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Form

Department of the Treasury
Internal Revenue Service

990-PF

Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf [YLIRERG{ITRUE LI

| OMBNo 1545-0052

2014

[Tp)
o For calendar year 2014 or tax year beginning , 2014, and ending , 20
ol Name of foundation A Employeridentification number
&Y MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437
i Number and street (or P.O box numberif mailis not delivered to street address) Roaom/suite B Telephone number (see instructions)
=
= _P.0. BOX 938 563-582-1841
w City or town, state or province, country, and ZIP or foreign postal code
= C it I
wE LSTEmAR »[]
L2 DUBUQUE, TA 52004-0938
E",. ?" G Check all that apply: Initial return Initial return of a former public chanty | Foreign orgamzations, check here « + P D
a;' || Final return | Amended return 2 Foreign organizations meeting the
2 Address change Name change e s md e [
&='H Check type of organization® |X | Section 501(c)(3) exempt private foundation
. E If private foundation status was terminated
Section 4947(a){1) nonexempt charitable trust Other taxable private foundation under section 507(b){1)(A), check here , P> EI
I Fair market value of all assets at |J Accounting method. )_(1 Cash Accrual F 1fthe foundanan s in 8 60-month termunation
end of year (from Part ll, col. (c), Iine Other (spectfy) __ under section 507(b){1)(B).check here , P
16) > $ 217,504. (Part I, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a‘)axi’:)ee\/nesr:epir:d (b} Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts n book income income purposes
column (a) (see instructions) ) 00ks {cash basis only)
1 Contributions, gifte, grants, etc, received (attach schedule) ., 95 ! 57 O E
if the foundation is not required to
2 Check b attachSch B . ... ... ..
3 Interest on savings and temporary cash investments.
iy 4 Dividends and interest from securities . . . . 4,977, 4,977. 4,977. STMT 1
Py Ba GrOSSFENS « v v o « o ¢ o s v o v o o v o
o~ b Net rental income or (loss)
i g Gla) Net gain or {loss) from sale of assets not on line 10 13 ! 907 |
Gross sales price for alt
&2 qc, assets on line 6a 56 L 215
2[‘ 3| 7 Capnal gain net income (from Part IV, line 2) . 13,907.
= € 8 Netshortterm capital gan. . . o . . .. .. 1,540.
() 9 Income modifications « « + « .« . . . .
JXL; 10a Grosssales less returns
— and allowances « « « « .
(Z— b Less Costofgoodssold .
<L ¢ Gross profit or {loss) {attach schedule
§ |n denBECENED |
U3 12 Tdtal. Ad Ol 114,454 18,884. 6,517.
13 ¢ ensauonofofﬁcers directors, trugtidgl etc , , 1,566. 1,566. 1,566. 1,566.
§ 14 Oltaems Qe rmﬁlgmge C;) .
g 15  Pdisign plans employee beneflts el -
B S16a Lggalte =1 .
& jaje;
88 Py b Agcounti 8 5C| Te)
=] E ¢ Other professional fees {attach schedule)
g 17 Interest . . . v v o v o i o e e e e
8 g 18 Taxes (attach schedule) {see lnstru&wa 2. 272. 272, 272, 272.
%-— E 19 Depreciation (attach schedule) and depletion.
> 3 20 OCCUPANCY « + « v ¢ 4« v o v o v v v v o s
-o|21 Travel, conferences, and meetings . . . . . .
= c
> @22 Prinuing and publications . . .. ... ...
: E’ 23 Other expenses (attach schedule) . . .. ..
P— ®|24 Total operating and administrative expenses.
~ g Add lines 13 through 23+ « « « « v v v v . . 1,838 1,838. 1,838. 1,838.
R O|25 Contributions, gifts, grants paid .+ « - .+ . . . 58,300, 59,300.
26 Totalexp and disbur Add hines 24 and 25 61,138, 1,838. 1,838. 61,138.
27 Subtract line 26 from line 12
a Excess of r over exp and disbur 53 B 316 J
b Net investment income (if negative, enter -0-) 17,046.
¢ Adjusted net income (if negative, enter -0-). . 4,679.
JsA For Paperwork Reduction Act Natice, see instructions. Form 990-PF (2014
4E1410 1000
KV0874 H171 05/08/2015 10:12:43 1015004067 4 -



Form 99

0-PF (2014)

42-6607437

Page 2

m Balance Sheets

Attached schedules and amounts in the

Beginning of year

End of year

description column should be for end-of-year
amounts only (See instructions )

{a) Book Value

{b) Book Value

(¢) Fair Market Value

1 Cash-nonanterestbearnng . . . .. v v v v v v v 37,444. 30,883. 30,883.
2 Savings and temporary cash investments , , ., . .. . ... .
3 Accounts recervable »________ ____ __________
Less allowance for doubtful accounts » __
4 Pledges receivable »_ _ _ ____ ____ ___________
Less allowance for doubtful accounts » __
5 Grantsrecewvable . ., .. ... .. .. 0 o
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions} , . ., .
7 Other notes and loans receivable (attach schedule) b ___ ___
Less allowance for doubtful accounts » ___
»#| 8 Inventonesforsaleoruse | ... ... ........
§ 9 Prepaid expenses and deferredcharges . . . . .. ... ...
< 10a Investments-U S and state governmentobligations (attach schedule),
b Investments - corporate stock {attach schedule) . . . . .. .. 67,105. 108,561. 109,032.
¢ Investments - corporate bonds (attach schedule), , . , . . . . 60,630. 79,051, 77,589.
11 Investments- land, buildings, >
and equipment basis ¥
Less accumulated depreciation P
(attach schedule) @ 0 —mmmmm e — e
12  Investments -mortgage loans . . « « ¢ ¢ 4 v o s e a e e e s
13 Investments - other (attach schedule) _ . . . ., ... ....
14 Land, bunldlgg:l,sand > .
ﬁggslp;?:gz:nulated depreciation » T
(attach schedule} ¥ oo
15  Other assets (descnbe » )
16 Total assets (to be completed by ali filers - see the
Instructions. Also, seepage 1,item b . . . . .. v ... . 165,179. 218,495, 217,504.
17  Accounts payable and accrued expenses _ _ ., . .. .. ...
18 Grantspayable | | ., . .. ... ...,
@19 Deferredrevenue , . .. ..., ...............
E 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) , , . . .
—!|22  Other habilities (describe » )
23  Total liabilities {add lines 17 through 22) « v« « v v v v o & NON
Foundations that follow SFAS 117, check here . >|_]
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted .« v v v v v v i h e e e e e e e s .
2|25 Temporanlyrestncted . . ... ... ...
: 26 Permanentlyrestricted « « = « =« s s o v e a0 s e e s e e
g Foundations that do not follow SFAS 117, . . . »
* check here and complete lines 27 through 31.
: 27 Capital stock, trust principal, or current funds , , . . . ., ... 165,179, 218,455,
§ 28  Paid-in 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) , , . . . . 165,179, 218,495,
31 Total liabilities and net assets/fund balances (see
INSEPUCHONS) & v v v e v e e e e e e e e e e m e e e e e 165,179. 218,495,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn). . L 1 165,178.
2 Enter amount from Partl,lne 27a_ .. ... ... ... . . 1T 2 53,316.
38 Other increases not included in line 2 (itemize} »__ 3
4 Addlines1,2,and3 .. .. .. LTI 4 218,495,
5 Decreases notincluded in ne 2 (itemize}p» 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b}, line 30 . ... | 6 218,495,
Form 990-PF (2014)
JSA

