F ! '

anoe | | 491153071
om 990-PF Return of Private Foundation2 ? 5 SI fd 0 2

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990PFfor instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20

Name of foundation

A Employeridentification number

MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

“Number and street {or P O box number if mail 1s not delivered to street address) Room/suite B

Telephone number (see instructions)

.0. BOX 938 563-582-1841

glty or town, state or province, country, and ZIP or foreign postal code

C If exemption application ts D
pending, check here, . . . . . . . 4

%UBUQUE, TA 52004-0938

5 G Check all that apply: Initial return Initial return of a former public chanty | p 1 goreign organizations, check here . . P> D
Q Final return Amended return 2 Foreign organizations meeting the

=
= Address change Name change , e e cx here andanach -y [ ]
O mat Check type of organization: | X I Section 501(c)(3) exempt private foundation M(
m[ l Section 4947{a){1) nonexempt charnitable trust ! l Other taxable private foundation @ i
gl Fair market value of all assets at {J Accounting method:l gq Cash | Accrual E Ifthe foundation 1s m a 60-month termsnation
= end of year (from Part ll, col. {c), line D Other (specify) under section 507(b)(1)(B), check here . P D
16) > $ 527,806. (Part I, column {d) must be on cash basis.)

Analysis of Revenue and Expenses (The
total of amounts in columns (b}, {c}, and (d)
may not necessarily equal the amounts in
column (a) (see instructions} )

E f private foundation status was terminated
under section 507(b}{ 1){A), check here . D

{a) Revenue and {d) Disbursements
expenses per (b) Net investment (c} Adjusted net for charitable
books income income purposes
{cash basis only)

L
Contnibutions, gifts, grants, etc , received (attach schedule) . 3 53 ’ 6 3 8 J |

if the foundation is not required to
Check B> attachSch B. . . . . ... ..

1
2
3 Interest on savings and temporary cash investments. 4 ) 018, 4 7 018. STMT 1
4 Dwvidends and interest from securities . . . . 5,590 5,590. STMT 2
5a GroSSrents . « « « « + v v v v o s o o v o &

b Net rental income or {loss}

6a Net gamn or {loss) from sale of assets not on hine 10 20 / 223 )

b Grosssales price for all
assetsonlm%ﬁa 453,563 4

Capital gain net income (from Part IV, line 2) . 20,223.

Revenue

Net shortterm capital gain. . . . . . . . ..

7
8
9 Income modifications - . . . . . . - 0.
0a Grosssales less returns
and allowances - - . . .

b Less Costof goodssold .
¢ Gross profit or (loss) (attach schedule) . . , .
11 Other income {(attach schedule} , ., , . . . .
12 Total. Add lines A through 11 . . . . . . .. 383,469 29,831.
13 Compensationof pfficers, RE@\ET‘??\‘ 2,958 2,958.
14 Other employee sal duwages - - . . I
15 Pension plans, )

loye ?eflts .....

16a Legal fees (att c? cheﬂg 1 8 20]8 L0
b Accounting fe Sh-3cHedule)-, . . . Cé!
¢ Other professuong_l?fMﬂ?W'
17 Interest. . . . . . . . o o o oo e
18  Taxes (attach schedule) (see instruBidfs]. 3 . 12

19 Depreciation (attach schedule) and depletion .
20 OCCUPANCY . « v « v v v v v e e e e e

SCANNED JUL 16 2018

Operating and Administrative Expenses

21 Travel, conferences, and meetings . . . . . .

22 Prnnting and publicattons . . . . . . .. ..

23 Other expenses {attach schedule)

24 Total operating and administrative expenses.
Add lines 13 through 23. . . . . . . . . .. 2,970, 2,958.

25 Contributions, gifts, grants paid . . . . . . . 91,875 91,875.
26 Totalexp and disbur Add hnes 24 and 25 94,845 2,958. 91,875.
27 Subtract line 26 from line 12
a Excess of over exp and disbur .. 288 J 624 J

b Net investment income (if negative, enter -0-) 26,873.

