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(SChedule B Schedule of Contributors OV Mo 19400087
Form 990, 990-EZ,

8’ 930-PF) fthe T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 3
|n$§?,:;r|n::\§;n:e%esizury P> Information about Schedule B {(Form 990, 990-EZ, or 990-PF) and its instructions is at www irs.gov/form990

Name of the organization Employer identification number
ALLOTTA FAMILY FOUNDATION PFDN 242-0626060 34-1935837
Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ I:l 501(cHl ) (enter number) organization

RECEIVED

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

I
(@]
I:] 527 political organization © SEP 2 3 20“
Form 990-PF Ij 501(c}{3) exempt private foundation OGDEN, H:F"

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

IRS-OSC

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
Iinstructions.

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 | and Il

Special Rules

|:| For a section 501{c}{3) organization 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){v1) 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 (1} Form 990, Part VIII, line 1h, or {n} Form 990-EZ, line 1
Complete Parts | and Il

D For a section 501(c}{7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor,
during the vyear, total contributions of more than $1,000 for use exclusivelyfor religious, chantable, scientific, iiterary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and IlI

[:I For a section 501(c}{7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000 If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, chantable, etc, purpose Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyrehgious, charitable, etc, contributions of $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 it 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 890-PF, Part |, hne 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 Schedule B {(Form 990, 990-EZ, or 990-PF) (2013)
JSA
3E1251 1000

KI4218 L803 09/10/2014 15:52:29 242-0626060 24 -




Schedule B (Form 990, 990-EZ, or 990-PF) (2013}

Page 2

Name of organization

ALLOTTA FAMILY FOUNDATION

PFDN 242-0626060

Employer identification number

34-1935837

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
___i_| INT'L BROTHERHOOD_ ELECTRICAL WORKER _ Person
Payroll
136 CHAMBEAU _ | e ___ Noncash
{Complete Part Il for
EQBI_F_A_Y_NE_: _IN__§_6_8_O_5 _________________ noncash contributions.)
(a) (b} (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2_| LABOR MANAGEMENT COOPERATION ________ Person
Payroll
727 LIME CITY RD_SUITE 100 ___________ | $ o _____ Noncash
{Complete Part Il for
BQ§§_F9_&Q__QH___‘}§§§Q ___________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________ Person
Payroll
P.O. _BOX839 ___ __ S Noncash
{Complete Part Il for
L‘_IM_A __O_H___%E-l&(_)g _______________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___L1_| DEBORAH FRAZIER ______________________ Person
Payroll
2244 CENTENNIAL ROAD _____________________ |$ o ____ Noncash
{Complete Part Il for
IQ_L_E_D_O __Ql'l__‘l§§l:/ _____________________ noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___2_| JAMES AND BARBARA ARMACOST ___________ Person
Payroll
2739 ROCKRIDGE CIR. W. _________ 'S . Noncash
{Complete Part Il for
_TQI-’_E_D_O __O_H - _‘£§§Q§_2_8§_4 ________________ noncash contributions.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_--3_ | NORTHWESTERN OHIO BUILDING &_________ Person
Payroll
909 FRONT STREET ___________ % Noncash
{Complete Part Il for
EQI—'_ED_O __QH__‘;3§Q5_ _2_1_2_0 ________________ noncash contributions }
JSA Schedule B {Form 990, 890-EZ, or 990-PF) (2013)
3E1253 1000

KI4218 L803 09/10/2014 15:52:29
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Schedule 8 (Form 990, 990-EZ, or 990-PF) (2013}

v Page 2

Name of organization

ALLOTTA FAMILY FOUNDATION

PFDN 242-0626060

Employer identification number

34-1935837

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

(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__4_| IRON WORKERS LOCAL #55 __________________ Person
Payroll
1080 ATLANTIC AVE. ______ | $ o _____ Noncash
{Complete Part |l for
IQL_EP_O_/__QH__QE§Q§ _________________________ noncash contributions )
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__-5>_| LOCAL UNION NO. 8 ________  ______________ Person
Payroll
807 LIME CITY RD_ ___ o | o __ Noncash
{Complete Part Il for
_RQ_S_S_F_O_R_D_,_ _QH - _§§§§Q:;_6_9_3 __________________ noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___6_| THE TRUST CO. OF TOLEDO __________________ Person
Payroll
6135 TRUST DRIVE_SUITE 206 ______________ |$ _______________ Noncash
{Complete Part il for
BQ_LI-’_A_I\I_D_:__QH__%;S%S ________________________ noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___1_| SHEET METAL WORKERS LU33 ________________ Person
Payroll
LU33-GENERAL FUND__________ o |$ o ___ Noncash
{Complete Part Il for
_P_A_RM_A_I_ _Qli__‘é‘ELEQ __________________________ noncash contributions )
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__.8_| MITCHELL AND ELLEN GARNER _______________ Person
Payroll
1610 SHADFORD RD________ | $ o ______ Noncash
{Complete Part Il for
_AN_N_ _A_R_B_O_R_l_ _M]_: - ilg_;l-_()ﬁl:_‘l_4_6_5 _________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___9_| DENNIS AND SHARON GUTMAN _________________ Person
Payroll
73955 INDIAN CREEK __________ % o __ Noncash
{Complete Part Il for
SX_L:V_AN__I_A;,_ _QH__‘_12’5_69 _______________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2013)
3E1253 1000

KI4218 L803 09/10/2014

15:52:29

242-0626060
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Schedule B (Form 990, 990-EZ, or 990-PF} (2013)

Page 2

Name of organization

ALLOTTA FAMILY FOUNDATION

PFDN 242-0626060

Employer identification number

34-1935837

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
__10_| ASBESTOS WORKERS LOCAL NO. 41 ___________ Person
Payroll
3626 WELLS ST. o | S . Noncash
{Complete Part Il for
EQB_T_ _W_A_Y_NE_: _lN__ﬁl_6_8_0_8 _____________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_11_| HEAT AND FROST INSULATORS AND_ ___________ Person
Payroll
1el7 EAST 30TH___________ S Noncash
{Complete Part Il for
_CI-‘_E_V_E_L}:MD. _QH__ilil_l_lﬁl ______________________ noncash contributions )
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
2314 ROBINWOOD AVE | $__ o ___ Noncash
{Complete Part Il for
.TQ_L_EPQ __QH__‘13_§29 _________________________ noncash contributions )
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_--1_| CEMENT MASONS' LOCLA NO. 404 _____________ Person
Payroll
1417 EAST 25TH ST ____ o | ® Noncash
{Complete Part 1l for
_CLEY_E_I-'_A_ND_ _QH__ﬁlﬂl_l_‘l ______________________ noncash contributions )
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..-2_| HAESSLER & ASSOCIATES INC ________________ Person
Payroll
2727 N. HOLLAND-SYLVANIA RD _____________ |$ _________________ Noncash
(Complete Part Il for
I_OI-‘_E_D_O __QH__%§§_]_-_5 _________________________ noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___3_| LABORERS' INT'L LOCAL 500 _______________ Person
Payroll
2270 ASHLAND AVE_______________ S _______ Noncash
{Complete Part Il for
IQ_L_E_D_O __O_H__4_§§29 _________________________ noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF} (2013)
3E1263 1000

KI4218 L803 09/10/2014 15:52:29

242-0626060
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