4E1420 1000
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42-6607437

Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g, real estate, 2'233152“5 a‘ééﬁﬁéed {d) Date sald
2-story brick warehouse, or common stock, 200 shs MLC Cao.) B'_%‘g’::‘algﬁ {mo., day, yr) (mo , day, yr

1la PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES

c
d
e
{e) Gross sales price e wbiet O e evcnan of eal (o) e 1 s fg)
a 45,751. 42,308. 3,443.
b 10,464. 10,464.
[
d
e
Complete only for assets showing gain 1n column (h} and owned by the foundation on 12/31/69 {I) Gains (Col {h) gain minus
(W EMV. as of 12/31/69 W) Adjusted basis ";'vgfﬁﬁfs(ﬁf o oo 0 oo tromeat i "
a 3,443.
b 10,464.
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7 }
If (loss), enter -0- 1n Part ), line 7 2 13,807.

3 Net short-term capital gain or (loss) as defined n sections 1222(5) and (6}

if gain, ailso enter in Part |, line 8, column {c) (see instructions). If (loss), enter -0- In }

Parth, ine 8 . . . . . . i e e e e e e e e e e e e e e e e e 3 1,540.

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 hable for the section 4942 tax on the distributable amount of any year in the base period? l:] Yes No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 _Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a) (d)
(b) fc} ,
Catendar E:Bie(oprel:xovde:lre:;;mmng|n) Adjusted qualifying distnbutions Net value of noncharitable-use assets (col [(),_.;)s::s:g;nbr;;& tch
2013 45,963, 121,935. 0.376947
2012 59,299. 64,017. 0.926301
2011 1,393. 36,582, 0.038079
2010 1,353. 32,165. 0.042064
2009 40,482, 49,472. 0.818281
2 Totalofline 1, column(d), . . . .. .. . it 2 2.201672
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 iflessthan Syears . . . . . ... ... 3 0.440334
4 Enter the net value of noncharitable-use assets for 2014 from Part X,line 5. . .. ... ... 4 192,721.
5 Muluplylined byline 3 . . . . . . . e e e e e e e e 5 84,862.
6 Enter 1% of net investment income (1% of Part 1, Ine 27b) « « « v v v v v v v v v e i e e 6 170.
7 Addlines5and B . . . . . .t i e e e 7 85,032.
8 Enter qualifying distnibutions from Part XIl, lne 4 . . . . . v v v v e e e 8 61,138.

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

jg»:\uo 1 000 Form 990-PF (2014)
KvV0874 H171 05/08/2015 10:12:43 1015004067 6 -




Form 990-PF (2014) 42-6607437

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 and enter "N/A"onlhne 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 1 341.
here P I:] and enter 1% of Part |, ine 27b . . . . . . . L o i it e e e e e e e e e e e s
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, ine 12, col. {b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 A NNES 18N 2. o o vt i e e e e e e e e e e e e e e e 3 341.
4 Subtitle A (iIncome) 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- . . . ., . . . . . . . .. 5 341.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 160.
b Exempt foreign arganizations - tax withheld atsource , . . . . . . . . . « . . 6b NONE
¢ Tax paid with apphcation for extension of ime to file (Form 8868), . . . . . . 6¢ NONE
d Backup withholding erroneouslywithheld . . . . .. ... ... ...... 6d
7 Total credits and payments. Add hnesBathrough 6d . « « v ¢ v 4« v v v v i v o b s e e s s v e s 7 160.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . .. 8
9 Tax due, If the total of ines 5 and 8 is more than line 7, enter amountowed . . . . . . ... ...« .. > 9 181.
10 Overpayment. if line 7 1s more than the total of ines 5 and 8, enter the amount overpaid , , . ., ... .. »| 10
11 Enter the amount of line 10 to be' Credited to 2015 estimated tax p NONE Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundation attempt to Influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any poltical Campaign?. . . . . v i .t e e e e e e e e e e e e e e e e e e e . 1a X
b Did 1t spend more than $100 during the vyear (either directly or ndirectly) for political purposes {see
Instructions forthe definition)?. . . . . . . v o v vt v s e e e e e e e e e e e e s e e s e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120 POL forthisyear? . . . . . v ¢ v o v v v o s o v s e n s s v v s o o s v o e e e 1c X
d Enter the amount {if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ {2) On foundation managers >3
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers. P $
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 governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . ... ... 3 X
4a D the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . . . . . .« . . . . .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear? , . . . . . . . ¢ it v v v e i o sttt s e s s n e s n e 4b
5  Was there a iquidation, 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 governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INStrIUMENt? . = & & v v v @ 4 o vt t o 0 v o o ot 0 0 o s s 0 o b o v s 6 X
7 Did 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 s registered (see instructions) P
e ¥ S .
b If the answer is "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 ., . . . . . v v v v v v v s v o« 8b X
9 Is the foundation claiming status as a private operating foundation within the meanming of section 4942()(3) or
4942())(5) for calendar year 2014 or the taxable year beginning 1n 2014 (see instructions for Part XIV)? If "Yes,”
complete Part XIV . . . 0 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 e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule hsting their
Names and adAreSSES « . v . v v v s e e e e a v e x w x s e e e e n e et e h e e e e e e a e e ey e e e 10 X
Form 990-PF (2014)
JSA

