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990-PF Return of Private Foundation [ QM8 No. 15450052
Form or Section 4947{a)(1) Trust Treated as Private Foundation 2@ 1 4

Department of the Treasury P Do not enter social security numbers on this form as it may be made pubfic.
Internal Revenue Service P Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf K JURCELIYLT I {])]
For calendar year 2014 or tax year beginning , 2014, and ending .20
Name of foundation A Employeridentification number
ZITA CHARITABLE NP TRUST R56564009 20-5177582
Number and street (or P.O. box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
y]
$r 10 S DEARBORN IL1-0117 866-888-5157
EE City or town, state or province, country, and ZIP or foreign postal code
a5 e »[ ]
o CHICAGO, II, 60603
X G Check all that apply: Inttial return Initial return of a former public charity > [___J
ﬁ ’_— Final return X | Amended return ° ; :::s: Z::::Z::Z:::;:‘n;i:e '
= | Address change j Name change ek here andatach . (]
= H Check type of arganization. IX lSection 501{c{3) exempt private foundation
= r_l Section 4947(a)(1) nonexempt charitable trust ﬂOther taxable private foundation : :::drwale ffu"ia(:::g;ﬁ::? “:S Le:,mmmdb
m er seclion , Chec! ere
o~ | Fair market value of all assets at [ Accounting method:lj Cash L_] Accrual E It the foundation 1$ 1n a §0-month termmation
&2 end of year (from Part Ii, col. (c), line D Other (specify) _____ under section 507(b)(1)Bcheck here . P D
SO 16)p $ 19,523,226. {Part I, column (d) must be on cash basis )
H d) Disbursements
Q?Q'Z?fm?am?;ﬁ ggﬁlr::sd{tﬁf‘ﬁ:fr.‘;?js(dgrhe (agXRevenue and (b} Net investment {c) Adjusted net ( )for charitable
may not necessarily equal the amounts in pg’;f)iss per income income purposes
column (a) (see instructions) } {cash basts anly}
1 Contributions, gifts, grants, etc , received (attach schedule) 1 1 109 I 093 o
2 creok b [_X] fihe feundaonisnot requredio
3 Interest on savings and temporary cash investments.
4 Dividends and interest from secunties . « . - 280,392 280,105.
52 GrOSSIENtS « v v v o v o o v 4 o = o v o o » 334,559 334,559, NONH
b Net rental income or (loss) 332,059
"2 g 6a Net gain or (loss) from sale of assets not on line 10 945 ) 368
S gl b Cmmemetel 3,312,149
& 3| 7 Capital gain net income {from Part IV, line 2) . 945,368.
ex | 8 Netshortterm capital gamn. . . . v ... .
= 9 Income modifications . - . - . . . .0
puss } 10a Grosssales less returns
- and allowances + = + - -
o) b Less Costof goodssold .
[T ¢ Gross profit or (loss) (attach schedule) , ., . .
% 11 Other income (attach schedule) . . . . .. . 912 199. STMT 1
T 12 Total. Add lines 1through 11 . . . . . . .. 2,670,324, 1,560,231. NONH
o 13 Compensation of officers, directors, trustees, etc , 59 1 156 294L 578 . 2 9 s 578 .
» § 14 Other employee salaries and wages . . . . . NONE NONH
§115  Pension plans, employee benefits . . . . . . NONE NONE
S116a Legal fees (attach schedule) , . ,STMT 2 | 1,168. NONE NONE 1,168.
ﬁ b Accounting fees (attach schedule)S_T,MT, 3 . 24,200 12,100. NON 12,100.
.E ¢ Other professional fees (attach sch3dd/El. 4 . 96,559. 96,559.
S|17 Interest. ... ... ... §TMT. 5. 23,438 .
g 18 Taxes (attach schedule) {see |nstru&w. 6. 9, 63}1 J RECB’,VM ﬁ
E 19 Depreciation (attach schedule} and depletion . 101, %% W:UI
2 20 OCCUPANCY = = = = = = s = « o s o o o« o s LO IJ.AL 4 oo JU)[
5|21 Travel, conferences, and meetings . . . . . . ' ° R ﬁ@ l é’ NONE
&|22  Printing and publications . . . . . .. ... J LNN_ J I(QL NON.
2123  Other expenses (attach schedule) SQTMTI. 7. 18, ML._L’DEJELEQ 3 :7 12,760.
"3 24 Total operating and administrative expenses. -'M""'—*J
] Add lines 13 through 23. . . . . . . .. .. 334,772 274 ,863. NONA 55,606.
8‘ 25 Contributions, gifts, grants paid - + « « « .« . 1,326,396, 1,326,396.
26 Totalexp and disbur Add lines 24 and 25 1,661,168. 274 ,863. NONE 1,382,002.
27 Subtract line 26 from line 12.
8 Excess of revenue over expenses and disbursements ., . 1 1 0 09 1 156 of
b Net investment income (if negative, enter -0-) 1,285,368.
¢ Adjusted net income (if negative, enter -0-). . NONE
Jsa For Paperwork Reduction Act Notice, see instructions. Form,990-PF (2014)

7
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Form 990-PF (2014)

