) on investments
Donated services and use of facilities
INVEStMENt EXPENSES . . « & & v ottt ottt e e e e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . &« v v vt it e e e e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumMn(B)) . « & o i i e e e e e e 4 e e e et st e e s s e e s s e e e e e 10

-9,362,830.

885,292.

-10,248,122.

13,720, 099.

ojo|o|0o

13,218,115.

16,690, 092.

m Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990 D Cash Accrual
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?

D Other

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 Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . . . .. ... ... ..

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-

Separate basis Consolidated basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compitation 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

D Separate basis

Schedule O

Consolidated basis

D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Actand OMB Circular A-1337 . . . . . o0 ot i i i i s it e e e i e it e s e e e e

b If "Yes," did the organization undergo the required audit or audts? If the organization did not undergo the
required audit or audits, explain why 1in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢

3a

3b

JSA
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SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) orgamzation or a section 2@1 3
4947(a)(1) nonexempt charitable trust.

Department of the T P Attach to Form 990 or Form 990-EZ. Open to Public

.nfgf},aﬂfgve?,ue%eﬁi?w P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

1

HhWwN

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

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

~N O

©w o

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 il )

An organization that normally receives: (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 5§11 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 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 llI-Functionally integrated d D Type llII-Non-functionally integrated

e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check (IS DOX . . . . .
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 (1) and Yes [ No
(m) below, the governing body of the supported organizaton? ... ... ... ... 1190) X
(i) A family member of a person described in (1) above? . 11g(n) X
(iii} A 35% controlled entity of a person described in (i) or (i) above? ... .. ... 11g(in) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (1v) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section Cg' r(');:f:nd":" in col (1) of your | col (1) organized
{see instructions)) Y goc%mem" 9 support? intheU S 7
Yes No Yes No Yes No
A
( )ATTACHMENT 1
(B)
(€)
(D)
(E)
Total 41,320.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2013

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 I1. If the organization fails to qualify under the tests listed below, please complete Part {ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
4 Total. Add lines 1 through 3. . . . . . . |
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line11, column(f). . . . . . . § Lo
6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amountsfromlned . .. .. .. ...
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from smmilar
SOUMCeS , | |, , . . i v v ¢ s o o o o s
9 Net income from unrelated business
activities, whether or not the business
i1s regularly carredon . . . . . . ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPart V) . . . . .. .. ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (SEINSIIUCHIONS) + + = & & v & v 4 v 4t 4 v o v 4 o 0 o s 0 o s o s
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . i i i i i i e e e e e e e s e e e e h e s e e e e e a e » I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . .. ... . 14 %
15 Public support percentage from 2012 Schedule A, Partll,line14 , . . . ... ... ... ...... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., . . . .. .. ... ......... >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hine 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, . . . ... ... ....... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
oo T g2 1o >
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOMed OrganiZation ., . . . . . . . it i it e e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a boxon line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . . L L Lttt e b e e e e vt m e e e a e o e e o o e oot e e e e e e e > D
Schedule A (Form 990 or 990-EZ) 2013
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants )
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract line 7c¢ from
ne6 ) . . v v v v v v v i e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromlne6, . .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . & v v v s v o o o o s s o s = &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ . .
¢ Addlnes 10aand10b _ _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried OnN + s ¢ ¢ s s s s s e e v x s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) ., ., .. .. .....
13 Total support. (Add lines 9, 10c, 11,
and12) | ...
14 First 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, checkthisboxand stop here. . . . . . . . . v i v i i v v b i o v e v e e o e s m i n e s e s e e s e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) dwded by line 13, column(f)) . . . . . . . .. .. .. 15 %
16 Public support percentage from 2012 Schedule A, Partlll,ine15. . . . . . . . . . . v 0 v v v 0w 0w o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) dvided by ine 13, column (f)) , . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, line 17 _ . . . . . . . . . . e e 18 %
19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifles as a publicly supported organizaton P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P
20 Prnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BATON ROUGE AREA FOUNDATION 72-6030391 07 X X X 41,320
TOTAL AMOUNT OF SUPPORT 41,320

JSA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes," to Form 990,

Department of the Treasury

| OMB No 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public

Intemal Revenue Serice » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ) Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate contributions to (during year)
3 Aggregate grants from (duringyear). . ... ..
4  Aggregate value atendofyear. . . ... .. ..
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legalcontrol? . ... . ... ... D Yes D No
6 Did the organization inform ali 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
confernng impermissible private benefit? . . . . . . . . . . ... L e e e D Yes D No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . ... ... ... ... 2a

b Total acreage restricted by conservationeasements . . . . . . . . ... ... ... 0. 2b