4E1440 1.000
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Farm 990-PF (2014) 42-6607437 Page 5
Statements Regarding Activities (continued)
11 At any tme durning the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meantng of section 512(b)(13)? If "Yes," attach schedule {seeinstructions}, . . . . . . . . . . v i i v v vt v h o0 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (See INSTrUCLIONS) . . . . & v v v v v @ o v v v v o o v v e o s o o s 12 X
| 13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? [ 13 X
} Website address »__ ______________________*4% N _/_A __________________________________________________
3 14 The books are incare of »__AMERICAN TRUST & _SAVINGS BANK . Telephone no. »(563)582-1841 _____
‘ Located at p_ 895 MAIN ST, DUBUQUE, IA ___________________________ zip+a »__52001-6852
| 15 Section 4947{a){1) nonexempt chantable trusts fikng Form 990-PF in lieu of Form 1041 - Check here . . - . . . . . .. .. >
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . v v v vt c 0 0 o v s » |15 I
16 At any time dunng calendar year 2014, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, securities, or other financial account Inaforeign coUNtIy?, . . . . L v v v ottt e b e e e e e s 16 X
See the Instructions for exceptions and filng requirements for FInCEN Form 114, (formerly TD F 90-221). 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? , ., . . ... .. D Yes [I No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | | L i i i i i et e v e e e e e e e e e e e e e e e e e e s 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
(B) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit or use of a disqualified person)?. . . . . . v v v @ i i i e e e e e e e e e e D Yes E 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 period after
termination of government service, if terminating within 90 days.), . . . . . . e e e e e e D Yes E No
b If any answer 1s "Yes" to 1a({1){6), did any of the acts fail to qualfy under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance {see INStructions)? « + « « =+ v« 00w o e 1b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. ... . ... | 4 I:l
¢ 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 yearbeginning 1n 20142 | | . . . . . . . . i i ittt e e 1c X
2 Taxes on falure to distribute income (section 4942) {(does not apply for years the foundation was a private
operating foundation defined in section 4942(3)(3) or 494 2{}(5))
a At the end of tax year 2014, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20142, | . . . . . . i i i it e e e e e e e s Yes E No
If "Yes," istthe years » ___ _______ e . .
b Are there any years lsted in 2a for which the foundation i1s not applying the provisions of section 4942{a)}{2)
{relating to Incorrect valuation of assets) to the year's undistrbuted ncome? (if applying section 4942(a)(2) to
all years histed, answer "No" and attach statement -See INStrUCIONS.) ., v . v v v v @ v o b 0 o 0 8 s o e o o m o o o v u n v w 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» e . .
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
atany tmedunngtheyear? , ., . .. ......... e e e et e e e e e e e DVes ENO
b If "Yes," did 1t have excess business holdings 1n 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{c){7)) to dispose of holdings acquired by gift or bequest, or {3) the lapse of
the 10-, 15-, or 20-year fiwrst phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1n 2014 ) . . . . . . i i i v it 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 chantable purposes? | 4a X
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 tax vyear beqinning in 20147 | 4b X

Form 990-PF (2014

JSA
4E1450 1000
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Form 990-PF (2014) 42-6607437 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e})? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drve? . . . . . . 0 v s e a h s e n e e e Yes No
{3) Provide a grant to an indwiduat for travel, study, or other ssmilar purposes? . . . . « . « . . . . Yes No
{4) Provide a grant to an organizaton other than a chartable, etc., organization described in
section 4945(d){4){A)? (SEe INSTIUCUONS). « « o v v v v v vt v et v e e e e e e D Yes No
{(5) Provide for any purpose other than religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals? . . . . . .. S e . Yes No
b If any answer is "Yes" to 5a(1){5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4345 or In a current notice regarding disaster assistance {see Instructions}? . . . . .. ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . . .. .. ... .. | 4 D

¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . « .« o o L oo e e e e . Yes 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
on apersonal benefit contract? . . . . . . . . . . . i e e e e e e s e e e 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 aor have any net income attributable to the transaction? . . . . . . . . - . 7b

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

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

b) Title, and average ¢) Compensation d) Contributions to

e om an adres I I ey
MARK E MOLO_ o ______. CO-TRUSTEE
P 0 BOX 938, DUBUQUE, IA 52004-0938 -0- -0- -0-
HELEN T MOLO o ____ CO-TRUSTEE
P 0 BOX 938, DUBUQUE, IA 52004-0938 -0- -0- -0-
AMERICAN TRUST & SAVINGS BANK _____________ CO-TRUSTEE
P 0 BOX 938, DUBUQUE, IA 52004-0938 1,566, -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE."
d) Contributionsto
{b) Title, and average { E
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation pﬁ:;ggxged%?grergz (ezathxeeear}f:vs;ﬁg:gt'

devoted to position compensation

NONE NONE NONE NONE

Total number of other employees paid over 350,000 . .+« ¢ .« o o o v v i it b e e s e e e e e » NONE
form 990-PF (2014)

JSA
4E£1460 1 000
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42-6607437

Form 990-PF (2014) Page 7
1A%l 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 professionalservices . . . . . . . . v v v v v i v o .. > NONE
m Summary of Direct Charitable Activities
List the foundation’s four largest direct chartable activities during the tax year Include relevant statistical information such as the number of £
xpenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc
INONE
2 o ,,,,,,,,,,——————————————————
R
4 _
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2 Amount
WNONE e
2 e ,,,———————————————
All other program-related investments See instructions.
3NONE e
Total. Add lines 1 through 3 . . . . . L L L . L e e e e >
Form 990-PF (2014)
JsSA
4E1465 1000

Kv0874 H171 05/08/2015 10:12:43 1015004067 10 -



Form 990-PF (2014) 42-6607437 Page 8
Minimum Investment Return (Aill 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 chantable, etc.,

purposes.
a Average monthly fair market value of SECURLIES . . . . . v . 0 s 0 o e e e e o 1a 180,270.
b Average of monthly cash balances . . . . . . . . . vt v it e e e e 1b 15,386.
¢ Fair market value of all other assets {see INSEUCtIONS). . . . . . . . o o oo, 1c NONE
d Total (add lines 1a,b,and €) . . . . . .. ottt it e 1d 195,656.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) _ . . . . ... ... ... ..... | le
2 Acquisition indebtedness applicable to line tassets _ . . . . . . ... .. ..., 2 NONE
3 Subtractline 2fromhne 1d | L 3 195,656.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSIUCHONS) e e e e 4 2,935,
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V,line 4 | 5 192,721,
6  Minimum investment return. Enter 5% ofline5 . . . . . .. ... .. .. it 6 9,636.

X 1(@(0 Distributable Amount (see instructions) (Section 4942(j}{3) and (j)(5) private operating foundations
and certatn foreign organizations check here » [j and do not complete this part.)

1 Minimum investment return from Part X, Hine 6 « v v v v v v v v b e bt e e e e et e e 1 9,636.
2a Tax on investment income for 2014 from Part VI, line5 , . ... .. 2a 341.

Income tax for 2014, (This does not include the tax from Part Vi), . [ 2b

C Addlines2aand 2b . , . . . .. .. e e e e 2c 341.

