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Scheéedule B ; OMB No 1545-0047
“Porm 890, 99062, |- Schedule of Contributors

or 990-PF) - 2@1 o
Depanment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.

internal Ravanue Service |
Name of the organization Employer identification number

LOTTY ZUCKER FOUNDATION_ ) ) B - 13:3340081 - = - -
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] s27 potiticat organization

Form 990-PF 501(c)(3) exempt private foundation
f___] 4847(a)(1) nonexempt charitable trust treated as a pnivate fq W

{1 501(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, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution 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.

[ For a section 501(c)(?), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 1), and (il.

[:] For a section 501(c)(7), (8), or {10} orgamzation filing Farm 990 or 990-EZ that received from any one contributor, durnng
the year, contnibutions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, chantable, etc., purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, chantable, etc., contnbutions of $5,000 or more
during the year . . . e e . O T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 890-EZ,
or on line 2 of its Form 980-PF, 1o 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 $90-PF, Schedule B (Form 990, 330-EZ, or 990-PF} {2010)
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Sehedule B {(Form 990, 990-EZ, or 890-PF) (2010)

Page 1 _of 1 of Part|

Name of organization

-1 Employer identification number

LOTTY ZUCKER FOUNDATION 13-3340061
Contributors (see instructions)
T @ S - b - . o L {c) (@
No. Name, address, and ZIP + 4 Aggregate contributions” -~ |~ Type of contribution -
3. DRANDREWSTOLZ .. .. ... Person
231521STSTREET . e Payroll [ ]
SANTAMONICA | CA_.___90405 . § eeeeaeeeenn... 25,000 Noncash [ ]
Foreign State or Province’ _____ . ____ . ... __......... {Complete Part If if there is
Foreign CoUMTY. _ e s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | DRRUTHSIOLZ ... . ... Person
731 WYNAGWOOR ROAD . .. .. ...c.c..... Payrol [ ]
ARDMORE ... A 19003 ... Y e, 25000 Noncash
Foreign State or Provinee: ... ... e camonanns (Complete Part |\ if there is
Foreign Country' _ e a noncash contnibution )
(a) (b) (c) (0
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I T person [ |
__________________________________________________ Payroli D
__________________________________________________ . Noncash
Foreign State or Province: . ... ... ... ..._. (Complete Part Il if there is
Forergn CoumIY' e a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
K T T Person D
__________________________________________________ Payroll D
__________________________________________________ S Noncash [ |
Foreign State or Province: __ ..., {Complete Part Il if there is
Foreign CoUMIY: e ieeeemoaeaanne a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T P Person [:I
__________________________________________________ Payroll | |
__________________________________________________ b Noncash
Foreign State or Province . ... eeeneannns (Complete Part Il if there is
Foreign CoUNtIY s a noncash contrnbution }
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person D

..................................................

Payroll U]

Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 890, ZM0B2Egr Y9EPELZR10)




Sshedult B \Form 890, 990-EZ, or 890-PF) (2010) Page 1 _of _1 ofParth
Name of organization Employer identification number
LOTTY ZUCKER FOUNDATION 13-3340061
Noncash Property (see instructions)
(a) No. — - - (6) = - - =- IEEV( {c)-. . ) . ()~ - _
from . , or estimate
Part | Description of noncash property given {see instructions) Date received
RSOSSN I SUNUUTUUUTRUATI (TSR
{a) No. (b) {c) )
from < g . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
SOOI N U URUUUUR USSR
(a) No. (b) {(c) )
from FMV (or estimate)
Part | Description of noncash property glven (see Instructions) Date received
SOOI B SUUUSUUUIUSUUSS IR
(a) No. (c)
(b) (d)
from - FMYV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
RSNSOI SRR UUPU SOOI
{a) No. (b (c) ()
from . . FMV (or estimate) .
Part) Description of noncash property given (see instructions) Date received
T B e | e
(a) No. {c)
(b) . {d)
from - . FMV {(or estimate) .
Part | Description of noncash property given (see instructions) Date received
SRR I RSP [N
Schedule B (Form 990, 880/Ez, v 993:P A 210)
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Schedute € (Form 990, 990-EZ, or 990-PF) (2010) Page__ 1 _of _1  ofPartil
Name of organization - Employer identification number
LOTTY ZUCKER FOUNDATION 13-3340061

Exclusively religious, charitable, etc., individual contributions to sectifon 501(c}(7}, (8}, or (10} organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

-For organizations completing Part lll, enter the total of exclusively religious, chantable, etc.,
contributions of $1,000 or less for the year. (Enter thig infomation once_Sge instructions.) »°$

{a) No.
from
Part |

(b) Purpose of gift

{¢) Use of gift

(d) Description of how gift is held

...................................

...............................

....................................

....................................

Transferee’'s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov, Country

......................................

.................................................

.....................

-------------------------------------

{a) No.
;ro:l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov o
{(a) No.
from| (b) Purpose of gift {¢) Use of gift (d) Description of how gift Is held
Part
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. Country T | e
{a) No.
from (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. T P
Schedule B (Form 990, 990-EZ, orsso-ﬁ %ﬁ)
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13-3340061 201012 44

00059276
-~ - LOTTY-ZUCKER FOQUNDATION _. _ __ _ R Lo L
180 RIVERSIDE DR - -
NEW YORK NY 10024
Rt
DECLARATION
011856
Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.
Em«uo 2..kee loXgndoln
Signature of Officer or Trustee Date
trater ~
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