20-5177582

Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁfgﬂ'ﬁt‘;?ﬁ?'}’srg: .s,:‘s(:ﬁ:gt?:nfg)rendd-year (a) Book Value (b) Book Value (c) Fair Market Value
Cash -non-interest-bearing . . . ... ... .........
2 Savings and temporary cash investments , . . .. ... ... 1,294,315. 1,666,713, 1,666,713.
3 Accounts receivable ™ _ _ __ ___ ___ _ ___ ____ . ______
Less allowance for doubtful accounts » __
4 Pledges recevable »_________________________ |
Less allowance for doubtful accounts » __ __ __________
5 Grantsreceivable . . .., ... ... 0 000 e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedule) P ______
Less: allowance for doubtful accounts » __ _ __ _____ NONE
#| 8 Inventonesforsaleoruse , ., .., ............
§ 8 Prepaid expenses and deferredcharges . . . ... ...... 6,814.
<|10a Investments- U.S. and state government obligations {attach schedule), .
b Investments - corporate stock (attach schedule} , . . . . ... 5, 546 I 655. 5, 52&1 963. 6 1 425 I 572.
¢ Investments - corporate bonds (attach schedule), ., . ., . ... 3,138,558. 3,621,784, 3,566,229,
11 Investments - land, buildings, »
and equipment basts " _ _ _ _ . _ _ o ___
Less accumulated depreciation P
{attach schedule) @ = o
12 Investments -mortgage loans . « « + ¢« < o v o000 a0
13 Investments - other (attach schedule) | . . . . . _ .. .. .. 13,766. 240,104 253,297,
M ibment base > . 4,279,063,
e gy deprecavony, 1,241,403, 3,139,600. 3,037,660. 5,496,205.
15  Other assets (describe » __ STMT 8 ) 2,138,803. 2,091,150, 2,115,210.
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item ) . . . . . . .. . . ... 15,278,512. 16,180,374 19,523,226.
17  Accounts payable and accrued expenses |, . ... ... ..
18 Grantspayable | ... .. ... .. ... .0 ...,
#(19  Deferredrevenue , . ... ...... e e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons
‘8|21 Mortgages and other notes payable (attach schedule) , , , . . 1,820,158. 1,756,675,
=22 oOther habilities (describe »_ )
23  Total liabilities (add ines 17 through 22} . . . . . . ... .. 1,820,159. 1,756,675.
Foundations that follow SFAS 117, check here ., >|_|
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . ¢ v ¢ ottt i e e e e e e e e e e e e
;—; ;z :"emporanly restricted | . L., L. L. ..
- ermanently restricted - = - ¢ + & s s i v e a e e e e e e .
S Foundations that do not follow SFAS 117, . . . P
- check here and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds _ . _ . . . . . . 13,458,353, 14,423,6989.
§ 28  Paid4n or capital surplus, or land, bldg ,and equipmentfund  _ , , . .
2 29  Retained earnings, accumulated income, endowment, or other funds . .
g 30 Total net assets or fund balances (see instructions) , . . . . . 13,458,353. 14,423,699.
31 Total Hhabilities and net assets/fund balances (see
INSETUCHIONS) + v v v 4 v @ e s e e e e e n e m e n e e 15,278,512. 16,180,374.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part {l, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn), . _ . . . . . . ... ... ... L 1 13,458,353,
2 EnteramountfromPartlline27a . . .. ... ... ... ... 2 1,009,156.
3 Other increases not included in line 2 (itemize)»_____ _ _  ____________ 3
4 Addlines1,2,and3 L. e 4 14,467,509.
5 Decreases notincluded in line 2 (itemize) » SEE STATEMENT 9 5 43,810.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line30 . ... | 6 14,423,699.

JSA
4E1420 1 000

BKN448 501G 06/07/2016 17:07:23

R56564009

Form 990-PF (2014)



20-5177582

Form 990-PF (2014} Page 3
FI33VA Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e.g., real estate, g‘gg:f;’;g a(g) Eﬁ;% (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S-_Etérrf::x (mo.flday, vr.) (mo., day, yr.)

1a_ PUBLICLY TRADED SECURITIES

b
c
d
e
L— 1 Dot aowed ) ot e o omortoss
a 3,312,149. 2,366,781. 945, 368.
b
[
d
e

Complete only for assets showing gain in column (h} and owned

by the foundation on 12/31/69

{i} F.M.V. as of 12/31/69

(i) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. ()}, iIf any

(1) Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Losses (from col. th))

a 945,368.
b

c

d

e

. . . If gain, also enter in Part |, line 7

2 Capital gain net income or {net capital loss) If (loss), enter -O- 1n Part I, line 7 } 2 945,368 .
3 Net short-term capital gain or {loss} as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c) (see instructions). If {loss), enter -O- in}

Part |, line 8

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment 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?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

