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Com 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public) % \

Department of the Treasury

Intemal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending M N , 20
C Name of organization D Employer identification number
B crcxiamieae | THE WILBUR MARVIN FOUNDATION 58-2019715
s Doing business as
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
Inittal return 450 MAIN STREET (225) 924-7206
f,'?:'.::.‘:;"’ City or town, state or province, country, and ZIP or foreign postal code
:‘;T;:‘“ BATON ROUGE, LA 70802 G Gross receipts $ 19,579,733.
:::glcn!:w" F Name and address of pnncipal officer JOHN DAVIES . ) H(a) 'sz:;&:agl:’sl;p return for B Yes Ef No
450 MAIN STREET, BATON ROUGE, LA 70802 /,,,H(B) re all subordinates included? Yes
{ Tax-exempt status I X I 501(c)(3) I | 501(c) ( ) «€ (insertno) I | 4947(a)(1) or I I15g7 i If “No," attach a ist (see instructions)
J Website. po N/A { u | H(c) Group exemption number P»
K Form of arganization | X | Corporation | | Trust] [ Assocation | [ other > [ L vear of formation 1992] M state of legal domicte LA
Summary
1 Briefly describe the organization's misston or most significant activites FUNDING TAX EXEMPT ORGS. WHICH ARE
3 OPERATED TO SUPPORT CHARITABLE, SCIENTIFIC, LITERARY OR EDUCATIONAL
§ ACTIVITIES THAT WILL EFFECTIVELY PROMOTE THE WELL-BEING OF MAN-KIND.
5,3 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (PartVi,line1a) . ., . ... ..... e e e e e e e e e 3 4.
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine1b) ., . . ... .. [ I 3.
;._L'—: 5 Total number of individuals employed in calendar year 2018 (PartV, line2a), . . . . . v « v v v + & e e a.a. |5 0.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . « .« e e e e e e et e ety 6 5.
<| 7a Total unrelated business revenue from Part VIIl, column (C), N 12 & v v v v v v v v e v v e me e s e .. |7a 314,713.
b Net unrelated business taxable income from Form 990-T,lne38 . ... .. A A A A A AT R 7b 0.
Prior Year Current Year
o»| 8 Contributions and grants (PartVill, ine1h), . . .. ... e e 14,886,365. 13,374,082,
E 9 Program service revenue (PartVIIL Ine2g) . . . . . o v v v 0w n .. { AN 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d), . . . . AL -1,241,076. 5,278,676.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) \, | } | -878,012. 554,878.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), ine 12)., . . . . . . 12,767,277. 19,207,636.
13 Grants and similar amounts paid (Part IX, column (A}, lnes1-3) , . . . . . . . ... .. .. 1,055,000. 516,800.
14 Benefits paid to or for members (Part IX, column (A), Ine@4) . . . . v v v v v v v o e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10), , . . . . . 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11€) . . . . . . . « + . . . e 0. 0.
g b Total fundraising expenses (Part X, column (D), line 25) p 0.
“147  Other expenses (Part X, column (A), ines 11a-11d, 11f-24¢) . . . . . .. .. ... e 1,096,701. 2,593,121.
18 Total expenses Add lines 13-17 (must equ column (A). ne25) . . . . ...... 2,151,701. 3,109,921.
19 Revenue less expenses Subtractlme18frot me 1 RECEWNVED . . . L. ... .. 10,615,576. 16,097,715.
Bg — —— Beglnning of Current Year End of Year
ﬁé 20 Total assets (PartX,ine16) . . . .. ... e 113,568, 055. 128,302,173.
%2 21 Total habilities (Part X, ine 26). . . . . . . b3) . 37,813,591. 40,619,822,
2522  Net assets or fund balances Subtract line 2 . L .. .. . 75,754,464. 87,682,351.
m Signature Block ACNDEN 1T
Under penalties of perjury, | declare that | have examined t Ben Sl ng s cdmpany ules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaratigr of preparer (other than officer) 1s based on all information of which preparer has any knowledge
H-15-2019
Sign } Signafurepf officer Date
Here > TJohn G.Davies Chair
Type qr prigh name and title
. Print/Type pyeplrer's name Preparer's signature Date Check u f PTIN
Paid ~ IRyAN HOOKS dﬁux@ M 11/15/2019 |setemployed | P00746825
S;(:pg::; Firm's name  pKPMG LLP i 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) _ , . . . . .. ... . . . oo o ... Ll Yes ]__] Ne,

For Paperwork Reduction Act Notice, see the separate instructions. . Form 990 (2018)
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

A

Form 990 (2018) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il | . . . . ... ... . 0 i uunmnuin.

1 Briefly describe the organization's mission
ATTACHMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 L e [Jves [XINo
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
SBIVICES?. . . i v v e ittt e e e e e e e e e e e [ Yes No
If "Yes," describe these changes on Schedule O

4 Descrbe 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 $ 1,537,641 Including grants of $ 516,800 ) (Revenue $ )
THE ORGANIZATION HAS ACHIEVED ITS EXEMPT PURPOSE BY DISTRIBUTING
FUNDS TO VARIOUS CHARITABLE, CULTURAL, RELIGIOUS, EDUCATIONAL, AND
CIVIC ORGANIZATIONS.

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

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

4d Other program services (Describe in Schedule O ) -
(Expenses $ including grants of $ ) (Revenue $ ) ]

4e Total program service expenses b 1,537,641.

321020 1 000 Form 990 (2018)
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Form 990 (2018)

Part

THE WILBUR MARVIN FOUNDATION

v Checklist of Required Schedules

N Orsgn D

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A. . . . . . . . @ i i i i e et e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . ., .. ... .. 2 X
3 D 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] . . . . . . v v v v v v v i s ettt e e e e n 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? /If "Yes,” complete Schedule C,Partll, . . . . . . . . v v v v v v v v v e n . 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 98-197 If "Yes," complete Schedule C, Partlil .| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Partl. . . . . . . . @ i i i it i it it i e e e e 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, Part!l. . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll , . . . . . . . . . . i it i it sttt ettt et e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . v i i i it e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quast-endowments? If "Yes,” complete Schedule D, PartV,, . . . .. .. 10 X
11 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, vJ
VII, VI, IX, or X as applicable |
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ., . . . . i i i i i i i i e e i e e e e e e e e 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 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . .. ... .... 11b| X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIll, . . . ... .. ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX. . . . . v v v i v it et et e e eeeeeen 11d| X
e Dud the organization report an amount for other liabilities in Part X, line 252 If “Yes, " complete Schedule D, PartX , . . . .. . 11e X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ., . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xll. . . v v v v v it e i e et et 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? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl i1s optional . |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E. . . ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 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? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .. v o v v e e v 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? /f "Yes,” complete Schedule F, Partsllland IV , . . . .. ... .. ..... 16 X
17 Dud 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? /f "Yes," complete Schedule G, Part | (see instructions). . . . .. ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . v v v it i e e et e e s eene s 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activittes on Part VI, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v v o i it e et e e ettt e et ettt e e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? /f "Yes,” complete Schedule | Partslandil . .. ....... 21 X

JSA
8E1021 1 000
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N THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . . . . . . ¢ i i i it et enn 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule d . . . . . . i i i it e e e e e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K If 'No,"gotolne 25a . . .. . . . . i v i v i i o v i v v oo v oo o s nns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L Ll e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time 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? /f “Yes,” complete Schedule L,Part!, . . . . .. ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . v @ i i v v v et e it v et e ot tn ot ss s et es s 25b X

26 D 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? /f “Yes,"complete Schedule L, Partll. . . . . . .« i v i i i i i v it i et et s et nenn 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes,” complete Schedule L, Partlil , . . . ... ........ 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . . . . . o i i e i i e e e et e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, PartiV . , .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the orgamzation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . @ i i i i e e e e e e 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, PartIl. . . . . @ v i i v i i i i v it oottt se s tee s eestneeeeneeenas 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, I,
oriV,and Part V, e 1. . . . . i i i i i i it it ot et e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . .. ... ... .. .. 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, Part V,lne 2. . . . . . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R Part V,Iine 2 . . . . . . i i i i ittt o nneenoas 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part VI . . , .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or notetoanylineinthisPartV. . . ........... e e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-if not applicable . . .. ... .. 1a 22
b Enter the number of Forms W-2G included in line 1a Enter -O- f notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winningstoprizewinners? . . . . . . .. ... .00 e e e s e e e ic X
1SA Form 990 (2018)

8E1030 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Form 990 (2018) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continueqd)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax —J
Statements, filed for the calendar year ending with or within the year covered by this return. . 22 o |
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 1s greater than 250, you may be required to e-file (see instructions), ., . .. .. S N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. ... .. 3a X
b If "Yes," has it fled a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . .. .. 3b X
4a Atany time during the calendar year, did the organization have an interest in, or asignature or other authortty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country » _J
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) | .|
S5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . vt ot i i it i i e v it e n e 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 not taxdeductible? . . . . . . i i L i e i e e e e e e e e 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 | _|v|.—
and services provided to the payor? . . . . . . i i v it i it e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . & v i v i it b i it e e et e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. . v oo 0. | 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the || __ 1
sponsoring organization have excess business holdings at any tme during theyear?. . . . . . . . ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? . .. ............. 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIl lne12 . . . . .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club faciittes . . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from membersorshareholders. . . .« « v v v v o v v v v v v e b n e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ). . . . . v vttt h it s e e e e 11b ) (S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to 1ssue 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 i1s required to maintain by the states in which
the organization is Iicensed to issue qualified healthplans . . . . .. ... .. .. .. ..... 13b
c Enterthe amountofreserves on hand . . . . v v v v v v v o v o it et et et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? , . , . . . .. . .. it ittt e s 16 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O !
Form 990 (2018)
JSA
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Form 990 (2018) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 6

X148l - 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, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |__j_ .

