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[

fom 990-PF Return of Private Foundation OMBNo 15450052
or Section 4947(a)(1) Nonexempt Charitable Trust

5 Treated as a Private Foundation 2009

epartment of the Treasury

Internal Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

For calendar year 2009, or tax year beginning , and ending

G Check all that apply: D Initial return D initial return of a former public chanty L__) Final return

Amended return D Address change D Name change

Use the IRS Name of foundation A Employer identification number
=4 1 label.

énemise, ITA CHARITABLE TRUST 20-5177582
E-4 p[int Number and street (or P O box number if mait 1s not delivered to street address) Room/sute 1B Telephone number
e::?FP'WPe- 400 TEXAS STREET 1200 (318) 228-2382
-4 ie;rﬁzte';::lsc C|ty or town, state, and ZIP code C 1t exemption application is pending, check here »[—__]

ISHREVEPORT, LA 71101 D 1. Foreign orgamizations, check here p[ 1]
%—_C_r]leck type of organization: X Section 501(c)(3) exempt private foundation 2. s mecling tho st test, [ ]
Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation E If private foundation status was terminated
pb Fair market value of all assets at end of year {J Accounting method: [Zl Cash [:] Accrual under section 507(b)(1)(A), check here |:]
(f’om Part ll, col. (c), ine 16) L) other (specify) F If the foundation 1s n a 60-month termination
3 12,379,851 .((Part), column (d) must be on cash bass.) under section 507(b)(1)(B), check here _ pp_|
%‘ art I Analysis of Revenue and Expenses (a) Revenue and (b) Net mvestment (c) Adpusted net (d) Disbursaments
e e e O ) By may not expenses per books ;ncome Income far m;;,gg:,;;“

1 Coniributions, gifts, grants, etc., receved 6 2 33 . e R B B PN/ RS RS A,ﬁ&“’%
2 chek [ X Hthe foundaton s ot required to atach Sch 8 |15 P Fodi [T T LBy §@~:¢; e e g:réig
- 7| 3 e enseinge endtemporay 621.
4 Dwidends and interest from securities 112,131. 112,131.
5a Gross rents ) 310 052. 310 052

3 “STAJI‘EMENT“""“ §
= 35‘”*”};%@

b Net rental income or (loss) 248 P 552 .
62 Net gan or (loss) from sale of assets not on tine 10

b s onimata ©* 3,138,887,
7 Capital gain net income {(from Part IV, line 2)
8 Net short-term captal gan
9 Income modifications

Gross sales less retums
102 and allowances

Revenue

b Less Cost of goods sald

¢ Gross profit or (foss) i %
11 Othermcome 0 2 3 0 5 7.
12_Total. Add lnes 1 through 11 <140,252, 445,861,
13 Compensation of officers, directors, trustees, etc 109 ,;19 9. 54 1 599.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

7]

Q

7] .

é b Accounting fees STMT 6 18,850. 14,138. 4,712.

&5| ¢ Other professional fees

2117 Interest

E 18 Taxes . STMT 7 12,007. 90. 0.
2|19 Depreciation and depletion 46,941. 46,941. B e S
«=E |20 Occupancy
NE: 21 Travel, conferences, and meetings
Sg 22 Printing and publications
- 2|2 Other expenses STMT 8 68,620. 44,796, 10,108.
D’é 24 Total operating and administrative
Z8|  expenses. Add ines 13 through 23 255,617, 160, 564 69,421.
’63’0 25 Contnbutions, gifts, grants paid 162,682. 85 % fp% M e 162,.682.
> |26 Total expenses and disbursements.
“ | Add nes 24 and 25 418,299, 232,103,
5 |27 Subtract ine 26 from hne 12; R e s [ T BT T R I R TR Y
‘Z,é a Excess of revenue over expenses and disbursements g%’%g% ; 3 ,‘i&% é%,m it 2{?:%

b Netinvestment income Gf negative, enter -0-)

3 285,297 . [FEFEFGS

7 e.e»«u.m»"“‘

¢ Adjusted net income Gt negative, enter -0-) GERL TR ff«ﬁwﬁ%v HEE \sﬁ%ﬁfw& N/A A S
923501
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' Fdrm 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582 Page 2
Beginning of year End of year
Balance Sheets Attached schedules and amounts In the descnpbon Y
columa should be for end-ot-year amounts only {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash - non-interest-bearing
2 Savings and temporary cash investments 767, 518. 1,073,737. 1,073,737.
3 Accounts recevable P> T LR S A -