DYes @NO

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a) (d}
(b) (c)
Calendar sjasjo'ﬁ:f?ef:;mnmg n Adjusted qualifying distributions Net value of nonchantable-use assets {col B;Tz:s:g;%nb?g; {c)
2013 594 ,455. 10,344,756. 0.057464
2012 399,061. 8,617,115, 0.046310
2011 313,938. 7,479,151, 0.041975
2010 260,916. 7,031,391. 0.037107
2009 229,250. 6,420,505, 0.035706
2 Totalofline T,column (d), . . . .. ... ittt ittt sttt e 2 0.218562
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 iflessthan5years . . . . . ... ... 3 0.043712
4 Enter the net value of noncharitable-use assets for 2014 from Part X, line5. ... ... ... 4 11,711,873.
5 Multiplyline 4 by line 3 . . . v vt v ittt e e et e e e e e e e e e e 5 511,949.
6 Enter 1% of net investment income {1%of Partl,line27b) . . . . . . ... .. ... ... .. 6 12,854.
7 AAINES 5aNA6 o v v v v vt e e e e e e e e e e 7 524,803.
8 Enter qualifying distributions from Part XILTine 4 . . . o o v i it it i e et e 8 1,382,002.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
4E1430 1000

BKN448 501G 06/07/2016 17:07:23

R56564009

Form 990-PF (2014)
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Form 990-PF (2014) 20-5177582 Page 4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here P> l:l and enter "N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ __ ___ _ ____ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 12,854.
here P and enter 1% of PartLline27b . . . . . . .. ... ... e e e e e et e e e
¢ All other domestic foundations enter 2% of ltne 27b. Exempt foreign organizations enter 4% of
Part 1, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-) , . . 2
3 ADAINES TANA 2. o v v o v e e e e h e e e e e e e e 3 12,854.
4 Subutle A {income) tax (domestic section 4947{a){1) trusts and taxable foundations only. Others enter -0-} , , ., 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. if zeroorless,enter-0- . . . . . ... ... .. 5 12,854.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited t0 2014 . . . . | 6a 4L500 .
b Exempt foreign organizations - tax withheld atsource . . . . . . .. ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6c 13,000.
d Backup withholding erroneouslywithheld . . . .. .. ... ........ 6d
7 Total credits and payments. Add Ines 63 through 6d « « « « « o o & & o v x4 b v u s e e e e .. 7 17,500.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 isattached . . . . . .. 8 157.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . ... ......... »| 9
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . . ... ... »| 10 4,489.
11  Enter the amount of line 10 to be Credited to 2015 estimated tax P 4,489, Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . o . . it e it b s s e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes ({see
Instructions forthe definition)? . . . . . . . . L L i it e e e e e e e e e e e e s e e et e e e e 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description 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 forthisyear? ., . . . . . . . . . . . . i i i i i it e et et e et e e e e 1c X
Enter the amount (if any} of tax on political expenditures {section 4955) imposed during the year:
(1) On the foundation. >3 {2) On foundation managers > $

e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?. . . . . .. ... .. .. .. 2 X

If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles of

incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . .. ... .. 3 X

4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . .. .. ... ... 4a X
b If "Yes," has it filed a tax return on Form 990-T forthis year? | . . . . .t i v i i v e e s e e e e e et e e e e e 4b

5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . .. . ... .. .. .. 5 X

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
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain in the governing instrument? . . . . v v v ¢ &t i v b o o v i v nmn e s e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col. {c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) p
LA

b If the answer 1s "Yes" to line 7, has the foundation furnished 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 . . . . . . . . . . . .. o .. 8b X

9 Is the foundation claiming status as a pnvate operating foundation within the meaning of section 4942()}(3) or
4842(j}(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . & . . . o i i i e et e e e e e e e e e e e e e e e e e e e e e e e, 9 X

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresSSes + v v . ¢ 4 e e i 4 v e e e e e e 4 e m e e e e e e ma e aw e e e e e n e e a e e 10 X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) 20-5177582

Page 5

ELAYULY Statements Regarding Activities (continued)

11 At any time during the vyear, did the foundation, directlty or indirectly, own a controlled entity within the
meaning of section 512(b}{13)? If "Yes," attach schedule {seeinstructions}. . . . . . . . . . . . @t i i v i v v v vwunn
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) . . . . . . . . ¢ et i i it i i e i s e 0 .-
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address »__N/A

11 X
12 X
13 X

14 The books are in care of »__JPMORGAN CHASE BANK, NA

Located at »__10 S DEARBORN ST IL1-0117, CHICAGO, IL_____________ zZip+4 »>_ 60603
15 Section 4947(a)(1) nonexempt chantable trusts fiing Form 980-PF in lieu of Form 1041 - Check here . « . . . o« . . o .. DD
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . . ... ... .. .. .. » |15 |
16 At any tme duning calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?. . . . L . . . L L L L i e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for FInCEN Form 114, (formerly TD F 90-22.1). If
"Yes," enter the name of the foreign country p
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. Yes | No
1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , ., . . ... .. I:] Yes E No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified Person? _ . . . . i it it e e e e e e e e e e e e e et Yes No
{(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?, . . . .. ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualfied person}?, . . . . . . . . . . ... ol e l___l Yes [I No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a pernod after
termination of government service, if terminating within 90days.), . . . . . ... ... ... .. I:' Yes E No
b If any answer 1s "Yes" to 1a(1H{6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? « . - <« + ¢ v v o o f 04 oo 1b X
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. ... ... > I:]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning 1n 20142 | | . . . . . @ . & i i i i i e e e e e e 1c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942(j}{5}):
a At the end of tax year 2014, did the foundation have any undistnbuted income {(hnes 6d and
6e, Part XIlIl) for tax year(s) beginming before 20147, | . . . . . . . . . ¢t it it e e e Yes E No
If "Yes," hst the years » ___________ e . .
b Are there any vyears listed in 2a for which the foundation i1s not applying the provistons of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2}) to
all years listed, answer "No" and attach statement -seeinstructions} . . . . . . . . . . i i i i c i i i it e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here
> _ e . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime duning the Year? | . . L . . . i i i e e e e e e e e e e e e e e e e Yes ENo
b If "Yes,” did it have excess bustness holdings in 2014 as a result of (1} any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(cl{7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine f the
foundation had excess business holdingsin 2014 ) . . . @ @ . i i i i i e e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its
chantable purpose that_had not_been_removed from jeopardy before the first day of the tax year beqinning in 20142 | 4b X

