2949334210816 8
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OMB No 1545-0047

o 99 0 Return of Organization Exempt From Income Tax

der section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2
o
8 Department of the Treaslry ( E P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Serice \)n > Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Q A For the 2017 caléhda:—y/ar, or tax year beginning , 2017, and ending , 20
C Name of organization D Employer identification number
F-E B checknepmcate | pyE WILBUR MARVIN FOUNDATION 58-2019715
=.! e Doing business as
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
g Inttral retum 100 NORTH STREET, SUITE 900 (225) 924-7206
E ‘Fel:-rﬂnl":::;n/ City or town, state or province, country, and ZIP or foreign postal code
::T::?‘M BATON ROUGE, LA 70802 G Gross receipts $ 17,757,322,
Applicetion | F Name and address of pnncipal officer JOHN DAVIES H(a) Is this a group return for Yes | X | No
pending subordinates?
100 NORTH STREET, SUITE 900 BATON ROUGE, LA 70802 ’? H(b) Are an subordinates mmm‘j Yes H
|  Tax-exempt status I X I 501(c)(3) | | 501(c) ( ) 4 (insertno) I I 4947(a)(1) or l l 557) \ If "No," attach a list (see instructions)
J Website p N/A s H(c) Group exemption number P
K Form of organization | X | Corporation | [ Trust| [ Association | [ other » [ L vear of formation 1992[ M state of legal domicie LA
. Summary
o 1 Briefly describe the organization's misston or most significant activites F ING TAX EXEMPT ORGS. WHICH ARE
O 8 OPERATED TO SUPPORT CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL
> E ACTIVITIES THAT WILL EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND.
2 a;’ 2 Check this box P> |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets
Z 8 3 Number of voting members of the governing body (Part VI, ine 1a) , . . . . e e e e e e e e e e e .. 13 5.
rch' : 4 Number of independent voting members of the governing body (Part VI, lineib), , . . .. .. ... .. ... .| 4 4.
1 jg 8§ Total number of individuals employed In calendar year 2017 (PartV,line2a), . . . . . . v v & ¢ ¢ s o ¢« v « « 5 0.
o s 6 Total number of volunteers (estimateifnecessary), ., . . . . . . . v« o« o . S I - 5.
+J <| 7a Total unrelated business revenue from Part VIIL, column (C), IN€ 12 . . . & v v v v v v ot e e o s o s v e .. |7a 0.
= b Net unrelated business taxable income from Form 890-T, Ine34 . . . . v i ¢ 4 4« s s e v o s o o o s o a aa 7b 0.
€ Prior Year Current Year
E)) o| 8 Contnibutions and grants (PartVIILINeTh), , . . . v v v i v i v u v oo v v e e e 7,374,446. 14,886,365.
o g 9 Program servicerevenue (PartVIIL INe 20) . . . . v v v o v v v o vt o o o o a s a e e 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), , . %:E'VED' 68,356. -1,241,076.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, -300,203. -878,012.
12 Total revenue - add lines 8 through 11 (must equal Part Vii§Cgolumn (A), line 12) , 8 7,142,599. 12,767,277.
13 Grants and similar amounts paid (Part IX, column (A), ineg %‘) NUY Z )| 2,0]8, Q | 1,137,000. 1,055,000.
14 Benefits paid to or for members (Part IX, column (A), med) . L. . . .. ...... CUE) X 0. 0.
» {15 Salares, other compensation, employee benefits (Part IX,Jcolum A% 0). =l 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), line 1167 w UCISN UT 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) p
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) _ . . . . . . T, 646,772. 1,096,701.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine25) , , . . ... ... 1,783,772. 2,151,701.
19 Revenue less expenses Subtractine 18 from N 12, o v v v v o v o 2 2 v e« o s s o s s 5,358,827. 10,615,576.
H § Beginning of Current Year End of Year
85|20 Total assets (Part X, Ine 16) . . . . . . . . e ew.....|__95,940,583.] 113,568,055.
2121 Total labilties (PartX, IN€26). . . . . v v vuu v ... e 33,477,041.] 37,813,591,
25|22 Net assets or fund balances Subtract line 21 from IN€ 20, . . . « .+ o v« s o e x e s o . - 62,463,542. 75,754,464.

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

) A T oD s

Date

Sign

Here W;&oﬁr T N\CV\MLW\ S A . QCY(;[T(NV/

Type or print name and title

A A
Print/Type preparer's name Preparer’ |gna1ure@ W Date Check | i | PTIN
Paid RYAN HOOKS . 11/15/2018 | self-employed P00746825

Preparer

Use Only Firm's name  pKPMG LLP v Frm's EIN B 13-5565207
Firm'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) , , , .. ... .. e e e e e, X | Yes |_J No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
JSA
7E1010 1 000
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! . THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lne nthis Part il _ , . . . . .. ................

1

Briefly describe the organization's mission
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 980-EZ2 . L Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

BBIVICES?, & i i v vttt e e e e n e e e e e e n et e e e et e e e D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations 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 $ 1,086,290 Including grants of $ 1,086,290 ){Revenue $ )
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY DISTRIBUTING

FUNDS TO VARIOUS CHARITABLE, CULTURAL, RELIGIOUS, EDUCATIONAL, AND

CIVIC ORGANIZATIONS.

4b (Code )} (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
//
4d Other program services (Describe in Schedule O ) -
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 1,086,290.

JSA
7E1020 1 000

Form 990 (2017)
60BOLS8 K443 11/15/2018 1:28:19 PM vV 17-7.2F 110546 PAGE 4




) ! . THE WILBUR MARVIN FOUNDATION M 5872019705
Form 990 (2017) / i’ 2 Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . i i i i e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . .. .. 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . i v v v v i v i e e e e e e e e nennn 3 X
4 Section 5§01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, PartIl. . . . . . v v v v v v v v v e e v e a 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,
1 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? /f

"Yes,"complete Schedule D, Partl, . . . . . . . . . . i i it e et e e e 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 similar assets? If "Yes,”

complete Schedule D, Partlll . . . . . . . i i i i i it it i ittt et ettt e e e e e 8 X

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

debt negotlatu\an services? If "Yes,"complete Schedule D, Part IV . . . . . . i i i i i i i e e et e et 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, Part V. . . . .. .. 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, VI, IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes,”

complete Schedule D, Part VI . . . . . . @ i i i i it i i i i it et e et e e 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, line 167 If "Yes," complete Schedule D, Part VIl . . . . . .. ... v v vu.. 11b| X
¢ Diud the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill. . . . . . . . .. v .u.. 11c X

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 16? If “Yes," complete Schedule D, Part IX . . . . . . . . . . . o o o v e i, 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 lability 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? I/f "Yes,” complete
Schedule D, Parts XIand XIl. . . v« v v i i i i it i e e e e e e e e e e e e e e e e e 12a X

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional . [12b| X

13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes,” complete Schedule E. . . . .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