¢ Number of conservation easements on a certified historic structure included in(a). . . ... 2c

d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a
historic structure listed 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 easementis located » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhng 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
» e ____
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s -
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and Section T70MNANBNI? . . . . . . . o o\ s oo e e [ ves [no
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 or?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, 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, PartVIll,line1 . . . . « « . 0 i i i v i i i it e e et e e s > _ . _
(i) Assets included In Form 990, Part X . . . & v v i v i i e e e e e e e e e e e e s _________

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VL IINe 1 . . . . . . . . . i i i i i it e e et et e e > _ _________

b Assets included in Form 990, Part X . . . ¢ v v v @ v vt i e e e s s e e s e e e s e s e st s a e |

Fsc;r Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
J
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule D (Form 990) 2013 ° Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generatons o TTooTTTmTmmmmmmmmommmmmmmmmmTT
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamntained as part of the organization's collection? . . . . . . l:] Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

b If "Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance . . . .. .. . oL L e e e e e 1c
d Additionsduringtheyear . . .. . . . . . o i i it it it e 1d
e Distributionsduringtheyear . . . . . . . . . . i i e e e e 1e
f Endingbalance . . . . . . . L L. e e e e e e e e e e e e e e 1f

2a Did the organization include an amount on Form 990, Part X, ine 21?7 . ... ... ... [ | vYes No
If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xill, ., , , .. ...
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gams,
andlosses. . .. .. .. .. ...
Grants or scholarships . . . . ..

e Other expenditures for facilities
andprograms .. . .+ . « o v v 4.
f Administrative expenses . . . . .
g End of yearbalance. . . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment p o,
b Permanent endowment p i
¢ Temporarily restricted endowment p %

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

organization by Yes | No
(i) unrelated organIZatioNs . . . . . . . . . ... . et e e e e e e e e e e e e e e e e e e e e e 3a(i)
(iyrelated organizations | . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _ | . . . ... ... ...... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land Buildings, and Equipment.
omplete if the organization answered "Yes" to Form 990, Part IV, line 11a. 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
1a Land. .+« - v v i h e e e n e e e 6,349,433 6,349,433,
b Buldings - -+« . ... 112,396. 25,818 86,578.
¢ Leasehold improvements. . . . . . . ... 6,578. 6,578
d Equ|pment .................
e Other . « « « ¢ ¢« ¢ v o v o 0 vttt v v o -427,612. -427,612.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).). . . . . . » 6,008,399.

Schedule D (Form 990) 2013
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THE WILBUR MARVIN FOUNDATION

Schedule D (Form 990) 2013

58-2019715
F‘age3

ETGAYIIN Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . . . . . ... ........

(2) Closely-held equity interests , ., , . ., .......

26,881,277.

ATTACHMENT 1

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

26,881,277.

E{AYIIIE Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

&)

2)

(3)

(4)

(5)

(6)

()

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) P

Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15

(a) Description (b) Book value
(1)DUE FROM AFFILIATES 14,527,880.
(2)ESCROW DEPOSITS & OTHER ASSETS 2,294,290.
(3) |
(4) |
(5)
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B)IINne 15). . . . . . v v v v v v v v o v s v v v v o o v u s » 16,822,170.

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) PROPERTY NOTES PAYABLE 27,772,396.
3)
4)
(5)
(6)
_(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) W 27,772,396.

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

JSA
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THE WILBUR MARVIN FOUNDATION . 58-2019715
Sckedule D (Form 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Netunrealized gains on investments ... ... ... .. 2a

b Donated services and use of faclives ... ... ... . 2b

¢ Recoveresof prioryeargrants . . . .. . ..., ........ 2¢c

d Other (Describe m PartXIL) L 2d

e Addlmes2athrough2d . L 2e
3  Subtracthne 2e fromline 1 | . . . . . . . .. e e e e e e e e 3
4  Amounts included on Form 990, Part VIli, hne 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b =~ 4a

b Other (Describe nPartXIIL) . .. .. ............. 4b

c Addlmesdaanddb e 4c

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

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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

a Donated services and use of facilities 2a

b Proryearadustments Tttt 2

e Otherlosses STt 2e

4 Other (Descr'lb'e " Pait 5<|il.5 ........................... 2d

o Add Ines 2a though2d =~~~ Tttt 2e
3 Subtractline2e fromhne ™ . . . . . .. .. ... |3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Descrbe n PartXmy) 2 rnoonre 4b

c Addlnesda anddb Tttt 4c
5  Total expenses Add Ines 3 and dc. (This must equal Form 990, Part . line18). . .. . ... ... . .| s