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 4
If there are material differences In voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 3
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with |— —|——
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. .. L Ll o n s 2 X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 D the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . ... ... ... 0 ool ao L, 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 governingbody? . . . . . . . v o it e e e e e e e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . i ittt it e 7b X
8 Did the organization contemporaneously document the meetings held or wrnitten actions undertaken during
the year by the following | — | ———
a The governing BOY?. . o v v v v vt et e e et i a e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . ... ... ... et e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,"” provide the names and addresses in ScheduleO. . . . . . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . ... .. ..o v oo v oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foom? . 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 | —|]
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . . . . . ... ..o .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSEH0 CONMMICES? & o v v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule OhOW thISWaSONE « « v v v v ¢ o v e i et t e e et et s et e e e msee e s e 12¢| X
13 Did the organization have a wntten whistleblowerpolicy?. . . . . . . . . . .. . o i i i i i i 13 | X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . ... oo ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by —l
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |- |-
a The organization's CEO, Executive Director, or top managementofficial . . . . ... ... ... ... ... ... 15a X
b Other officers or key employees of the Organization - . . .« &« v v b vt v v e et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) J
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |-—— | —-
with ataxable entity dUriNg the YBar? . . .« ¢ v v v v v v e et et ottt b 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 :
;——J

organization's exempt status with respect to such arrangements? . . . . . ... ... ... 0 ittt 16b

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 (1024 or 1024-A 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the org,amzatlon‘s books and records »
THE WILBUR MARVfN FOUN'DAT&ON 100 NORTH STREET, SUITE 900 BATON ROUGE, LA 7 225-924-7206
Form 990 (2018)
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, Form 980 (2018) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 7

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

e List all of the organmization'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 pard

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 individual trustees orsdirectors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(€
(A) (B) Posttion (D) (E) F)
Name and Title Average | (donot check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation from amount of
week (st any] officer and a director/trustee) from related other
hours for os|slolxlex]|m the organizations compensation
related |2 2|2 ;_; 2138 § organization (W-2/1099-MISC) from the
organizations g § S8 S ~‘<°D ﬁ 8| (W-2/1099-MISC) organization
below dotted| & 2 § :% o8 and related
line) = é_' ® E organizattons
g2 Z
a 8
° g
(1)CHARLES VALLUZZO 5.00
AUDIT COMM CHAIR/DIRECTOR 0. X 0. 0. 0.
(2)JOHN G. DAVIES 5.00
PRESIDENT/CHAIRMAN OF BOARD 55.00| X X 0. 715,638. 55,150.
(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.
(QKEVIN LYLE 5.00
DIRECTOR 0.] X 0. 0. 0.
(6)ANDREW TY MCMAINS 5.00
ASSISTANT SECRETARY 40.00 X 0. 200,000. 38,413.
{7)
(8)
(9)
{10)
{11)
(12)
(13)
(14)
JSA Form 990 (2018)
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THE WILBUR MARVIN FOUNDATION

58-2019715

Form 990 (2018). Page 8
GEIIRYI]  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ) (D) E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related 35 HEIE §§ § organization | (W-2/1099-MISC) fmmT
organizations 35 § E s 2— 2|3 (W-2/1099-M|SC) organization
below detted | Q & | & sl | and related
Iine) S |3 g2|%8 organizations
e | = @ .é
alg @ @
|2 @
8 8
g
1b Sub-total > 0. 915,638. 93,563.
¢ Total from continuation sheets to Part VII, Section A . . . .. ........ > 9. 0. 0.
dTotal(add lines 1band 1€) . . v v v v v v v v v vt v v et v e e r e » 0. 915,638. 93,563.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . .. . ... ... ... ... ciiuu.n.. 3 X
4 For any individual hsted 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
T |1 e 7 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . ... ... ......... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8 ©)
Name and business address Description of services Compensation

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

more than $100,000 in compensation from the organization p 0.

JSA
8E1055 1 000
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Foran 990 (2018) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 9
Statement of Revenue
. Check if Schedule O contains a response or note to any hne inthis PartVIIl . . . . ... ... I D
(A} (B} (C) (D)

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

g ‘g 1a Federatedcampaigns « « « = « » « » 1a
58 b Membershipdues. . . « . « o . .. 1b
a‘-ff ¢ Fundraisingevents . « . . . . . .. ic
O=| d Relatedorganizatons . « . « .+ . . . 1d 13,374,082
gug, e Government grants (contributions) . . | 1e
£ @| f Al other contributions, gifts, grants,
'g";" and similar amounts not included above . | _1f 0
S E g Noncash contnbutions included in lines 1a-11 $ 9,788,013 ——e
O®| b Total. Ad NES 18-TF  » = « « v o « e v o v o s A & 13,374,082
§ Business Code {
s 2a
&
3 b
H c
S| d
2 f All other program service revenue . . « . .
| g Total.lAddInes2a-2f . . . v . oo o u o oo .. > 0 i
3 Investment income  (including dividends, interest,
and other similar amounts). « « + « « ¢ v 4 . . . . A 5,352,887 5,632 5,347,255
4 Income from investment of tax-exempt bond proceeds . 0
5 Royaltles o v v v v & ¢ ¢t ot e e e s e s e e e e » 0
(1) Rea! (n) Personal
6a Grossrents « « « + 2 4 0 . 852,764
b Less rental expenses . . . 257,886
¢ Rental ncome or (loss) . . 554,878
d Netrentalincomeor(loss)« = « o ¢ & o o 0 v 0 2 o v | 554,878 309,081 245,797
7a Gross amount from sales of | (1) Securties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . . 74,211
¢ Ganor(loss) « « » + v o« -74.211
d Netganor(loss) « « « « « o s o o s a s o s N - -74,211 -74,211
] 8a Gross income from fundraising
§ events (not including $
& of contributions reported on Iine 1c¢)
% SeePartiV,lne18 . . . ........ a °
g b Less drectexpenses « « . « .+ . . ... b 0
¢ Net income or (loss) from fundraisingevents . . . . . . | 0
9a Gross income from gaming activities
SeePartIV,lne19 , . ... ...... a 0
b Less dIrectexpenses « « « « + o o v & & b Y
¢ Net income or (loss) from gaming activites. . . . . . . B 0
10a Gross sales of Inventory, less
returns and allowances . . . . . s e a 0
b Less costofgoodssold. . « + « v ... b ° i
¢ Net income or (loss) from sales of inventory, . ., .. .. » 0
Miscellaneous Revenue Business Code |
11a
b
c
d Allotherrevenue . . « « ¢ v v ¢« v 0 v a0
e Total Addlnes11a-11d + « « v o v v v v o o s N 0 |
12 Total revenue See instructions . . . . . . e o a e o w » 19,207,636 314,713 5,518,841
JSA Form 990 (2018)
8E1051 1 000
60BOLS8 K443 11/15/2019 2:20:29 PM V 18-7.6F 110546 PAGE 11

\



Form 990 (2018) THE WILBUR MARVIN FOUNDATION 58-2019715 Page 10
.Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
. Check If Schedule O contains a response or notetoanyineinthisPartiX , . . ... ............... .
Do not include amounts reported on lines 6b, 7b, Total &genses Progra(naw)servnce Managé?n)ent and Func}g)nsmg
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, lne21 . . . . 516,800. 516,800.
2 Grants and other assistance to domestic
individuals See PartIV,line22 . ........ 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines15and 16, | , | ., 0.
Benefits paid to or for members, . . . ... .. 0. |
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. 0.
6 Compensation not Included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in sectton 4958(c)(3)B) _ , , . . . 0.
Other salariesandwages , _ . . ... .. ... 0.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . + « v v v ¢ 0 v 4 0. .
10 Payrolltaxes .« « « ¢ v v & 4 o ¢ 0 s 4 s a0 o 0.
11 Fees for services (non-employees)
a Management | | . ..., .......... 37,419. 37,419.
blegal ............ e e e e . 18,355. 18,355.
CAccounting , . . . . v i v v i et e 116,557. 116,557.
dLObBYING . o v v s e e e 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , , .. ... .. 0.
g Other (If ine 11g amount exceeds 10% of lne 25, column
{A) amount, list ine 11g expenses on Schedule O). . « « .+ « 0.
12 Advertisingandpromotion |, , . . ... ... . 0.
13 Officeexpenses . . ... ... S e e e e e . 4,056. 4,056.
14 Information technology., . . . . . . . . . .. 0.
15 Royaltes, . . . ... ............. 0.
16 Occupancy . ......... e e e 0.
17 Travel , ., ..... 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings ., , . . 0.
20 Interest | . . . ... .. e e 1,411,326. 1,411,326.
21 Payments to affillates, . . . . . C e e e 0.
22 Depreciation, depletion, and amortization , , , . 922,0091. 922,091.
23 dnsurance | . ., ., ... ... ... 79,588. 61,331. 18,257.
24 Other expenses [temze expenses not covered
above (List miscellaneous expenses in line 24e |If
hine 24e amount exceeds 10% of hne 25, column
(A) amount, list line 24e expenses on Schedule O)
aSTATE TAXES 260. 260.
pFEES AND LICENSES 920. 920.
¢MEALS AND ENTERTAINMENT 2,549. 2,549.
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 3,109,921. 1,537,641. 1,572,280.
26 Joint costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) , . ... . . 0.
™ Form 990 (2018)
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. _ THE WILBUR MARVIN FOUNDATION 58-2019715
Form 990 (2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note toanylhneinthisPartX ., . .................. ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearng , _ . .. . ... .........c00ueu..n. 23,009.] 1 341,060.
2 Savings and temporary cashinvestments | . . ... .. ... .. ... .. 0. 2 0.
3 Pledges and grants receivable,net , ., , . ... ... ... ... ... 0. 3 0.
4 Accountsrecewvable,net _ ., . ... .. .. .. ... 8,205.| 4 0.
5 Loans and other receivables from current and former officers, directors, l
trustees, key employees, and highest compensated employees —_—
Complete Partll of Schedule L , ., .. ... ..........0u.0u... 0|5 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 J
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary —_—] -
" organizations (see instructions) Complete Part Il of Schedule L, | . . . . ... ... Ol8 0.
§ 7 Notes and loans receivable, Net . . . . . . . . 0 i o i i e 0. 7 0.
2| 8 Inventoriesforsale oruse. . ... ... ......i.eiiinae.., 0|8 |, 0.
9 Prepaid expensesanddeferred charges . . . .. v v v v v a e e e e . 500,000.| o 1,008.
10a Lan‘d, buildings, and equipment cost or J
other basis Complete Part VI of Schedule D 10a 5,029,592. -
Less accumulated depreciation. « « « « « « . . - 10b 251,480. 4,978,903.]10¢ 4,778,112.
11 Investments - publicly traded securities | . . . . . ... . .. .00t 0.1 11 0.
12  Investments - other securities See PartIV,lne 11, _ . . . . . ... ..... 34,227,756.1 42 54,097,074.
13 Investments - program-related See Part IV, lne 11 , _ . . .. ... ..... 62,011,322.143 58,943,651.
14 Intangible @ssetS. , . . ... .. .. e 4,066.| 14 0.
16 Otherassets SeePartIV,Iine 11 | . . . . . . . 0 i . 11,814,794./15 10,141,268.
16 Total assets. Add hines 1 through 15 (mustequallne34) . ... ...... 113,568,055.] 1¢ 128,302,173.
17  Accounts payable and accrued eXpenses., . . . . .. i e i e e e e 7,939,614.| 17 9,150,060.
18 Grantspayable . . . . . ...t e e e 018 0.
19  Deferred reVENUE . . . . . . o v it et et e e e e e 019 0.
20 Tax-exemptbond habilties . . . ... ... ... . ..., 020 0.
21  Escrow or custodial account ilability Complete Part IV of Schedule D | | | . 0. 21 0.
@122 Loans and other payables to current and former officers, directors, A—-l
= trustees, key employees, highest compensated employees, and S
E disqualified persons Complete Partll of Schedule L, , , , . ......... 0. 22 0.
—1123 Secured mortgages and notes payable to unrelated third parties | , . . . . . 3,500,000.] 23 0.
24 Unsecured notes and loans payable to unrelated third partes, | | _ . ., ... 0. 24 0.
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD | . . . . ... ... ... ..ttt 26,373,977.] 25 31,469,762,
26 _ Total liabilities. Add lines 17 through25., . . . . .+ o o\ o oo v oo .. 37,813,591.] 26 40,619, 822.
Organizations that follow SFAS 117 (ASC 958), check here P LZ(_] and
2 complete linés 27 through 29, and lines 33 and 34. N A
227 Unrestncted netassets ... T 7s.7a, 46| g7 | 57,687,351
=128 Temporarily restricted netassets | . ... 0. 28 0.
T|29 Permanently restnctednetassets, . .. .................... 0. 29 0.
E Organizations that do not follow SFAS 117 (ASC 958), check here 'P D and ]
s complete lines 30 through 34 |
% 30 Capital stock or trust principal, or currentfunds . . .. .. ... ... 30
©131 Paid-in or capital surplus, or land, building, or equpmentfund = . . . 31
<|32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances _ . . . . . .. ... ... ... ... ... 75,754,464 .| 33 87,682,351.
34 Total habilities and net assets/fund balances, . . ... ... ... ...... 113,568,055.| 34 128,302,173.