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

for any foreign organization? If "Yes," complete Schedule F,Partslland IV . . . . .. . .. ... iuuunn. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllfand IV . . . . . . .. ..o .u.. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . v v v v . . . 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 . . . . . . v v v v v v et e e o e e e ee s en e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

If "Yes," complete Schedule G, Part ll . o v . v v v v v v o e e e e e e e 19 X

Form 990 (2017)

JSA
7E1021 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2017) Page 4
Checklist of Required Schedules (confinued)
Yes | No
20a Did the organization operate one or more hospital faclities? /f “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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland il. . . . . ... .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), ine 2? If "Yes," complete Schedule I, Partsland lll. . . . . . . v i v v v i i v v v o v v onn 22 X
23 D the organization answer "Yes" to Part VIl Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule Jd . . v v v v v v v v et e e e et e e e et 23] X
24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotolne 25a. . . . . v v v i i i i v it bttt ettt e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempPtbonds? . . . . . . . .. L Lt i e e e e e et e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during the year? , . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 disqualfied 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 | . . v v v v v v vt v ot it o et et e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . i i v i i v ittt ottt e e e s 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% controiled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartiV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L PartIV. . . . o v e i e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartIV. . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,"” complete Schedule M. . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,"complete Schedule M . . . . . . . i i i i i i e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
- T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete SChedule N, PArt Il . . .« o v v v o v it et et et ettt et s et e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organmization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes,"complete Schedule R, Part| . . . . « « « v s v s v v v v 0 v o v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lli,
OriV,and Part V,liNe T . . o o v i i it et et e et 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 hne 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,ime 2 . . . .. 35b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R, Part V,IIN@ 2 . . . . . . @ . v v v vt v ot oo v iannnns 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 1 S 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2017)
JSA

7E1030 1 000
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. THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornotetoanylineinthisPartV. ... ... ... ... .. ¢c..... I:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. . . . . . .. .. 1a 0.
b Enter the number of Forms W-2G included in Itne 1a Enter -0- if not applicable. . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and || ——
reportable gaming (gambling) WiNNINgs t0 Prize WINNETIS? |, . . . . L i i it i it et e e e s o s e n et ne 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax __I
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a | 0. | el
b If at least one 1s reported on hne 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . ... o[
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" fo 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? + v v v v e e e e et v e e e e e a e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country » !
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) e e
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . ... . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organizationfile FOrm 8886-T?. .. v v v o v v v v v bt bt b vt e v s s e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?, . . . .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . . it e e e e e e e e e e e e et e e 6b
7 Organizations that may receive deductible contributions under section 170(c). ——J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | .|
and services provided 10 the Payor? . . . . . . i i it i it 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
requUIred 10 file FOMM 82827 . & i v v it i et e et et et 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. Did a donor advised fund maintained by the | .| —J
sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . .. .. ... ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds. SN R
a Dud the sponsoring organization make any taxable distributions under section49662. . . . . . ... ... . ... . 9a
b Did the sponsoring 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, ine 12 . . . . . v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders. . . v v v o v v o v v ettt et e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceivedfromthem ). . . v . v v v ottt it e e e e 11b SR P
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
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 issue qualified health plans in more thanonestate?. . . .. ............. 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . ... ... ......... 13b
¢ Enterthe amountofreservesonhand., . .. ... .. ... ... ... e, 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . .. ... .. ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b

JSA
7E1040 1 000
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Form 990 (2017) ' . THE WILBUR MARVIN FOUNDATION 58-2019715 Page 6
144" 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 anylineinthisPartVI . . . . . .. .o v v i i it i a v v o
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 . . . . . la 3
If there are maternal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornty to an executtve committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with | ——f———
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . it it i i e e e e 2 X
3 D the organization delegate contro!l 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 Did the organization become aware during the year of a significant diversion of the organization's assets?. . 5 X
6 Did the organization have members orstockholders? . . . . . . . .. . .. . i i i s 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? . . . . . . . . i ittt i i e 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 governiNg body? . & v v v v v v v v o v v vt e et s v e oo enn e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during "
the year by the following { —_
a The governing body?, . o . v v ittt e i e et et e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . .« v v v e e v vt e e e e 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 addresses in Schedule O . . . . . .. . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffilates? . . . . . . o v v vt i vt vt et e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | |
12a Did the organization have a written conflict of interest policy? /f “No," gotolne 13 . . . . . . . ... .. .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
ISE L0 CONFIICES? & v & v v i v it i e s et o s e st e e e bt e e e et e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O ROW thISWaS dONE « « « « v v vt o v e e et et ettt et e et et 12¢| X
13 Did the organization have a written whistleblower policy?. . . « « v v v v i i vt i e e e e e e e e 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . ... ... ... ... 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 CEQO, Executive Director, or top managementoffical . . . . . .. ... .. oo 15a X
b Other officers or key employees of the OrganiZation « « « « < v 4 s v v v v e v ot e e et e e et ae vt 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |——|——] —
with ataxable entity dUNNG the YEar? . « v v v v v v e it it et et 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? . . . . . ... .. . ' vt v e n e 16b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request |:| 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, address, and tel%phone number of the person who possesses the orgamzatlon's books and records »
THE WILBUR MARVIN FOUNDATION 100 NORTH STREET, SUITE 900 BATON ROUGE, LA 7 25-924-7206
JSA Form 990 (2017)
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Form 990 (2017) ' THE WILBUR MARVIN FOUNDATION 58-2019715 Page 7

Part VIl Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response ornotetoanylineinthisPartVIL . . . . . . . i v vt ittt ittt e v oo nns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed 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 in the following order indwvidual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

€)
(A) (B) Position (D) (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 (list any| officer and a director/trustee) from related other
hours for os|s|lol x[ex]m the organizations compensation
related |a2 (2| F(2 L § organization (W-2/1099-MISC) from the
organizations g als 8 S % & 8| (W-2/1099-MISC) organization
below dotted| 8 2 | 3 HIRE and related
line) c 5 e E organtzations
oG 3
1] g (é‘
[=%
(1)CHARLES VALLUZZO 5.00
AUDIT COMM CHAIR/DIRECTOR 0. X 0. 0. 0.
(2)JOEN G. DAVIES 5.00
PRESIDENT/CHAIRMAN OF BOARD 55.00| X X 0. 643,261, 142,284.
(3)KEVIN P. REILLY, JR. 5.00
VICE PRESIDENT/DIRECTOR 0. X X 0. 0. 0.
(4)CHRISTEL C. SLAUGHTER 5.00
SECRETARY/VP/DIRECTOR 0. X X 0. 0. 0.
(5)DUDLEY COATES 5.00
DIRECTOR 0.] X 0. 0. 0.
(6)KEVIN LYLE 5.00
DIRECTOR 0. X 0. 0. 0.
(7)ANDREW TY MCMAINS 5.00
ASSISTANT SECRETARY 40.00 X 0. 192,629. 27,001.
(8)
(9)
(10)
(11)
(12)
(13)
(14)