3 Distributable amount before adjustments. Subtract ine 2c fromlne 1 . ... ... .. ... ... .. 3 9,295.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . 4 NONE
5 Addlines3and 4, . . . ... ... ... e 5 9,295.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . . @ .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,

[ R 7 9,295,

1sB Al 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),lme 26 . . . ... .......... 1a 61,138.
b Program-related investments -total from Part IX-B . . . . ..., 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
PUIDOSES | L L L ittt i e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the’
a Suitability test (prior IRS approval required) . . . . . . 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 XIli, line 4 | 4 61,138.
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b {see instructions) . . . . . . . . . i e 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 fromhned ... ... .. ... 6 61,138,

Note. The amount on line 6 will be used 1n 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 1000

KV0874 H171 05/08/2015 10:12:43 1015004067 11 -



Form 990-PF (2014)

42-6607437

Page 9

Z: B{[|[B Undistributed Income (see instructions)

o

Distributable amount for 2014 from Part XI,
e 7 e e e e
Undistnibuted income, if any, as of the end of 2014
Enter amount for2013 only , . . . . ... ..

Totalforpnoryears 20 12 ,20 ,20

(a)
Corpus

(b)
Years priorto 2013

{c)
2013

(d)
2014

9,295.

NONE

NONH

Excess distributions carryover, if any, to 2014

From 2009
From 2010
From 2011
From 2012
From 2013

38,022.

NONE

NONE

56,194.

40,026.

- 0o a o o

d Applied to 2014 distributable amount

b Prior years’ undistributed income

Total of lines 3a throughe , , , . . ... ...
Qualifying distributions for 2014 from Part X,
ined » $ 61,138.

Applied to 2013, but not more than line 2a , , ,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnibutions out of corpus {Election
required - see instructions)

Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2014 |
(If an amount appears in column (d}, the same
amount must be shown in column {(a))

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Subtract
lnedbfromlne2b . . ... ......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)

tax has been previously assessed . . . . . . ..

Subtract Iine 6c from line 6b. Taxable
amount - see Instructions

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount - see
INSIFUCLIONS v & v 4 4 s 4 o o o 0 o o 0 & o = «

Undistributed income for 2014. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted n2015 . . ... .........
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1){F) or 4942(g)(3) {(Election may be
required - see instructions)

Excess distnibutions carryover from 2009 not
applied on line 5 or hne 7 (see instructions) | , ,
Excess distributions carryover to 2015.
Subtract lines 7 and 8 fromline 6a , _ , , . . .

Analysis of ine 8
Excess from 2010 , ., .

NONE

134,242,

NONE

NONH

NONE

9,295.

51,843,

NONE

NONE

186,085,

NONEH

NONE

NONH

NONE

NONE

NONH

38,022

148,063.

NONE

Excess from 2011

Excess from 2012 ., . .

56,154.

Excess from 2013 , . .

40,026.

o a0 o o ©

Excess from 2014 . . .

51,843.

JSA
4E1480 1000

KV0874 H171 05/08/2015 10:12:43

1015004067

Form 990-PF (2014)



Form 990-PF {2014)

1a |f the foundation has recetved a ruling or determination

} b
' 2a

42-6607437

Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9)

NOT APPLICABLE

foundation, and the ruling is effective for 2014, enter the date of the ruling

Enter the lesser of the ad-

letter that 1t 1s a private operating

Check box to indicate whether the foundation is a private operating foundation described in section | | 4942()(3) or I | 4942())(5)
Tax year Prior 3 years (e} Total
{a) 2014 (b) 2013 {c) 2012 {d) 2011

Justed net income from Part
| or the minimum investment
return from Part X for each
year listed

€ Qualifying distributions from Part

Xil, ine 4 for each year histed ,

Amounts included in ne 2¢ not
used directly for active conduct
of exemptactivites « & + o &

Qualfying distnbutions made
directly for active conduct of
exempt activites Subtract hne
2d fromlne2e , , . . .,
Complete 3a, b or ¢ for the
alternative test relied upon

“Assets' alternative test - enter

(1) vawsofallassets . . .
(2) Value of essets qualifying
under section
49420H3)BMik - .+ . .
"Endowment"” alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year hsted, . .
"Support” slternativa test - enter
(1) Total support other than
gross investment income
(interest, dividends, rants,
payments on secunties
loans {section 512(a}{5)),
orroyalties). . . . . .
(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
OHABU) & o 0 . .
(3) Largest amount of sup-
port from an exempt
organization, . ., . . .

{4) Grossinvestment income

at any time during the year - see instructions.)

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

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

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

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

2

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

Check hereb[:]if the foundation only makes contributions toc 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.

SEE STATEMENT 4

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

SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

d Any restricuons or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

SEE ATTACHED STATEMENT FOR LINE 2

JSA
4E1490 1000

KV0874 H171 05/08/2015 10:12:43

1015004067

Form 990-PF (2014)
13 -



42-6607437
Form 990-PF {2014) Page 11

Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient Ifsrhe:wlae:\t, Irselaart‘n::ldslr‘::glégl' Fgg}s:%‘;" Purpase of grant or Amount
Name and address {home or business) Zny foundation manager recipient contribution
a Paid during the year
SEE STATEMENT 7 59,300.
L0 I I » 3a 59,300.
b Approved for future payment
Total . . . . e e e e e e e e e e » 3b
JSA Form 990-PF (2014)

4E1491 1000

KV0874 H171 05/08/2015 10:12:43 1015004067 14 -



Form 990-PF (2014)
Fa @A"Y W Analysis of Income-Producing Activities

Unrelated business income

42-6607437

Page 12

Enter gross amounts unless otherwise indicated.

1

-0 W MmN,

- -

12
13

Excluded by section 512,513, or514

Program SEervice revenue

(a)

Business code

)]

Amount

(e) (d)

Exclusion cade Amount

(e)
Related or exempt
function income
{See instructions )

o o o o

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 4,977.

Net rental income or (loss) from real estate

a Debtfinanced property

b Not debt-financed property
Net rental income or (loss) from personal property

Other investment income , , ., ... ...
Garn or (loss) from sales of assets other than inventory
Net income or {loss) from special events

Gross profit or (loss)} from sales of inventory . .

Other revenue a

18 13,907.

b

c

d

e

Subtotal. Add columns (b), (d), and {e} ., . . .
Total. Add line 12, columns (b}, (d), and (e)

{See worksheet In line 13 Instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

18,884,

Line No. Explain below how each activity for which income is 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)

4E1492 1000

Kv0874 H171 05/08/2015 10

112:43

1015004067

15 -



Form 990-PF (2014) 42-6607437 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.
(1 Cash . L L e e e e e e e e e e e 1a(1) X
{2) Other 8sSetS, . . . . v i ittt e e et e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization ., . . . . . . . v v v v it b b e e e e e e 1b{1) X
{2) Purchases of assets from a noncharitable exempt organization, . . . . . . . . . . . i i i i bt m e 1b{2) X
{3) Rental of facilities, eqUIPMENT, O OTHET @SSETS . & v v v v v v e e v v e e e o e st m e o e e s e aee e nen 1b(3) X
[4) Reimbursement arrangements . . . . . . . i i i vttt e e e e e e e e e 1b{4) X
(5) Loans or loan QUArantees . . | . . . . . . it i ittt e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , ., . . . . . . . . . ¢ @ v o v enun.. 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . ... ... ... ...... 1c 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) Amount involved (c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations

described in section 501(c) of the Code (other than section 501{c)(3)) orinsection 5272 _ , .. ... ... ... I__—] Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which prep r%as any knowledge

