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Schedule B Schedule of Contributors OMB No_1545-00+7
{Form 990, 980-E2, ) _

or 890-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF 131{0]1 1
Depariment of the Treasury

Internal Revenue Service

Name of the organization Employer identfication number
MICHAEL FRANCIS Z2ALiA MEMORIAL FOUNLIDATION cr=1125707

Organizatlon type (check one)

Filers of- Section

Farm 990 or 990-EZ D 501(c)( } (enter number) organzaticn
D 4347(a){(1) nanexempt charitable trus! not treated as a privale foundalion
D 527 pabtical arganization

Form 930-PF B 501(c)(3) exemnpt private foundation

T - oo E] '4947(a)(1) nonexempt charitable trust trealed as a private foundation

D 501(c){3) taxable private foundation

Check if your organization 1s coverad by the General Rule or a Special Rule.

Nota. Only a section 501(c}(7), (8). ar {10} arganizatian can check boxes far both lhe General Rule anc 5 Special Ruie See
instructions.

General Rule

B Far an nrganization filing Form 980, 990-EZ, or 990-PF lhat recevea, during the year, 35,000 or more (in money ar
property) from any one contributar. Complete Parts { and !l

Speclal Rules

D For a seclion 501(c)(3) organization fillng Form 390 or 990-EZ that met the 33 1:3 % suppor! test of the regulalions
under seclions 509(a)(1) and 170(b){1)(A)}(v1) and received from any one contrioulor, during the year, & conlribulion of
the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 980, Part VII', line 1h, or (1) Form 980-EZ, ine 1
Complete Paris | and Il

D For a section 501(c){7). {B), ar {10) arganization fiing Form 990 or 890-EZ that recewed from any one conlribulur,
during the year, total contributions of more than §1,000 for use exclusively for religious, charitable, scientific, iterary,
or educational purposes, or the prevantion of cruelty to children or animals Complste Paris |, 1, and Il

D For a section 501(c){7). {B), or {10) organization fikng Form 930 or 880-EZ thal recevad from any one contrbuor,
during the year, contributlons for use exclusively far raligious, charitable, etc , purpaseas, but lhese contrnbutions did
not total to more than $1,000. If this box is checked, enter here lhe lotal contrtbulions (hat were receved during the
year for an exclusively religious, chartable, etc., purpose Do not complete any of the parls unless the General Rule
applies to this organization because it received nonexclusively religious, chamtable, etc |, contributions of $5,000 or
more during the year . ... ... e o A

Caution. An organtzation that Is not covered by the General Rule and/ar the Special Rules daes not file Schedule 8 {Form 950,
990-£2, or 980-PF), but it must answer “No" an Part |V, line 2, of its Form Y90, or check the box on line H of its Form 980-EZ or on
Part |, ine 2, of its Form 990-PF, to certify that it does nol meet the filing requirements of Schedule B {Form 390, 990-EZ, or 980-PF)

Far Paperwork Reduttion At Notlce, see the (nstruclions for Form 930, 990-E2, ar 890-PF. Schedult B (Form 990, 990-E2, or 930-PF) (2011)

JSA
1E1251 1 000
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Name of organizallon

MICHAEL FRAMCIS ZALLA MEMORIAL FCUNDATIOU

Employer identification number

€h-112-7%7%

Contributors (see nstructions) Use duplicate copies of Part | f additional space 1s needes

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contrihutions

{d)
Type of contribution

(L

A, MARTIll ZKLLA

!

J—)

Person
Payroll
Noncash :

{(Compiete Part 1 f there 1S
a noncash contnbution )

(a)
No.

{b)

(c}

Total contribhutions

id)
Type of contribution,

Person

Payroll -
Noncash ~ D - -
Complete Part Il 1if there 15
a noncash contrnibution )

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Totai contributions

{d)

Type of contribution

Ferson

»

Noncash L

Payroll

{Compiete Part ll if there 15
a nancash cantnbution )

(8)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

[_"\
Person I
Payroll

Nancash

(Cornplele Part Il if there s
a noncash contnbulion }

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroll
Noancash

(Commiplele Part Il there 1s
& noncash canlnbution :

(a)
No.

(v)
Name, address, and ZiP + 4

{c}

Total contnibutions

(d})

Type of contribution

Persan
Fayroll
Noncash

{Compiale Parl Il ff there 1s
a noncash contribulion.}

JSA
1E1253 1 000

Schedule B [Form 930, 990-EZ, or 990-PE} (2011)