JSA Form 990 (2017)
7E1041 1 000

60BOL8 K443 11/15/2018 1:28:19 PM V 17-7.2F 110546 PAGE 9




THE WILBUR MARVIN FOUNDATION

58-~2019715

Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 © © (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (Istany | DOX, unless person Is both an from related other
hours for officer and a director/trustee) the organizations compensation
related i 212217 gé g organization (W-2/1099-MISC) from the
organizations 5 g E 5 s :<6 2 ?n (W-2/1099-MISC) organization
below dotted (R & | & 3ls=|° and related
Iine) = ] g|®8 organizattons
el = ® 3
a |3 ®l B
3|2 F
3 o
a
1b Sub-total > 0. 835,890. 169,285.
¢ Total from continuation sheets to Part VI, SectionA , . . .......... > 0. 0. 0.
dTotal(addlines1band1c) . . . . . . . . . v v i i i i ittt et i e n e » 0. 835,890. 169,285.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ---
employee on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . . . . . @ @ i i i i i it it 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIAUET . . o o s s e e e e e e e e e e e e e e e e e e e e e et 4 | X
5 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 forsuchperson . . .. ............ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organmization Report compensation for the calendar year ending with or within the organization's tax

year

(A)

Name and business address

(8)

Description of services

)

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization p» 2

JSA
7E1055 1 000
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Form 990 (2017) )
Part VIll

THE WILBUR MARVIN FOUNDATION

58-2019715

Page 9

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIl

(A) (8) © (D)
Total revenue Related or Unrelated Revenue
( exempt business excluded from tax
= function revenue under sections
revenue 512-514
12%’ 1a Federatedcampaigns « . . . . . . . | 12 ~
Sg b Membershpdues. . » « v . . ... | 1b
gf ¢ Fundraisingevents . . . . ... R i [
5% d Related organizations + « . . . . . .| 1d 2,448,223
24| e Government grants (contributions) . . | 1e 12,349,507
o
'«g @ f Al other contributions, gifts, grants,
oL
O and similar amounts not included above . |_1f 88,635
62 g Noncash contributions included in lines 1a-1f $ 2,448,223 .
Os h_ Total.l Addlines1a-1f . . . . + . . . ... . 14,886,365
3 Business Cndo - N " ]
g
gl
g
z c
& d
El e
g’ f All other program service revenue . . . . .
@ | g Total Addlnes2a-2f . o . o o o o o o o\ ... ... P 0 ]
! 3 Investment income  (including dividends, Interest,
and other similar amounts). ATTACHMENT 3~ | 148,791 148,791
4 Income from investment of tax-exempt bond proceeds . ™ 0
5 Royaltes . « . . . .+« . .. e e e e e » 0
(1) Real (u) Personal .
6a Grossrents . « « « « . . 222,172
Less rental expenses . . . 1.100,184
¢ Rental Income or (loss) -878.012 .
d Netrental Ncomeor (I0SS)« + « « « o s s s v o s s s s o P -878,012 -878,012
7a  Gross amount from sales of | () Securties (n) Other
assets other than inventory 2,500,000
b Less cost or other basis
and sales expenses . . . . 3.889,861
¢ Ganor(loss) . . . . . .. -1.389,861
d Netganor(loss) . . . « « .. .. Cr e e P -1,389,867 -1,389,867
¥ 8a Gross Income from fundrarsing
s events (not including $
>
& of contributions reported on line 1c)
H SeePartlV,lne18 . . . . ..« .. .. a
£
o b Less directexpenses « « « < « . . . . . b
¢ Net income or (loss) from fundraising events. . . . . . . > 0 '
9a Gross Income from gaming activities
SeePartIV,line19 , ., .. .. ce.. a
N b Less drrectexpenses + . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . P 0
10a Gross sales of Inventory, less
returns and allowances . . .. ... .. a
b Less costofgoodssod. . ... .... b
¢ Net income or (loss) from salesof inventory, . . . ... . P 0
Miscellaneous Revenue Business Code i
11a
c
d Allotherrevenue . . « v & v v v o v a o s s
e Total. Addlines 11a-11d + + v « v+ .+ & e .. > 0 ]
12 Total revenue. Seenstructions . . . . . . .. . .. . P 12,767,277 -2,119,088.
;2;1\051 1000 Form 990 (2017)
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Form 990 (2017) * .