Less: allowance for doubtful accounts P

Pledges recevable »

ey

Less: allowance for doubtful accounts P

Grants recewable

Receivables due from officers, directors, trustees, and other

disqualfied persons
Othes notes and foans recelvable

>

Less: allowance for doubtful accounts P>

T n AR G PR R e [ BNt b TN T AR Ty
s e R sl s R R

T 7

¥ TR e an,
o BT

2| 8 Inventories for sale or use
f'é 9 Prepaid expenses and deferred charges
< | 102 Investments - U.S. and state government obhgations .
b Investments - corporate stock STMT 10 2,215,710. 3,708,010.
¢ Investments - corporate bonds sT™T 11 848,301. 2,237,824.
11 Investments - land, bufldings, and equipment basis » %ﬁn@wﬁ% gﬁwﬁg@gﬁ%ﬁ@;@ EE '_‘ m kﬁ &93‘5%%3—%%%1‘:
Less accumulated depreclation »
12 Investments - mortgage loans
13 Investments - other . STMT 12 - -2,678,673.l 3,770,000.
- - — |14 Land, buildings, and equipment: basis P 1,363,688. 850 L SR R SR R T
Less accumutated depreclation > 1,549,900. 1,363,688. 1,572,206.
15 Other assets (describe P> ) 0. 0. 18,074.
16 Total assets ({to be completed by all filers) 8,060,102.] 10,600,679.
17 Accounts payable and accrued expenses .
18 Grants payable
8 19 Deferred revenue
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
8 |21 Mortgages and other notes payable 554,359. 373,879 .]
= |22 Other liabilities (describe )
23 Total liabilities (add ines 17 through 22) 554,359. 373,879 .[-%F §§
Foundations that follow SFAS 117, check here » [ ] Y
" and complete lines 24 through 26 and lines 30 and 31. )
3 (24 Unrestricted
:_% 25 Temporanly restricted
o 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here | 4 I-X]
n and complete lines 27 through 31. e
O {27 Capital stock, trust prncipal, or current funds ) 0. 0.}
2 28 Paid-in or capital surplus, or land, bidg., and equipment fund 0. 0. X
< 129 Retained earnings, accumulated income, endowment, or other funds 7,505,743.] 10,226,800,
“ 2 {30 Total net assets of fund balances 7,505,743.] 10,226,800.}
31_Total liabilities and net assets/fund balances 8,060,102.] 10,600,679.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (), line 30
{must agree with end-of-year figure reporied on prior year's return) 1 7,505,743.
2 Enteramount from Part |, ine 27a ) o 2 <558,551.>
3 Other increases not included in lne 2 (temize) M SEE STATEMENT 9 3 3,279,608.
| 4 Addlines 1,2, and 3 ] 4 10,226,800.
‘ 5 Decreases not included in line 2 (itemize) > 5 0.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 6 10,226,800.
Form 990-PF (2009)
923511
02-02-10

15380913 756104 01941-001X

2
2009.04011 ZITA CHARITABLE TRUST
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if ine 8 1s equal to or greater than hine 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.

See the Part Vi instructions.

923521 02-02-10
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2009.04011 ZITA CHARITABLE TRUST

Form 990-PF (2009)

01941-01

Form 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582 Page3 °
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bHOPVYJ ;’ict?au;red (cg Date acquired (9) Date sold
2-story brick warehouse; or comman stock, 200 shs. MLC Co.) D- Dor?anor? mo., day, yr.) (mo., day, yr.)
12 MORGAN KEEGAN - ADVISOR P
b SMITH BARNEY - ADVISOR P
¢ MANNING & NAPIER - ADVISOR P
d OTHER TRANSACTIONS P
e
; (f) Depreciation allowed () Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 604,212, 838,231. <234,019.>
b 972,498. 1,143,826, <171,328.>
¢ 1,562,177, 1,746,231. <184,054.>
d 2,945. <2,945.>
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. () gain minus
. (j) Adjusted basis (k) Excess of col. (1) col. (k), but not less than -0-) or
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (i), if any Losses (from col. (h}))
a <234,019.>
b <171,328.>
c <184,054.>
d <2,945.>
— e—— —_ —_ _— _ - - - - - - - - - - - - - - -
It gain, also enter in Part |, ine 7
2 Capital gain net ncome or (net capial loss) if (loss), enter -0- in Part |, line 7 2 <592,346.>
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A
EPArVE| Qualification Under Section 4340(e) for Reduced Tax on Net investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net nvestment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? |:| Yes IX] No
If "Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.
\ 1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
| Base pe(rfgd years (o) (¢) DlSUlbéﬂ?)n ratio
Calendar year (or tax year beginning in) Adjusted quahfying distributions Net value of noncharitable-use assets {col. (b) dwided by col. (c))
2008 41,036. 3,763,713, .010903
2007 27,217, 403,087. .067521
2006 673. 323,998. .002077
2005
2004
2 Total of line 1, column (d) L ) 2 .080501
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been in existence if less than 5 years 3 .026834
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine 5 __ 4 6,420,505,
5 Muttiply line 4 by line 3 5 172,288.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 8 2,853.
7 Addhnes5and6 7 175,141.
8 Enter qualifying distributions from Part XII, ine 4 8 232,103.