Sign ’ May the IRS discuss this return

-~ -

Here ( / / VI CE PRES with the preparer _shown below
Signature of officer ortrustee Date Title (see Instructions)? Yes DNo
CARLA R M HUGHES

. Print/Type preparer’s name Preparer’s signature Date Check i | PTIN
Paid
self-employed

Preparer [ "~ = Frm'sEIN__ D>
Use Only | frmisaddress B

Phone no

Form 990-PF (2014)

JSA
4E1493 1000

Kv0874 H171 05/08/2015 10:12:43 1015004067 16 -



‘§°hig;l|§9°3£z Schedule of Contributors OB No 18450047
orm , -EZ,

or 990-PF} > Attach to Form 990, Form 990-EZ, or Form 990-PF. @@ 14
Department of the Treasury R s .

Internal Revenue Service P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs gov/form39a

Name of the organization Employer identification number
MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(cH ) (enter number) organization

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

Form 990-PF 501({ci3) exempt private foundation

[]
[]
[] 527 political organization
4
]

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

|:| 501(c){3) taxable private foundation

Check if your orgamization 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 fiing 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

D For an organization described in section 501(c){3) fiing 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 ll, 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 (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, line 1. Complete Parts | and il.

|:| 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 |, Il, and Iil.

[] 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, chanitable, 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 it 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 890-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 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B {Form 990, 930-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) {2014)

JSA
4E1251 2 000

KV0874 H171 05/08/2015 10:12:43 1015004067 17 -



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

Page 2

Name of organization

MOLO FAMILY CHARITABLE TRUST 1015004067

Employer identification number

42-6607437

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

HELEN MOLO

|
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

(c)

(d)
Type of contribution

Person
Payroll
Noncash

s

{Complete Part Il for
noncash contributions )

{a)
No.

(b)
Name, address,

(c)

(d)
Type of contribution

MOLO PETROLEUM_LLC

123 SOUTHERN AVE

Person
Payrol}
Noncash

]

{Complete Part I for
noncash contributions.)

(a)
No.

(b)

(c}

(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 Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

JSA
4E1253 1000

Kv0874 H171 05/08/2015 10:12:43

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

1015004067
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MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MOLO FAMILY CHARITABLE TRUST, CO O’CONNOR & THOMAS

ADDRESS:
700 LOCUST ST, STE 200
DUBUQUE, IA 52001

RECIPIENT'S PHONE NUMBER: 563-557-8400

FORM, INFORMATION AND MATERIALS:
THIS APPLICATION SHOULD INCLUDE ALL NECESSARY INFORMATION CONCERNING
THE REASON FOR REQUESTING THE GRANT, LOAN, ETC INCLUDING WHERE YOU CAN
BE REACHED

SUBMISSION DEADLINES:
NONE

RESTRICTIONS OR LIMITATIONS ON AWARDS:
GRANTS WILL BE MADE TO ORGANIZATIONS THAT ARE EXEMPT UNDER 501 (C) (3)
OF THE INTERNAL REVENUE CODE & ARE NOT PRIVATE ORGANIZATIONS AS
DEFINED 509 (A)

STATEMENT 4

XD576 2000

Kv0874 H171 05/08/2015 10:12:43 1015004067 22



MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LORAS COLLEGE
PURPOSE OF GRANT:
EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt it ittt ettt a e 15,000.

RECIPIENT NAME:
HILLCREST FAMILY SERVICES
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID ..ttt ittt ittt ettt ettt ettt tnanaeeesanns 1,375.

RECIPIENT NAME:
COLTS DRUM & BUGLE CORP
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt ittt itts e aeeeen 3,000.

RECIPIENT NAME:
WAHLERT HIGH SCHOOL
PURPOSE OF GRANT:
CHARITABLE/EDUCATIONAL
AMOUNT OF GRANT PAID ...ttt ittt ittt ettt et et e et e e 10,975.

RECIPIENT NAME:
BOYS & GIRLS CLUB OF GREATER DUBUQU
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID ..t ittt ittt iitt ettt eetnnne e 6,400.

RECIPIENT NAME:
HOLY FAMILY CATHOLIC SCHOOLS
CIRCLE OF CELEBRATION
ADDRESS:
2005 KANE ST
DUBUQUE, IA 52001
PURPOSE OF GRANT:
CHARITABLE/EDUCATIONAL
AMOUNT OF GRANT PAID .ttt ittt ittt ettt ittt ettt 1,500.

STATEMENT 5

XD576 2000

Kv0874 H171 05/08/2015 10:12:43 1015004067 23



MOLO FAMILY CHARITABLE TRUST 1015004067

42-6607437

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID ..ttt ittt ittt ntis i it teeenonnnnneaeneas 1,000.

RECIPIENT NAME:
STONEHILL BENEVOLENT FOUNDATION
PLEDGE

PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID . ...ttt i i ittt it i et e eeannan 5,000.

RECIPIENT NAME:
TWO BY TWO

PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID ...ttt it m ittt ittt taaeaeeaneaans 1,000.

RECIPIENT NAME:
OPENING DCORS
PURPOSE OF GRANT:

CHARITABLE

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt ettt eenenstaneneeeeas 1,000.

RECIPIENT NAME:
MYSTIQUE ICE CENTER

PURPOSE OF GRANT:
CHARITABLE

AMOUNT OF GRANT PAID . ...ttt et ittt e e e 10,000.

RECIPIENT NAME:
EAGLE SCOUTS
PURPOSE OF GRANT:

CHARITABLE

AMOUNT OF GRANT PAID ... i ittt ittt ittt ettt 500.

XD576 2000

KvV0874 H171 05/08/2015 10:12:43

1015004067

STATEMENT 6
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MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

i RECIPIENT NAME:
! CLAC SCHOLARSHIP FUND
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID . vttt ettt ettt e e e e e e e 50.

RECIPIENT NAME:
IFAA
PURPOSE OF GRANT:
CHARITABLE
AMOUNT OF GRANT PAID ...ttt ittt it ettt ettt it ettt ta e eennnean 1,000.

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
PURPOSE OF GRANT:

CHARITABLE
AMOUNT OF GRANT PAID . ..ttt ittt ittt ittt ety 1,500.
TOTAL GRANTS PAID: 59,300.

STATEMENT 7

XD576 2000
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
p Attach to Form 1041, Form 5227, or Form 990-T.

> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
» Information about Schedule D and its separate instructions is at www.irs gov/form1041

OMB No 1545-0092

2014

Name of estate or trust

MOLO FAMILY CHARITABLE TRUST 1015004067

Employeridentification number

42-6607437

Note: Form 5227 filers need to complete only Parts | and Il

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on

the lines below,

This form may be easier to complete if you round off cents

to whole dollars.

(d)
Proceeds
(sales price)

(e)
Cost
{or other basis)

(9)

Adjustments

to gain or loss from
Form(s) 8949, Part |,

line 2, column (g}

(h) Gain or (loss)
Subtract column {e)
from column (d) and

combine the result with
column {g)

1a Totals for all short-term transactions reported on Form

1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .

ib

Totals for all transactions reported on Form(s) 8949
with Box A checked

Totals for all transactions reported on Form{s) 8949
withBoxBchecked . . . ... ... ..........

Totals for all transactions reported on Form(s) 8949
with Box C checked

14,421. 14,197.

224.

7

Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . ... ...

1,316.

Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2013 Capital Loss
Carryover Worksheet

Net short-term capital gain or (loss). Combine lines 1a through 6 tn column (h}. Enter
line 17, column (3) on the back

1,540.

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete If you round off cents
to whole dollars.

{g)
Adjustments
Cost
{or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column {g}

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b -

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form{s) 8949
with Box E checked

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

28,269. 28,111.

158.

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts. . . . . ... ..

12

9,148.

Capital gamn distribUlIONS. . . . . .t o e i e s e e e e e e e e e e e e e e e e e e e e

13

3,061.

Gainfrom Form 4797, Part L. . . o i o i s s s e e e e e e e e i e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or {loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

12,367.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
4F1210 1 000

KvV0874 H171 05/08/2015 10:12:43 1015004067
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Schedule D {(Form 1041) 2014 Page 2

Summary of Parts | and i {1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr.) or trust’s
17 Net shortterm gainorf{loss) . .. ... .............. 17 1,540.
18 Net long-term gain or {loss):
a Total foryear . v . v v v i it e e e e e e s 18a 12,367.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . [18b
C 28%Trate gaiN . . . . v v i v e e e e e e e e e e e e s 18¢
19 Total net gain or {loss). Combine lines 17 and 18a. . .. .. .. » [ 19 13,907.

Note: If ine 19, column (3), 1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If ines 18a and 19, column (2), are net
gaimns, go to Part V, and do not complete Part IV If Iine 19, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessar
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, hne 4 {or Form 990-T, Part I, ine 4c, If a trust), the smaller of.
a The loss on line 19, column {3) or b $3,000 20 |( )

Note: If the loss on hne 19, column (3), 1s more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s entered In Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if*

e Either ine 18b, col. (2) or line 18c¢, col. (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 18b, col. {2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 {or Form 990-T, line 34}, . . 21
22 Enter the smaller of line 18a or 19 In column (2)
butnotlessthanzero. . . . . . ... ... ... 22
23 Enter the estate’s or trust’s qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T), , | 23
24 Addlnes22and23 ................ 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0-. . . » | 25
26 Subtract line 25 from line 24, If zero or less, enter-0- |, , . . ... ..... 26
27 Subtract ine 26 from line 21, If zero or less, enter-0- , ., . ... ...... 27
28 Enter the smaller of the amountonline210r$2,500 ... ......... 28
29 Enter the smaller of the amountonline 27 orfne28 ... ... . ... .. 29
30 Subtract line 29 from hine 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . . . . .. »| 30
31 Enterthe smaller ofline21orline26. ... ... . ... 31
32 Subtractline 30 fromling 26. . . . . . vt it it e e e e s 32
33 Enterthe smaller of line 21 0or$12,150 . . . . . . . .« c v v v v v v a v 33
34 Addlines 27 and 30 . . v v i it i e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless,enter-0- . . . ... ...... 35
36 Enterthesmaller of lne32o0rhne35. . .. .. . . ... v e 36
37 Multiplyline 36 by 15%. . . = v v o v i e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . ... ... ...« it 38
39 Addlines30and 36 . . . . v .t e e e e e s 39
40 Subtract line 39 from hne 38. If zero or less, enter -0- ., . .. ........ 40
41 Multiply ine 40 by 20% « « v v o v i o e e e e e e e e e e e e e e e e s »| 41
42 Figure the tax on the amount on line 27. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions In the instructions for Form 1041) , . . , 42
43 Addlines 37,41, and 42 . . . . . . . i e e e e e e e e e 43
44  Figure the tax on the amount on line 21. Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the tnstructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (or Form 880-T, Ine 36) . . . . . . . it ittt et e a e u e e a e e | 45
Schedule D (Form 1041) 2014
JSA

4F1220 1000
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w3949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets
> Information about Form 8949 and its separate instructions is at www.irs.gov/form8949

P> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment

Sequence No 1 2A

Name(s) shown on return

MOLQ FAMILY CHARITABLE TRUST 1015004067

6607437

Social secunity number or taxpayer identification number

42-

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s} from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or later).

transactions, see page 2.
Note. You may aggregate all short-term transactions reported on Form{s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term

You mustcheck Box A, B, orC below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8948, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Shon-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B} Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS

X | (C)} Shortterm transactions not reported to you on Form 1099-B

1

Adjustment, if any, to gain or loss
If you enter an amount in column (g},

(e
ter a code in column (f). (h)
(a) {b) {c) (d) Cost or other en C ! Gain or {loss)
Description of property Date acquired | Date soldor Proceeds N‘;ﬁijg?g:d See the separate instructions Subtarlar::tocrolt?:wsn (e)
{Example 100 sh XYZ Co ) {Ma,, day,yr) | disposed (sales price) see Column () ) (g) from column (d) and
{Mo., day,yr) | (see mstructions) | | Ny o 'conarate | Codels) from Amount of combine the result
instructions instructions adjustment with column (g)
54.032 HARTFORD SMALL CAP
04/01/2014| 06/02/2014 2,655.00 2,590.00 65.00
102,982 PRUDENTIAL TARGET
VALUE PORTFQ 11/04/2013) 06/02/2014 2,782.00 2,876.00 -94.00
2.95 HARTFORD SMALL CAP GR
07/01/2013] 07/01/2014 157.00 132.00 25.00
4,737 PRUDENTIAL TARGET SM
VALUE PORTFQ 11/04/2013] 07/01/2014 135,00 132.00 3.00
789.49 PIMCO TOTAL RETURN
L 10/01/2014] 12/01/2014 8,692.00 8,467.00 225.00
2 Totals. Add the amounts In columns (d), {e}, (g}, and (h) {subtr-
act negative amounts). Enter each total here and include on
your Schedule D, line 1b (if Box A above 1s checked), line 2 (if
Box B above is checked), or line 3 (if Box C above 1s checked) P 14,421, 14,197, 224,

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an

adjustment in column (g} to correct the basis. See Column {g)in the separate instructions for how to figure the amount of the adjustment.

f&r Paperwork Reduction Act Notice, see your tax return instructions.