JSA
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A

THE WILBUR MARVIN FOUNDATION

58-2019715

Form 990 (2018) Page 12
Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoanylinemnthisPartXI. . .. ... ... ... .......
1 Total revenue (must equal Part Vill, column (A), Ine 12) . . . . . . . . v ittt v v e e vt 1 19,207,636.
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . ... ... ... vt 2 3,109,921.
3 Revenue less expenses Subtractine2fromline 1., . .. . . . . 0 it vt i ittt it et v 3 16,097,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 75,754,464 .
5 Netunrealized gains (losses)oninvestments . . . . . . v v v v vt v v ot it v o s a v 5 0.
6 Donated servicesanduseoffacilities . . . . . . .. ... i i i i e e e 6 0.
7 INVESIMENt XPENSES o . & v v o v v e a e e e e s e e e e e e e 7 0.
8 Priorpenod adjustments . . . . . . . i i i s e e e e e e s e e e s e e s e e e e 8 0.
9 Other changes In net assets or fund balances (explain in ScheduleO), . . . ... ... ...... 9 -4,169,828.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0UMN (B)) o v v e e e e e e a e e e e 10 87,682,351.
Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XII . . . ... ... ... ....... D
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 IO N
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 basis, or both
D Separate basis |___| Consolidated basis D Both consolidated and separate basis ||
b Were the organization's financial statements audited by an independent accountant? . . . . . ... .. .. .. 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 D Both consolidated and separate basis e
¢ 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 organization changed either its oversight process or selection process during the tax year, explain in
Schedule O R (R P
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 & . o . o 0 0 o v i i i e e e e e e e s e e e e s e e 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 (2018)
/
/
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SCHEDULE A Public Charity Status and Public Support

(Fo‘rm 990 or 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

P Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization
THE WILBUR MARVIN FOUNDATION

58-2019715

OMB No 1545-0047

Open to Public
Inspection

Employer Identlfication number

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

The organization 1s not a private foundation because iti1s (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).

hospital's name, city, and state

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

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

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

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general pubhc
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 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3 %of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 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 lines 12e, 12f, and 12g

a Type I. 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 majority of the directors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b 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.

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 lll 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.
e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(i) Name of supported organization (1) EIN (iii) Type of organization | (iv) ts the orgamzaten | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [histed in your goveming support (see other support (see
) above (see structions)) document? instructions) instructions)

ATTACHMENT 1 N Yes No
I R e S1,ZOD

g et OA Sl
(B)
(C)
(D)
(E)
Total 516,800. 4,721,568.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018

THE WILBUR MARVIN FOUNDATION 58-2019715

Page 2

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) p (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (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 orexpended onitsbehalf . . . . . ..
3 The value of services or facihties /
furnished by a governmental unit to the . /
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . ... .. /
§ The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount /
shown on hine 11, column(f. . . . . ..
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) P (a) 2014 (b) 2015 (c)’2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromlned. . . « . v v v v o /
8 Gross income from interest, dividends, /
payments received on securities loans,
rents, royaltes, and income from
SIMIArsSOUrCeS + v v « « o = « s s o o «
9 Net income from unrelated business
activities, whether or not the business
isregularlycarredon . . . .. . .. ..
10 Other income Do not include gain or /
loss from the sale of capital assets /
(ExplaninPartVI) . ..........
11  Total support. Add hines 7 through 10 . . //
12 Gross receipts from related activities, etc (SEEINSITUCHONS) + & v & & & 4 4 v v v 4 b o 0 o o o v v v v e 12 [
13 Fust five years. If the Form 990 s for the’ organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stop here., . & . . . v v v v v vt u o v v s s o o o v e v o o s s u v o v o n mn o s e s e e

> [ 1]

Section C. Computation of Public Suppdrt Percentage

14
15
16a

17a

18

Public support percentage for 2018 lihe 6, column (f) divided by line 11, column (). . . ... ... 14

%

Public support percentage from 2047 Schedule A, Partll,lne14 . . . .. ... ... ... v.. 15

%

331/3% support test - 2018. 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. . . . . . . vt v v v v v v v o v e s u >
331/3% support test - 2017./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 organization . . . . . . .. . ¢ vt v v v v v >
10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the orgdnization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
o] o T= T2 1o >
10%-facts-and-ci{cumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
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

Priva;:/oundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
LT (V71 (o - e >

L]

L]

JSA

Schedule A (Form 980 or 990-E2) 2018
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THE WILBUR MARVIN FOUNDATION

Schedule A {(Form 990 or 990-EZ) 2018
Support Schedule for Organizations Described in Section 509(a)(2) ﬁ/
{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 fails to qualify under the tests listed below, please complete Part il )

58-2019715

Pade 3

Section A. Public Support

/

Calendar year (or fiscal year beginning in) P

1

7a

(a) 2014

(b) 2015

(c) 2016

‘ (d) 2017

(e)2018

” (P Total

Gifts, grants, contributions, and membership fees

received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise

sold or services performed, or facilities

furnished in any activity that is related to the

organization's tax-exempt purpose . .

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

/

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

revenues

facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

The value of services or

Total. Add Iines 1 through 5., . . .. ..

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

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

/

Add lines 7a and 7b. . .

/

Public support. (Subtract line 7¢ from
line 6)

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2014

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts fromlne6. . . . .. ... ..

/

/ (b)2015

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties, and income from similar
sources .

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

Addlines 10aand 10b « « v« o o« of|

Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s regularly
carriedon. « « v v v 4 e s e o a

Other income Do not includef/gain or
loss from the sale of capttal assets
(ExplaninPartVl) . .../ ......

Total support. (Add lings 9, 10c, 11,

organization, check/this box and stop here. . . .

Section C. Computation of Public Support Percentage

15 Public support/ﬁercentage for 2018 (line 8, column (f), divided by hne 13, column (f)) e e et ‘. 115 %
16  Public support percentage from 2017 Schedule A, Partlll, ine15. . . . « v v v ¢ v 4 ¢ v u & e e s e s 16 %
Section D. Cémputation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by ine 13, column (), . . . . ... .. 17 %
18 Investpent income percentage from 2017 Schedule A, Partlll, ine17 _ . . . . . . .. ... e e e e e 18 %
19a 331/3/22 support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
1%5 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 - 2017. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 331/3 %, and

20 /irivate foundation

ine 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

J
8E 12214 000
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, THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-E2) 2018 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| No

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

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 organization determined that the supported | __._.
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

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 1in Part VI when and how the |___| __
organization made the determination 3b

¢ Did 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 orgamization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organizaton™)? /f |— .|
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

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 orgamization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |_. | . —|___]
purposes 4c

<L L =LA

|

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 detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamzing 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
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5c

6 Dud the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (11) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,” provide detail in Part V1. 6 X

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? | |~ —
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

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))? If "Yes," provide detail in Part VI, 9a

X
—d

X

X
b Did one or more disqualified persons (as defined in hine 9a) hold a controlling interest in any entity in which {——| —— .TJ
1

X

X

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

¢ 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¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated | .|
supporting organizations)? If "Yes,” answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | ___| . __|. -
determine whether the organization had excess business holdings ) 10b
Schedule A (Form 990 or 990-E2) 2018
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule A (Form 990 or 990-EZ) 2018 Page 5
CEVSAIA  Supporting Organizations (continued)

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 i (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 V. 11¢
Section B. Type | Supporting Organizations

|
|
><><><‘___§

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 all tmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 U P |
organizations and what conditions or restrictions, if 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 Il Supporting Organizations

Yes| No
1 Were a majonty 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 Illl 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 (m) copies of
the organization's governing documents in effect on the date of notification, to the extent not previously e f e |
provided? 1