‘ » X
Form 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582 _ Paged ° |
[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstructlonsb

1a Exempt operating foundations described in section 4940(d)(2), check here P> D and enter "N/A" on ling 1. R I ‘
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) i - L ‘
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X] and enter 1% 1 2,853. ‘
of Part 1, line 27b : 3
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part 1, line 12, col. (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
3 Addlines 1and 2 ]
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
5 Taxbased on investment income. Subtract hine 4 from line 3. If zero or less, enter -0-
6 Credits/Payments:
a 2009 estmated tax payments and 2008 overpayment credited to 2009 6a 5,520.
b Exempt foreign organizations - tax withheld at source X X 6b
¢ Tax pard with apphcation for extension of time to file (Form 8868) . 6c 6,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add lines 6a through 60 . 7
8 Enter any penalty for underpayment of estimated tax. Check here [3] if Form 2220 is attached 8 10.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed | ]

10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . R ) 8,657.
11_Enter the amount of line 10 to be: Credited to 2010 estimated tax P> 8,657 .]Refunded> 11
SRArtiVIIEAY| Statements Regarding Activities

12 During the tax year, did the foundation attempt to influgnce any national, state, or local legisiation or did it participate or intervene'n =~ 7

- any political campaign? ) T
b Did it spend more than $100 during the year (either directly or ndirectly) for political purposes (see instructions for definition)?

If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

v "'“vr'-.k =

%
ez

¥ i
: i
]
>
AY
5 p
bl

i
&
s
i

5 AT

(1) On the foundation. p> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detaled descnption of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes,” has it filed a tax return on Form 990-T for this year? i N/A 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General Instruction T.

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
© By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law

remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time durning the year?
If "Yes, " complete Part 1, col. {c), and Part XV.

8a Enter the states to which the foundation reports or with which it is registered (see instructions) »

LA
b !fthe answer 1s “Yes® to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General {or designate)

of each state as required by General Instruction G? If *No, " attach explanation

9 Isthe foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(1)(5) for calendar
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If “Yes," complete Part XiV

10 Did any persons becorne substantial contributors during the tax year? if ves,” attach a schedule histing thelr names and addresses 10 X
Form 990-PF (2009)
923531
02-02-10
4
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Form 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582 Pages -

ﬁ‘art VII-AJ Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13) If "Yes," attach schedule (see instructions)

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 20087 .

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation?
Website address » TIMOTHY .D.QUINN@JPMORGAN.COM

1 X
12 X
1381 X

14 Thebooks are ncare of p» JPMORGAN CHASE BANK

Telephone no.p> (318) 228-2382

Locatedat » 400 TEXAS STREET, SUITE 1200, SHREVEPORT, LA 2IP+4 71101
15 Section 4947(a)( 1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt inferest received or accrued during the year »| 15 | N/A

[Rart.VIIZB:| Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. s
1a During the year did the foundation (either directly or indirectly): K
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes II] No ? 3
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) et
a disqualified person? ) ) ) [ ves (XTI Ne s
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? .. . D Yes E] No o R
(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? ) X ves [Ino  [Ei505
(5) Transfer any income or assets to a disqualified person (or make any of either available ;;ﬁ% :
for the benefit or use of a disquakified person)? ) L Jves XIne [z,
{6) Agree to pay money or property to a government official? (Exception. Check "No: R - f??‘

— - —ifthe foundation agreed o make a grant toorto employ the official for a period after
termination of government service, if terminating withun 90 days.) X l__—l Yes [E No

b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)?