THE WILBUR MARVIN FOUNDATION

58-2019715

Page 10

F1s4) 4 Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 6b, 7b, Total g(‘genses Progra(rg)servxce Managécr;)ent and Funrg[r)a)lsmg
8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestc organizations -
and domestic govemments SeePart IV, ine21. . . . 1,055,000. 1,086,290.
2 Grants and other assistance to domestic
individuals See Part IV, ne22 . . . . . . - 0.
3 Grants and other assistance to foreign \
organizations, foreign governments, and foreign
individuals See Part IV, ines 15and 16 _ _ _ _ . 0. .
4 Benefits paid toor formembers, , . . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)}B) , . . . . . 0.
Other salanesandwages , _ . . . . ... ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employee benefits . . . . . c e e e e 0.
10 Payrolitaxes . « « v « &« v v v v . .. 0.
11 Fees for services (non-employees)
a Management e e e s e e e e e e . 0.
blegal .. ....... e 22,112, 22,112.
¢ Accounting _ .., ... e e 199,521. 199,521.
dlobbying , ..., ......... 0.
e Professtonal fundraising services See Part V, ltne 17, 0.
f Investment managementfees , , ., ... ... 0.
g Other (f ne 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on ScheduleO). . « . . 0.
12 Advertising and promotion , , . . . e e e . 0.
13 Officeexpenses . .. ......... [P, 4,730. 4.730.
14 Information technology. . . . . « « « . . . . 0.
15 Royalties, , ... ....... e 0.
16 Occupancy , . .......... - 0.
17 Travel , , .. .. e - 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., 0.
20 Interest , .. .. .. e 817,513. 817,513.
21 Paymentstoaffilates. . ., .......... 0.
22 Depreciation, depletion, and amortization , 0.
23 Insurance . . . .. .......... .. 0.
24  (Oner expenses  llemize  expenses not  covered R
above (List miscellaneous expenses In line 24e |If '
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O) . " . .
aFEES AND LICENSES 2,040. 2,040.
pMEALS AND ENTERTAINMENT 932. 932.
¢PUERTO RICO INCOME TAXES 10,100. 10,100.
dFOREIGN INCOME TAX 8,463. 8,463.
e All other expenses 31,290. 31,290.
25 Total functional expenses Add lines 1 through 24e 2,151,701. 1,086,290. 1,096,701.
26 Joint costs. Complete this line only if the 5
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720), . .. ... 0.
;g':osz 1000 Fom 990 (2017)
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THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoanylineinthisPart X, . . .................. [ ]
(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng . . . . ... .........c.euuurnennn. 416,228.] 1 23,009.
2 Savings and temporary cashinvestments , , ., ., .. ............ 0.0 2 0.
3 Pledges and grantsrecewvable,net _ _ . . . . ... ... ... .. ... ... 0. 3 0.
4 Accountsrecevable,net | ., ... ... .. ... ... .. 20,812.| 4 8,205.
§ Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees —_
Complete Part Il of Schedule L . ., . . . ... ....'.'u v e... 0| s 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)(8) voluntary employees' beneficiary ———
@ organizations (see instructions) Complete Part ll of Schedulel ., ..., ... 0. 8 0.
§ 7 Notes andloansrecewable, net . . . . . . . . ... 0. 7 0.
2] 8 Inventories forsale oruse, . . . . .. ... ... 0| 8 0.
9 Prepaid expenses anddeferredcharges . . . . . . v v vt vt vt ... 8,160.| o 500,000.
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,148,566 —
b Less accumulated depreciation. . . . . ... .. 10b 169,663 40,215,768.[10¢ 4,978,903.
11 Investments - publicly traded securities | , . . . . . . . . . . 0ttt 0.[11 0.
12  Investments - other securites See PartIV,lne 11 _ . . . ... ....... 36,980,406.| 12 34,227,756.
13 Investments - program-related See PartIV,lne 11 , ., . .. ........ 7,518,116.]13 62,011,322,
14 Intangible assets . . . . . .. ... ...ttt e 28,964.| 14 4,066.
15 Otherassets SeePartIV, e 11 , . . . . 0ttt vt et eer o e e 10,752,129./15 11,814,794.
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . ... .. ... 95,940,583.] 16 113,568, 055.
17  Accounts payable and accrued eXpenses., . . . . . . o v v e et 0. 8,182,504.| 17 7,939,614.
18 Grantspayable, , . . . ... .. it e e 0. 18 0.
19 Deferfed reVENUE , , . . . v v vt e s ettt et e e eneenes 0.19 0.
20 Tax-exemptbondliabltes . .. ... ... ....... ... . . . ..., 0. 20 0.
21 Escrow or custodial account ability Complete Part IV of Schedule D | _ | 0. 21 0.
9|22 Loans and other payables to current and former officers, directors, J
] trustees, key employees, highest compensated employees, and —
:g disqualified persons Complete Part Il of Schedule L, , , . .. ........ 0. 22 0.
~I[23 Secured mortgages and notes payable to unrelated third partes , _ _ , . ., . 3,150,000.] 23 3,500,000.
24 Unsecured notes and loans payable to unrelated thrd parties, |, . . . ... 0. 24 0.
25 Other habiities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . ... .. ... ... ... e 22,144,537.| 25 26,373,977.
26 Total liabilities. Add lines 17 through 25. . . . . . . o v v v o v o v o o o 33,477,041.| 26 37,813,591,
Organizations that follow SFAS 117 (ASC 958), check here P ‘il and I
4 complete lines 27 through 29, and lines 33 and 34. L
5|27 Unrestricted netassets L. 62,463,542.) 27 | 75,754,464,
g 28 Temporarily restnicted netassets . L L. 0. 28 0.
] 29 Permanently restrictednetassets, . . . . . . ... ... . 0t e 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D and l
° complete lines 30 through 34. L
.3 30 Capital stock or trust principal, or currentfunds . ... ... .. .. 30
%131 Paid-in or capital surplus, or land, bullding, or equpmentfund . . .. 31
<132 Retaned earnings, endowment, accumulated income, or other funds 32
2|33 Totalnetassetsorfundbalances | . . . . .. .. ... ... 62,463,542.| 33 75,754,464.
34 Total iabilities and net assets/fund balances, , . . ... .. . oo 'u.. 95,940,583.| 34 113,568,055.
Form 990 (2017)
JSA
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THE WILBUR MARVIN FOUNDATION ‘ 58-2019715

Form 990 (2017) i Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylineinthisPartXI, . .. ................

1 ,Total revenue (must equal Part VIIl, column (A), IN€ 12) . . . . v v v v vt e e e e e ee e e e 1 12,767,277.

2 'Total expenses (must equal Part IX, column (A}, M€ 25) . » v v v v v v v e e e e e e e eeenn 2 2,151,701.

3 Revenue less expenses Subtract N 2 from INE 1. o v v v v v v v v v e e e e e et e e eeenn 3 10,615,576.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 62,463,542.

5§ Netunrealized gains (losses)oninvestments . . . . . .. ... it vt vt i o r v e ae e 5 0.

6 Donated servicesand useoffaciliies . . . . . . v v v v v v vt nn . Ve e e e e 6 0.

7 INVESMENt XPENSES & & v v v v v v s e st e e e e e e e e e e 7 0.

8 Priorperiod adjustments . . .. . L ... e i e s e e e e e e e e e 8 0.

9 Other changes In net assets or fund balances (explanin ScheduleO). . . .. ........... 9 2,675,346.

10 Net assets or fund balances at end of year. Combine lnes 3 through 9 (must equal Part X, line
33, COIUMN (B)) o & o v et it i v i e e e e e et e e e e eeeeeeseaeee e 10 75,754,464.

(4Pl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990 D Cash 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?, , . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or '
reviewed on a separate basis, consolidated basts, or both
D Separate basis [:J Consolidated basis D Both consolidated and separate basis — ]
b Were the organization's financial statements audited by an independentaccountant? . . . ... ........ 2b | X
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 |__—l 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? 2c | X
If the orgamization 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-1332 & . . . o o v vttt e e it e e s e i et e i st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2017)

~
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SCHEDULE A ' Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a sectlon 4947(a)(1) nonexempt charitable trust.

Department of the Treasury . P Attach to Form 990 or !:orm 990-EZ. . . Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. 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 is (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). ig}

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )

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 |:| 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 ) (

awnNn

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

7 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 )

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

9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally receives (1) more than 33173 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

12 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 in lines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 12g

Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b l:l Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

(1]

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . i it i e e e e e e e e e e e e l:]
g Prowvide the following information about the supported organization(s)

(1) Name of supported organization () EIN (1ii) Type of organization |{Iv) Is the organization| {v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 |iisted in your govering support (see other support (see
above (see Instructions)) document? instructions) instructions)

ATTACHMENT 1 Yes No
(A) ;

.

