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LOISMARLERT 08/13/2014 2.32 PM . .
Return of Organization Exempt From Income Tax

Form ( Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Jreasury » Do not enter Social Security numbers on this form as it may be made public. - Openito-Public
Intemal Revenue Service P Information about Form 930 and its instructions is at www.irs.goviform990. 5 “Inspetction ™
A_ For the 2013 calendar year, or tax year beginnindd7/01/13  andending 06/30/14
B Check if applicable: C Namse of organzation D Employer identification number
[__] Address change Lois Marler Trust Fund
[ Name change Domg Business As 72-6133653
Number and street (or P.O. box if mail is not del d to street address) Room/surte E  Telephone number
] imtat et 1406 Dickens Road 337-217-4080
[:] Temunated Crty or town, state or province, country, and ZIP or foreign postal code
[ ] Amended retum Oakdale LA 71463 G Grssrecepts 1,069,419
F Name and address of pnncapat officer
D Application pending H(a) Is this a group retumn for subordmat%D Yes @ No

H(b) Are all subordinates inciuded? D Yes D No
if "No," attach a Iist (see instructons)

I Tax pt status. I—l 501(c)(3) m 501(c) ( ) ‘(insenno.) m 4947(a)(1) or J_I 527

J website:» N/A H(c) Group ption number P>
K Fomof organzation | X| Comoration | | Trust | | Assocation Mer » l L Year of formation l M State of legal domicile
| Partl | Summary
1 Briefly describe the organization's mission or most significant activities:
2 Finance Christian Endeavors and Support Ch:.]_._d_._r;_en s Homes .
g
8 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o8 | 3 Number of voting members of the goveming body (Part VI, ine 12 3 0
_3 4 Number of independent voting members of the governing body (Part VI, hne 1b) . . . L 4 0
§ 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . L o 5 0
s’ 6 Total number of volunteers (estimate if necessary) L ) 6 0
7aTotal unrelated business revenue from Part Vi, OOWE%HVED S 7a 0
| b Net unrelated business taxable income from Form 990-fFtine-34— e . . 7b 0
é ‘% Prior Year Current Year
g| 8 Contributions and grants (Part Vit line 1h) {3 ﬂ AUG 252014 (O] 0
| s 9 Program service revenue (Part VIII, line 2g) . B éf;? o 0
3 | 10 Investment income (Part Viil, column (A), lines 3, 4 =| 96,332 119,999
o 11 Other revenue (Part Vill, column (A), lines 5, 6d, S%Q%_UT . 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 96,332 119,999
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 70,000 74,800
14 Benefits paid to or for members (Part IX, column (A), line 4) . . o 0
3 2 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0
| 2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o . 0
&|  bTotal fundraising expenses (Part IX, column (D), line25)» 0 5 . ]
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) o 11,416 11,426
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 81,416 86,226
19 Revenue less expenses Subtract line 18 from line 12 ) 14,916 33,773
s | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) o o _ o 1,524,705 1,558,478
<T] 21 Total liabilities (Part X, line 26) L S 0 0
<~ 23] 22 Net assets or fund balances. Subtract ling 21 from line 20 _ ) 1,524,705 1,558,478
% | Partll | Signature Block
D Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
. true, comect, and compl n of ))yaarer (other than officer) I1s based on all information of which preparer has any knowledge /
- T2leandSs & ____— I 5’/ /J’/ 7—0/$£
v Sign Signature of officer
“® Here ' Titus D. Creel Trustee
;Z Type or pnnt name and tite
U ] Print/Type preparer’s name Preparer’s signature Date Check D | PTIN
/ = -
Paid Donna Arabie Donna Arabie /\Q‘D‘rm._) Al 408713714 setrempioyed | POOBS1813
( SgPreparer {rryrame ) Barrett Consulting, APC FmsEND _ 26—1977642
()Use Only 1180 E McNeese St Ste A3
fimsaddress »  Lake Charles, LA 70607-4754 pronene  337-855-0032
May the IRS discuss this retum with the preparer shown above? (see instructions) oo I lves ] N0

Eg; Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 {2013) Lois Marler Trust Fund 72-6133653 Page 2
Partlll| - Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I}l . . e . . . D

1 Brtefly descnbe the organization's mission:
Finance Christian Endeavors and Support Children's Homes.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? S , _ ' _ [ ] Yes X] No
If "Yes," descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . L D Yes @ No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 $ 86,226 including grants of$ 74,800 ) (Revenue $ )
Methodist Church Missions, Presbyterian Church Missions,
Palmer Home for Children, and Tupelp Children's Missions.
To Promote and Enhance Christian Endeavors.