Organizations relying on a current notice regarding disaster assistance check here | 4 [j : “; 4

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected : . w
before the first day of the tax year beginning i 2009? i . 1e

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation g‘% QZ ,},

defined in section 4942())(3) or 4942(j)(5)): f:‘?eﬁd S

a Atthe end of tax year 2009, did the foundation have any undistributed income (hnes 6d and 6e, Part XII1) for tax year(s) beginning 3% -
before 20097 . . . l:] Yes [E No %},ﬁéz 5
1t "Yes," list the years p» , , , bead

b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) {relating 1o incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to ali years hsted, answer "No® and attach

statemnent - see instructions.) . N/A

¢ If the provisions of section 4942(a)(2) are being applied 1o any of the years listed in 23, list the years here.

> ’ 2 ]

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time

during the year? [T ves [E No

b If 'Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the Commussioner under section 4343(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,

Form 4720, to determmne if the foundation had excess business holdings in 2009.) . N/A

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the 1ax year beginming n 20097

=
T
ot
v

%

T
"

023541
02-02-10

5
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+  Form 980-PF (2009) Z2ITA CHARITABLE TRUST

20-5177582

Page 6

| Part:VIIiB:| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?
(2) Influence the outcome of any specific public election (See section 4955); or to carry on, directly or indirectly,

any voter registration drive?
(3) Prowide a grant to an individual for travel, study, or other similar purposes?

{4) Provide a grant to an organization other than a charitable, etc., organization described n section

509(a)(1), (2), or (3), or section 4940(d)(2)?

(5) Provide for any purpose other than religious, chariable, scientific, Interary, or educational purposes, or for

the prevention of cruelty to children or animals?

D Yes LY_] No

DYes @ No
DYes IE No

DYes m No
DYes E No

b Itany answer 1s “Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mantained

expenditure responsibility for the grant?

If *Yes, ® attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums on

a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If *Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b_If yes, did the foundation recerve any proceeds or have any net income attributable to the transaction?

N/A

N/A
g

|:] Yes |:] No
,:] Yes DZI No

D Yes [E No
N/A .

FEERNIIE

Paid Employees, and-Contractors

Information About Officers, Directors, Trustees, Foundation Manage}s; Hithy

1 List all officers, directors, trustees, foundation managers and their compensation.

{b) Title, and average | (c) Compensation | {d) Contributans to ) Expense
(a) Name and address hours per week devoted {if not paid, é""’%‘,’.%'}’é:ﬁi‘d"““‘ ag:cz)un other
to posttion enter -0-) compensation allowances
JP MORGAN CHASE BANK TRUSTEE
400 TEXAS STREET
SHREVEPORT, LA 71101 4.00 109,199, 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
b) Title, and average d) Contribunons to Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours er week o {c) Compensation e‘""?%%'abégﬁgﬁphns ag:?:z)un other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » I 0

923551
02-02-10

15380913 756104 01941-001X
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Form 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582  Page7 -

Part-Vill - Information About Officers, Directors, Trustees, Foundation Managers, Highly
. -1 Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receving over $50,000 for professional services

"PartiIX:Al Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, efc.

Expenses

1 N/A

[RartIXiB{ Summary of Program-Related Investments

Describe the two largest program-related investments made by the foundation during the tax year on lines 1and 2.

Amount |

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 L e . . >

0

923561
02-02-10

7
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Form 990-PF (2009) ZITA CHARITABLE TRUST 20-5177582 P'age 8 !
Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions ) '

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of securities 1a 5,576,526.

b Average of monthly cash balances 1b 941,753.

¢ Far market value of ail other assets 1c

d Total (add lines 1a, b, and c) 1d 6,518,279.

¢ Reduction claimed for blockage or other factors reported on lines 1a and <

1c (attach detarled explanation) L1e i 0. »

2  Acguisihon indebiedness applicable 1o Iine 1 assets 2 0.
3 Subtract hne 2 from hne 1d 3 6,518,279.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 97,774.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 ) 5 6,420,505.
6 _ Minimum investment return. Enter 5% of line 5 6 321,025,

X Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundattons and certamn
=== foreign organizations check here p [ | and do not complete this part.)

1 Mimmum investment return from Part X, ine 6 1 321,025.
2a Tax on investment income for 2009 from Part VI, ine 5 . 2a 2,853. ’;,?; ”

b Income tax for 2009. (This does not inciude the tax from Part VL) 2b giks

¢ Addlnes2aand2b . 2c 2,853.