Form 990-PF (2014)
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Form 890-PF (2014) 20-5177582 Page 6
Part VII-B 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})? . . . . . . I:I Yes No
(2} Influence the outcome of any specific public electton (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?, . . . . . e et e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? - . - . - . . . . . - Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described in
section 4945{AN4)(A)? (SEe INSTUCHIONS). « v v & ¢ ¢ « o v v & st t o o o s s s o o v o n o Yes No
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . . . . . ... ... .. .. Yes No
b If any 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)? . . . . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . v v o o0 v v o v v > I:]
¢ If the answer I1s "Yes" to question 5a(4), does the foundation claim exempton from the tax
because 1t maintained expenditure responsibility forthegrant? . . . . . ¢ o o o oLl o [—__l Yes I:I No
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 premiums
onapersonal benefit CONTact? . . v v v v v v o v o v o o v s s e o et m e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. - . . . . . . . - 7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average

{c) Compensation

{d) Contributions to

{e) Expense account,

o] Namo and adese ahouwiperwees | Ginoteaid | ewoyesbeivlrs | o alowsnces
P MORGAN CHASE BANK N.A. TRUSTEE
10 S DEARBORN ST; MC; IL 1-0117, CHICAGO, IL 60603 2 59,156. -0- -0-

2 Compensation of five highest-paid employees
"NONE.”

(other than those included on line 1 - see instructions).

K none, enter

{a) Name and address of each employee paid more than $50,000

{b) Title, and average
hours per week
devoted to position

{c) Compensation

{d) Contnibutionsto
employee benefit
plans and deferred
compensation

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 + « -« « « e o o v v ottt et e s e s e » NONE
Form 990-PF (2014)
JSA
4E1460 1 000
BKN448 501G 06/07/2016 17:07:23 R56564008 8 -



20-5177582
Form 990-PF {2014) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors {continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service {¢) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional Services . « « o v v v v v v o o v v v o o v oo > NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of E
xpenses
orgamzations and other beneficianies served, conferences convened, research papers produced, etc.
WNONE e
2
=
4

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

Form 990-PF (2014)

JSA
4E1465 1000

BKN448 501G 06/07/2016 17:07:23 R565640089 9 -



Form 990-PF (2014) 20-5177582 Page 8
Minimum Investment Return (All 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 fair market value 0f SBCUIHES . , . . . . .t v i v v vt ot e e et e e 1a 10,649,966.
b Average of monthly cash balances. . . . . .. v v v v v v it e e i e e e e e 1b 1,232,700.
¢ Fair market value of all other assets (see INSUCtIONS). . . . & & v v v v e e e o et oo e e e meeen 1ic 7,560.
d Total (add IINes 13,5, 8N C) . o o v v v v i ot et et e e e e e e 1d 11,890,226.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . . . .. ...t 1e
2  Acquisition indebtedness applicable to ine 1 @SSets | _ . . . . . . . . .t e 2 NONE
3 Subtractline 2 fromline 1d | | | . ... 3 11,890,226.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
SITUCHIONS) . | . . L . . i e e e e e e e 4 178,353.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 | 5 11,711,873.
Minimum investment return. Enter 5% ofline5 . . . . . . . . . . . ... ..o 6 585,594.
m Distributable Amount (see instructions) {Section 4942{j)(3) and ()){5) private operating foundations
and certain foreign organizations check here p» and do not complete this part.)
1  Minimuminvestment return fromPart X, line 6 - - - - ¢ o v ot ot e e e e e e e e 1 585,594.
2a Taxon investment income for 2014 from Part Vl,lineb5 . , . . . .. 2a 12,854.
b Income tax for 2014. (This does not include the tax from Part V1), , | 2b
€ AddINes 2aand 2b . . . L L. e e e e e e e 2c 12,854.
3 Distributable amount before adjustments. Subtract line 2c fromline1 ... ... ... .. ...... 3 572,740.
4 Recoveries of amounts treated as qualifying distributions _ . . . . . . ... ... .. ... ..., 4 47,659.
5 AddIines3and 4. . . . ... e e e e e e e 5 620,399.
6 Deduction from distributable amount (see instructions). . . . . . ... ... . .t 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
N 1 v vt e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 620,399.
m Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d),hne 26 _ ., , ... ......... 1a 1,382,002.
b Program-related investments - total from Part IX-B | . . . . L. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUTPOSES | | . . L . i i ittt it i et e et e e e e e e et e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) | _ . . . . . . . . .. e 3a NONE
b Cash distribution test (attach the required schedule} _ . . . . . . . . .. ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 1,382,002.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) _ . . . . . . . i i i i v i e e e e e e e e, 5 12,854.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined . ... ... ... .. .... 6 1,369,148.