139 dll] Supplemental Information.
Provide the descriptions required for Part I, hnes 3, 5, and 9; Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THE WILBUR MARVIN FOUNDATION 58-2019715 Page 5
@Il Supplemental Information (continued)

ASC 740 (FIN 48) FOOTNOTE

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING SUSTAINED. RECOGNIZED

INCOME TAX POSITIONS ARE MEASURED AT THE LARGEST AMOUNT THAT HAS GREATER

THAN 50% LIKELY OF BEING REALIZED. CHANGES IN RECOGNITION OR MEASUREMENT

ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS.

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

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN CPRT LLC 4,462,647. FMV
INVESTMENT IN CAPITOL HOUSE 16,185,823. FMV
INVESTMENT IN HATO REY 1,297,942. FMV
INVESTMENT IN LADERAS -2,174,486. FMV
INVESTMENT IN BON CARRE MGMT -13,602. FMV
INVESTMENT IN CPMC -4,823,658. FMV
INVESTMENT IN 5401 NORTH 11,946,611. FMV

TOTALS 26,881,277.

Schedule D (Form 990) 2013
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SCHEDULE J Compensation Information | oM No 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 2@1 3
» Complete if the organization answered "Yes" to Form 990, Part IV, line 23. ‘
Department of the Treasu > Attach to Form 990. P> See separate instructions. Open to Public
|m§ma| Revenue Service i » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

9

o

Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

990, Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (e g., maid, chauffeur, chef)
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
XDl e e 1b
Did the organization require substantiation prior to reimbursing or atlowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
L= 2
Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 Ill.

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
Receive a severance payment or change-of-control payment? . _ . . . . . . . L . e e e 4a X
Participate in, or receive payment from, a supplemental nonqualffied retrementplan? _ , . . . . .. ... ... 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 5§01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? & L e e e e e e e e e e 5a X
Any related organization? | L e e e e e e e e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
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:
The organizalion? & L e e e e e e e e e e e e e 6a X
Any related organization? L e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
For persons listed in Form 990, Part VI, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If "Yes," describeinPart l | _ . . . . . ... ... ... ... ... 7 X
Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject
to the mitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," describe
o T8 =T o 8 X
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(C)7 . . . . . . . o i i i i i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)|p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@1 3
28b, or 28¢c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Open To Public
Inspection

Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

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

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

{d) Conecwd?

1 (a) Name of disqualified person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 . . L L L L L L L e et 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 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . ... ... ... .. > $

(b) Relationship between disqualified person
and organization {c) Description of transaction s No

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) Retationship | (c) Purpose of | (d) Loan toor (e) Oniginal (f) Balance due !(g) In default?)(h) Approved| (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?

To |[From Yes | No |Yes | No | Yes | No

Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes™" on Form 990, Part IV, line 27

(@) Name of interested person [ (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7N
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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THE WILBUR MARVIN FOUNDATION 58-2019715

.

i Schedule L (Form 990 or 990-EZ) 2013 Page 2

FIA\VA Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation’s
organization revenues?
| Yes | No
(1) LAMAR ADVERTISING COMPANY WMF_BOARD MEMBER IS PRES 22,600 | BILLBOARD LEASES X
(2)
(3)
(4)
(5
(6)
(7)
(8)
(9)

10
w Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions)

3E1s'c')§Az 000 Schedule L (Form 990 or 990-EZ) 2013
60BOLS8 K443 11/4/2014 4:06:45 PM VvV 13-7.5F 110546 PAGE 29




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ | ove ro 15450067

Complete to provide information for responses to specific questions on 2© 1 3
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

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

PART VI, SECTION A, QUESTION 7A
THE BOARD OF DIRECTORS OF BATON ROUGE AREA FOUNDATION APPOINTS 100% OF

THE BOARD MEMBERS OF THE WILBUR MARVIN FOUNDATION.

PART VI, SECTION B, QUESTION 11
AFTER PREPARATION BY KPMG LLP, MANAGEMENT REVIEWS THE FORM 990. PRIOR TO
FILING THE FORM 990, EACH BOARD MEMBER AND OFFICER IS GIVEN THE FORM 990

INCLUDING REQUIRED SCHEDULES FOR REVIEW AND COMMENTS.