3 Distributable amount before adjustments. Subtract ine 2¢ from line 1 3 318,172. _
4 Recoveries of amounts treated as qualifying distnbuttons - = - - 47|~ 0.
- - -5 AddWnes3and4 = - 5 318,172.
6
7

6 Deduction from distributable amount (see instructions) 0.
7 Distributable amount as adjusted. Subtract hne 6 from hne 5. Enter here and on Part XI1, line 1 318,172. ‘

‘Part:XX1l:} Quaiifying Distributions (see instructions) ‘

| 3 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes: j?ii;i
| a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 232,103.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly m carrying out charitable, etc., purposes i 2
3 Amounts set aside for specific charitable projects that satisfy the: A
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) i 3b
4 Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part V, ine 8, and Part XIlI, ling 4 | 4 232,103.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net nvestment
income. Enter 1% of Part|, ine 27b . 5 2,853.
6 Adjusted qualifying distributions. Subtract hne 5 from line 4 6 229,250,

Note. The amount on line 6 will be used in Part V, column {b), in subsequent years when caiculating whether the foundation qualfies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2009)

9235671
02-02-10
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Part XIlI'| Undistributed Income (see instructions)
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Form 990-PF (2009)

ZITA CHARITABLE TRUST

20-5177582

bage 10

| PartXIV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has recerved a ruling or determrnation letier that 1t is a private operating

foundation, and the ruling 1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net

income from Part | or the mmimum
investment return from Part X for

each year hsted
b 85% of ne 2a

¢ Qualifying distributions from Part XH,

hne 4 for each year histed

d Amounts included in hne 2c¢ not
used directly for active conduct of

exempt activities

e Qualifying distributions made drrectly

>

(1 49420)(3) or [ 4942()(5)

Tax year

Prior 3 years

(2) 2009

(b) 2008

(¢) 2007

(d) 2006

(e) Total

for active conduct of exempt activities.

Subtract hne 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test refied upon:

a "Assets” alternative test - enter:

{1) Value of alf assets

(2) Value of assets qualifying

under sechion 4942())(3)(B)(1)

b "Endowment” alternative test - énter
2/3 of mimmum investment return
shown in Part X, line 6 for each year

listed

¢ "Support alternative test - enter:

(1) Total support other than gross
investment income {(interest,
dividends, rents, payments on

(2

—~—

3

(4)

securities loans (section
512(a)(5)), or royalties)

Support from general public

and 5 or more exempt

organizations as provided in

section 4942(j)(3)(B)(m)

Largest amount of support from

an exempt organizaton
Gross Investment income

(V¥| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here »> [Zl if the foundation only makes contributions to preselected charitable organizatrons and does not accept unsalicited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlings;

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

023601 02-02-10

115380913 756104 01941-001X
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Form 990-PF (2009)

Z1TA CHARITABLE TRUST

0 20-5177582  Page 11
[ Bart’XV{[  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment i
Recipient If recipient 1 an indwvidual, . ‘
show any relationship to Fotlar;datéc;n Purggrs]fr%iu%rggl or Amount \
us {
Name and address (home or business) c?rnzufggtgg?lg?gorgg':bal?t%rr ?ecnplent :
8 Paid dunng the year }
HOLY ANGELS SCHOOL FIONE PUBLIC FTUITION FOR CHILDREN 73,062.
2052 PEPPER RIDGE DR ‘
SHREVEPORT, LA 71115 1
|
HOLY ANGELS RESIDENTIAL NONE PUBLIC CHARITABLE 425, ‘
FACILITY
10450 ELLERBE ROAD
SHREVEPORT, LA 71106
HOLY ANGELS RESIDENTIAL NONE PUBLIC PEMOLITION OF OLD 89,195.
FACILITY DORMITORTES
10450 ELLERBE ROAD
SHREVEPORT, LA 71106
Total > 3a 162,682.
b Approved for future payment
NONE
Total » 3b 0.

923611 02-02-10

10370915 756104 01941-001X
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Férm 990-PF (2009)

Z2I1ITA CHARITABLE TRUST

20—

5177582  Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded by section 512, 513, or 514

(2) (b)
Bucs(;réeess Amount

el (d)

code Amount

(e)
Related or exempt
function income

° B o o

f

g Fees and contracts from government agenctes
2 Membership dues and assessments
3 Interest on savings and temporary cash
mvestments .
4 Dwidends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Netrental income or (loss) from personal
property
7 Other investment income .
— 8-Gaior {loss) ffoni salés of assets other
than inventory
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

621.