(B)
(€) .
(D)
(E)
Total 1,086,290.| 18,838,991.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017

JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule A (Form 990 or 890-EZ) 2017

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 boxon line 5, 7, or 8 of Part | or if the organization falled to qualify under

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

/
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {(c) 2015 (d) 2016 {e) 2017 (f)’TotaI
1 Gifts, grants, contributions, and /
membership fees received (Do not /
Include any "unusual grants") ., . . ...
2 Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf . . . . ...
3 The value of services or facilites /
furnished by a governmental unit to the
organization without charge . . . . . . . /
4 Total Add lines 1 through3. . ... .. /
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount *
shown on hne 11, column (f). . . . . . .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) »> (a) 2013 (b) 2014 {c) 20,1/5; (d) 2016 (e) 2017 (f) Total
7 Amountsfromined4. . . ... ..... /
8 Gross income from interest, dividends,
payments received on securties loans, ~
rents, royaltes, and Income from
SIMIAT SOUICES '« v o o v s & « o o s » & 7
9 Net income from unrelated business 4
activities, whether or not the business
Isregularlycarriedon . . . . . 000 ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartV) .. .........
11  Total support Add lines 7 through 10 . . /
12 Gross receipts from related activities, etc (seemnstructions) .« ./. . & &« &t i it it e v e e e e e e 12
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)

orgamization, check thisboxandstop here., . . . . . . o/ v i v i i i i i i i e e e e e e e e e e e e e e e e

> [ 1

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 (line 6, colur/1/1/n (f) divided by ine 11, column(f)). . . ... ... 14

%

%

Public support percentage from 2016 Schedyle A Partilline14 . ... ...........c.... 15
33113% support test - 2017. 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. . . . . . . ... ¢ .o v e v v v ...
33113% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . ... .. e e e e s e e e
10%-facts-and-circumstances test #2017. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organization mgets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization | 4
10%-facts-and-circumstanc/es test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and/if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported OrganiZationd . . . . . . . L it e e e e e e e e e et e e e e e e e e e >
Private foundation. Iffthe organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHIONS & v v v ot i it e it it et e e e e e e e e e e e e e e e e e »

[]

L]

JSA

7E1220 1 000
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, THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il

If the organization falls to qualify under the tests listed below, please complete Part Il ) J/
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 AR Total
1  Gifis, grants, contributions, and membership fees /
receved (Do not include any "unusual grants ) /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that is 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
organmization’s benefit and either paid to
orexpendedonitsbehalf . . . ... ..
§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

6 Total Addlines 1 through5. . ... .. /
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons . , . .

b Amounts included on Imes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b. . . . . . Cee /
8 Public support. (Subtract hne 7¢ from ¢
N6 ) v v v v v v v v v v o o o s as /
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2044 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromlne6, .. ...... . /

10a Gross income from interest, dividends,
payments received on secunities loans,
rents, royalties, and income from similar
SOUMCES « v » s « = s o » o » « e e e

b Unrelated business taxable income (less /

section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand 10b . . . . . ... . /

11 Net income from unrelated business
activities not included in lne 10b,
whether or not the business 1s regularly
carriedon. « « « v s v v s v s e e e

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

13 Total support. (Add hnes 9, 10c, /1;1/
and12) & o v v v e v v e e e

14 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 this box and/Stop here. . . . . . e e e e b e e v s e ae e s e e e s e e e s e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage/f'ér 2017 (hine 8, column (f) dvided by line 13, column (f)), . . . . v v v v v o v .. 15 %

16  Public support percentage from 2016 Schedule A, Partill, line15. . . . . . . v v v ¢« « o« & s e e e | 16 %

Section D. Computation of Investment Income Percentage

17  Investment incomg percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2016 Schedule A, Partill, ine17 , , . . . . . . . « . . . P I | -] %

19a 331/3% support tests - 2017. 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 qualifies as a publicly supported organization . P

b 331/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA Schedule A (Form 990 or 990-EZ) 2017
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-E2Z) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxin line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes

\
1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descrnibe in Part VI how the supported organizations are designated If designated by |——|—
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part VI how the orgamization determined that the supported ||

No
organization was described in section 509(a)(1) or (2) 2 X
3a D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer |e—|— ._._]
(b) and (c) below 3a X
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and |
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the || __
organization made the determination 3b
¢ D the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |——|— —
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization)? If |eec|— —
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |—_.|—
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

et | et | e
purposes 4c
5a - Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authonty under the organization's orgamizing document authonzing such action, and (iv) how the action | | | |
was accomplished (such as by amendment to the organizing document) ! 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |———|—— -
designated in the organization's organizing document? 5b X
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether ;n the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI, 6

|
|
|

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with | [

regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7 X
8 Did the organization make a loan to a disqualfied person (Qs defined in section 4958) not descrnibed in line 7?7 | — .| — —
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z) 8 X
9a Was the organization controlled directly or indirectly at any tme during the tax year by one or more _]
disqualified persons as defined in section 4946 (other than foundation managers and organizations described || —_.
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V1. 9a X
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which [——|—— _ 1
the supporting organization had an interest? /f "Yes," provide detail in Part VI, 9b X
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |—_—— —
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c X
10a Was the organization subject to the excess business holdings rules of section 4943 because of section -
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated | |.—.
supporting organizations)? If “Yes,” answer 10b below 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | |e—" 4
determine whether the organization had excess business holdings ) 10b
JSA Schedule A (Form 990 or 990-EZ) 2017
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-E2) 2017 Page 5
-F1s4\'"A Supporting Organizations (confinued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

|
|
><><><l_§

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at ali tmes durning the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restrictions, iIf any, appled to such powers during the tax year 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated, |
supervised, or controlled the supporting organization 2 X

Section C. Type ll Supporting Organizations

| Yes| No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously e |
provided? 1

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described n (2), did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard ) 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below ,
c The organization supported a governmental entity Descnibe in Part VI how you supported a government entity (see instructions)
Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined R R p—
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these — ]
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or —_ [ —]
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each (... —— —1

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A (Form 990 or 990-E2) 2017
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-E2) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

a (e (wiIN|=

[+

-~

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see ‘

instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other |
factors (explain in detail in Part VI) ~

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

w

\
(N (|

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of Iine 1

3 Minmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or ine 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract kne 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7—u Check here if the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

(W N=

Schedule A (Form 990 or 990-E2) 2017
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule A (Form 990 or 990-EZ) 2017

Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnibe in Part VI) See Instructions

Total annual distributions. Add lines 1 through 6

D N[O |W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

(i) (i)

S PTITI Underdistributions
Excess Distributions Pre-2017

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi) See
- Instructions

w

Excess distributions carryover, if any, to 2017

From2013 . ......

From2014 . ......

From2015 .......

From2016 .......

Total of ines 3a through e

Applied to underdistributions of prior years

JEUORY RS RN Y Y S| Y JEY P

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== |Tjl@|=le |a|jo|oc|w

Remainder Subtract ines 3g, 3h, and 3 from 3f

&

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, f
any Subtract lines 3g and 4a from hkne 2 For result
greater than zero, explain in Part VI See instructions .

Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

Excess distributions carryover to 2018 Add lines 3)
and 4c.

Breakdown of line 7

Excess from 2013, . . .

Excess from 2014, , , .,

Excess from 2015, ., . .

Excess from 2016, ., . .

oaljo|o|e

Excess from 2017. .

|

Jsa
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b, Part
lll, hne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1¢, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See instructions.)