4X2615 2 000
KV0874 H1T1

1015004067

Form 8949 (2014)
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Form 8948 (2014) Attachment Sequence No 12A Page 2

Name(s) shown on return.Name and SSN or taxpayer dentification no not required If shown on other side Social security number or taxpayer identification number

MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box apples for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS {see Note above)

(E) Long-term transactions reported on Form{s) 1099-B showing basis was not reported to the IRS
% {{F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
te) If you enter an amount in column (g}, (h)
(a) (b) () (d Cost or other enter a code 1n column {f), Gain or {loss)
Description of property Date acquired | Date sold or Praceeds basis, See the See the separate instructions | Subtract column (e)

from column (d) and

{Example 100 sh XYZ Co.) {Mo, day, yr.) (Mc‘i;slzzie’c\iﬂ') " e(:ﬂesslmzz)ns) E:;ect:)e/:%vna(g? cog (f)f A (g} ¢ °‘;,”.1ﬁ'2§.‘uhn?r:e(s‘f"
mthe separate | IR0 T | e etment ’
100. OPPENHEIMER DEVELOPIN
CLASS I 01/02/2013] 02/05/2014 3,426.00 3,438.00 -12.00
1. OPPENHEIMER DEVELOPING
CLASS I 04/02/2012] 04/01/2014 37.00 34.00 3 00
5.171 FRANKLIN TEMPLETON E
01/02/2013] 04/01/2014 120.00 103.00 17.00

271.194 METROPOLITAN WEST
BOND CL I 04/01/2013| 06/02/2014 2,820.00 2,793.00 27.00
14,234 AMERICAN TRUST STOC

03/31/2013] 06/30/2014 1,464.00 1,828.00 -364.00

19.707 AMERICAN TRUST MID
FUND 03/31/2013| 06/30/2014 505.00 417.00 88.00
47.921 AMERICAN TRUST BOND

03/31/2012] 06/30/2014 407.00 428.00 -21.00
17.182 AMERICAN BEACON LAR
FUND 04/01/2013] 07/01/2014 536.00 404.00 132.400
5.376 COMEN & STEERS INSTI
GLOBAL REAL 04/01/2013] 07/01/2014 134.400 125.00 3.00
5.63 GOLDMAN SACHS MID CAP
INSTITUTIONA 04/01/2013| 07/01/2014 274 00 236.00 38.00
36.583 GOLDMAN SACHS ABSOL
INSTL 04/01/2013] 07/01/2014 349.00 339.00 10.00
13.878 T ROWE PRICE LARGE
04/01/2013| 07/01/2014 396.00 282.00 114.00
8.868 METROPOLITAN WEST HI
BOND CL I 04/02/2012] 07/01/2014 93.00 80.00 3.00
13. OPPENHEIMER DEVELOPING
CLASS I 04/01/2013} 07/01/2014 521.00 455.00 66.00

2 Totals. Add the amounts in columns (d), (e}, {g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above 1s
checked), line 9 (if Box E above s checked), or line 10
(if Box F above is checked) p

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reported to the IRS, and enter an
adjustment in column {g) to carrect the basis. See Column (g)in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
4X2616 2 000
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Form 8948 {2014) Attachment Sequence No T12A Page 2

Name(s}) shown on return.Name and SSN or taxpayer identification no not required if shown on other side Social security number or taxpayer identification number

MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1039-B Either may show your basis {usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later)

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s} 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete

a separate Form 8949, page 2, for each applicable box. f you have more long-term transactions than will fit on this page for one or

more of the boxes, complete as many forms with the same box checked as you need.
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(E) Long-term transactions reported on Form(s} 1099-B show:ing basis was not reported to the IRS
¥ | {F} Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss
te) If you enter an amount in column (g), (h)
(a) (b} {c) {d) Cost oer other enter a code in column (f), Gain or {loss}

Description of property Date acquired { Date sold or Proceeds basis, See the See the separate instructions | Subtract column (e)

(Example 100 sh XYZ Co) (Mo, day,yr) disposed (sales price) Note below and from ;olumn {d) and

{Mo., day, yr.) | (see instructons) | see Column (s) (f) {g) combine the result

0 the separate Codels) from Amount of with column {g}
\nstructions instructions adjustment
58.557 PIMCO TOTAL RETURN

L 10/01/2012] 07/01/2014 641.00 679.00 -38.00
16.156 PIMCO COMMODITY REA

INSTL 10/01/2012] 07/01/2014 97.00 111.00 -14.00
2.643 T ROWE PRICE MID CAP

04/01/2013] 07/01/2014 206.00 164.00 42.00

34.554 TCW FUNDS EMERGING
INCOME CLASS 01/02/2013] 07/01/2014 303.00 324.00 -21.00
26.864 FRANKLIN TEMPLETON

01/02/2013| 07/01/2014 637.00 535.400 102.00

10.799 FRANKLIN TEMPLETON
L FUNDS FOREIGN SMALLE 04/01/2013] 07/01/2014 252.00 210.00 42.00
3.041 AMERICAN TRUST STOCK

12/31/2012] 09/30/2014 311 00 413.00 -102.00
13.11 AMERICAN TRUST MID C
FUND 12/04/2007} 09/30/2014 342.00 288.00 54.00
1307.687 PIMCO TOTAL RETUR
INSTITUTIONAL 10/01/2013] 12/01/2014 14,398.00 14,415.00 -17.00

2 Totals. Add the amounts in columns (d), (e), (g), and {(h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above is
checked), line 9 (if Box E above is checked), or line 10
(if Box F above Is checked) » 28,269, 28,111. 158.

Note. If you checked Box D above but the basts reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g} to correct the basis, See Column (g} in the separate instructions for how to figure the amount of the adjustment.