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

Form 990-PF (2014)

JSA
4E1470 1.000

BKN448 501G 06/07/2016 17:07:23 R56564009 10 -



20-5177582

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) {c) (d}
1 Distnbutable amount for 2014 from Part X, Corpus Years prior to 2013 2013 2014
e 7 | e 620,399.
2  Undistributed income, 1f any, as of the end of 2014
a Enteramountfor2013only ., . ... ..... 269 ; 549.
b Total for prioryears 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2014
a From2009 , _ .. .. NONE
b From2010 _ .. ... NONE
¢ From2011 , .., ... NONE
d From2012 .. ... NONE
e From2013 _ .. ... NONE
f Total of hnes 3athroughe , . . . ... .. .. NONH
4 Qualfying distnbutions for 2014 from Part Xli,
lined P $ 1,382,002.
Applied to 2013, but not more than line 2a , . . 269,549.
b Applied to undistnibuted income of prior years
{Election required - see instructions) _ ., . . . . . NONE
¢ Treated as distributions out of corpus {Election
required - see instructions) _ . . .. .. .. .. NONEH
d Applied to 2014 distributable amount , , . . , 620,399.
Remaining amount distributed out of corpus 492,054
5 Excess distributions carryover applied to 2014 | NONK NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 492,054,
b Prior years’ undistributed income. Subtract
line 4b fromlne2b | . . .. ... ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract lne 6c from line 6b. Taxable
amount -see instructions | | _ |, , . . ... .. NONE
e Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSIFUCLIONS = - = = & = & & & =+ o = = « = = =
f Undistributed income for 2014. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2015 . . . L. u e e NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1}{(F) or 4942(gi{3) {(Election may be
required - see instructions) . . . . ... .... NONEH
8 Excess distnbutions carryover from 2009 not
applied on fine 5 or hine 7 (see instructions) _ _ _ NONH
9 Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline6a , , ., ., . 492,054 |
10 Analysis of line 9
a Excess from2010 . ., . NONE
b Excess from 2011 NONE
¢ Excess from2012 . . . NONE
d Excess from2013 . . . NONE
e Excess from2014 . . . 492,054.
Form 930-PF (2014)
JSA
4E1480 1000
BKN448 501G 06/07/2016 17:07:23 R56564009 11 -



Form 990-PF (2014) 20-5177582 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a prnivate operating
foundation, and the ruling is effective for 2014, enter the date ofthe ruling | . . . . . . .. .. &
b Check box to indicate whether the foundation is a private operating foundation described In section I | 4942{()(3) or ] I 4942{))(5)
2a Enter the lesser of the ad- Tax year Prior 3 years

{e) Total
Justed net income from Part {a) 2014 {b) 2013 {c} 2012 {d) 2011
I or the minsmum investment
return from Part X for each

year listed

€ Qualifying distnbutions from Part
XIl, hine 4 for each year isted

d Amounts included in line 2c not
used directly for active conduct
of exempt activities a s+ o » »

€ Qualifying distributions made

directly for active conduct of

exempt activittes Subtract line

2dfromlne2ec , ., ., . . .

3 Complete 33, b, or ¢ for the
alternative test relied upon

@ "Assets” alternauve test - enter

(1) valueofallassets . . .

{2} value of assets qualifying
under section

4942()3)(B)1e « . . .

b "Endowment” alternative test-

enter 2/3 of mimimum Invest-
ment return shown in Part X,
e 6 for each yearlisted. . .

€ "Support® alternative test - enter

(1) Total support other than
gross Investment ncome
{interest, dividends, rents,
payments on secunties
loans (section 512({a}(5}),
orroyalties}, + . . . .
Support  from  general
public and 5 or more
exempt organizations as
provided sn section 4942
OM3)MBHm) . . . . ..
(3) Largest amount of sup-

port from an exempt

organization. . . .+ . .

(2

—

{4) Gross investment income .
Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see 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}.}

N/A
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.

N/A

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

Check herebif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited 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 or e-mail address 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 deadlines:

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

45145’3‘\1 000 Form 990-PF (2014)

BKN448 501G 06/07/2016 17:07:23 R56564009 12 -



20-5177582
Form 990-PF (2014) Page 11

L1 @A Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient ts an individual, Foundation

ReCIplent show any relationship to status of Purposzta Og grant or Amount
- foundat: nager contribution
Name and address (home or business) Y istanual contnbaier | _rectptent

a Paid during the year

HOLY ANGELS RESIDENTIAL FACILITY
ATTN LAURIE B BOSWELL SHREVEPORT LA 71106-77 [NONE BC GENERAL 1,326,396.

L1 7 I T e » 3a 1,326,396.
b Approved for future payment

JSA Form 990-PF (2014)
4E1491 1 000

BKN448 501G 06/07/2016 17:07:23 R56564009 13 -



20-5177582

Form 990-PF (2014) Page 12
ZT: @4/ F:W Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
b Related or exempt
fa) (b) le) (d) function income
1 Program service revenue. Business code Amount Exclusion code Amount (See instructions.)
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities , | | | 14 280,392.