¢ Adjusted net income (if negative, enter 0-}. .

.;gﬁfg: g’oaoperwork Reduction Act Notice, see instructions. q/ Form 990-PF (2017) q
KV0874 H171 05/09/2018 07:44:20 1015004067 0){1/ 6
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' Form 990-PF (2017)

42-6607437

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

amounts only {See instructions )

Beginning of year

End of year

{a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . .« &« v v ¢ v v v a0
2 Savings and temporary cash INVesStments . . « « . « . « . . . 822. 25,376. 25,376.
3 Accounts recewvable P>
Less allowance for doubtful accounts P>
4  Pledges recevable »>
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . « « o . .t i L it e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule} {see instructions) , ., . .
7 Other notes and loans recewvable (attach schedule) P
Less allowance for doubtful accounts P
og 8 Inventories forsaleoruse. . . . . . - . Lo 0.
#1 9 Prepaid expenses and deferredcharges . . . . . . <. . ...
<L| 10a investments- U S and state governmentoblgations (attach schedule}. .
b Investments - corporate stock {attach schedule) . . . . . . . .
¢ Investments - corporate bonds (attach schedule}. . . . . . . .
11 Investments- land, buildings, >
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments -mortgagelfoans. . . . . . . . . .00 ..
13 Investments - other (attach schedule} . . . . . . STMT 4. . 212,992. 478,578. 502,431.
14 Land, buildings,and >
equipment basis
Less accumulated depreciation >
{attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1} . . . .. ... ... .. 213,814. 503,954, 527,807.
17 Accounts payable and accrued expenses . . . . . . . - . . .
18 Grantspayable. . . . .. ... ... e e e e e e e e s
.3 19 Deferredrevenue. . . . . « . v v v b o b e e s e e e e e
- 20  Loans from officers, directors, trustees, and other disqualified persons. .
§ 21 Mortgages and other notes payable (attach schedule) , . . . .
=122  Other habiiues (describe P )
23 Total liabilities (add lines 17 through 22) . . . . . . .. . .. NONEH
Foundations that follow SFAS 117, check here . . . . PI__]
8 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . . .« & . v i h s e e e e e e e e e
g 25 Temporarlyrestnicted . . . . . . . . . . 0o s 0.
5|26 Permanentlyrestncted . . . . . ... o oLl
§ Foundations that do not follow SFAS 117, check here P
": and complete lines 27 through 31.
: 27 Capnal stock, trust principal, orcurrent funds . . . . . . . . . 213,814. 503,954,
§ 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2 29  Retained earnings, accumulated income, endowment, or other funds . ,
«| 30 Total net assets or fund balances (see instructions} , . . . . . 213,814. 503,954.
2 31 Total liabilities and net assets/fund balances (see
INSTTUCUONS) v v v v v v o e b e o o e e o o s s e s o o 213,814. 503,954.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part II, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . . . . L L L . 1 213,814.
2 Enteramount fromPart ], Ne 27a . . . . o o v i e e e e e e e e e e 2 288,624.
3 Other increases not included i1n line 2 (itemize) » SEE STATEMENT 5 3 1,516.
4 Addlines 1,2,and3 . . ... ......... e e e e e 4 503,954.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part If, column {(b),line 30 . ... | 6 503,954,
Form 990-PF (2017
JSA

7€1420 1000

Kv0874 H171 05/09/2018 07:44:20

1015004067



42-6607437

Form 990-PF {2017} Page 3
XY Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, 932&:’:; {c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) EZE‘Q’ﬁESEﬁ {mo., day, yr) {mo , day, yr}
1a PUBLICLY TRADED SECURITIES
b OTHER GAINS AND LOSSES
c
d
e
(e} Gross sales price “ De(‘iff glua;mb?:)owed (g:uﬁcs)se:x(:)re?\tshee;fb ol ((é%ﬁ??ﬁo :n(|lr?LS::](g))
a 446,810, 433,340. 13,470.
b 6,753. 6,753.
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