2  Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? /f "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 in (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 dunng the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a governmental entity Describe 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 —_— |
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

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 —_—e—_— | —
trustees of each of the supported organizations? Provide detfails in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | .| .- — o
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard 3b
Schedule A (Form 990 or 990-EZ) 2018
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, THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule A (Form 990 or 990-EZ) 2018 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il 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

§ 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 iIncome (see instructions)
7 Other expenses (see Instructions) '

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

G| a(W|N (=

-]

-~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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) t
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 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 hne 5 by 035

7 Recoveries of prior-year distributions

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

w

@IV |G|

Section C - Distributable Amount Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see Iinstructions) 6

7 u Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions)

N|H([WIN |-

Schedule A (Form 990 or 990-EZ) 2018
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Schedu

THE WILBUR MARVIN FOUNDATION

le A (Form 990 or 990-EZ) 2018

58-2019715

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
orga'nlzat|ons, in excess of Income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

v

(i)
Excess Distributions

(ii)

Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required - explain in Part VI) See
instructions i
3 Excess distributions carryover, if any, to 2018 J
a From2013 ....... ]
b From2014 . ...... |
c From2015 ....... }
d From2016 ....... !
e From2017 . ...... |
f Total of hnes 3a through e |
g Applied to underdistributions of prior years |
h Appled to 2018 distributable amount
i Carryover from 2013 not applied (see instructions) |
j Remainder Subtract lines 3g, 3h, and 3i from 3f ]
4 Distributions for 2018 from )
Section D, line 7 $ |
a Applied to underdistributions of prior years |
b Applied to 2018 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4 {
5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c I
8 Breakdown of line 7 |
a Excess from 2014, . . . i
b Excess from 2015, . . . ]
¢ Excess from 2016, . . |
d Excess from 2017, . . |
e Excess from 2018, . |
Schedule A (Form 990 or 990-EZ) 2018
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, THE WILBUR MARVIN FOUNDATION ‘58-2019715
Schedule A (Form 990 or 990-EZ) 2018 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10, Part ll, ine 17a or 17b; Part

Ill, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c, Part IV, Section

B, ines 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 1e, 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

{I1I) 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 X 516,800 4,721,568
TOTAL AMOUNT OF SUPPORT 516,800 4,721,568

JsA Schedule A (Form 990 or 990-E2) 2018
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SCHEDULE D | OMB No 1545-0047

(Form 990)

Supplemental Financial Statements

P Complete If the organization answered "Yes" on Form 990, 2@1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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
Organizations 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
1 Total number atendofyear . . .........
2  Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear., . .. ... ...
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ... ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . v 0 c i e s e s h e s e s e s w e e L—_' 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 quahfied conservation contribution in the form of a conservation

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

a Total number of conservationeasements . . . . . . . . ... ittt e 2a

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

¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2¢

d Number of conservation easements included In (c) acquired after 7/25/06, and not ona
historic structure hsted in the NationalRegister., . . . . .. .. ... ¢t v 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 is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . . ... ... ... ... ... .. Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling 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 $ection 170(M@BIIN? . . . . o v et e et e e e e e e e e [ Jves [lno

9 In Part XIIl, 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?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

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

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

() Revenue included on Form 990, Part VI Ine 1. . . . v« o v v v v i i i i v e i e e s e e e e a >3
(i) Assets included IN FOrm 990, Part X. . o o v v v v v v v o it et i e m e s e e >3

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, PartVIllLlne 1. . . . . . . . .. i v i i i i it it ittt e e >3
b Assets included in Form 990, Part X. . . .« v v v v v e u t t v e e et e s e e e s e e s s e e s s s s s » g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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. THE WILBUR MARVIN FOUNDATION 58-2019715
Schedule D (Form 990) 2018 Page 2
XTI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
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
Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X1
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , ., . . . D Yes [:l 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? . . . . . ...\ttt e e e [ Jves [ ]nNo
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance | . . . . ... .. e e e e e e e 1c
Addtionsduringtheyear, . . .. . . . ... ... ...ttt 1d
Distrbutions duringtheyear ., , . . ... ... ... ... ... ......... 1e
Endingbalance . . .. . ... ... ... e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__J Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided onPart Xl . . ... ... ..
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

- 0o 0 o0

1a Beginning of year balance . . . .
Contrbutions . . . . . ... ...
¢ Net investment earnings, gains,
andlosses. . « « v o v i e ..
d Grants or scholarships . ... ..
e Other expenditures for facilities
andprograms . . . . .« . . ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

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 . . . . . . . . . it i e et e e e e e e e e e e e e e e e 3a(i)
(iiyrelated organizations . . . . . . i i i ittt e e e e et e e e et e e 3a(ii)
b If "Yes" on line 3a(n), are the related organizations listed as requred on Schedule R?. . . . . . . ... ... ... 3b
4 Describe in Part Xlil the intended uses of the organization's endowment funds
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 {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. ... ... ... ... ... .0 ...
b Buldngs .. .....vvevenunnn. 5,029,592. 251,480. 4,778,112
¢ Leasehold mprovements. . .. ... ...
d Equpment. . . .. ... 000,
e Other . . . ... . . . . ... .00ueua.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c). . . . . . . » 4,778,112.
Schedule D (Form 990) 2018
JSA
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule D (Form 990) 2018 Page 3

investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(b) Book value

(c) Method of valuation

(a) Description of security or category
Cost or end-of-year market value

(including name of security)

(1) Financialdervatives , . . ... ...........
(2) Closely-held equity interests . . . . ... ......
{3) Other
A
(8)
©)
(D)
E)
(]
©)
(H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) P
Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13

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

41,473,004. ATTACHMENT 1

41,473,004, |

(a) Description of investment (b) Book value

(1) INVESTMENT IN CPRT LLC 12,624,070. FMV
(2) IBM PROJECT 34,732,124, FMV
(3) WATER CAMPUS PROJECT 24,211,527. FMV
{4)
{5)
(6)
(7
(8)
(9
Total (Column (b) must equal Form 990, Part X, col (B) ne 13) P 71,567,721. i

Part iX Other Assets.

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

(a) Description (b) Book value

(1)DUE FROM AFFILIATES 4,912,761.
(2) ESCROW DEPOSITS & OTHER ASSETS 602,053.
(3) PROPERTY NOTES RECEIVABLE 4,626,454
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) € 15). . . . @ v v v v v v v e e e e e aee i > 10,141,268.

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 liability (b) Book value [
(1) Federal income taxes [
(2) PROPERTY NOTES PAYABLE 31,215,694. !
(3) OTHER LIABILITIES 249,018. ’
(4) INCOME TAX PAYABLE 5,050. !
(5
(6)
(7)
®8) 1
(9) l
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) W 31,469,762. l

2. Liability for uncertain tax positions In Part X!, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI X

Schedule D (Form 990) 2018
PAGE 29
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. ) THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule D (Form 990) 2018 Page 4
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
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses)oninvestments . . . . . .. . .. o000 2a
b Donated services and use of facilies . . v « « o v v o v et au e e 2b
¢ Recoveriesofprioryeargrants. . . .« v .« v v i v i e e et e e e 2¢c
d Other (Describe NPart X} « v v v v v v e v e e e e e s e nnmaannsnns 2d
e Addlines 2athrough 2d . .« o v v o v v i e e e i et e e e e e e 2e
3 Subtractline 2e from N 1. v ¢ v v v vt e e e e e et e e m 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, lne7b . . . . . .. 4a
b Other (Describe MPart XIl) « « v v« o v v v oot oot oot aas s e e 4b
C AJAINES 42 anddb . v v v vt i ittt e et e e et e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, ine 12) . . . . « « v o . . . . .. 5

CER Pl 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 . . . . . . .. .. oo i v oo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services anduseoffacilites . . . . . ... ... 2a

b Prioryearadjustments . . . . v v v v v v v et h e e e e e 2b

C OBRErIOSSES:. « & v v v v vt v et e et et e e e 2c

d Other (Describe NPartXI) « v v v v o vt v e e s e e e s nns sean s 2d

e AddINes2a through 2d « = v« v v vt v e v e et em e e s e e e e 2e
3 Subtractline 2e froM INE T .« & v v v v v v v e e e v o o e e et e n 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, lne7b. . . . . .. 4a

b Other (Describe NPart XIl) v v v v v v v it e e e e e e a e s e e e e 4b

C AdAINES4a anddb . . . . v v i vt it e et e e e e e e e e e, 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18). . « « « v v « v v o v s 5

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

SEE PAGE S

gg’:zﬂ 1000 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 THE WILBUR MARVIN FOUNDATION

58-2019715 Page 5

EETSDAI[E Supplemental Information (continued)

ASC 740 (FIN 48) FOOTNOTE

THE FOUNDATION RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF

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

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

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

MEASUREMENT ARE REFLECTED IN THE PERIOD IN WHICH THE CHANGE IN JUDGMENT

OCCURS.

ATTACHMENT 1

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

DESCRIPTION BOOK VALUE

INVESTMENT IN CPRT LLC

INVESTMENT IN CAPITOL HOUSE

INVESTMENT IN HATO REY

INVESTMENT IN LADERAS

INVESTMENT IN BON CARRE MGMT

INVESTMENT IN CPMC

INVESTMENT IN 5401 NORTH

20,766,153.
13,105,629.
1,132,163.
-3,511,769.
-2,205.
2,044,213.

7,938,820.

TOTALS

41,473,004.

COosT

OR FMV

FMV

FMV

FMV

FMV

FMV

FMV

FMV

JSA
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SCHEDULE J Compensation Information |_om8 No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, hine 23.