112 131.

il o
IS

o ST T e 4l
B e e

2

2«‘4? g‘i&i

zf;;5
iids

:4)35

AEE
(R TR

Fen

>
o
5

248,552,

23,057.

18 <592, 346

o>

12 Subtotal. Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)
{See warksheet in line 13 instructions to verify calculations.)

N
Fa
[

<207,985.

> 0.

R K

<207,985.>

'Rart XVI=B;

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds tor such purposes).
e23e21 Form 990-PF (2009)

15380913 756104 01941-001X
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Form 990-PF (2009) ZITA CHARITABLE TRUST

20-5177582  Pagets

Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage n any of the following with any other orgamnizatton described in section 501(c) of

the Code (other than section 501(c)(3) organizations) or tn section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets 10 a nonchantable exempt orgamzation
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, maihng lists, other assets, or paid employees

Yes| No

1a(1)
12(2)

DDA (DDA [DIIDE - (DA

1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b{6)
1c

d I the answer to any of the above 1s "Yes,” complete the following schedule. Column (b) should always show the far market value of the goods, other assets, ‘
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in ‘

column (d) the value of the goods, other assets, or services receved.

(a)uneno (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements ‘

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 Cves X no
b lfYes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s true, corect,
and complete Declaration of preparer {other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
Prbong. Precbleey T off 1104200 ) TusT~ @@cm
& | W &fonature of officer or trustee 7 Date Title
I
Preparer's } M Date Check if Proparer's identifying number
cl o - self-
B |o b 2| Snature Q. CPA/ T~8 02 Jempioyed » [
5 80| Amsmneoyws  HEARD MCELROY & VESTAL, L.L.P. EIN D>
&’ B tser-emptoyea), 333 TEXAS STREET
| adnssand 2Pcode I SHREVEPORT, LOUISIANA 71101 Phoneno. 318-429-1525
Form 990-PF (2009)
023822
02-02-10
13
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~ ZITA CHARITABLE TRUST

20-5177582

FORM 990-PF

INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

SOURCE

JP MORGAN CHASE

TOTAL TO FORM 990-PF, PART I,

LINE 3,

COLUMN A

AMOUNT

621.

621,

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 2

15380913 756104 01941-001X

2009.04011 ZITA CHARITABLE TRUST

CAPITAL GAINS COLUMN (Aa)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
MANNING & NAPIER - DIVIDENDS 27,494. 0. 27,494.
MANNING & NAPIER - INTEREST 29,972. 0. 29,972.
MORGAN KEEGAN - DIVIDENDS 18,446. 0. ) 18,446. _ .
SMITH BARNEY - DIVIDENDS - - 15,123 - - - - 0. 15,113.
- SMITH BARNEY - INTEREST 21,106. 0. 21,106.
TOTAL TO FM 990-PF, PART I, 112,131. 0. 112,131.
- FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
ZITA RESIDENTIAL FACILITY 1 220,000.
ZITA HOMES 2 90,052.
TOTAL TO FORM 990-PF, PART I, LINE 5A 310,052.
FORM 990-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
TAXES - RESIDENTIAL FACILITY 40.
DEPRECIATION 46,941.
OTHER EXPENSES 150.
- SUBTOTAL - 1 47,131.
TAXES - ZITA HOMES 50.
14 STATEMENT(S) 1, 2, 3, 4

01941-0




+« ZITA CHARITABLE TRUST 20—5177582
REPAIRS 14,319.
- SUBTOTAL - 2 14,369.
TOTAL RENTAL EXPENSES 61,500.
NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B 248,552,
FORM 990-PF OTHER INCOME STATEMENT 5
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
MINERAL INCOME 612. 612.
CLASS ACTION PROCEEDS 6,569. 6,569.
LEASE BONUSES 15,876. 15,876.
TOTAL TO FORM 990-PF, PART I, LINE 11 23,057. 23,057.
FORM 990-PF ACCOUNTING FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
HEARD MCELROY & VESTAL 18,850. 14,138. 4,712.
TO FORM- 990-PF, PG 1, LN 16B 18,850. 14,138. 4,712.
FORM 990-PF TAXES STATEMENT 7
(Aa) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX 914. 0. 0.
AMENDED RETURN FOR 2006 1,923. 0. 0.
AMENDED RETURN FOR 2007 3,392. 0. 0.
EXTENSION AND BALANCE FOR
2008 5,688. 0. 0.
TAXES - RESIDENTIAL
FACILITY 40, 490. 0.
TAXES - ZITA HOMES 50. 50. 0.
TO FORM 990-PF, PG 1, LN 18 12,007. 90. 0.
15 STATEMENT(S) 4, 5, 6, 7
15380913 756104 01941-001X 2009.04011 ZITA CHARITABLE TRUST 01941-01