(i) FMV as of 12/31/69

{j) Adjusted basis (k) Excess of col. (1)

{1} Gains (Col. (h) gain minus
col. {k), but not less than -0-} or

as of 12/31/69 over col. ()}, if any Losses (from col. (h))
a 13,470.
b 6,753.
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -O-1n Part |, hine 7 } 2 20,223,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, hne 8, column (c). See instructions. If {loss), enter -O- m}
oY G TR 1T 2 Y= - 3

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

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

If section 4940(d}(2) apples, leave this part blank.

Was the foundation lable for the section 4942 tax on the distributable amount of any year in the base period?

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

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (d)
(b) {c}
Calendar 3:::5,?;?3;?:;;“,‘,.,\9 n) Adjusted qualifyingdistributions Net value of noncharitable-use assets {col ?l;?‘éls:g;%nbr?ggl ()
2016 144 ,445. 237,799. 0.607425
2015 28,675, 250,646. 0.114404
2014 61,138. 192,721. 0.317236
2013 45,963. 121,935. 0.376947
2012 59,299. 64,017. 0.926301
2 Totalofhine 1,column(d) . . ... ... ... .. ... 2 2.342313
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . ... ... 3 0.468463
4 Enter the net value of nonchantable-use assets for 2017 from Part X, line5 . . .. ... .. 4 367,997.
5 Multiply ine 4 by INe 3. . . o . vttt e e e e e e e e e 5 172,393.
6 Enter 1% of net investment income {1%of Partl, line 27b}. . . . . . . . . v v v v v v v .. 6 269.
7 AddINes B and B. . . . ..o v ittt e e e e e e e, 7 172,662.
8 Enter qualifying distributions fromPart XIl, ine 4 . . . . . . . .. .. .. .. .. .. 8 91,875.
if line 8 is 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.
;31:430 1000 Form 990-PF (2017)

Kv0874 H171 05/09/2018 07:44:20 1015004067
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" Form 990-PF {2017) ' 42-6607437
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4340(d){(2), check here > l:] and enter "N/A"online 1 . ., ,
Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e}) requirements in Part V, check 1 537.
here P I—_—I andenter 1% of Part L hine 27b . . . . . . . . o . i L e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of hne 27b. Exempt foreign organizations enter 4% of
Part !, ine 12, col (b}).
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundations only, others, enter -0-} 2 NONE
3 Addlines 1and 2. . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 537.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter0- . . .., .. ... .... 5 537.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 . . . . | 6a 32.
b Exempt foreign organizations - tax withheld atsource . . . . . . . . ... .. 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, ., . . . . . 6c NONE
d Backup withholding erroneouslywithheld . . . . . . .. ... ....... 6d
7 Total credits and payments. Add INes 6a through 6d « -« = v v & o o v v v v v v et e e e e e e 7 32.
8 Enter any penalty for underpayment of estimated tax. Check here EI if Form 2220 1s attached . . . . . ..
| 9 Tax due. If the total of lines 5 and 8 1s more than hine 7, enter amountowed . . . . . . . . .. .. . ... » 9 505.
‘ 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 hne 10 to be Credited to 2018 estimated tax P> NONE Refunded p| 11
Statements Regarding Activities
1a During the tax vyear, did the foundaton attempt to influence any national, state, or local legislation or did 1t Yes | No
\ participate orintervene tn any political CampaIgn?. . . . . . L i i i i e e e e e e e e e e e e e e e e e e la X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
Instructions forthe definition . . . . . v v 0 v v 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 e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled 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 forthis YEar? . . . . . . v v v i s s i et e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4355} imposed during the year
{1) On the foundation » $ (2) On foundation managers P> $
e Enter the reimbursement (if any} paid by the foundation during 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 1ts governing instrument, articles of
! incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes _ , . . . .. .. .. 3 X
‘ 4a Did the foundation have unrelated business gross income of $1,000 or moreduringthevyear?. . . . . . . . . . . o v . . .. 4a X
b if "Yes,” has it filed a tax return on Form 990-T forthis year? . . . . . . . . . i i i i i i s e e e e e et e e e e 4b
§ Was there a higuidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . . . . . .« v o . . 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} sausfied 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 INSIIUMENT? . . . . . o . o v v @ v v v c v o o b e s et e a e e e s 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part Il, col. (¢}, and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. »
IA 1A
b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 980-PF 1o the Attorney General
{or designate) of each state as required by General Instruction G?If "No," attach explanation . ., . . . . . ... . ...... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of secton 4942(;}(3} or
4942(){5) for calendar year 2017 or the tax year beginning m 20177 See the instructions for Part XIV If "Yes," ?f‘
complete Pamt XIV . . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X v
10 Did any persons become substanuial contributors during the tax year? If "Yes,” attach a schedule listing therr
Names and AddreSSES . . .« « o . w4 e e u b e e e e e e e e b e st e e e a e e e e e e e e e e e e 10 X
Form 990-PF (2017)
JSA