4b (Code: ) (Expenses $ ] . including grants of $ ) (Revenue $ . . ] )

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

4d Other program services. (Descnbe in Schedule O)

(Expenses $ including grants of$ ) (Revenue $ )
de_Total program service expenses P 86,226

DAA Form 990 (2013)
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Form 990{2013) Lois Marler Trust Fund 72-6133653 Page 3
" PartIV, - Checklist of Required Schedules
Yes| No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L 11X
2 Is the organization required to oomplete Schedule B Schedule of Contributors (see mstmctrons)'? e 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . L 3
4 Section 501(c)(3) organizations. Did the organization engage in |obby|ng actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil o 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reeerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Partll 5 X

6 Didthe orgamzatlon mamtaln any donor advrsed funds or any slmllar 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 | . 6
7 Did the organization receive or hold a conservatlon easement mcludrng easements to preserve open spaoe

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti = 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Ill . 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV o 9
10 Did the organization, directly or through a refated organization, hold assets n temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV =~ o 10

11  If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

Fom 990 (2013)

complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for rnvestments—other secuntres in Part X I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that |s 5% or more
‘ of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIIl o 11c X
| d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of rts total assets
| reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X =~ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . 12a X
b Was the organization included in oonsolldated mdependent audrted ﬁnancral statements for the tax yeaﬁ If "Yes " and |f
the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xil is optional ] 12b X
13 Is the organization a schoo! described 1n section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . . o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o ] ] 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ . L 14b X
| 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assrstanoe to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . 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 lll and IV ) o 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg servroes on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) == . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
‘ Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ] . . o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
| If "Yes,” complete Schedule G, Part I} o ) o 19 X
| 20a Did the organization operate one or more hosprtal facilities? If 'Yes complete Schedule H . L 20a X
‘ b If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?. R 20b
|
|

DAA
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Form 99012013) Lois Marler Trust Fund 72-6133653 Page 4
[ PartIV] - Checklist of Required Schedules (continued)
Yes | No
21 Di the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts landll 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete SchedueJ . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandrng principal amount of mone than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a p.4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = =~ =~ = . 24c
d Did the organization act as an “on behalf ol” |ssuer for bonds outstandmg at any trme dunng the year” . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | ] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a pnor
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| 25b X
26 Dud the organization report any amount on Part X Irne 5 6 or 22 for recelvables from or payables to any
cumrent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I} 26 X
27 Did the organization provide a grant or other assistance to an ofﬁcer dlrector trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Z
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ;
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule LPathv o 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV _ 28c X
29 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 ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N
Patl . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partii L L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I, llI
orlV,and PartV,linet o o 34 X
35a Did the orgamization 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, ine2 . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Didthe orgamzatron complete Schedule o and provude explanatlons in Schedule O for Part v, Irnes 11b and
19?2 Note. All Form 990 filers are required to complete ScheduleO . . .. . . 38 X

DAA

Fom 990 (2013)
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Form 99012013) Lois Marler Trust Fund 72-6133653 Page 5
| PartV | - Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . L[
* Yes| No
ta Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable ] 12| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable B | O
¢ D the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? o 1c X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this retum 2a
b ff at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) - J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No° to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If"Yes, enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22 1, Report of Forelgn Bank and Fmanc:al Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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
¢ [f“Yes”to line 5a or 5b, did the organization file Form 8886-72 = = 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible» . 6b
7 Organizations that may receive deductible contributions under section 170(c). %
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded‘> . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . i 7c
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . o [ 7d I j
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ] 7f
g [f the organization received a contribution of qualffied intellectual property, did the organization file Form 8899 as required? ] 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ﬁi
a Intation fees and capital contributions included on Part VIII, ine 12 o 10a ‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b !
11 Section 501(c)(12) organizations. Enter }
a Gross income from members or shareholders . o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources [
against amounts due or received from them.) S 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year - I 12b| !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ]
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans L . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for mdoor tanmng servnces during the tax yeal’? 14a X
b _if "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation i |n Schedule 0 14b
DAA Form 990 (2013)
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Form 99012013) Lois Marler Trust Fund 72-6133653