PART VI, SECTION B, QUESTION 12C

ANNUALLY, EACH DIRECTOR AND OFFICER COMPLETES A CONFLICT OF INTEREST
QUESTIONNAIRE WHICH IS REVIEWED BY THE GENERAL COUNSEL AND ANY CONFLICTS
ARE DISCLOSED TO THE FULL BOARD. IF A POTENTIAL CONFLICT ARISES DURING
THE YEAR, THE SITUATION IS REVIEWED BY THE CEO, BOARD CHAIR AND GENERAL
COUNSEL. WITH ANY CONFLICT, THE CONFLICTED DIRECTOR IS EXCUSED FROM THE

RELATED BOARD VOTE.

PART VI, SECTION B, QUESTION 15A & 15B
THE WILBUR MARVIN FOUNDATION DOES NOT HAVE ANY EMPLOYEES, THUS ITS
PROCESS FOR DETERMINING COMPENSATION DOES NOT INCLUDE A REVIEW AND

APPROVAL BY INDEPENDENT PERSONS, COMPARABILITY DATA, AND CONTEMPORANEOUS

SUBSTANTIATION OF THE DELIBERATION AND DECISION.

PART VI, SECTION C, QUESTION 19

THE ORGANIZATION MAKES THE FORM 990 AVAILABLE UPON REQUEST. THE .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Sckedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

PART XI, QUESTION 5
OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING:

BOOK/TAX DIFFERENCES IN EQUITY INVESTEES $ 13,218,115

ATTACHMENT 1

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

THE CORPORATION IS ORGANIZED AND SHALL BE OPERATED FOR THE BENEFIT

AND SUPPORT OF THE BATON ROUGE AREA FOUNDATION AND SUCH OTHER

ORGANIZATIONS WHICH ARE EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION

501(C) (3) OF THE CODE, ARE NON-PRIVATE FOUNDATIONS AS DESCRIBED IN

SECTION 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 VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

LAPORTE CPAS AND BUSINESS ADVISORS ACCOUNTING 139,000.
10000 PERKINS ROWE, STE 200
BATON ROUGE, LA 70810

JSA Schedule O (Form 990 or 890-EZ) 2013

3E1228 1 000
60BOL8 K443 11/4/2014 4:06:45 PM vV 13-7.5F 110546 PAGE 31




Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization i Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

KPMG LLP ACCOUNTING 160,230.
301 MAIN STREET, SUITE 2150
BATON ROUGE, LA 70801

ANTUNOVICH & ASSOCIATES ARCHITECT 1,280,000.
224 W. HURON ST.
CHICAGO, LA 60654

DUKE LAZZARRA CONTRACTOR 263,263.
2431 SCHIEFFELIN RD.
APEX, NC 27502

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 254, 254 .
INCOME FROM EQUITY INVESTEES -1,118,424. -1,118,424.
TOTALS -1,118,170. -1,118,170.
JSA Schedule O (Form 990 or 990-EZ) 2013
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule R (Form 990) 2013 Page 5
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990) 2013
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RENT AND ROYALTY INCOME

Taxpayer's Name

THE WILBUR MARVIN FOUNDATION

ldentifying Number

58-2019715

DESCRIPTION OF PROPERTY
VARTIOQUS
I | Yes | | No I Did you actively participate in the operation of the activity during the tax year?

TYPE OF PROPERTY:

REAL RENTAL INCOME e e e e e
OTHER INCOME:
GROSS RENTS 334,934
TOTAL GROSS INCOME . . & o & ot e o i e o e a a e o o o st o o o o o a s o ot o o o o o s o o o oo o o s o s s s o o a e 334,534.
OTHER EXPENSES:
SEE ATTACHMENT
DEPRECIATION (SHOWNBELOW) . . . . . . . . . . . ..+« it st inennnn 2,882,
LESS: Beneficiary'sPortion . . . . . . . . . . . .. ... ... 00
AMORTIZATION
LESS: Beneficiary'sPortion . . . . . . . . . . . ... i e e e e
DEPLETION | . . . . . it it et e e e e e e e e e e e e e e e e e
LESS: Beneficiary’sPortion . . . . . . . . . . . .. .00t e e
TOTAL EXPENSES . . . . v v it v it ot vt e o bt o et et 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 54,674.
TOTAL RENT OR ROYALTY INCOME (LOSS) . « « « & o o 4 o o o o o o s o o o s o o o s o o o s o o o o s o o o s o s s s o o o s 280,260.
Less Amount to
Rentor Royalty . . . . . . . . . . i i it i i e et e e et e e e e e e e e e e e e e e e e
Depreciation . . . . . . . . . . . .t 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
107 Y -7 1
Investment InterestEXpense ., . . . . . . . . . . i ittt e e et e e et e e e e e e e
Other EXpenses . . . . . . . . . i 0 i i i i i e i b it e s e e e e e e e e e e e
Net Income (LOSS) to Others |, . . . . . . L . i i i i i i ittt et e e o s e s e e o e e o m e et
Net Rent or Royalty INCOME (LOSS) . . . . . & i v vt ot o e o o o v v n s s o o oo o s o oot tastae s senens 280,260.