PART I, LINE 11G, COLUMN VI

AMOUNT OF OTHER SUPPORT:

THE WILBUR MARVIN FOUNDATION CONSTRUCTED A BUILDING IN ORDER TO LESSEN

\
THE BURDENS OF GOVERNMENT RELATED TO THE REVITALIZATION OF A BLIGHTED

’

AREA AND STIMULATION OF ECONOMIC DEVELOPMENT.

ATTACHMENT 1

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (Iv) (V) AMOUNT OF (VI) OTHER
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO SUPPORT SUPPORT AMOUNT
BATON ROUGE AREA FOUNDATION 72-6030391 7 X 1,086,290. 18,838,991
TOTAL AMOUNT OF SUPPORT 1,086,290 18,838,991
\ \
)
Pl
\ ® ‘
Jsa / Schedule A (Form 990 or 990:EEZ) 2017
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SCHEDULE D
(Form 990)

| oms No 1545-0047

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990, 2@ 1 7
Part IV, ine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715

mOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . ..........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate value atendofyear. . .. ... ...
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? , . . ... ..... Yes D No
6 Did the organization inform all grantees, donors, and donor advisors Iin writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . L L o e e e e e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on 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 a 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

A b WN =

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . i v it vt it et e e 2a

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

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

d Number of conservation easements included in (c) acquired after 7/25/06, 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

tax year »

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., ... ... .............. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(M@IBNIN? . . . . . . v e e et e e e e e e [dves [lno
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" on 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 XllI, 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 simiar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenue Included on Form 990, PartVIllLine 1. . . . & v« vt v v e e v s i s v et e e s o >3
(ii) Assets Included N Form 990, Part X. & . v v v v v v v ot i it e v e st e et e |

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

a Revenue included on Form 990, Part VI, Ine 1. . . . . . . i i i v vt s e e e o o o e a v a oo ann s s >3

b Assets included 1n Form 990, Pamt X. . & & v v v v v v v e v o s s @ s s e e s e e e s s m s e a e m e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
JSA -
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule D (Form 990) 2017 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 generations
4 Provide a description of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X1
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes [:] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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, PartX? . . . . . . . . .t e e e e [ JYes [ _]No
b If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
€ Beginningbalance |, . . .. ... ... .. e e e e 1c
d Additionsduringtheyear , . . . .. ... .. ¢ttt inennenennn 1d
e Distrbutonsduringtheyear. . . .. ... ... ... .t innenn. 1e
f Endingbalance , ., . ... .... ... ¢ttt N e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L)il Yes | |No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part XIl|
€18 Endowment Funds.
Complete If the organization answered “Yes” on 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 Contrbutions . . .. .......
c Net investment earnings, gains,

andlosses. . . . .. v v v u ..

d Grants or scholarships . . .. ..
e Other expenditures for facilities

andprograms . . . . . .. ...

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 quasrendowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages on lines 2a, 2b, and 2¢ 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 . . v v v v v v v v v v e v e e e e e e e e e e e e e e e e 3a(i)
(iiyrelated OrganiZations . . . v v v v i vttt e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(n), are the related organizations listed as requred on ScheduleR?, . . . . ..... ... ... 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds
CEYAAVIN Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on 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 {(¢) Accumulated (d) Book value
{investment) (other) depreciation
ta Land, . ... ..............
b Buldings . . .. ... ... ... ... .. 112,396. 5,029,592. 163,085 4,978,903.
¢ Leasehold mprovements, . . ... .... 6,578. 6,578
d Equpment . . . ..........
e Other , . . . . . . .. .. ' 'e''uoe...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10¢). . . . . . . » 4,978,903.
Schedule D (Form 990) 2017
JSA
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THE WILBUR MARVIN FOUNDATION

Schedule D (Form 990) 2017

58-2019715
Page 3

CETAAYIR Investments - Other Securities.

Complete If the organization answered "Yes" on 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) Financialderivatves _ , . .. .. ..........

(2) Closely-held equity interests

34,227,756.

ATTACHMENT 1,

(3) Other

(A)

B)

©)

(>

(E)

(F)

©

H)

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

34,227,756.

LAY Investments - Program Related.

Complete If the organization answered "Yes" on 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

(1) INVESTMENT IN CPRT LLC

26,357,107.

FMV

(2) WFIBM CONDO

35,654,215.

FMV

(3)

(4)

(5)

_(8)

{7)

(8)

(9)

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

62,011,322.

Part IX Other Assets.

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

(a) Description (b) Book value
(1) DUE FROM AFFILIATES 4,661,876.
(2) ESCROW DEPOSITS & OTHER ASSETS 128,218.
(3) PROPERTY NOTES RECEIVABLE 7,024,700.
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15). . . . . . @ v i v v i v v e e e e e e i » 11,814,794.

Other Liabilities.

Complete If the organization answered "Yes" on 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 27,156,649.
(3)OTHER LIABILITIES -787,722.
(4) INCOME TAX PAYABLE 5,050.
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 26,373,977.

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

7512‘%’\1000
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THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule D (Form 990) 2017

Page 4

F1a® ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" on 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 (losses)oninvestments . . . . . . .. oo v v v it v 2a

b Donated services and use of faCtIES « + + v v v v v v v v v b e 2b

¢ Recoveriesofprioryeargrants. . . . & . o 4 i 4 e i e e 2c

d Other (DescrbeinPart Xl ) « « v v v v v i i et et e et eneen e 2d

e Addlmes 2athrough2d . . . v v vt i it i it et e e e e e e 2e
3 Subtractline 2e fromline1 . . . . . . ¢ i i it i it it i e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . 4a

b Other (Descrbe MPartXlll) « v v v v v e v v v e e e e n e e e enean s 4b —_—

C AddINES 43 anddb . vt v v i i i i e e e e e m e et e e e e e e e e 4c
5  Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . v v o . .. 5

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

1 Total expenses and losses per audited financial statements . . . . . . . . . v o v o v it il e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated servicesand useoffacilites . . « .« ¢« v v v v v v v i e e 2a

b Prioryearadjustments « . o « v v o v o v e v et m e e e 2b

C OthErloSSES. « v v v v v v e v e et o et e e e et 2c

d Other (DescrbeMPart XMl ) « v v v v v v i v et et e ae st et nann e 2d _

e Addlines2athrough2d . . - @ v v v v i it et e e e e e e e e 2e
3 Subtractline 2e from liNE T .+ o vt v v v v e e e e e et e e e e e e e e 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 Vill, line7b. . . . . .. 4a

b Other(DescribeinPartXlll) . . . v v v v v et vttt s e et nsoneeons 4b —

C AJAIINES 42 and 4D . v v v v v i i it it e e e et e et et 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part! lne 18) . . . . « v v v v v o .. 5

ELLPAIE Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, Iine

2, Part XI, ines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any additional information
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.