Page 6

| Part VI

- 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 note to any line in this Part VI

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 S ")
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar T
committee, explain in Schedule O. -;;\
b Enter the number of voting members included in line 1a, above, who are independent . L 1b -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutres customanty perfomted by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? ] 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govermning body? . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng the year by the followirg: ]
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the govemmg body'? L 8b | X
1 9 Is there any officer, director, trustee, or key employee listed in Part VIt, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes| No
10a Did the organization have local chapters, branches, or affilates? . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actlvrtles 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 930 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. - _:_J
12a Did the organization have a written conflict of interest policy? If “No,"goto line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could grve nse to conflicts? 12b
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
| describe in Schedule O how this was done 12¢
| 13 Did the organization have a written whistleblower policy? 13 X
‘ 14 Did the organization have a written document retention and destructlon pohcy” 14 X
‘ 15 Did the process for determining compensation of the following persons include a revrew and approval by . + J
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ] A=
i a The organization's CEO, Executive Director, or top management official 15a
: b Other officers or key employees of the organizaton 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). BN
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement * w
with a taxable entity during the year? 16a
b If °Yes,” did the organization follow a wntten polrcy or procedure requmng the orgamzatuon to evaluate rts N
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N )
__organ:ization’s exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these avallable Check all that apply
[:| Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » Titus D. Creel 1406 Dickens Road
Oakdale LA 71463 318-335-3155
DAA Form 990 (2013)
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Form 990(2013) Lois Marler Trust Fund 72-6133653 Page 7
| Part VI, - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) ©) 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 box, uniess person is both an from related other
(st any officer and a director/rustee) the organzatons compensation
hours for Is=1= -3 - organizatron {(W-2/1099-MISC) from the
related 222|882 |38 g (W-2/1095-MISC) organeation
organzations 2= g 8 2 o8| 3 and related
belowdotted |8&] S 3 {8g| organzations
line) "5l 2 €1 3
al § 81 8
ol @ 2
ol 3 8
] o
o
(1)Roger D Creel
L 10.00
Trustee 0.00 [X 0 0 0
(2dTitus D. Creel
. . .10.00
Trustee 0.00 X 0 0 0
3
@)
(5)
(6)
)
(8)
(9
(10)
(L)
DAA Form 990 (2013)
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Form 990 (2013) Lois Marler Trust Fund 72-6133653 Page 8
Rarnl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D} (E) (F)
Name and ttle Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensaton from amount of
week box, unless person is both an from related other
(st any officer and a directorfrustee) the organzations compensabon
hours for o= = =Tl = orpanizaton (W-2/1099-MISC) from the
retated 2| 2|312|55] ¢ (W-2/1099-MISC) organzation
oganzatons |g5| E| &8 | 2 |28 2 and related
belowdotted (25| & 3 (8g| organizatons
line) “g| & g1 3
elg| %] 2
@ :.; g
(12)
(13)
(14)
(19)
(16)
17
(18)
(19)
1b Sub-total >
¢ Total from continuation sheets to Part Vi, Sectlon A .. P
d Total (add lines tband1c) . . .. ... >
2 Total number of individuals (mcludlng but not hmlted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization »0

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 listed on line 1a, is the sum of reportable oompensatlon and other compensatlon from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual

Did any person listed on line 1a receive or accrue oompensatnon from any unrelated orgamzatlon or indidual
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
Name and ts&nws address Dmpn&a'l)of services Comgxlnsaum
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2013)
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Form 99012013) Lois Marler Trust Fund

72-6133653

| Part VIIl - Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function

revenue

(C)
business
revenue

exciuded from tax
under sections
512-514

Glfts, Gran
n

er S

Contributlons
n

1a Federated campaigns 1a

-0 Qa6

T Q

Membership dues =~ ib

Fundraising events . ic

Related organizations 1d

Government grants (contnbutons) | 1e

All other coninbutions, gifts, grants,
and similar amounts not included above 1f

Noncash contnbutons included m lines 12 $
Total. Add lines fa—1f .. e >

Program Service Revenu

@QOUR)’

Busn. Code

f Al otHer program-s'e'rvioe re\;eﬁﬁe. ..

q Total. Add lines 2a—2f . »

Other Revenue

3

4
5

6a Gross rents
b Less rental exps
C Rental inc or (loss]

Investment income (including dlwdends interest,

and other similar amounts) _ | 4
Income from investment of tax—exempt bond proceedd
Royalties . . .. ... N .