+ ZITA CHARITABLE TRUST

20-5177582

FORM 990-PF OTHER EXPENSES STATEMENT 8
(A) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ANNUAL REPORT 50. 0. 0.
INVESTMENT ADVISOR FEES 40,436. 30,327. 10,109.
INTEREST EXPENSE 13,665. 0. 0.
OTHER EXPENSES 150. 150. 0.
REPAIRS 14,319. 14,319. 0.
TO FORM 990-PF, PG 1, LN 23 68,620. 44,796. 10,109.

FORM 990-PF OTHER INCREASES IN NET ASSETS OR FUND BALANCES

STATEMENT 9

DESCRIPTION 7 , . S

TO MERGE MANNING & NAPIER INVESTMENT PORTFOLIO, ETC

TOTAL TO FORM 990-PF, PART III, LINE 3

" AMOUNT

3,279,608.

3,279,608.

FORM 990-PF CORPORATE STOCK

STATEMENT 10

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
EQUITIES 3,269,405. 3,708,010.
TOTAL TO FORM 990-PF, PART II, LINE 10B 3,269,405. 3,708,010.
FORM 990-PF CORPORATE BONDS STATEMENT 11
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
FIXED INCOME 2,215,176. 2,237,824.
TOTAL TO FORM 990-PF, PART II, LINE 10C 2,215,176. 2,237,824.
16 STATEMENT(S) 8, 9, 10, 11
15380913 756104 01941-001X 2009.04011 ZITA CHARITABLE TRUST 01941-01




~ 2ITA CHARITABLE TRUST

20-5177582

FORM 990-PF OTHER INVESTMENTS STATEMENT 12
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ZITA RESIDENTIAL FACILITY, LLC FMV 2,678,673. 3,770,000.
TOTAL TO FORM 990-PF, PART 1I, LINE 13 2,678,673. 3,770,000.
17 STATEMENT(S) 12

‘15380913 756104 01941-001X 2009.04011 zZITA CHARITABLE TRUST

01941-01




. /
« .
ZITA Homes BRI
Information for preparation of depreciaton schedules ZITA
Date Months Estmated Pnor 2009 12-31-09
Acquired Owned Pnor Value Cost Land Improvements Depreciaton  Depreciaton  Depreciaton  Accumulated
To 2009 27 50 Monthly Deprecation

9839 Ballantrae Circle 7-31-07 17 315,000 00 362,33972 65,000 00 297,338 72 14,029 93 10,812 35 90103 24,842 28

2052 Pepper Ridge Dr 8-28-03 64 325,000 00 325,322 36 52,000 00 273,322 36 53,007 97 9,938 99 828 25 62,946 97

9803 Scottwood Or 8-31-04 52 356,000 00 371,609 50 85,000 00 286,609 50 45,162 71 10,422 16 868 51 55,584 87

9842 Scottwood Dr 8-28-03 64 295,000 00 289,579 12 52,000 00 237,579.12 46,075 85 8,639 24 71994 54,715 19

9900 Wildoak 8-2-04 53 275,000 00 251,033 64 55,000 00 196,033 64 31,484 19 7,128 50 594 04 38,612 69

1,566,000 00 1,599,884 34 309,00000 1,290,884 34 189,760 75 46,941 25 236,702 00

Ballantrae Includes 24,994 11 of costs capitalized dunng 2009
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Form 8868 Application for Extension of Time To File an ‘
(Rev Apri 2009) Exempt Organization Return OMB No 1545-1709
3?:'2?;:\:;:‘}:%31?” P> File a separate application for each return

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [E

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

[ Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)

A corporation required to file Form S90 T and requesting an automatic 6-month extension - check thts box and complete
Part | only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electrontcally if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filting of this form, visit

www s gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

ZITA CHARITABLE TRUST 20-5177582
File by the

due date for | Number, street, and room or suite no H a P O box, see instructions

mngyow | 400 TEXAS STREET, SUITE 1200

1eturn See — — -
mstructions | Crty, town or post_office, state, and ZIP code For a foreign-address, see instructions™ .