Department of the Treasury . » Attach to Form 990. .
Intermal Revenue Service P Go to www irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

THE WILBUR MARVIN FOUNDATION 58-2019715
MUestions Regarding Compensation

1a

o

Inspection

2018

Open to Public

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 lll to provide any relevant information regarding these items

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

If any of the boxes on hne 1a are checked, did the orgamzation follow a wntten policy regarding payment
or rembursement or provision of all of the expenses described above? If "No,” complete Part Ill to
BXPIAIN L L L L e i e e e e e e e e e e e e e e e e e

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L
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 Iii

Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee
During the year, did any person listed on Form 990, Part VII, Section A, ine 1a, with respect to the filing
organization or a related organization
Recewve a severance payment or change-of-control payment?, . . . . . . . . . . . i ittt e e e e e
Participate in, or receive payment from, a supplemental nonqualfied retrementplan?, . . ... ... ... ...
Participate in, or receive payment from, an equity-based compensation arrangement?, . . . ... ... .. ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 5§01(c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? | . . . . . .. . i it e et e e e e e e e e e e e e et
Any related orgamzation? . . . . .. L L L L L i i L e e e e e e e e e e e et et e e e
If "Yes" on line 5a or 5b, describe in Part lll

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? . . . . . . . i i it i it e e e et e e e e e e e e e e e e
Anyrelated organization? . . . . . . L L. L i i e et e e e e e e e e e e e e e e e e
If "Yes" on line 6a or 6b, describe in Part Il

For persons listed on Form 990, Part VI, Section A, line 1a, did the organmization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"descrbemPartlll, . . . . .. .. ... ..o ieinn..
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject

to the imtial contract exception described Iin Regulations section 53 4958-4(a)(3)? If "Yes," descrbe
0T - T G |
If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)? . . . . . . . i i i i i e e e e e e e e i e e e e e e e e

1b

4a

4b

4c

5a

5b

6a

6b

9

For Pa

JSA
8E1290 1 000

perwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

. . . |
SCHEDULE M Noncash Contributions
(Form 990) 2@1 8

p Complete If the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal 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
m Types of Property
a b © d
Ch(ec)k if | Number of c(or)ﬂrlbutlons or :;"Ocuansg ?ggé?gétg: Method of(stermmlng
applicable items contributed Form 990, Part Vill, ine 1g noncash contribution amounts
1 Art-Worksofart. . ........
2 Art- Historical treasures . . . ... ‘
3 Art- Fractionalinterests . . . ...
4 Books and publications . ... ..
§ Clothing and household
goods . . . .............
6 Cars and othervehicles. ... ...
7 Boatsandplanes..........
8 Intellectual property .. ... ...
9 Securities - Publicly traded . . . . .
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
ortrustinterests . . ........ X 10. 5,1788,013. |APPRAISAL
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures ., . . . ... .......
14 Qualfied conservation
contribution - Other. . . ... ... /
15 Realestate-Residential . ... ..
16 Real estate - Commercial. . . ...
17 Realestate-Other . .. ... ...
18 Collectbles . . . ..........
19 Foodinventory . ..........
20 Drugs and medical supplies . . . .
21 Taxdermy, . . ...,........
22 Historical artifacts, . . . ... ...
23 Scientficspecimens . . ... ...
24 Archeological artifacts . . . .. ..
25 Other p( )
26 Other p( )
27 Other p{ )
28 Other p( )
29 Number of Forms 8283 recewved by the organization durning the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through |
28, that it must hold for at least three years from the date of the initial contribution, and which i1sn't required | _ _ | _ _ _
to be used for exempt purposes for the entire holding Period?. . . . v v v v v i i i v b e ettt st e oo e n s 30a X
b If "Yes," describe the arrangement in Part Il !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard | _ _[_. _. _‘
CONMETIDUNIONS?, & v v v v et e vttt e et it et e e e e et e 31| X
32a Does the organization hire or use third parties or related orgamizations to solicit, process, or sell noncash
COMIDULIONS . o o it v v et et e e e et et e e e e e e e e e e e 32a X
b If "Yes," describe in Part Il 1
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 |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

JSA

8E1298 1 000
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THE WILBUR MARVIN FOUNDATION 58-2019715

Schedule M (Form 990) (2018) Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization 1s 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 additional information

PART I, COLUMN (B)

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

CONTRIBUTED: 100% INTEREST IN 10 LLCS HOLDING LAND.

JSA Schedule M {Form 990) (2018)
8E1508 1 000

60BOL8 K443 11/15/2019 2:20:29 PM V 18-7.6F 110546 PAGE 39 '




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 8
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and Its instructions |s at www irs gov/form930 Inspection

Name of the organization Employer Identification number

THE WILBUR MARVIN FOUNDATION 58-2019715

FORM 990 PART VI LINE 7A

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

THE BOARD MEMBERS OF THE WILBUR MARVIN FOUNDATION.

FORM 990 PART VI LINE 11B

AFTER PREPARATION BY KPMG LLP, MANAGEMENT REVIEWS THE FORM 9590. PRIOR TO
FILING THE FORM 990, EACH BOARD MEMBER AND OFFICER IS GIVEN THE FORM 990

INCLUDING REQUIRED SCHEDULES FOR REVIEW AND COMMENTS.

FORM 590 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 980 or 990-EZ. Schedule O {Form 980 or 990-EZ) (2018)

S.
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Name of the organrzation 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 9

OTHER CHANGES IN NET ASSETS INCLUDE THE éOLLOWING:

BOOK/TAX DIFFERENCES IN EQUITY INVESTEES - 3,350,375

CONSENT REIT DIVIDENDS - (5,053,201)

OTHER BOOK/TAX DIFFERENCES - 802,384

TIMING DIFFERENCE ON RECOGNITION OF STATE OF LA RIGHT-TO-USE -

(3,269,386)

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

THE WILBUR MARVIN 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, 2018. .

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

THE WILBUR MARVIN 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, 2018. 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

JSA Schedule O (Form 990 or 990-EZ) 2018 .
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Schedule O (Form 990 or 990-EZ) 2018 Page 2
Employer Identification number

Name of the organization
THE WILBUR MARVIN FOQUNDATION 58-2019715

(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) (T).

ATTACHMENT 1

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

THE WILBUR MARVIN FOUNDATION EXISTS TO SUPPORT THE CHARITABLE MISSION
OF THE BATON ROUGE AREA FOUNDATION AND OTHER QUALIFIED BENEFICIARY
ORGANIZATIONS THROUGH GRANT MAKING AND THE FACILITATION OF REAL
ESTATE DEVELOPMENT PROJECTS WHICH BENEFIT SOUTH LOUISIANA AND ADVANCE

THE QUALITY OF LIFE IN THE REGION.

JSA Schedule O (Form 990 or 990-E2) 2018

8E1228 1 000
60BOL8 K443 11/15/2019 2:20:29 PM V 18-7.6F 110546 PAGE 42




000 | ZoEL3B

£y doOvd 9%SOTT dA9°L-8T A Wd 62:0¢C:C 6T02/ST/TT €¥¥%d 8710909
vsr
810Z (066 Wi04) ¥ 3|Npayss 066 W04 JOj SUOIINJISU| 3y} 33s ‘ADNON 19V uoNINpay yiomiaded 104
X Add| T 3dAL ‘TT (€) (D) T0S ] DY¥0 1d0ddNs v880L V1 _‘EONOY NOLVE 5ZL28 X080 d
£L8659390-0C NOILYANNOA ¥8 JO QVA¥NE IIQIYD FHL (2)
X Add| T ddAL ‘T (€) (D) T0S Yl DYO 1A0dans z080L V1 ‘FON0YM NOLVE LATYLS NIVW 0S¥
9€Z9VvT¥-07C NOTLDELI0¥d 3 NOILWVMOLSHN ISYOD JTIND (9)
X ANId T 44Xl 1T (€) (D) T0S Y1 2J0 1I0ddNS ST80L V1 'E9N0¥ NOIVE NOCYD T2 M €818
¥9269T0-0¢€ NOILYANNOJ LHOddNS SYWOHL @ NOLMEN (s)
X dvdd| T HdAL ‘11 {€) (D) T0S 1 N0 1I0ddNS 6080L VT _‘ION0Y NOLVE ANVT NESSE TLI¥
VLE90PT-CL NOILVANNOJ I¥0ddNS GTOdWYM GQUQJTIN (v)
X dvdd| T AJXL 'TT (€) (D) TOS L4 9¥0 1¥04dns 9%€0L W1 ' ITIIANOSATYNOD 069 X08 0 d
908€0ET-CL NOILVANNOA XTIIWVA OSd0N0 AMOLYVW 3 [ & (e)
X JNidg 4d (g) (D) 10S Y1 230 1I0ddns 10Z€S IM 'EENOVMIIN 8E0€ X080 d
9¢€L2609-CL ISN¥L SENWVE S NaTdH @)
X ¥/N L (€) (D) T0S Y| ONINYW INVID Z080L VT ‘HONOY NOIVE 006 3LINS ‘LITULS HIWON 00T
T6£0€09-CL NOIIVANNOJ VANV FONOY NOLVE (1)
ON SIA
o oﬂwwn_ﬂu Amnus ((£)(2) 105 uonas 1) (Aunos uBiasoy Jo
(€LX(@)Z LS uondas Buijjosyuod 10aaQg snjejs AJUeyd a11qnd | uonoes eped idwex3 | ajess) ajoiwop jeban) Aynyoe Aewld uoneziueb.0 paiejad Jo NI3 pue ‘ssauppe ‘aweN
(6) o) (a) (p) (9) (a) (e)
1eaf xe} ay} buunp suoneziueblo jdwaxa-xe) pajejal 210W JO auo Il 14ed
pey Jl asnedaq ‘v¢ aull ‘Al Ued ‘066 WI04 UO ,S9A, Paiamsue uoheziueblo ay} Ji aa|dwo) ‘suoneziuebip ydwaxg-xe] paje|ay o uoesynuap|
(9)
(s)
()
(g)
(z)
()
Apjua (Anunoo ubialo} Jo
Buonuos 1vanqg sjasse Jeak-jo-pul awosul |ejoL aje)s) ajiwop |eban Apaoe Aewid Amua papuebassip jo (siqeandde ) NI3 pue ‘ssaippe ‘sweN
u) (a) {p) (9) (a) (e)
€€ aul| ‘Al Hed ‘066 W104 U0 ,S9A,, palamsue uoieziuebio ayj i a)a|dwon) "sannu3y papiebaisiq jo uonesynuapy —E
STL6T0C-8S NOIILYANNOA NIAVVI dNTTIM JHL

laqunu uopeaypuap| Jafojdz

uonsadsuy)
~ atqngd o3 uadQ

810c

Ly00-G¥S) ON N0

uoneauebuo ayj jo aweN

sdiysiauyed pajejasun pue suoneziuebip pajejoy

STL6TOC-8S

*UOHBLLIO)UI JSATB| BY) PUB SUOIINIISUI 10§ 0GEULIOS/AOD SII'MMM 0} OF)