7E1440 1000
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* Form 990-PF (2017) ' 42-6607437 Page 5
Statements Regarding Activities (continued)
Yes | No
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b}(13)? If "Yes," attach schedule See INStTUCLIONS . . . . . . . &t v v v v v i e e e e e 11 X
12 Did the foundation make a distrbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement See INStructioNs . . . . . . . v v v vt e e e e e e e e e e 12 X
13 Did the foundaton comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of » AMERICAN TRUST & SAVINGS BANK Telephone no. »(563)582-1841
Located at » 8385 MAIN ST, DUBUQUE, IA zIP+4 p_ 52001-6852
15 Section 4947(a){1} nonexempt chantable trusts filing 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 v v v v v .. DI 15 I
16 At any tme during calendar year 2017, did the foundation have an interest in or a signature or other authority

ELAY N Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

over a bank, securities, or other financial account in a foreign country?

See the Instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes," enter the name of
the foreign country p

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year, did the foundation (either directly or indirectly}):

(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? . . . . .. ... [—_—I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified PersOn? . . . & L L L e e s et e e e e e e e e e e e e e e e e e e Yes No
(3) Furnush goods, services, or facilities to {or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit oruse of adisqualifiedperson)?. . . . . . .. . . .. . o o Lo 0oL, E:IVes 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 offictal for a period after

termination of government service, If terminating within 90days.). , . . . . .. ... ... ... |:| Yes No
If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrnibed in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance? See INSITUCLIONS + « + + « + ¢ o+« «+ + + v u o 0 o s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . ... ... > D

Did the foundation engage In a pnor year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177
Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j}(3) or 4942(j){5))

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6¢e, Part Xlll) for tax year(s) beginning before 20177, . . . . . . . . L i i it e e e e e e [:] Yes No
If "Yes," hist the years P
Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a}(2)
(relating to incorrect valuation of assets}) to the vyear's undistnbuted income? (If applying section 4942(a){(2) to
all years listed, answer "No" and attach statement - see instructions.)

’ v ’

If the prowvisions of section 4942(a){2) are being applied to any of the years listed in 2a, hst the years here.

| , . ,

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atany tmeduring the year? . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e DYes No
If "Yes," did it have excess business holdings in 2017 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
Commussioner 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 first phase holding period? (Use Schedule C, Form 4720, to determine 1f the
foundation had excess business holdings in 2017.)

Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
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 year beginning in 2017?