Deductible Rental Loss (if Applicable)

SCHEDULE FOR DEPRECIATION CLAIMED

(d) (e) (g) Depreciation (1) Life
(a) Description of property (b) Cost or (c) Date ACRS | Bus (f) Basis for n (h) or () Depreciation
unadjusted basis acquired d o depreciation Method for this year
es % prior years rate
SEE ATTACHMENT
Jotals . . . . . . . . . . . . e e e e e e e e e e e e e e a s s 4 4 s+ e e & e s s s s s s s s 4 e s
JSA
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THE WILBUR MARVIN FOUNDATION

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

GROSS RENTS

OTHER DEDUCTIONS

INSURANCE

MANAGEMENT FEES

REPAIRS
TAXES

LEASING EXPENSE
COMMON AREA MAINTENANCE

60BOL8 K443

11/4/2014

4:06:45 PM V 13-7.5F

58-2019715

334,934.

334,934.

5,492.
2,346.
18,584.
13,870.

4,500.
7,000.

51,792.

110546
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THE WILBUR MARVIN FOUNDATION 58-2019715

RENT AND ROYAILTY SUMMARY

ALLOWABLE
TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECTIATION EXPENSES INCOME
VARIOUS 334,934. 2,882. 51,792. 280,260.
TOTALS 334,934 . 2,882. 51,792, 280,260.
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e 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545.1705
Depart t of the Ti P File a separate application for each return.

|n?::13r1::ve$,ueesezizuw P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . .. ... ...... > | X

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il 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 time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il 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.

Y] 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

Pt ONly e 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
z"e by the Number, street, and room or sute no If a P O box, see instructions Social security number (SSN)
ue date for
fihng your 402 N. 4TH STREET
l’:;‘:::d?::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 for eachreturn) . . . . . . .. . ... LI_IO 1
Application Return | Application Return
Is For Code |lIs For 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 (other than individual) 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. » 225 924-7206 FAX No. »

e [f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thisis
for the whole group, check this box > D If it 1s for part of the group, check this box > u and attach

a hist with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl___________08/15_,2014 _, to file the exempt organization return for the organization named above The extension is
for the organization's return for:
»| X | calendar year2013 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 Initial return |:| Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subtract line 3b from hine 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 3cls 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) 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. Forrn 8868 (Rev 1-2014)

JSA
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Fofm 8868 (Rev 1-2014)
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thusbox. . . . .. .. » &l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m 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 sutte no If a P O box, see instructions Social secunity number (SSN)
Sﬂ?a%ya:z%r 402 N. 4TH STREET
?;E%}Y%lge 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 apphlication i1s for (file a separate application for eachreturn) . . . .. .. ... .. lol u_
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 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 6227 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 careof » THE WILBUR MARVIN FOUNDATION

Telephone No. » 225 924-7206 . Fax No. »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . ... .. ....... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LI this is
for the whole group, check tisbox . . . . . . > D If it 1s for part of the group, check thsbox. . . .. .. | 4 l___| and attacha
Iist with the names and EINs of all members the extension is for
4 |request an additional 3-month extension of time until 11/17 ,20 14
5 For calendar year 2013 | or other tax year beginning , 20 , and ending , 20

6 If the tax year entered in line 5 1s for less than 12 months, check reason- u Initial return |_| Final return
Change in accounting period
7  State in detall why you need the extension INFORMATION NECESSARTY TO PREPARE A COMPLETE
AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a |If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ 0

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

amount paid previously with Form 8868. 8b|$ 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions 8cl|$ 0

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 belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature P> %ﬁ‘ t ln e » LA CPA Date » 7/28/2014
'}

Form 8868 (Rev 1-2014)

JSA
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