"066 WO 0} YoeNY o
*L€ 10 '9€ 'S¢ ‘PE 'CE AUl ‘Al Wed ‘066 WIoH UO ,SIA,, Pasamsue uoneziuebio ayj 41 2ja1dwo) o

993G BNUAAAY (BWAIU]
AnseaJ) ey jo yuawpedeq

(066 wuio4)
d 3INA3HOS

NOILVANNOA NIAIVW dNITIM HHL




¥v HDOYd 9%S0TT d49°L-8T A Wd 62:0C+-C 6TO0Z/ST/TT <€¥%¥d 8710409 .
000 t 20€138
vsr
810z (066 w104) ¥ 3npayss 066 W04 J0j SUOKINSU| 3Y) 33S ‘9INON 19y UOHINPaY yiomiaded Jo4
i (2)
(9)
(s)
X Av¥g| T FdAL ‘IT| (€) (D) TOS vl DYO 1I0ddns 2090L VI ‘SETHVHD E¥VT S2T£ X08 ID1440 1504
9£080ST-2L V1 ISEMAINOS 40 NOTIvaNAOA ALTNnWWoD \P)
X gvdd| T #IAL 'TT| (€) (D) TOS vl 2J0 1J0ddns €504 VT 'NOLONIAOD LIFYLS VIEWNTOD N LOB
P8LLTST-T9 NOILVANNOA ALINNWWOD TMOHSHLIHON ()
X ARdd| T HdAL ‘TT (€) (D) TOS L4 2Y0 1I0dd4ns 1280L VI '3DN0¥ NOIVE 9081 X08 O d
698V6¥VT-2L NOILVANNOd ATIWYd NOLYVE M NHOL FHL @)
X Jvydl T 3FdAL ‘1T (€) (D) T0S ¥l 2J0 TAO4AdNS z080L V1 ‘I9N0¥ NOLYVE 006 31INS ‘LIFYLS HINON 00T
£L2659CV-0C ONI 'ALTVEN NOILVANOOd ALINAWWOD ()
ON SOA
vo«%%nhﬂu finus ({e)(2)1 05 uonoas y) (Anunos ubialoy Jo
(£LMQ)zZ1g uonoag |  Bulionuo yaig snjels AILBUD 21jqng | uonoas epog idwaxa | ajels) apaiwop jebaq Apaoe Areung uoneziuebio pajelal jo NiJ pUe 'SSaUppe ‘aweN
(6) ()] (a) (p) (2 (q) (e}

1eaA xe) ay) Buunp suoneziuebio Jdwaxa-xe) pajejal a1ow 10 U0 il e |

pey Jl 8sneoaq ‘p¢ aull ‘Al Ued ‘066 W04 Uuo S, paiamsue uoieziueblo ay) yi a)9|dwo) "suogeziuebuQ ydwax3-xe] pajejay jJo uonesyuap|

(9)

(s)

(v)

(€)

(z)

(1)

Aua
Buijjosyuos yoau1Q s)asse Jeak-jo-pug

1)) (a)

(Anunoo ubialo} Jo
awoaut (0] Qje)s) ajiwop [eba Apanoe Arewid Amua papsebassip jo (siqedidde ji) NI3 pue *ssasppe 'sweN

{p) (9) (q) (e)

‘€€ auI| ‘Al HEd ‘066 WJO4 UO ,SaA, palomsue uoneziueblo ay; ji a19|dwo) "sannug papJebaisiq jo uonesyiuap| E

STL6T102-8S

Jaqunu uognesynpuap} Jakojdwz

NOILVANNOA NIAVVKW dNdTIM HHL
uoneziuebuo ayj Jo aweN

uondadsu|
* 311gnd o3 uadQp

»

L¥00-S¥S1 ON 8WO

‘UOIJeULIOUI }S3IB] BY} PUB SUOIINIISUL 10} PEEULI0S/AOE SIrmmm 0] 05 o E:HMNHH mm”ww_e_w.unﬁ
‘066 wio04 0} yoeyny
*LE 10 ‘9E ‘QSE ‘VE ‘€€ 9ul| ‘Al Hed ‘066 W04 UO ,S3A,, palamsue uoneziuebio ay) y aja|dwo) AOQG EhOn—v

sdiysiouped pejejaiun pue suoijeziuebiQ pajejoy ¥ IINAIHOS

STL6TOC-8S NOILVANNOA NIAYYW ANITIM HHL




Sy dIOVd 9%S0TT d9°L-8T A Wd 62:0¢C:¢C 6T0Z/ST/TT €%%M 870409 .
000  g0€438

vsr
810Z (066 wi0d) Y a|npaysg
x [0000 oot| e1s5706%’z 0 d¥0d 2 AWM o4 AINISE TYaY 2080L VI ‘EDNO¥ NOLVE LATWLS NIVW 0S¥
S5L6590-99 NOILVMOJUO0D ¥d DAdD svyaawt (L)
% [0000 oot| 608‘sL9’s 000'bST a¥od o AWM o FIVISE TVAY Z080L VI ‘3ONO¥ NOLVE LATULS NIVW 0S¥
¥5L6G90-99 NOILVNOJH0D ¥d 0add AZd OLVH (9)
% [0000 00T a¥0d o[ 0D 1oW doud wWod V1 dINLS3 TYad Z080L VI 'EON0¥ NOLVE LIATILS NIVW 0Sb
16€b650-ZL d¥0) INAWAOTAAZA SAILYAdOdd TYIDHIWWOD (G)
% [0000 oot cvs‘esv’s L9%'096'2Z a¥0od D AWM w1 FIVISI TYAE 20804 VI '@ON0¥ NOIVE IATULS NIVW 0Sb
68E¥650-2L d¥0D IWOW SEIL¥EA0¥d TYIDHEWWOD (P)
% 10000 00T| 0 Z9€'0L a¥0D D AWM V1 dIVIS3 TYdd Z080L VI '3ON0¥ NOIVE LATULS NIVW 0Sb
196€850-28 du0D LNEWIDVNYW FduvD NOE (§)
X [oooo oot] 9zr's9t et 190°61S d¥0D D AWM w1 F1VIST TYAd Z080L VI ‘EON04 NOLVE LIFMLS NIVW 0Sb
ZLBSOTO-ZE D71 ‘TAIOH ASNOH T0LIdYD (Z)
% [o000 oot| coe’esz’611 LEE 8T €T a¥0d D AWM aw AIVISA TVAY Z080L W1 'E9N0Y NOLVE LITULS NIVW 05
506980T-98 ISOUL ALTYAN STILYEA0¥d TVIDWAWWOD (})
ON[S@A
. e
©a)zLs diysiaumo| sjasse Jeak-jo-pus awosul (1sru Jo ‘diod § *di0d D) Apjus uBialo; 1o 3je1s)
vonoeg  [oBBIUSDIaY Jo aleys [B10} O 2JBYS Amua jo adAL Bunjosuod 10au1g | eonuop e6e|  Apajoe Alewd uonezue6io pajefsl o NIJ PUE ‘SSaIppe ‘aweN
W (w) (6) » (a) (p) (2 (@) (e)

JeaA xe) ay} buunp jsnJj 1o uoielodiod e se pajeal) suoneziuebio pajejal aiowW JO aUo pey )l asnesaq ‘¢ aul| m
‘ANl Hed ‘066 W04 U0 ,SSA,, paiamsue uoieziueblo ay) j 839|dwos -ysna] Jo uonesodios e se ajqexe] suoneziuebip pajejay Jo uoneIBRUIP| E

(2)

(9)

0000 1§ X 0 X aaanIoxd | LSO¥L ALTVIY 4D 1 JIVIS3 TVaY | ‘T ‘E9N0d NOLVH LITULS NIVW 0S¥

D71 ‘I SINIWISIANI HINON 10%S (G)

X 0 X LSOAL ALTVAY 4O L4 aLVIST TVdY | T ‘FON0¥ NOLVE LITULS NIVW 0S%H

LIZLLIT-LY OTT 'YNUDINEWY L¥dd (P)

X 0 X HHD Y1 IIVY3d0 TALOH [ 7T '39N0d NOLVE LATULS NIVW 0S¥

ONILY¥EdO TALOH HSNO0H T0LIAYD (§)

0000 0L X 0 X 850°6SL6T 0 aq3aanIoxa AWM ON JILVLSE TVdd | 7T ‘3ON0¥ NOLVH LITULS NIVH 0S¥

LOELOEB-0Z OTT 'HLION 1055 (Z)

X 0 X ISOUL ALTYEY 4D Y1 JIVLSA TYAd | T ‘ION0Y NOLYE LETYLS NIVK 0S¥

01S€SS5T-24 a1 'SATLYEA0¥d dadd (})

ON |S9A ON |S9A
(P1S - 215 suoias (Aunoo
(5901 uuo) Japun xe} uBiasoy
Jauved | -y ANPAYRS JO woy papnjoxa 10 218)5)
pajejaiun
diyssoumo | Buibeuew | gz xoq ui junowe | emesmai sjasse Jeak awodu ‘paje|ay) swosul Amnua a)IvIwop uonezuebso pajeial
abejuadiad | 10 e1duso 18N - A3poD meiopedoidua | -0-pUS JO AJBYS [e10} JO asBUS JUBUIWOPaId Bunosyuos Qg |eban Kuanoe Aewud 10 NI3 pUe ‘ssaippe ‘aweN

O n (V)] (u) (B) ) (8} (p) (2) Q@ (e)