"
s

I

B
|

]

JSA

Form 990-PF (2017)
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' Form 990-PF (2017)

42-6607437 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durnng the year, did the foundation pay or incur any amount to Yes { No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . ., . . . [:l Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdnve?, ., ., . . . . . . .. . .. ... e e e . Yes No
{3} Prowide a grant to an individual for travel, study, or other simitar purposes? . ., . . ., e e e Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization described In
section 4945(d)(4)(A)? See instructions . . . . . . . e e e C e D Yes No
{5} Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oramimals? . . ., . . . .. ....... D Yes No
b if any answer 1s "Yes" to 5a(1)-(5), did any of the transactions faill to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance? See instructions , . . . . . . . . . . . . 1+
Organizations relying on a current notice regarding disaster assistance, check here , . . . . . .. . .. . ... ... > D
¢ |If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefit contract? | . . . ., .. L L. L 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? _ |::| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?., . . . . .. . . . 7b

and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation. See instructions.

{b) Title, and average {c) Compensation 1d) Contributions to

(a) Name and address hours per week {If not paid, employee benefit plans

(e} Expense account,

devotedto position enter -0} and deferred compensation other allowances
MARK E MOLO CO-TRUSTEE
P 0 BOX 938, DUBUQUE, IA 52004-0938 -0- -0- -0-
HELEN T MOLO 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 2,958, -0- -0-

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

"NONE."

(d) Contnibutionsto
employee benefit
plans and deferred
compensation

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

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

(e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . v v v v v v it t e e » NONE

Form 990-PF {2017)
JSA

7E1460 1 000

Kv0874 H171 05/09/2018 07:44:20 1015004067
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42-6607437
Form 990-PF (2017)

Page 7

(F1s@'/lIll 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 {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . . . .. . ... .. . u.... > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expen
organizations and other beneficianies served, conferences convened, research papers produced, etc xpenses
1NONE
2
3
4
ELdhG:l  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . e e e e e e e e e e »

JSA
7€1465 1000
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7E1470 1000

Kv0874 H171 05/09/2018 07:44:20 1015004067

Form 990-PF (2017) 42-6607437 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes
a Average monthly fair market value of SECUNITIES . . . . . . . v v oo v i e e 1a 329,516,
b Average of monthlycash balances. . . . . .« . v i it i it i s e e 1b 44,085,
¢ Fair market value of all other assets {see INStructions). . . . . . . . . . . v i v i s e e e 1c NONE
d Total (add lines 1a, b, and ) . . . . . . . . . vt e 1d 373,601.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) . , . . . ... ... ......... L1e I
2 Acquisition indebtedness applicabletoline Tassets . . . . . . . .. .. i v it unn. 2 NONE
3 Subtract hne 2 fromhne 1d . . . . ... e 3 373,601.
4 Cash deemed held for chantable activities. Enter 1 1/2% of hne 3 (for greater amount, see
NStTUCHIONS) L L L . L . . i e e e e e e e e e e e 4 5,604.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ne 4 | 5 367,997.
6 Minimum investment return. Enter 5%0fline5 . . . - . . . .. L L. e oo e e 6 18,400.
Distributable Amount (see instructions) (Section 4942())(3} and {))(5) private operating foundations
and certain foreign organizations, check here >’_I and do not complete this part.)
1 Mimimum investment return fromPart X, lne 6 . . .+ v o v v v it e e e e e e e 1 18,400.
2a Tax on investment income for 2017 from Part Vl, ine 5 . . . . . . . 2a 537.
b Income tax for 2017. (This does not include the tax from Part VL), . | 2b
€ AAINES 22 aNd 2D . . v o o o s e e e e e e e e e 2¢c 537.
3 Distributable amount before adjustments. Subtract line 2¢ fromlne1 . . . . . . ..« oo .. 3 17,863.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . . . . . L. ... e 4 NONE
5 Addlines 3and 4. . . . . ... e e e e e e e e e e e e e e e e e e 5 17,863.
6 Deduction from distributable amount (See inStructions). . . . . . . v v v it e e e . 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
LA T T S S S T T T T T T 7 17,863.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh charitable, etc., purposes:
a FExpenses, contributions, gifts, etc. - total from Part |, column (d),ine 26 . .. ... .......... 1a 91,875.
b Program-related investments -total fromPart IX-B . . . . . .. .. ... ... ... 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES . & & o v v i vt e e e e e e e e e e e e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charntable projects that satisfy the:
a Suitability test (priorIRS approvalrequired) . . . . . . . . . . ... e e 3a NONE
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... .. ... ... ..... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 | 4 91,875.
5 Foundations that quahify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b. See INStructions ., , . . . . . . 0 v e e e e 5 M
6 Adjusted qualifying distributions. Subtract ine5fromhned ., ., . . ... ... ... ... ..... 6 91,875.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940{e) reduction of tax in those years,
Form 990-PF (2017)
JSA