A s WwN

Net rental income or (loss) from real estate:

a Debtfinanced property . . . . ... ...
b Not debt-financed property 16 332,059.

6 Net rental income or (loss) from personal property
7 Other investment Income
8
9

Gain or {loss) from sales of assets other than inventory} 18 945 ! 368.

Net income or (loss) from special events , . .

10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a

b DEFERRED REVENUE 14 713.
¢ FOREIGN CURRENCY . 14 -6.
d MINERAL ROYALTIES 14 205.
e
12 Subtotal. Add columns (b), (d), and (e} . . . . 1,558,731.
13 Total. Add line 12, columns (b), (d), a0 (8] . & & & v v v et e e e e e e e e e e e e e e e e e, 13 1,558,731.

{See worksheet in line 13 instructions to verify calculations.)
CE @A N: 8 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income iIs reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA Form 990-PF (2014)
4E1452 1 000

BKN448 501G 06/07/2016 17:07:23 R56564009 14 -



Form 990-PF (2014) 20-5177582 Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c} of the Code (other than section 501(c}(3} organizations} or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
0T 1a(1) X
(2) Other @SSBlS. | . . it i it ittt et et et e ettt e e e e 1a(2) X

b Other transactions:

(1) Sales of assets to a nonchantable exempt organization ., . . . . . . . . . . o i it it i it e e e 1b{1} X
{2} Purchases of assets from a noncharitable exempt organization, . . . . .. ... ... . ... 1b(2) X
(3} Rental of facilities, equipment, or Other assets . . . . . . . . i i i i i i it e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . . . v v it i e e e e e e e 1b(4) X
(5) Loans orloan guarantees . . . . . . . . . . i i it et s e e e e e e et e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations . . . . . . . . .. ... .. ... .. .. 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . .. ... ... ... ¢.... 1¢ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair 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 received.

{a) Line no. {b) Amountinvolved (c) Name of noncharitable exempt orgamzation {d) Description of transfers, transactions, and sharing arrangements

described in section 501(c} of the Code (other than section 501(c}(3}} or in section 527? _ . ., . ... .... D Yes @ No
b _If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1t s true,
correct, and complete Declaration of preparer (other than taxpayer} 15 based on all information of which preparer has any knowledge
Sign } 22 . } May the IRS discuss this return
Here y[Cf pﬂﬂlﬂ!ﬂ;’ | 0 6 / 0 7/2 0 1 6 with the preparer shown below
Signature of officer or trustee Date Title {see instructions)? | X |Yes No
P 'd Print/Type preparer’s name eparer’'s signature Date Check I | PTIN
al .
CHRISTOPHER CHIZMAR L@L,_i%gﬂ/ 06/07/2016| setrempioved | 01220103
Preparer Firm’s name » DELOITTE TAX LLP Fem'sEIN B 86-1065772
Use Onlv Frm'saddress P 127 PUBLIC SQUARE
CLEVELAND, OH 44114 Phoneno.  216-589-5461

Form 990-PF (2014)

JSA
4E1493 1000

BKN448 501G 06/07/2016 17:07:23 R56564009 15 -



Schedule B Schedule of Contributors
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

P Information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions is at www irs gov/form330

OMB No. 1545-0047

2014

Name of the organization

ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ El 501(c) } (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation

[:I 527 political organization

Form 990-PF @ 501(cH3) exempt private foundation

I:] 4947(a){1) nonexempt charitable trust treated as a private foundation

I___l 501{c}{3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c){7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a

contributor’s total contributions.

Special Rules

|:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a){1) and 170(b){1}(A)(vi), that checked Schedule A (Form 990 or 990-EZ)}, Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |l.

l:l For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, ll, and lIl.

D For an organization described in section 501(c}(7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but 1t must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

J5A
4E1251 2 000

BKN448 501G 06/07/2016 17:07:23 R56564009

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

JANE RISINGER GOOD

Person

Payroll -

Noncash -

(Complete Part If for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)

Type of contribution

VIRGINIA BARNWELL_ MURPHY

Person
Payroll -

Noncash

{Complete Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

MARLIN = RISINGER

Person
Payroll -
||

Noncash

{Complete Part ll for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

ROBERT H WATSON

Person
Payroll ]
Noncash -

(Complete Part il for
noncash contributions.}

‘ {a)
No.

(b)
Name, address, and ZIP + 4

{c)

{d)
Type of contribution

TONY PACK

Person
Payroll -
Noncash -

(Complete Part Il for
noncash contributions.}

| (a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

RICHARD C_LENNARD

Person
Payroll .
Noncash -

(Complete Part Il for
noncash contributions.)

JSA
4E1253 1000

BKN448 501G 06/07/2016 17:07:23

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

R56564009

17 -



Schedule B (Form 990, 390€2, or 990-PF) {2014}
Name of organization

Page 2
Employer identification humber
ZITA CHARITABLE NP TRUST R56564009 20-5177582
Contributors (see instructions). Use duplicate copies of Part I if additional space is needed
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___71_| DON AND MARGARET MARTINSON ______________ Person
Payroll -
1718 WEISKOPF DRIVE .  _______ $ 10,500._ | Noncash ||
(Complete Part Il for
ROCKWALL _T_)_{~_'_7§9_3_2 ________________________ noncash contributions.)
(a) {b)
No.