“Jeak xe) ayy Buunp diysiauped e se pajess) suoijeziueblo paje|al as0W Jo auUo pey Jl 8snedaq
‘b€ aul| ‘Al Hed ‘066 W04 Uo ,S8A, paiamsue uoneziuebio ay) ji ae|dwo) ‘diysiaupied e se ajqexe) suoneziuebiQ) pajejoy Jo uonjeayuap| 1l 34ed |

zo 8102 (066 WO ) ¥ AINPaYdS

STL6TOC-8S NOILVANNOA NIAYVW dNITIM HHL




9% HOVd 9%SOTT d49°L-8T A Wd 6C:02:C 6T0Z/ST/TT €vPA 8710409 .
000 | 80€1L38

vsr
8102 (066 WJ0g) ¥ a|npaysg
()
X d¥0d D[ LSO¥L ALTYAd dd v NSSY OGNOD Z080L WT 'EDN0M NOLVE LAT™LS NIVW 0Sb
669€006-Lb NI ‘NOII¥IDOSSY WNINIWOGNOD LATYLS INO¥d (9)
X 1SNUL avud w1 INAWLSIANT Z080L WI ‘@DN0M NOLVE IAFMLS NIVW 0Sb
(1) 1SOL ALINNNV QVET ITAVIINVHD ()
X 1S0¥L avag LINEWLSEANT Z080L WT ‘dON0 NOLVE LIFULS NIVHW 0SH
(€) LSOYL ¥AANIVWIY FTAVIIUVHO ()
X 1504l avug ON INAWLSEANI Z080L W1 'EDN0H NOLVE IIFULS NIVW 0Sb
(1) 1SNY1 WAANIVWEY FTEYIINVHD (L)
X 1SNuL avag ¥l LNEWLSIANT 2080L VT '@ON0M NOLVE IAFULS NIVW 0Sb
(8) SLSNYL ¥YAGNIVWEN ATEVLIINVHD (g)
X d¥0d o[ ISN¥L ALTYAM dD w1 d¥0D ONIATIOH 2080L W1 'EDN0Y NOIVE LITULS NIVW 05
THLT998-02 ONI ‘II Dadd 3ydvd No’ ()
s s
€L)zLs diyssaumo | sjasse Jeak-jo-pus awooul (1sru) Jo 'diod § 'diod D) JADVE] 61210} JO B1E}S)
uonag  [BeIUBdIEg 10 ateys {10} JO 2JBYS Amua jo adAL Buiopuoo joauq |aomwop 6o | Apanoe Asewiid uoneziuebuo paje|as jo NIJ PUB 'SSaIppPE ‘aWeN

(0] (u) (6) U) (2) (p) (3 (a) (e}

Jeak xe) ay) buunp isnu) Jo uoijesodiod e se pajeal) suoljeziueblo pajejal 210w JO BUO pey J 8sNedaq ‘p¢ aulj -
‘Al Med ‘066 W04 uo ,SaA, palamsue uoneziuebio ay) y 9)a|dwo) ysnu) Jo uonesodio) e se ajqexe] suoneziuebiO paje|oy JO UOIIRIPIUAP] [ Al Med |

(2)
. (9)
(s)
(2]
(€)
@
()
ON |SaA ON |saA
(r1G - 21 suonoas (Kunod
(5901 wlod) Japun xe) ubiaioy
uaubed | |- 9|nNpayds 4o woJj papnjoxa 10 aje)s)
diysiaumo Sufeuew | 0z Xoq Wl JunowWe | twomsme $]assSe Jeak awoaul .Uw_w_wmwmv_whhuuc_ Apuas apiwop uoneauebuo pajejas
abejuaaiad | Jo jessusg 19N - A3poD woopodoidaia | -J0-pU3 JO AUBYS 1210} Jo aJeys JUBUILOPald Buyjosuod 10311Q lebaq Auanoe Aewiug JO NI pue 'ssaippe ‘aweN
1) n 0] (] (6) 1] (@) p) (0) (q) (e)
- 1eah Xe} ay} m:t:u Q_cm..mctma e Se pajeal] wCo:mN_cmmLO paje|als ajow JO 3UO0 pey ) asnedaq
..vm aul| .>_ HUed _Omm W04 Uo ,SaA, palamsue co_me_Cmmho |y} Jl wuw_a woj .Q__._m._mctmn_ e se a|qexe| m:O_umN_:&m._O paje|ay Jo uonedlynuap| E
T 3bed 8102 (066 uuo4) Y 8jnpayas

STL6TO0C-8S NOILVANNOA NIAYYW ANETIM HHL




LYy dD¥d 9%S0TT d49°L-8T A Wd 6Z2:0¢C:¢C 6T0Z/ST/TIT €v¥A 8710909
000 L 60€L38 -
8107 (066 Wi104) Y 3|Npaysg vr
AWI | "9¥Z’'86€'C S OT1 'HI¥ON Tovs (9)
NN "86C°'¥6L'Y . S d1 ‘sarry¥adodd oadd (§)
AWA | "Zos’sS A svygavt (¥)
ANA "E€TE'8TE da OTT ‘LSNAL ALIVEY SHIIHHEJONd TYIDIIWWOD (€)
AW | "T6V’¥ZE g OT1 ‘HIMON T0%s (2)
AN *9LZ'6SS b<¢ DTT ‘T3IOH ESNOH 101Idwd (I)
PIAjOAUI JunOWwe (s€e) adA} ,
Buiuiuualap jo poyla PAAJOAUN jUnOWY uonoesuesy uoneziuefuo pajejal jo sweN
(p) (29) (a) (e)
SP|OYSaly} UoioBSUR) pUB ma.;mco;m_wh paJanoa Buipnoul ‘aul siy} Qm_anu Isnw oym uo :o;mE._oE_ he SUOIJONJISUI BY) B35S ,'SAA,, SI 9AOGE 3y} JO Aue O) Jamsue ay} j| ¢
.VN. mF » a & & ® ® ®» » & @ ® » & & W 2 & & & % ® @ &« @« B B & & % » ®w ® & @ = * % = e s & a2 a & &8 ® ®w ® @ vaco_amucmmt_o nwum_w;_ EOL% >ﬁhma°-_a -_o :mmo %O hw%w:m-; ;_QCuo m
Vm LF ® " & & & 8 & & ¥ 4 4 B e ¥ ¥ Y e e E a2 8 s T S N S 5 & & » ® W B ® 8 8 8 & 8 & v B & 8 5 8 8 w. e s w B ® s a Amvco_umN_CNm-_o Umum_w;_ °~ >uth°LQ Lo IWNQ &o wawcw._u h@CuO L
R |
L] i
X by T R LI I T T Py Py vy 10} Amvco_umN_:Nm._o pajejas >n U_NQ Juswasinquiay b
N Q—. " = 8 3 5 8 s & B o2 B s 5 8 s 3 @ E 2 s S e ¥ B B s m o a e s w.om o eomoE B oAoES E s sE s s e e e ns e -wmmr_maxw hOu vaCO_uNN_CNOhO UWum_wh Ou U_NQ ﬂC@E@WLJﬂE_mm Q ”
x OF @ %" @ 8 @ 2 & 8 6 ° & =2 a2 & ¢ & ¥ B P @ &8 & & 6 &6 F B B S S 8B S S " s 4 B S = ¥ O 4 ® & @ =8 @€ 8 @8 m 6 8 e = « AWVCQZNN-CN@LO Umum_mh —.—u_; mmm>o_aem U_NQ %o mc_‘_mcm °
% up] Tt r e s s e s s n s s m e e (s)uoneziuebio pajejas yum sjasse Jaylo Jo 'sisi Builew Yuawdinba ‘saiioey jo bueys u
x |wp| "t e e n e s e s A(s)uonezuebio pajejas Aq suonejoios Buisielpuny 1o diysiagwaw JO S32IAISS JO BDUBWIONEd W
X | -t an e s n s s n e e (s)uoneziuebio pajejal Joj suoneysijos Buisiespuny 1o diysIagUBW JO SSIAISS JO BOUBWIONDY |
% T * (s)uoneziuebio pajejas woyy sjasse Jayjo Jo ‘Juawdinba ‘saniioe) jo ases] N |
- |
X _F ® & & a2 4 s 5 v @ e @ s s v o v e s e s oa s s v B o s s s e s s osw B osoaaoas s s E s e s s .vaCO_uNN_CNm‘_O U@-N_w.h Ou mammmm ‘_m—to 10 .uC@EQ_DUQ .mw_u___UNh wo QWNUJ _.
x _F ® ® & & 4 & 2 P E a2 2 » 4 e ¥ B & & & s e 4 ¥ P N 4 & 8 F % " ™S e B B B A B S ® B B B B S 8 & 8 8 e w B = BB =3 8 e e -Amvco_umN_cmmLo bmum_mh F—u—; w~®wwm ho mm:m:oxm _
” T R I “(s)uonezuebio paje|al Woy S}OSSE 0 aseyaIng Y ,
x F @ 8 &8 & 8 e &2 &2 = a2 a2 8 ¥ ® ¥ B E &2 &8 e e & v m » um -l. 4 % ¥ 8 & 3 3 6 &8 & e ¥ B B2 s 2 e &2 %N " & B S & BB s s e " e o -Amvco_ﬂmucmm‘_o Umum_m‘_ OM wuwwwm ho m_mw m
- o I IR (s)uoneziuebio payejas woly SpUspING
L TBE| T teseeeaceeeailiiliaLaeii i (GonealeBI0 pajeel AQ S3BIUEIENG UBO| JO SUBGT @
x UF m & & & & s ¥ = B P P A 8 s B s s s & 2 8 s e e = B e s A 8 ¥ N W S S 8 & 8 8 & s & ® &« @ « *2 @ s 8 e &6 € e a«a @« @ vaco_ﬂNN——._mmho Umum_mh hO% Lo OW mwwwcmgmsm CNO_ Lo W—LGOI— “v
x OF " ®m @ & s # & ®E B B2 P 2 8 ¥ e @2 B B B B 8 8 4 e = B S B B N ¥ W U ® § 5 8 & 8 & e W ™ & m @« = 8 & w e @ u = .AWVCOZNN-CNO&O Uwum_wh Eo-c co::n_;_ucoo _mu_nmo ho .ucm-_m .uw_o °
x nF " ® & B s s & ® B P P 2 & s & & B B B A 8 8 & e = P B S A A ¥ W U S E§ @€ B & 8 € & w ® & uw o 8 8 8 8 8 8 e = Acho_umN_Ctho umum_w.— Ou Co_ﬁﬂ_n:ucoo —mu_nmu ;_o _ucmhm .“&_O D
X el e Tttt s m s nem e s st 2 QNUd Pa)|0UOD B WU Judl (A1) 1o *saijekol () 'saijinuue (1) 1saiaiul (1) jo jdisdey e
: ¢l sUed ui pajsi| suoneziuebio pajejas aiow 10 suo yum suonjoesuel; Buimolioy ays jo Aue ul abebua uoieziuebio ayy pip ‘eah xey ay) Buung |
oN [sea 3NPaYDS SIYY JO Al 10 ‘]| ‘I SMed Wi pajsi| st Ajjua Aue i | aul| 8)8)dwo?) :ajoN
9€ 10 ‘qG¢ '€ aul| ‘Al Wed ‘066 WIo4 U0 SO, paiamsue uoieziuebio ay) y s)e|dwo) ‘suoneziuebip pajejday YA suoljoesues | E
g oted 8102 (066 uLo4) ¥ 8INPaYIS