63,816

63,816

() Real (i) Personal

d Net rental income or (loss) . . . ) »
7a Gross amount fron] () Secunties @) Other

b Less. cost or other

sales of assets
other than mventor 1,002,008 3,595

basis & sales exps| 949,420

¢ Ganor (Ioss)l 52,588 3,595
d Net gain or (loss) . . . . >

8a Gross income from fundralsmg events

b Less: directexpenses = b

56,183

56,183

(notincludng$
of contributions reported on line 1c).
SeePart IV, line 18 a

¢ Net income or (loss) from fundraising events . >

9a Gross income from gaming activities.

b Less: direct expenses b

SeePartiV,line 19 . a

¢ Net income or (loss) from gaming activities . . | 4

10a Gross sales of inventory, less

b Less: cost of goods sold b

returns and allowances a

¢ Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn. Code

L

d Ali other revenue .. .

e Total. Add lines 11a—11d T

12 Total revenue. See instructions. ... »

|

119,999

119,999

0

DAA

Form 990 (2013
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Form 990 {2013)

Lois Marler Trust Fund

72-6133653

Page 10

| Part X |

- 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 1X

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

(A)
Total expenses

®
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising

1

2

10
11

Q =0 Qa 0O U

12
13
14
15
16
17
18

19
20
21
22
23

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

74,800

74,800

Grants and other assistance to |ndw|duals in
the U S. See Part IV, line 22

Grants and other assistance to govemments
organizations, and individuals outside the
U.S See Part IV, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, t6 dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payrolitaxes

Fees for services (non-employees):
Management

Legal

Acoountiﬁg

1,500

1,500

Lobbying _

Professional fundrassmg services. See Part IV tine 17

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist ine 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel o

Payment§ of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payment§ t6 afﬁllates

Depreciation, depletion, aﬁd an.lbméat.ion

Insurance

Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )

. Trustee Fees

9,600

9,600

. Fore:Lgn Taxeé )

313

313

Invest:nent Fees

13

13

All other expenses

Total functional expenses. Add lines 1 through 24e

86,226

86,226

G a0 T

Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here || if
following SOP 98-2 (ASC 958-720) . ..

DAA

Form 990 (2013
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m 990 (2013)

E .
FEXS 2A ‘

Lois Marler Trust Fund

72-6133653

Page 11

Balance Sheet

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

[ L

(A)
Beginning of year

(B)
End of year

Assets

N & WwWwN =

©w o~

10a

1
12
13
14
15
16

Cash—non-interest bearing
Savings and temporary cash mvestments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other recervables from current and fonner ofﬁoers dlrectors

trustees, key employees, and highest compensated employees

Complete Part Il of Schedule L

Loans and other recevables from other drsqualrﬁed persons (as deﬁned under sectron

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers angl

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net

Inventories for sale or use .
Prepaid expenses and deferred charges
Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D

10a

49,237

73,886

38,369

38,369

Less: accumulated depreciation 10b

10c

Investments—publicly traded securtties L
Investments—other securities. See Part IV I|ne 1 o
Investments—program-related. See Part IV, line 1 B
Intangible assets . e,

Other assets. SeePartIV line 11 o o
Total assets. Add lines 1 through 15 (must equal line 34) ..

1,437,099

11

1,446,223

12

13

14

15

1,524,705

16

1,558,478

Liabllitles

17
18
19
20
21
22

23

25

26

Accounts payable and accrued expenses
Grants payabile

Deferred revenue .
Tax-exempt bond liabilities L .
Escrow or custodial account liability. Complete Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .

Total Ilabrlrtros Add hnes 17 through 25.

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >|_—_| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted netassets = = . )
Organizations that do not follow SFAS 117 (ASC 958), check here D@ and
complete lines 30 through 34.