Name, address, and ZIP + 4

{c) (d)

___8_ | KATHERINE C_OWEN

Type of contribution

_________ Person
Payroll -
11110 Alhambra Drive ____________________ $ 10,000._ | Noncash L |
{Complete Part Il for
Austin, TX__ 78759 _____ o ___ noncash contributions.)
{a) (b} {c)
No. Name, address, and ZIP + 4

{d)

Type of contribution

9 | TEA RANCH

Person
Payroll -
Noncash -

{Complete Part [l for
noncash contributions.)

(b)
No. Name, address, and ZIP + 4

{c)

(d)

Type of contribution

10 | KAROL WILLY RAINES

(a)

_______ Person
Payroll -
______ $ ________10,000._ Noncash

{Complete Part ll for
noncash contributions.)

{b)
No. Name, address, and ZIP + 4

{c

{d)

Type of contribution

_ 11 | VERNON GOLDSTON

(a)

Payroll
$_________56 (YO0

Person

Noncash

{Complete Part II for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

{c)

(d)
Type of contribution

_____ PRASANA AND MICHELLE VENKATESAN

JSA

Person

Payroll -
LQQQ;_ Noncash -

{Complete Part [l for
noncash contributions.)

4E1253 1000

BKN448 501G 06/07/2016 17:07:23

R56564009

Schedule B (Form 930, 990-E2, or 990-PF) (2014)
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Schedule B (Form 990, 9902, or 930-PF) (2014)

Page 2

Name of organization

ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) {b} {c] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_13_| BYRON JOHNSON_ & CYNTHIA REHRIG __________ Person
Payroll -
4029 STONEHOLLOW WAY _____________________. $ 5,000._ | Noncash L
(Complete Part Il for
DALMS > _T_)E_ _25_2__82 _________________________ noncash contributions.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_14_ | MARGARET AND JIM HUCKABAY JR_____________ Person
Payroll .
411 BELL CHASE CIRCLE ____________________ $ 5.000._ | Noncash [ |
(Complete Part Il for
_SH_RE_\/'_EEO_RI _LJ}__] ;L_l_l__5 ______________________ noncash contributions.)
(a) {b) e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_15_ | MARJORIE A, PADULA _ . __ Person
Payroll -
P.O. BOX 27034 __ ___ ____________________ $ . 5,000._ | Noncash L]
(Complete Part I} for
QM_AB_A __I‘IE___G_QlZZ __________________________ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_16_| TERRY AND LINDA RICH ____________________ Person
Payroll o
565 N. PEYTONVILLE AVENUE $_ ] 100,000. | Noncash ||
(Complete Part Il for
SOUTHLAKE, TX 76092 ____ ________________ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | JOHN W AND LORI L DEAN Person
Payroll .
P.0. BOX 1607 _____ .. S 50,000._ Noncash .
(Complete Part |l for
_SHRE_V_E_EQET_ _IJA__'J ;;_6_5 ______________________ noncash contributions.}
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.__1_8__ _DW_]:_G.H_T_ L. PUGH _____ o ______ Person
Payroll |
470 ASHLEY RIDGE BLVD. __ S 40,000. | Noncash |
{Complete Part li for
SHREVEPORT, LA 71106 ___________________ noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2014)
4E1253 1000

BKN448 501G 06/07/2016 17:07:23
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Schedule B (Form 990, 930EZ, or 930-PF) ({2014)

Page 2

Name of organization

| ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

| m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

CFG SPECIALTY, INC.

(d)
Type of contribution
Person
Payroll -

Noncash -

{Complete Part [l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

CHESTER AND ELIZABETH GONSOULIN

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Type of contribution

RICK MULLIN

Person
Payroll .
Noncash -

{Complete Part Il for
noncash contnibutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)
Type of contribution

DAN AND NANCY SCURLOCK

Person
Payroll -
Noncash -

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)
Type of contribution

GARY AND MARIANNE LOFTIN

Person
Payroll -
Noncash -

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)
Type of contribution

EDNA MARIE ALLEN FOUNDATION

Person
Payroll -
Noncash -

{Complete Part Il for
noncash contributions.)

JSA
4E1253 1 000

BKN448 501G 06/07/2016 17:07:23

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B {Form 990, 890-E2, or 990-PF) {2014)

Page 2

Name of organization

ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

LAKSHMI AND VENKATA KOVVALI

Person
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

DONNA WALSTON CRAWFORD

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions.)

(a})
No.