JSA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

THE WILBUR MARVIN FOUNDATION

58-2019715 Page 5§

ETLOAIl Supplemental Information (continued)

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

ATTACHMENT 1

COST
DESCRIPTION BOOK VALUE OR FMV
INVESTMENT IN CPRT LLC 11,020,097. FMV
INVESTMENT IN CAPITOL HOUSE 12,273,235. FMV
INVESTMENT IN HATO REY 1,199,122. FMV
)
INVESTMENT IN LADERAS -3,477,051. FMV
INVESTMENT IN BON CARRE MGMT -2,099. FMV
INVESTMENT IN CPMC 3,012,859. FMV
INVESTMENT IN 5401 NORTH 10,201,593. FMV
TOTALS 34,227,756.
/
Schedule D (Form 990) 20‘17
JSA
7E1226 1 000
vV 17-7.2F 110546 PAGE 31

60BOL8 K443 11/1?/2018 1:28:19 PM



[ANNC 1924 99S0TT A L-LT A Wd 6T:8C*T 8T0Z/ST/TT €¥¥M 8I0€09
000 ¢ 882132
vsf
(2102} (066 uuod) | 8npayds '066 W04 10§ SUOHONIISU| 3Y) 93S ‘@I13O0N IOV UOHINPIY yiomiaded Jo4
P R R R R RN .m_nmurm:__mr_uc_Uwum__mco_«mN_:mm._Oum_.tOmongE::_muou._wucw €
'z Tttt rrms st n ottt Tttt gIqe) | auil ay) w pays)| suonjeziuebio Juswulianob pue (£)(0)1 06 uo0iO3S JO JaqWinu |BJo} JAjUT  Z
(z1)
(1)
(o1)
(6)
(8)
(AR
{9)
(s)
, (28
(€}
zoﬁkunj 000'0S (€) (D) T0S| 08SEOTZ-%0 8€TZ0 YW ‘IOATIYEWYD LITULS FOGINEWYD O0€LT
YIINED ¥TTIIIMIO0M QIAVA ALISHIAINA QIVAVH (Z)
NIWIAOHAWI AILINOWWODPDTT SITYMNNOD NI INI AWd| 000°000°T 000°S (€) (D)T0S| T6€£0€09-2L 006 FLINS ‘ILITILS HIUON 00T
NOILVANNOA Va4V 35N0W NOIvd ()}
aoue)sisse Jo JoueiSISSE YSEIUOU ._mm_Enawﬂxﬁ 4 “ooq) Joue)sisse Ysed wesb {aiqesidde i) Juawwanob so
jueub jo asodingd (y) J0 uonduasaq (6) uonen|eA Jo pouya (j) | -uou o junowy (3) | usesjo unowy (p) uondas DYl (v) NI3 (q) uoneziuefuo Jo ssauppe pue awen (e) |

papaau st aoeds |euolyippe y pajedidnp aq ued || Jed ‘000'G$ UBY) aiow paniadal jey) juaidioal Aue 4o} 'Lz aul| ‘Al Wed ‘066
WI04 U0 ,S3A,, PRJomsue uoneziuebio ay) Ji 8191d W07 "SJUaWUIBA0S IRSaWog pue suoieziuebiQ 213sawog 03 aoue)sISSy JAYJO pue sjues E

ozD

saje)g pajun ayj u spuny juelb jo asn ay) Bunojuow 1oy sainpadoid s,uoieziuebio ay) Al Ued Ul aguasag g

MQ>H -.-o-.--c-.----..-----------..N\Scmﬁw_wwmhomﬁcmhmw:uULN;NOﬁvmmzm:wﬂ_ho:ozom_mwwcﬂ

pue ‘asuejsisse Jo sjuelb ayj Joj Ayiqibia ,sasjuesb ay) ‘aouelsisse Jo sjuelb ay) Jo Junowe ay) sjelURISONS 0} SP10J3J UIRjuiew uoneziuebio ay) saog 1

92UE)SISSY PUE SJUBIS) UO UOREWIO] |eJaudn E

STL6T0Z-89
saqwnu uopeaynuap) Jakoidws

NOILVANNOA NIAYVW ANGTIM JHL

uoneziueblo ayj jo aweN

. uonsadsu|

a1gnd o3 uadp

L10%

Lv00-SYSL ONENO |

"uoljew.oul 3Saje| Ay} 10} 066UWI0H/A0B S1"MmMM 0} OF)

‘066 w.od o1 yaeyy «

S0IAJ0G BNUAATY [RWU|

fnsesal| auyjo yuaswypedag

*ZZ 40 1Z 8ul] ‘Al Hed ‘066 WJI04 U0 ,SIA,, PaJamsue uoijeziuebio ay) 1 a33jdwo)

sa)e)g pajiun aYj Ul S|eNpPIAIPU| pUe ‘SJUaWUIIA0D

‘suoljeziuebl1Q 0} 9sUe}SISSY JaYJ0) pue sjueIs)

{066 wa04)
1 3TINA3HOS




€€ dIDVd

(2102} (066 u104) | 2)npayss

9%S0TT

d2°L-LT A KWd 6T:8Z:T 8T0Z/ST/IT €%¥M 870409

000 L $0S132
vsr

TSANNd INVID dHESN SINIIIDHEY LINWVED

MOH NO ATIVANNY ISYHT IV @ILVddN SI @IY0d NOILVANNOA NIAYVW dNITIIM JHL

Z NOILSIND ‘I 1¥vd
‘uonew.ojul
[euolppe Jayjo Aue pue ‘(q) uwn|od ‘|| Wed ‘g aul| ‘| Wed Ul paiinbal UONBLIOUI BU} SPIAO.I4 “uoieulIoju] je3uawajddng E
L
9
S
2
€
F2

soue)sisse yses-uou jo uondisosaqg (j)

(J3yjo 'jesiesdde ‘AW
'§00Q) uonenjea Jo poulaw (a)

8oUB)SISSE YSBo-Uou
Jo yunowy (p)

juelb yseo
Jo yunowy (2)

syuaidioas
Jo Jaquinp (q) ouejsisse 4o yuelb jo adh) (e)

papsaau si aoeds |euonippe Ji pajediidnp aq ued ||| Jed

22T 8ul] ‘Al Hed ‘066 WI0O4 UO SBA, pasamsue uoneziuebio ay i 8)5|dwo) “s|enplAipu] 93SaWog 0} I2UB)SISSY J9Y}O PUR SjueID) E

¢ 9beq
STL6TOCZ-8S

(£102) (066 Wu0d) | 8INPaYDS
NOILVANNOA NIAYVW dNLETIIM HHL




-~

SCHEDULE J ' Compensation Information | _owme No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2@ 1 7
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. "
Department of the Treasury P Attach to Form 990. open to Public
Intemal Revenue Servce » Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection

Name of the organization Employer Identification number
THE WILBUR MARVIN FOUNDATION 58-2019715
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 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 (such as, maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all ]
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne
L 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the 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

4  During the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organmization or a related organization

a Receive a severance payment or change-of-control payment? ., . . . . . . . . v ittt e e e e .. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... .. ....... 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement?, . . . .. ... ... ... 4c X
If "Yes" to any of Iines 4a-c, list the persons and provide the applicable amounts for each item n Part )