Capital stock or trust pnncipal, or current funds

Paid-in or capital surplus, or land, building, or eqdrpment fund

Retained eamings, endowment, accumulated income, or other funds o

1,524,705

1,558,478

Total net assets or fund balances

1,524,705

1,558,478

Total habilities and net assets/fund balances

1,524,705

1,558,478

DAA

Form 990 (2013)
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Form 990(2013) Lois Marler Trust Fund 72-6133653 Page 12
“ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi . . . . . . [
1 Total revenue (must equal Part VI, column (A), line 12) 1 119,999
2 Total expenses (must equal Part IX, column (A), line25) 2 86,226
3 Revenue less expenses. Subtract line 2 from line 1 ] o 3 33,773
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,524,705
§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
‘ 7 Investment expenses 7
| 8 Prior period adjustments B B L 8
| 9 Other changes in net assets or fund balances (explam in Schedule O) o o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . 10 1,558,478

Financial's'taténién-té and .Re-p')ortin.g”

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

1

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or.
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis 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 aﬁ&ited on a
separate basis, consolidated basis, or both:

D Separate basis l:l Consolidated basis D Both consolidated and separate basis

c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If “Yes,” did the organization undergo the required audﬁ or audrts" If the oréanizaii;)}l did not 'u'ndergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audids..

3b

DAA

rorm 990 (2013)
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SCHEDULE A Public Charity Status and Public Support | ome No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
w of the Treasury » Attach to Form 980 or Form 990-EZ
Intemnal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.goviform990. Rleks
Name of the organization Employer Identification number
Lois Marler Trust Fund 72-6133653

[ Partli{ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

2 [:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E )

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

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 D 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 1l )

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

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

1 ]Z] 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
508(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type li c D Type Hli-Functionally integrated d @ Type llI-Non-functionally integrated
e [}3] By checking this box, | certify that the organization is 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 orgamization received a written determination from the IRS that it 1s a Type |, Type il, or Type il supporting
organization, check this box D
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 controis, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? L L o 11g(l) X
(ii) A family member of a person described in (i) above? o L o 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? o ] . ) 11g(ii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation {iv) Is the organization | (v) Drd you notify (vi)Is the {vif) Amount of monetary
organzaton (described on imes 1-9 incol (i) ksted myour | the organization In jorganization in col support
abave or IRC section governing document? | ©o! {{)ofyour  |(i) organized in thy
(see instructions)) support? us?
Yes No Yes No Yes No

(A) Methodist Church Missions

1 X X X
(8) Palmer Home for Childrxen
1 X X X
(c) Presbyterian Church Missions
1 X X X
(D) Tupelo Children's Mansgion
1 X X X
(E)
Total Q \1 s - Nty EA TN IS
For Paperwork Reduction Act Notice, Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2013 Lois Marler Trust Fund

72-6133653

Page 2

Partll | -

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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
govermnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract fine 5 from line 4
Sechon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromiine4 .
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) . o I 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > (]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part i, line 14 o . o 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > I:]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » E]

17a

18

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and ime 1418
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

organization

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, aﬁd line

1515 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 organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a,.or 17b, check this box and see

instructions

> []

> L[]
> []

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule'A (Form 990 or 990-E2) 2013 Lois Marler Trust Fund

72-6133653

Page 3

[Partiil] -

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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and membershlp
fees received. (Do not include any "unusual
grants.”) . e

Gross recelpts from admlsslons merchandise
sold or services performed, or facilities
fumished in a éxactlvny that is related to the

organization's fax-exempt purpose

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

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

The value of services or facilties
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

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

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

Add hnes 7a and 7b

Public support (Subtré& line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activihies not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

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

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

organization, check this box and stop here

> [

Section C. Computation of Public Support I-’ercentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__ Public support percentage from 2012 Schedule A, Part li, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on Ime 14 and Ime 15 1S more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 4

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule’A (Form 990 or 990-E2) 2013 Lois Marler Trust Fund 72-6133653 Page 4
- Supplemental Information. Provide the explanations required by Part II, line 10; Part |l, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. (See instructions).

Schedute A (Form 990 or 990-EZ) 2013
DAA
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LOISMARLERT 08/13/2014 2 32 PM

.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ [QUE No 16450047
(Form 950.0r 990-E2) Complete to provide information for responses to specific questions on 20 1 3
: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ.
Intemal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform9gpRinspection
Name of the organization Employer identification number
Lois Marler Trust Fund 72-6133653

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

No review was or will be conducted.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O (Form 990 or 930-EZ) (2013)
DAA




Form 990, Tax Year 2013

Lois Marler Trust Fund

El# 72-6133653

Fiscal Year Ended June 30, 2014

General
The Louis Marler Trust Fund was created 12/14/89 from the residual estate. Under the terms of the will,
the remaining assets are to be used to finance Christian endeavors and support the children’s homes.