42-6607437

Form 990-PF (2017) Page 9
EA@I] Undistributed Income (see instructions)
(a) (b) {c) (d)
1 Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
17173 2NN 17,863.
2 Undistributed income, if any, as of the end of 2017
a Enter amountfor2016 only. . . . . . ... .. NONE
b Total for prior years 20 ,20 ,20 NONH
3 Excess distributions carryover, if any, to 2017
s From2012 . ... .. 56,194,
b From 2013 . ... .. 40,026.
¢ From2014 . ... .. 51,843.
d From2015 . . .. .. 16,220.
e From2016 . - . . . . 132,615.
f Totalof ines 3athroughe . . . . .. ..... 296,898
4 Qualifying distributions for 2017 from Part Xll,
lined: » $ 91,875.
a Applied to 2016, but not more than line 2a . . . NON
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONH
¢ Treated as distributions out of corpus (Election
required - see Instructions) . . . . ., ... .. NONH
‘ d Applied to 2017 distributable amount., . . . . . 17,863.
} e Remaining amount distributed out of corpus. . . 74 [ 012,
| 5 Excess distributions carryover applied to 2017 NONH NONE
(If an amount appears in column (d}, the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e Subtract hne 5 370,910,
b Prior years’ undistributed income. Subtract
line b fromline2b, . . . . . ... ... ... NONH
¢ Enter the amount of prior years' undistributed
‘ income for which a notce of deficiency has
‘ been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . . NONEH
i d Subtract hne 6c from line 6b. Taxable
‘ amOoUNt -SEE INSTTUCHIONS &+ + « « & « & @ 4 o . & NONH
‘ e Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
INSTFUCTIONS = = & o & v v v e o v v e e e u NONH
f Undistributed income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distnibuted IN2018. . . . . . . .. ... ... NONE
7 Amounts treated as distributions out of corpus
to sausfy requirements imposed by section
170(b){(1)(F) or 4942(g)({3) (Election may be
required - see INSIFUCLIONS) . » & « .« « + v .« . . NONE
8 Excess distnbutions carryover from 2012 not
applied on line 5 or line 7 (see instructions} , ., . 56,194,
9 Excess distributions carryover to 2018.
| Subtract ines 7and 8 frombne 6a . . . . . . . 314,716,
1 10 Analysis of line 9.
\ a Excess from 2013 . ., 40,026.
| b Excess from 2014 . . . 51,843.
| ¢ Excess from 2015 . . . 16,220.
‘ d Excess from 2016 132,615.
e Excess from 2017 . . . 74 ,012.

JSA

7E1480 1000
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€ Qualifying distributions from Part
XII, ine 4 for each year listed .

" Form 990-PF (2017) ' ' 42-6607437 Page-10

FYs@ (" Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLAICABLE
1a If the foundation has received a ruling or determination letter that it 1S a private operating /
foundation, and the ruling is effective for 2017, enter the date oftherubng . . . . . . . . . ... .. » /
b Check box to indicate whether the foundation 1s a private operating foundation described In section I J 4942()13) or'/l l 4942()){(5)
Tax year Prior 3 years 7
2a Enter the lesser of the ad- v (e} Total
justed net income from Part (a) 2017 (b) 2016 {c) 2015 (d) 2014 /
| or the minimum investment 7
return from Part X for each /
yearhisted. « « « « « . .
b 85%ofline2a. . . . . . /

Arounts included n ine 2¢ not 4
used directly for active conduct
of exempt activities + + « . .