Only section 501(c)(3), 501(c)(4), and 501{c)(29) organizations must complete lines 5-9.
§ Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organiZzation? | . . . . i it i i i i e e e e e e e e e e e e e e e e e e e e, 5a X
b Anyrelated organization? . . . . . . L L L L i e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll
6 Forpersons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
@ The organization? , . . . . . i i i i it it it ittt s e e et e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L i e e e e e e e e e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part Il

7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describe mPartlll, . . . . . ... .. i i v i e ununn. 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
LI - 1 | 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In |
Regulations section 53 4958-6(C) 2 . . . . . i v i i ittt e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2017
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OMB No 1545-0047

SCHEDULE M Noncash Contributions |
(Form 990) . I 2@ 1 7
» Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION 58-2019715
Types of Property
(c)
Ch(eagk if Number of c(cl:r)ﬂrlbunons or Noncash contribution Method of(g)etermlmng
applicable items contnbuted F amounts reported on noncash contribution amounts
orm 990, Part VIII, ine 1g
1 Art-Worksofart. . ........
2 Art- Historicaltreasures . . . . ..
3 Art-Fractional interests . . . ...
4 Books and pubhcations , . .. .. -
5 Clothing and household
gOOdS. . . .. it e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectual property . . . ... ..
9 Secunties - Publicly traded. . . . .
10 Secunties - Closely held stock .
11 Secunties - Partnership, LLC,
ortrustinterests . . . ....... '
12 Securities - Miscellaneous . ., . . .
13 Qualified conservation
contribution - Historic
structures. . . . ..........
14 Qualified conservation
contribution - Other , . ., . .. ..
15 Realestate-Residential . . . . ..
16 Real estate - Commercial . .. ..
17 Realestate-Other. ... ... .. X 1. 2,448,223. |[APPRAISAL
18 Collectbles. . . ... .......
19 Foodinventory. . ......... v
20 Drugs and medical supples . . . .
21 Taxdermy . .. ..........
22 Historical artifacts . . . ... ...
23 Scientific specimens, . . ... ..
24 Archeological artifacts. . . . ...
25 Other »( )
26 Other b ) !
27 Other p( )
28 Other »( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement . . . ... .. .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through J
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required | ___[____|__
to be used for exempt purposes for the entire holding Perod?. . . . . v v v v i v v v ittt ettt e e e e 30a X
b If "Yes," describe the arrangement in Part |l : —_I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard |____.| ____
CONTIBULIONS? ., & . v v v vt e vt e e et o s e et ae e e et e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMTIBUNIONS?, & o v i i ittt it it et e e e e et e e e e et e 32a X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c}) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2017)
JSA
7E1298 1 000 / i
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule M (Form 980) (2017) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of tems received,
or a combination of both Also complete this part for any additiona!l information

PART I, COLUMN (B)

THE FIGURES REPORTED IN PART I, COLUMN (B) REPRESENT THE NUMBER OF ITEMS

CONTRIBUTED.

™ Schedule M (Form 990) (2017)

7E1508 1 000 ' )
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SCHEDULE O ' Supplemental Information to Form 990 or 990-EZ |_oms No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-E2Z. Open to Public

Internal Revenue Service P Information about Schedule O (Form 990 or 930-E2) and its Instructions |s at www.irs gov/form3990. |nspecti°n

Name of the organization Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715

FORM 990 PART VI, SECTION A, LINE 7A

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

4

THE BOARD MEMBERS OF THE WILBUR MARVIN FOUNDATION.

FORM 990 PART VI, SECTION B, LINE 11B

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.

FORM 990 PART VI, SECTION B, LINE 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-

FORM 990 PART VI, SECTION B, LINE 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.

FORM 990 PART VI, SECTION C, LINE 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 890-EZ. Schedule O (Form 990 or 990-E2) (2017)

S
7E1228 120001 000
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Schedule O (Form 990 or 980-E2) 2017 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.

FORM 990 PART XI LINE 5

OTHER CHANGES IN NET ASSETS INCLUDE THE FOLLOWING:

BOOK/TAX DIFFERENCES IN EQUITY INVESTEES $(4,408,739)

SECTION 1.263(A)-3(N) ELECTION - BOOK CONFORMITY ELECTION

BATON ROUGE AREA FOUNDATION IS MAKING THE ELECTION UNDER TREAS. REG. §
1.263(A)-3(N) TO CAPITALIZE THOSE REPAIR AND MAINTENANCE COSTS THAT IT
TREATS AS CAPITAL IMPROVEMENTS ON ITS BOOKS AND RECORDS FOR THE TAX YEAR

ENDED DECEMBER 31, 2017.

SECTION 1.263(A)-1(F) - DE MINIMIS SAFE HARBOR ELECTION

BATON ROUGE AREA FOUNDATION HEREBY MAKES THE DE MINIMIS SAFE HARBOR
ELECTION UNDER SECTION 1.263(A)-1(F) OF THE TREASURY REGULATIONS,
EFFECTIVE ONLY FOR THE TAX YEAR ENDING DECEMBER 31, 2017. TAXPAYER HAS AN
APPLICABLE FINANCIAL STATEMENT FOR THE YEAR OF'THE ELECTION. THIS
ELECTION PERMITS THE TAXPAYER TO DEDUCT FOR TAX PURPOSES ANY ITEM
DEDUCTED UNDER ITS BOOK POLICY THAT DOES NOT EXCEED $5,000 PER INVOICE
(OR PER ITEM, AS SUBSTANTIATED BY THE INVOICE) OR ITEMS HAVING AN
ECONOMIC USEFUL LIFE OF TWELVE MONTHS OR LESS AS DESCRIBED IN SECTION

1.263(A)-1(F) (1) (1) .

JSA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 .
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Schedule O (Form 990 or 980-EZ) 2017 Page 2

Name of the organization Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715
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, APAC AUDIT AND ACCOUNTING 114,500.
111 VETERANS MEMORIAL BLDV STE 600
METAIRIE, LA 700053053

DUKE LAZZARA DEVELOPMENT, LLC CONTRACTOR 286,332.
2431 SCHIEFFELIN RD. - N
APEX, NC 27502

ATTACHMENT 3

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST 8. 8.
LOSS FROM EQUITY INVESTEES -17,416. -17,416.
OTHER INVESTMENT INCOME 166,199. 166,199.
JsA Schedule O (Form 990 or 990-E2) 2017
7E1228 1 000 .
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Schedule O (Form 990 or 990-EZ) 2017

Page 2
Name of the organization Employer identification number
THE WILBUR MARVIN FOUNDATION . 58-2019715
ATTACHMENT 3 (CONT'D)
FORM 990, PART VIII - INVESTMENT INCOME
() (B) (c) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
TOTALS 148,791. 148, 791.
r
1sA Schedule O (Form 990 or 990-EZ) 2017
7E1228 1 000 .
60BOLS8 K443 11/15/2018 1:28:19 PM v 17-7.2F 110546
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