SHREVEPORT, LA 71101

Check type of return to be filed(file a separate application for each return)

[ J Form 990 ] Form 990-T (corporation) [ Forma720
(] Form 990-BL ("] Form 990-T (sec 401(a) or 408(a) trust) [ Form 5227
|:] Form 990-EZ [:] Form 990-T (trust other than above}) E:l Form 6069
[X] Form 950-PF [ Form 1041-A [J Form ss70

JPMORGAN CHASE BANK
® Thebooksarenthecareof p» 400 TEXAS STREET, SUITE 1200 - -SHREVEPORT, LA 71101
Telephone No.p» (318) 228-2382 FAX No P
® |f the organization does not have an office or place of business in the United States, check this box > {:j
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p |_—_] If it 1s for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3-month (6-months for a corporation required to tile Form 990-T) extension of time until
AUGUST 15, 2010 , to fite the exempt organization return for the organization named above The extension

1s for the orgamization’s return for

» (X calendaryear 2009 or
» L__] tax year beginning , and ending

2 If this tax year s for less than 12 months, check reason. [:] Inttsal return D Final return [:] Change 1n accounting penod

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

nonrefundable credits See instructions 3a| $ 6,000.
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions 3! $ 6,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879 EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
923831
05-26-00
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Form 8868 (Rev 4-2009) Page 2

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

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ZITA Charitable Trust 20-5177582

File by the Number, street, and room or suite no If a P O. box, see instructions. For IRS use only

extended .

o or 400 Texas Street, Suite 1200

:‘g&gﬂ‘hgee Crty, town or post office, state, and ZIP code. For a foreign address, see mstructions.

mstuctons | Shreveport, Louisiana 71101
Check type of return to be filed (File a separate application for each return):

[J Form 990 X Form 990-PF O Form 1041-A {J Form 6069
[J Form 990-BL [(J Form 980-T (sec. 401(a) or 408(a) trust) OJ Form 4720 O Form 8870
(] Form 990-EZ [ Form 990-T (trust other than above) (] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 318/572-3271 FAXNo.» 318/226-2366 .
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e if this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . ... .. » [] . Ifitis for part of the group, check this box.. .. .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of timeunti_________November 30 — T “Tpol07 T— - T T -

5
6 If this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period
7 State in detail why you need the extension 111€1C dIC ola oSbpdidlt - Lullze M\l Ltv2 it

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. gal$ 11,520.00
b_If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax_peglme-ms_maaa.‘lnclhﬁany prior year overpayment allowed as a credit'and any - — -

amount paid previously with Form 8868. sb|$ 11,520.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification
Under penalties of perjury, } declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature » M o_— Tite » CPA pate » 07/26/10
[

Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .» X
Note. Only complete Part Il If you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[El  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of Exempt Organization v ' . .| Employer identification number
print ZITA Charitable Trust 5o e 120-5177582

File by the Number, street, and room or suite no. If a P.O. box, see tnstructions. % ey .| ForIRS use only

extended 1400 Texas Street, Suite 1200

:gitr:%hgee City, town or post office, state, and ZIP code. For a foreign address, ses instructions. UmrroL L

instuctions. | Shreveport, Louisiana 71101

Check type of return to be filed (File a separate application for each return):

0 Form 990 & Form 990-PF (J Form 1041-A O Form 6069
[J Form 990-BL [J Form 880-T (sec. 401(a) or 408(a) trust) ] Form 4720 O Form 8870
] Form 990-EZ [ Form 990-T (trust other than above) ] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 318/572-3271 FAXNo » 318/226-2366
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » [ . If it is for part of the group, check this box... ... » [] and attach a
- _list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until ______ N‘_)Vémbef 30 7'201(_) B T
5 Forcalendaryear ________ , or other tax year beginning_____________ ,20 ,andending______ ,20 .
6 If this tax year is for less than 12 months, check reason: O initial return [ Final retum [J Change in accounting period
7 State in detail why you need the extension There are six separate accounts (entities and
advisors) which must be consolidated to prepare an accurate return.
More time is needed to develop this information. e
8a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8al$ 11,520.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o
estimated tax payments made. Include any prior year overpayment allowed as a credit and any S
amount paid previously with Form 8868. sbls 11,520.00
¢ Balance Due. Subtract line 8b from line Ba. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, comect, and complete, and that | am authorized to prepare this form.

Signaturs » M\’J‘P\f{u& o~ Titte » CPA pate »07/26/10
y

Form 8868 (Rev 4-2009)