(b)

(c)

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

(¢}

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

{c)
Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part |l for
noncash contributions.}

JSA
4E1253 1000

BKN448 501G 06/07/2016 17:07:23

Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

R56564009
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Schedule B (Form 990, 990-EZ, or 390-PF) (2014}

Page 3

Name of organization

ZITA CHARITABLE NP TRUST R56564009

Employer identification number

20-5177582

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. {c]
from Descrinti ‘ (b) b . FMV (or estimate) Date r(d(): ived
Part | escription of noncash property given (see instructions) ece
ZYGO CORP, 5225 SHARES __________ __________.
S S
T |$li . 100,216. | _05/15/2014
(a} No. (c)
from Descrinti p (b) h ] FMV (or estimate) Date :d) ived
Part | escription of noncash property given (see instructions) a ece
_______________________________________________ R [
{a) No. {c)
from D T f o h rty gi FMV (or estimate] Date :d)eived
Part | escription of noncash property given (see instructions) ec
_______________________________________________ Y
{a) No. (c)
from Descrioti " {b) h v ai FMV (or estimate) Dat (d ved
Part 1 escription of noncash property given (see instructions) ate receive
_______________________________________________ $ i
{a) No. (¢)
p (b) . (d)
rom Descrioti f h v qi FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
_______________________________________________ S e | e
(a) No. C
: (b) e (d)
rom Descripti § sh erty g FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive
_______________________________________________ $ |
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
4E1254 1000
BKN448 501G 06/07/2016 17:07:23 R56564009 22 -



ZITA CHARITABLE NP TRUST R56564009

FORM 990PF, PART I - OTHER INCOME

DEFERRED REVENUE
FOREIGN CURRENCY GAIN/ (LOSS)
MINERAL ROYALTIES

BKN448 501G 06/07/2016 17:07:

20-5177582

REVENUE
AND

EXPENSES

PER BOOKS
713.
-6.
205.
TOTALS 912.

23 R56564009

NET
INVESTMENT
INCOME

29

STATEMENT

1



ZITA CHARITABLE NP TRUST R56564009 20-5177582

FORM 990PF, PART I - LEGAL FEES

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET CHARITABLE
DESCRIPTION PER BOOKS INCOME INCOME PURPOSES
LEGAL FEES - PRINCIPAL (ALLOCA 1,168. 1,168.
TOTALS 1,168. NONE NONE 1,168
BKN448 501G 06/07/2016 17:07:23 R56564009 STATEMENT 2



ZITA CHARITABLE NP TRUST R56564009

FORM 990PF, PART I - ACCOUNTING FEES

20-5177582

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
DESCRIPTION PER BOOKS INCOME INCOME
AUDIT & ACCOUNTING FEES (ALLOC 24,200. 12,100
TOTALS 24,200. 12,100 NONE
BKN448 501G 06/07/2016 17:07:23 R56564008

31

CHARITABLE
PURPOSES

STATEMENT 3



ZITA CHARITABLE NP TRUST R56564009

FORM 9S0PF, PART I - OTHER PROFESSIONAL FEES

20-5177582

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
INVESTMENT MGMT FEES~-SUBJECT T 96,559. 96,559
TOTALS 96,559. 96,559
BKN448 501G 06/07/2016 17:07:23 R56564009

32

STATEMENT 4



ZITA CHARITABLE NP TRUST R56564009

FORM 990PF, PART I - INTEREST EXPENSE

20-5177582

REVENUE
AND NET
EXPENSES INVESTMENT
DESCRIPTION PER BOOKS INCOME
INVESTMENT INTEREST 23,438. 23,438.
TOTALS 23,438. 23,438
BKN448 501G 06/07/2016 17:07:23 R56564009

33

STATEMENT

5



ZITA CHARITABLE NP TRUST R56564009

FORM 9S0PF, PART I - TAXES

FOREIGN TAXES

FEDERAL TAX PAYMENT - PRICR YE
FEDERAL ESTIMATES - PRINCIPAL

FOREIGN TAXES ON QUALIFIED FOR
FOREIGN TAXES ON NONQUALIFIED

TOTALS

BKN448 501G 06/07/2016 17:07:23

20-5177582

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
2,743 2,743
2,000
2,303
1,956 1,956
629 629
9,631 5,328
R56564009

34

STATEMENT 6



ZITA CHARITABLE NP TRUST R56564009

FORM 990PF, PART I - OTHER EXPENSES

LIFE INSURANCE PREMIUM
REAL ESTATE EXPENSES
CHARITABLE EXPENSES

- POLIC

DIRECTORS & OFFICERS LIABILITY

BKN448 501G 06/07/2016 17:07:23

TOTALS

20-5177582

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
9,200
2,500 2,500
140.
6,840 3,420
18,680 5,920
R56564009

35

CHARITABLE
PURPOSES

9,200.

140.
3,420.

STATEMENT 7



ZITA CHARITABLE NP TRUST R56564009

FORM 990PF, PART II - OTHER ASSETS

MINERAL ASSETS
NOTE RECEIVABLE - HOLY ANGELS

BKN448 501G 06/07/2016 17:07:23

TOTALS

R56564009

20-5177582

ENDING
BOOK VALUE

36

ENDING
FMV

7,548.
2,107,662.

STATEMENT 8



ZITA CHARITABLE NP TRUST R56564009 20-5177582

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
12/31/2013 COST BASIS ADJUSTMENT 22,693.
12/31/2013 REVERSAL OF ACCRUALS AND PREPAID EXPENSES 20,572.
12/31/2014 COST BASIS ADJUSTMENT 545.
TOTAL 43,810.

STATEMENT 9

XD576 2000

BKN448 501G 06/07/2016 17:07:23 R56564009 37