Form 8949 (2014)

JSA
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MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

FEDERAL CAPITAL GAIN DISTRIBUTIONS

15% RATE CAPITAL GAIN DISTRIBUTIONS

AMERICAN BEACON LARGE CAP VALUE FUND 620.00
GOLDMAN SACHS MID CAP VALUE INSTITUTIONA 623.00
GOLDMAN SACHS ABSOLUTE RETURN INSTL 181.00
HARTFORD SMALL CAP GROWTH CL Y 80.00
T ROWE PRICE LARGE CAP GROWTH 593.00
METROPOLITAN WEST HIGH YIELD BOND CL I 36.00
NATIXIS LOOMIS SAYLES CORE PLUS BOND FUN 56.00
OPPENHEIMER DEVELOPING MARKETS CLASS I 88.00
T ROWE PRICE MID CAP GROWTH 381.00
PRUDENTIAL TARGET SMALL CAP VALUE PORTFO 172.00
FRANKLIN TEMPLETON EQUITY FUND 175.00
FRANKLIN TEMPLETON INSTITUTIONAL FUNDS FOREIG 56.00
TOTAL 15% RATE CAPITAL GAIN DISTRIBUTIONS 3,061.00
TOTAL LONG-TERM CAPITAL GAIN DISTRIBUTIONS 3,061.00

STATEMENT 1

XD576 2000
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MOLO FAMILY CHARITABLE TRUST 1015004067

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET SHORT-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET SHORT-TERM GAIN OR LOSS (ROUNDED)

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS

AND OTHER FIDUCIARIES

COMMON TRUST FUNDS

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED)

XD576 2000

KV0874 H171 05/08/2015 10:12:43

42-6607437

1,316.00
1,316.00
9,148.00
9,148.00
STATEMENT 3
1015004067 21



ASSET STATEMENT PAGE 2

=2
2 Ameri Trust ACCOUNT NUMBER _ XXXXXX4067
‘{,37 Finanecglc:a':agegem Group STATEMENT PERIOD DECEMBER 31, 2014 THROUGH DECEMBER 31, 2014

ATAwur

PORTFOLIO SUMMARY

MARKET VALUE  PERCENT

. CASH AND EQUIVALENTS 30,883 09 14 2%
j EQUITIES 109, 031. 60 50 1%
- FIXED INCOME 77,589 01 35 7%

Total 217,503 70 100 0%

PORTFOLIO DETAIL

MARKET MARKET ESTIMATED

VALUE/ PRICE/ ANNUAL CURRENT
DESCRIPTION TAX COST COST PRICE INCOME YIELD
CASH AND EQUIVALENTS
FEDERATED PRIME OBLIGATIONS FUND 39.914 95 76 18 019
39,914 95 100
CASH 9,031 86-
9,031 86-
TOTAL CASH AND EQUIVALENTS 30.883 09 76 18 025
30,883 09
MARKET MARKET ESTIMATED
VALUE/ PRICE/ ANNUAL CURRENT
DESCRIPTION TICKER SHARES TAX COST COST PRICE INCOME YIELD
FIXED INCOME
MUTUAL FUNDS
METROPOLITAN WEST HIGH YIELD MWHIX 281 862 2,736 88 97 138 96 5 08
BONDCL | 2,896 39 10 28
NATIXIS LOOMIS SAYLES CORE PLUS NERNX 1,738 699 22,829 12 1313 811 97 356
BOND FUND CL N 23,089 92 13 28
TCW FUNDS EMERGING MARKETS TGEIX 783 162 6,312 29 8 06 328 93 5 21
INCOME CLASS ! 6,814 77 8 70
TOTAL MUTUAL FUNDS SUB- 31 878 29 1,279 86 4 01

TOTAL 32,801 08



e

v

)

v > American Trust

Financial Management Group

AThin op

PORTFOLIO DETAIL (CONTINUED)

ASSET STATEMENT

PAGE 3

ACCOUNT NUMBER  XXXXXX4067
STATEMENT PERICD. DECEMBER 31, 2014 THROUGH DECEMBER 31, 2014

DESCRIPTION
COMMON FUNDS

AMERICAN TRUST BOND FUND

TOTAL COMMON FUNDS

TOTAL FIXED INCOME

EQUITIES
EQUITY MUTUAL FUNDS

AMERICAN BEACON LARGE CAP VALUE
FUND

GOLDMAN SACHS MID CAP VALUE
INSTITUTIONAL CLASS

T ROWE PRICE LARGE CAP GROWTH
T ROWE PRICE MID CAP GROWTH
PRUDENTIAL TARGET SMALL CAP
VALUE PORTFOLIO CLASS T
FRANKLIN TEMPLETON EQUITY FUND
FRANKLIN TEMPLETON INSTITUTIONAL
FUNDS FOREIGN SMALLER COMPANY
SRS

TOTAL EQUITY MUTUAL FUNDS

FINANCIALS

GOLDMAN SACHS ABSOLUTE RETURN
INSTL

PIMCO COMMODITY REAL RETURN
INSTL

TOTAL FINANCIALS

MISCELLANEOUS

AMERICAN TRUST STOCK FUND

AMERICAN TRUST MID CAP STOCK

FUND

COHEN & STEERS INSTITUTIONAL
GLOBAL REALTY FUND CLASS |

HARTFORD SMALL CAP GROWTHCLY

TICKER

AADEX

GSMCX

TRLGX

RPMGX

TASVX

TFEQX

TFSCX

GJRTX

PCRIX

GRSIX

HSLYX

SHARES

5,417 872

SUB-
TOTAL

307 970

99 414

335 205

62 653

71 7%

1,074 807

263 130

SUB-
TOTAL

1,215 425

545 775

SUB-
TOTAL

202 261

328 286

80 014

39 265

MARKET
VALUE/

45,710
46,250

45,710
46,250

77,589
79,051

8,968
6,858

4,133
3,907

9,21
6,477

4,726
3,615

1,836
1,920

21,549
22,588

5,473
5,438

55,898
50,806

11,206
11,230

2,445

3.269.

13,651
14,500

21.608
26,885

8,641
7,960

2,019
1.758

2,034
1,770

12
03

72
03

01
11

09
27

63
24

43
24

54
57

24
59

88
54

10
53

N
98

22
70

07
78

29
48

34
45

14
7

55
67

32
82

MARKET

PRICE/
TAX COST COST PRICE

8
8

29
22

41
39

21
19

75
57

25
26

20
21

20
20

© O

106
132

26
24

25
21

51
45

44
54

12
27

58
30

48
32

44
7

59
77

05
02

80
67

22
24

48
99

83
92

32

24

98

81
10

ESTIMATED
ANNUAL
INCOME

2,100 56

2,100 56

3,380 42

206 03

39 67

23 46

19 80

851 25

42 36

1,182 57

48 62

12 01

60 63

225 89

43 29

45 37

CURRENT
YIELD

4 60

4 60

4 36

230

0 96

108

395

212

043

0 44

105

0 50
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MARKET MARKET ESTIMATED

VALUE/ PRICE/ ANNUAL CURRENT
DESCRIPTION TICKER SHARES TAX COST COST PRICE INCOME YIELD
MISCELLANEOUS
OPPENHEIMER DEVELOPING MARKETS ODVIX 147 691 5,178 05 35 06 44 16 085
CLASS | 4,878 44 33 03
TOTAL MISCELLANEOUS SUB- 39,481 40 358 71 0 91
TOTAL 43,254 09
TOTAL EQUITIES 109.031 60 1,601 91 147
108,561 55
GRAND TOTAL ASSETS 217,503 70 5,058 51 233
218,495 75

Market prices shown have been obtained from pricing services which we believe are reliable; however, we cannot
guarantee their accuracy or that securities can be bought or sold for these prices We will be glad to provide
further details upon request