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfromhne2c , . . . . .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter

(1) value of all assets- « - .

{2) Vvalue of assets guahfying
under section
4942())(3KBMN. + . . .

"Endowment" alternative test-

enter 2/3 of sumimum invest-
ment return shown n Part X,
line 6 for each year listed . . .

"Support” alternative test - enter

(1) Total support other than
gross investment Income
{interest, dividends, rents,
payments on securities
loans (section 512{a){5}},
orroyaltes). . . . . .

(2) support from general
public and 5 or more
exemptl organizations as
provided in section 4842
[F)LECHT: HTT)

(3) Largest amount of sup-
port from an exempt
organization. . . . . .

{4) Gross investment income . -~

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

any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

N/A

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:]if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed.
SEE STATEMENT 7

b The form in which applications should be submitted and information and materials they should include.
SEE ATTACHED STATEMENT FOR LINE 2

¢ Any submission deadhines
SEE ATTACHED STATEMENT FOR LINE 2

d ;fAny restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
actors:
SEE ATTACHED STATEMENT FOR LINE 2

761430 1 000 Form 990-PF (2017)

Kv0874 H171 05/09/2018 07:44:20 1015004067 15 -




Form 990-PF (2017)

42-6607437

Page 11

Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,

Name and address (home or business)

show any relationship to
any foundation manager
or substantial contributor

a Paid during the year

HILLCREST FAMILY SERVICES
DUBUQUE IA

IFAA
DES MOINES IA

BOY SCOUTS OF AMERICA
HOLY FAMILY CATHOLIC SCHOOLS
2005 KANE DUBUQUE IA 52001

DUBUQUE ARTS COUNCIL
2728 ASBURY RD STE 220 DUBUQUE IA 52001

STONEHILL BENEVOLENT FOUNDATION
3485 WINDSOR AVE DUBUQUE IA 52001-1312

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

CHARITABLE

CHARITABLE

EDUCATIONAL/RELIGIOUS

CHARITABLE

1,375.

500.

1,500.

62,500.

1,000.

25,000.

Total

91,875,

b Approved for future payment

JSA
7E1491 1000

Kv0874 H171 05/09/2018 07:44:20

1015004067

Form 990-PF (2017)
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42-6607437

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
Busln(easicode An::;)um Exclus(lz)ncode An(\g{mt function income
1 Program service revenue’ {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments - 14 4 1 018.
4 Dividends and interest from securities 14 5,590.
5 Net rental income or (loss) from real estate.
a Debtfinanced property . . . . . . . . ..
b Not debtfinanced property - . . . . . . .
6 Net rental income or (loss) from personal property
7 Other investment income =« «+ « « « « « = .+ «
8 Gain or {loss) from sales of assets other than inventory| 18 20 i 223.
9 Net income or {loss) from special events
10 Gross profit or {loss) from sales of inventory . .
11 Other revenue a
b
c
d
[
12 Subtotal. Add columns (b), (d}, and {e} . . . . 29,831.
13 Total. Add line 12, columns (b}, (d), and (e} . . . . . . . . . . . . . . . . i i i e 13 29,831.
(See worksheet in ine 13 instructions to venfy calculations.)
m Relationship of Activities to the Accomplishment of Exempt Purposes
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
7E1492 1000

Kv0874 H171 05/09/2018 07:

44:20

1015004067

Form 990-PF (2017)
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" Form 990-PF (2017) ' 42-6607437
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