STL6TOC-8S

NOILVANNOS NIAYYW dNFTIIM FHL



8% dO¥d 9%S0TT d9°L-8T A Wd 62:02:¢C 6T0Z/ST/TT €¥¥M 87I0€09
000 ¢ 60£138
810Z (066 W104) Y 3Inpay9s vsr
{9)
(s)
¥)
AN "0E0C60'ET g OTT ‘ISONL ALTIVAY SIIIVAIOAd TYIDYAWWOD (€)
ANA "€9L°T00'C k-1 ANVAWOD INIAWHOUNYIW SIIIYHJOUd TYIDVIWWOD (2)
ANA ‘96T 'EEV €T S OTT ‘ISNAL ALTVAY SHIINIJONd TYIDEIWWOD (I)
PaAOAL! jUnOWE (s-e) adAy
Buluwaap jo poyisn P3AJOAUI JURDW ¢ uonoesues | uoljeziuefuo pajejal jo awenN
{p) (9) (a) (e)
spjoysaJy) uonoesuel) pue sdiysuolje|al palanod Buipnour mc__ m_E a)ajdwod Jsnw oym uo co;mE‘_ec_ ._2 SUOIONIISUIl 3Y) 893S ,'SAA,, SI 9A0Qe 3y} Jo Aue O} Jamsue sy} y| Z |
mF " s e = e @« » a a & & e & % ¢ & ® " % % @« e & » ® @ - " = # = % ® ® & ® % ® ® ® & » ® B » @& AWVCOZGN_CQ@;_O Umﬁm_w;_ Eo;c >th°n_Q Lo cwmo ho ._whm:m.; ;_mcuo w W
.-F s s e s “- = & & & & @ 8 ® s e & ¥ B B & & = B B 8 8 85 5 8 ¥ w w w @ u w 8 &8 » & =8 B mom B S e s " e AWvCO_«NN_:mml_o vmwm_w‘_ Ou >uh®ﬂ°ha .ho :WNU ho hmhmcmhu hmsuo L |
UF ) ® 8 8 5 e & 3 v m 5 e @ a 2 2 s 8 s 8 3 s v v B B S G 4 moe momoa a s s s s e s s o m@mCOQXQ .hOw AWVCO;NN_CNO._O Uwum_w‘_ >D U_NQ uC@EWW._DDE_Om —..u
QF » 2 e s oa ® 8 s s s s 3 = & 3 3 s a2 8 8 & & & v B e ® B B E B S a8 8 & 8 s e 8 8 s v v " B E B e wosoan .wQWCQQXQ‘_Ow Amvco_uNN_CNm‘_O Uwum_wg Ou ﬁ_mQ uCOEOW‘_DDE_QN_ Q
OF « a s 3 ® & 8o & & & ® ¥ w 2 2 & 2 s 2 T S 8 s e s v B B B B G & B oG E a8 A s e e s e v s s oo AWvCO-uNN—CNm-_O Umum_mh —.—a_; WQQ%O-QE@ U-NQ ho m::mr_w °
up| trorrrrtrrttmsmmssrere s s r e (s)uoeziuebio pajelas ypm S}aSSe Jaylo 1o ‘s)si| Bulpew ‘Juawdinba ‘sanpoey jo buueys u
wp| TrrrroTtnessssremne e e e (s)uoneziuebio pajejas Ag suoneyoijos Buisielpuny 1o diySIaquiaw JO SIDIAIBS JO FJUBWIONBY W
TH Trrrrrrrrrmsmmmnmmm e nme ettt (s)uoneziuebio pajejal Jof suoneysios Buisielpuny 1o diysiaqUIBW JO SADINISS JO SOUBUWIONAY | W
T L * (s)uonezuebio paje|as woy sjasse 1auj0 10 ‘Juswdinba ‘sanioey jo asea] y
r
mF « " oaaw @ 8 s & s 5 s w s s e e m s om & aomse s e s e v owowow oW oEoaroa s oaoasaoasoa .vaco_umN_CNm;_O Uwum_w‘_ Ou mawmmm ‘_0_.:0 10 JCQEQ:;U@ .wm_u___Umw wO wmmml_ .—
_F * o s v » & & e 2 a2 & 8 % & " + ¥ F T & @ @ B B e mR m & 8 S 8 8 8 ® S ¥ & W OV S ¥ B N B B B B AEoS ER & s s = a & -AWVCO—#NN_CNGLO vmﬁm_mn_ L“_g mwmmwm &o wm:mcoxm _
Tn *(s)uoneziueB1o paje|a) WOy SISSE 40 9SeYOINg Y
mF| - » = 8 » ® & » e = 2 2 & & & 8 & 8 ¥ ¢ 4 & @« B P B E B B A N & & & & % 8 6 8 8 & s ¥ ¥ O OV SV B N B B N OB B & E N = mn s = -vaco_umucmmho Uwﬁm_wh OM Wﬁwwwm ho w_mw m
e I (s)uoneziuebio paye|ss wol SPUSPING
cTn e (einee60 pajEa) AQ S9IURIENG UBO| IO SUBOT 9
UF = v e = @ a & & & 4 ¥ ® " ¥ S ¥ e @ @ B B B3 m A m m & A & & & & ¢ ¥V P e ¥ ® & " " & ® e = & @ @ @& @& % @ @« = AWVCO;NN_CNQLO Umum_wh how Lo °~ mmmﬁcmhm:m Cmo_ -—o WCNOJ u
UF " s s e e ® W % @ 3 8 & &8 2 28 8 8 » 4 & ¥ ¥ ¥ T N ¥ e & @ & & B B S B B S A A e " VS T ST S e s -Amvco_amN_Cmmho Umum_mh EOL% CO;:n:ucoo _mu_amo .ho .ucmkm _u%_o 0
nF > a s s e ® ® % % e s @ 3 = 2 &8 8 8 & & * P B N E B & & & @& & B B S B S S P & B =3 W S O ® u ® & s @ Acho_umN_Ctho umum_wh Ou Co_uzn_‘;coo _mﬂ_amo hﬂv _ﬂcm-_m _“%_0 n
ey| " TTTTtrtrrttssermrerrsenre s s s e sttt 2 AJUS P3JIOIIUOD B WO Judl (A1) JO ‘sanehod (1) ‘saijinuue (i) ‘1sassiun (1) joydisosy e
¢NI-Il SUEd Wi paysi| suoneziuebio pajejal aiow 10 auo Ym suoioesues; Buimoloy ayy jo Aue ul abebua uoijeziuebio ay) pip ‘Jeak xe} ay) buung L
SN |saa 3INPaYds sIY) Jo A Jo ‘||| ‘| sled uil pajsi| s1 Apua Aue i | aul| a)8jdwo)) 130N
"9¢ 10 '4SE ‘PE duUI| ‘Al Yed ‘066 W0 UO SaA, palamsue uoneziueblio ay) 1 a19|dwo) suoneziuebip pajejay YA suonsesued | E
¢ abed 8102 (066 ULO4) M B|NPayas

S1L6T02-8S

NOILVANAOA NIAYVW dNITIM HHL



6% dDVd

8102 (066 uLod) ¥ a|npayss

9%S0TT

d9°L-8T A

Wd 6¢2:0¢C:¢

6T0Z/ST/TT

€PN 8710409
000 L OLEL38

vsr

(91}

(s1)

{v1)

(1)

{z1)

(11}

{o1)

(6)

(8)

{2)

{9)

(s)

{¥)

(e)

(2)

(1)

diysiaumo
abejuaasag
1)

ON |SaA

Launed
Buieuew
10 [RIBUBD

n

(5801 wiod)
L) 8inpayas jo
QZ Xoq W junowe
190 - A 8p00
(1

ON [S9A

Lsuoneao)e
seuaiyodosdsiq

w

sjasse
Jeak-jo-pua
Jo aleys
(6)

aWodUI (10}
jo aueys
)]

ON | SoA

Jsuoneziuebio
€))105
uonsas
s1ouped jje auy

(a)

(p1G6-ZLG suondas
Japun xe) woly
papnjoxe ‘pajejaiun
‘pajejay) swoaul
JUBUILOPaALd
(p)

(Aunod
uBiaso) Jo eyels)
aiwop jeban

(2}

Kpanoe Alewtld

(q)

Anua Jo Ni3 pue 'ssaippe ‘swenN

()

sdiysiaupied Juaw)saAul Uiepad 10) uoisnioxa Buipiebal suononiisul 88g uoieziueblio paje|al e Jou Sem jeyy (anuanal ssoib 1o
sjasse [ejo) AQ painseaw) saljiAjoe sy Jo Juadiad aAly uey) alow pajonpuod uoljeziuebio ayy yoiym ybnousyy diysisuyed e se paxe) Ayjua yoea 1o uonjewsoyul Buimo||o} ay) apinolg

/€ 8UI| ‘Al Ued ‘066 Wio4 uo ,S3A, paiamsue uoieziuebio ay) ji a)a|dwo) ‘diysiaupied e se ajqexe] suoneziuebiQ pajejalun

(invied)

.
¥ afed

STL6T0C-8S

NOILVANNOA NIAYVW ANHITIM HHL

8102 (066 U0 4) o 3INPaYSS




A THE WILBUR MARVIN FOUNDATION 58-2019715

1]
Schedule R (Form 990) 2018 Page 5

REUUAYI Supplemental Information
Provide additional information for responses to questions on Schedule R See instructions

Schedule R (Form 990) 2018

8E1510 1 000
60BOL8 K443 11/15/2019 2:20:29 PM V 18-7.6F 110546 PAGE 50