Gross Cost Gain
Security Sale Basis (Loss)

700 shrs US Bancorp 25,482.45 20,039.13 5,443.32
400 shrs ConocoPhillips 25,725.91 21,978.83 3,747.08
8000 shrs Ohio Power Co 8,000.00 8,273.30 (273.30)
250 shrs Energy Transfer Partners 12,933.79 12,912.48 21.31
700 shrs Vodafone 22,747.15 19,833.08 2,914.07
1000 shrs Csx Corp 26,197.90 20,198 19 5,999.71
260 shrs Occidental Pete Corp 24,224.96 19,927.59 4,297.37
265 shrs Schlumberger Limited 23,638.20 20,028.29 3,609.91
9000 shrs CenturyTel Inc 8,597.39 8,314.06 283.33
250 shrs Exxon Mobil Corp 23,139.75 2,899 25 20,240.50
10000 shrs Laclede Gas Co 10,000.00 10,028.95 (28.95)
15000 shrs Duke Energy Corp 15,000.00 15,329.61 (329.61)
5000 shrs FT Global Dividend 51,278.50 49,870.00 1,408.50
700 shrs Spectra Energy Corp 25,399.52 20,042.82 5,356.70
26167 49 shrs Franklin Bal Fund 299,617.77 259,754.87 39,862.90
96723.34 shrs Franklin Inc Fund 237,939.41 303,038.72 (65,099 31)
425 shrs Enterprise Prods Partners 29,634.48 20,314.11 9,320.37
850 shrs EMC Corp 23,120.03 20,501.16 2,618.87
320 Qualcomm, Inc 25,350 93 20,084.67 5,266.26
10000 shrs Miami Dade Cnty 10,000.00 10,179.20 (179.20)
40 shrs Apple, Inc. 23,124 .45 20,429.85 2,694.60
300 shrs Royal Dutch Shell 23,311.26 20,278.02 3,033.24
5000 shrs Sedgwick & Shawnee 5,000.00 5,120.42 (120 42)
620 shrs Potash Corp Sask Inc 22,543 87 20,043.57 2,500.30

1,002,007.72 949,420.17 52,587.55
Methodist Church Missions 9,800
Palmer Home for Children 30,000
Presbyterian Church Missions 5,000
Tupelo Children's Mansion 30,000

Total Grants and Allocations 74,800




Form 990, Tax Year 2013

Lois Marler Trust Fund

El# 72-6133653

Fiscal Year Ended June 30, 2014

Taxable Municipal Bonds
Big Walnut OH Loc

Brunswick OH City Sch Dist Bab
Fort Lauderdale DI Spl Oblig
Highland IL Elec Fiber Pj Bab
MS Dev Bank Spl Oblig Rev
Tax Exempt Municipal Bonds
Miami Dade Cnty FL Aviation
Sedgwick & Shawnee Cntys
Corporate Bonds

Alabama Gas Corp

Bear Stearns Cos Inc

Entergy Gulf St Inc

Entergy LA LLC

JP Morgan Chase & Co Notes
Kentucky Power Co

Stocks

AT&T Inc.

BHP Billiton PLC ADR
Cenovus Energy Inc.

Ebay Inc

Gilead Sciences Inc

Health Care Reit Inc

HSBC Holdings

Philip Morris Intl Inc

Target Corp

Transocean Ltd

Perferred Stock

General Mtrs Sr Preferred
Mutual Funds

Capital Income Builder
Income Fund of America

La Multi Asset Bal Oppty Fd A
Lord Abbett Multi-Asset Glbl A

Number Cost Basis
of Shares 06/30/14
20,000 20,500.78
10,000 10,081.83
20,000 20,404.95
25,000 25,129.95
20,000 20,228.95
5,000 5,013.64
5,000 5,120.41
25,000 25,262.98
20,000 20,149.03
21,000 21,148.96
10,000 10,125.70
25,000 25,676.29
24,000 24,649.75
625 20,540.50
350 20,033.49
670 20,375.27
400 19,977.00
300 22,229.40
355 19,947.87
400 20,829.92
235 20,295.80
350 19,883.17
475 20,206.29
2,000 43,856.61
4,735 242,084.19
13,223 112,470.32
18,371 230,000.00
30,098 380,000.00

1,446,223.05