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) (other than section 501(c}{(3) organizations) or in section 527, relating to poltical
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSH « « v et e e e e e e e e e e e e e 1a(1) X
(2) Other @SSETS. « « « « « o v v v o e e e e et e e e et e e e e e e e e e e e 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. . . . . . . . . . . . . L L Lt e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization. . . . . . . . . . . . .. o o i e 1b(2) X
(3) Rental of facilities, equipment, Or Other @SSets . . . . v« v v i v i v it e e e e e et e e e e e 1b(3) X
(4] Reimbursement arraNgEMEBNTS « « « « = « « « ot st v vttt e e e e e 1b(4) X
(5) LOANS OF 108N QUATANTEES « « « « « « « « & ¢ o b e ettt e e e e e e e e e e e e e e 1b(5) X
(6} Performance of services or membership or fundraising solicitations . . . . . . . . . . ..o oL oo .., 1b{6) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaidemployees . . . . . .. .. .. ... ... ... 1c X
d If the answer to any of the above s "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 noncharnitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501{c){3)) orinsection 5277 . . . v v v v v v v v b v v v e v u D Yes No
b If "Yes," complete the following schedule.
{a) Name of organization (b} Type of organization {c) Description of relationship
Under penal! /s of perjury, | declare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
lete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowlodge
vl 3 15laltd  Preusres 0 et
,Sl of officer or trustee Date Title See Instructions Yes No
| AMERICAN TRUST & SAVINGS
Paid P(lnt/Type preparer’'s name Preparer’s signature Date Check |_, f | PTIN
self-employed
Preparer Firm’s name | Firm'sEIN D>

Use Only {Fimsaddress B

Phone no

JSA

Form 990-PF (2017)

7E1493 1000

Kv0874 H171 05/09/2018 07:44:20 1015004067
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Schedule B Schedule of Contributors OMB No 15450047

{Form 990, 990-E2Z,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990for the latest information.

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(c){ ) {enter number) organization

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

~

527 political organization

Form 990-PF 501(c}(3) exempt private foundation

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

OO OO0

501(c){3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor, Complete Parts | and Il. See instructions for determining a
contributor’s total contnbutions.

Special Rules

|:| For an organization described in section 501{c})(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170{b){1){A}{vi), that checked Schedule A (Form 990 or 990-EZ), Part 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 VIIl, line 1h; or {n) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10} fiing 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 for the prevention of cruelty to chtldren or animals. Complete Parts |, Il, and Il

l___l For an organization described in section 501(c}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charntable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . . . . . . . . . @ > $

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t 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 990-PF, Part |, line 2, to certify that it doesn’t 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) (2017)

JSA
7E1251 1 000
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Schedule B {(Form 990, 980-EZ, or 990-PF) (2017)

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) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HELEN MOLO Person
Payroll
1001 ASSISI DR APT 212 $ 278,638. Noncash
(Complete Part Il for
DUBUQUE, / noncash contributions.)
(a) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 MOLO PETROLEUM LLC

123 SOUTHERN AVE

$ 75,000.

DUBUQUE, ,

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions.)

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

(c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

{Complete Part li for
noncash contributions.)

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

(c)

Total contributions

(d}
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.)

JSA
7E1253 1000

Kv0874 H171 05/09/2018 07:44:20

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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MOLO FAMILY CHARITABLE TRUST 1015004067

FORM 990PF, PART I - TAXES

FOREIGN TAX PAID

TOTALS

XD576 2 000

Kv0874 H171 05/09/2018 07:44:20

REVENUE
AND

EXPENSES

PER BOOKS

1015004067

42-6607437

STATEMENT

23
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MOLO FAMILY CHARITABLE TRUST 1015004067 42-6607437

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

AMOUNT
IRS TAX REFUND 18.
COMMON FUND BASIS ADJUSTMENT 1,498
TOTAL 1,51s6.

STATEMENT 5

XD576 2000

Kv0874 H171 05/09/2018 07:44:20 1015004067
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MOLO FAMILY CHARITABLE TRUST 1015004067
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:
MOLO FAMILY CHARITABLE TRUST, CO O'CONNOR & THOMAS
ADDRESS:
1000 MAIN ST
DUBUQUE, IA 52001
RECIPIENT’'S PHONE NUMBER: 563-557-8400
FORM, INFORMATION AND MATERIALS:

42-6607437

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)

XD576 2000

KV0874 H171 05/09/2018 07:44:20 1015004067

STATEMENT
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