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Department of the Treaswy
interna) Rovonus Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www irs.gov/Form990PF for instructions and the latest intormation.

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

-

2945205767500

OMS No 1545-0047

2019

Open Yo Public Inspeclion

For calendar year 2019 or tax ysar beginning

, and ending

Name of foundation

_HOLECEK CHARITABLE FOUNDATION, INC.

A Employer identification number

81-0889454

1, Nu'mbu and street {or P O box number 1f mail is not dalivared to st eet address)

5201 FAIRWAY OAKS DR

Room/suie

B Telephone number

407-876-6718

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

WINDERMERE, FL 34786

Cwn

@ Check all that apply. D Imitiafl return

(] Final return

[ ] Address change

D Initial return of a former public chanty

E] Amended return
[:l Name change

D

£

H Check type of organization;
Section 4947(a)(1) nonexempt chariable trust

IZ) Section 501(c){3) exempt private foundation

[:] Other taxable private foundation

E

Q

| Fan market value of all asssts at end of year
(trorn Partl, col (c), ne 16)

J  Accounting method:

[X} Cash
D Other (specify)

D Accrual

F

(Part |, column (d), must be on cash basis.)

s p

5, check here ’D &

>

»[]
If private foundation status was terminated
under section 507(b){1)(A), check here  ®»[__]

If the foundation 1s 1in 2 60-month termination
under section 507(b)(1)(B), check here B>

1. Foreign orgamizations, check here

2. Foegn orgamizations meeting the 8536 tasi
check hat8 and attach computation

1,911,454.
IF'artIIrr

nalysis of Revenue and Expenses
nacessarily equal the amounts in column (a).

he total of amounts in columns {b) (c) and {d) may not
)

{a) Revenue and
expenses per books

(b} Net investment
ngome

‘d Disbirsements
tor charitable puposes
{cash basis only)

(¢} Adjusted net
ncome

Contributions, gifts, grants, etc., recewved

Chock > D W the foundation 1S no: 12quired 10 atash

Interest on savings and temporary
cash invesiments

Dwvidends and interest from securtties
5a Gross rents

b Notrental income or (loss)

&a W N -

1,000,000.

N/A

Sh B

13,647.

13,647,

STATEMENT 1

Sa Nei gain or (loss) trom sale of assets not an line 10
Gross sales price for ali

e

b ass6ls on ine 6a A

7 Capntal gan nel incorne (from Part IV lins 2}
8 Net short-term capital gain

9 Income modifications
Gross sales less tetuns

{=11]

Ccpsp

108 and sllowances

IRS-0SC

b Less Cost of goads sold
¢ Gross profit or (foss)
QOther income
Total. Add lines 1 through 11

1
12

1,013,647,

13,647.

13 Compensation of officars, drectrs brustees elc.
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees

b Accounting fees

¢ Other professional fees
Interest
Taxes
Depreciation and depleton
Occupancy
Travel, conferences, and meglings
Printing and publications
Other expenses
Total operating and administrative
expenses. Add ines 13 through 23
Contrtbutions, gifts, grants patd
Total expenses and disbursements.
Add hines 24 and 25

STMT 2

STMT 3

0.

0.

2,333.

366.

0.

2,699.

0.

199,350.

199,350.

202,0489.

199,350.

Subtract ine 26 from line 12

811,598.

@ Excess of revenue oves expanses and disbur

b Netinvestment incame (f negative, enter 0-}

13,647.

N/A

¢ Adjusted net incamg @ negativo. enter -0-)
923501 12-17-19
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LHA For Paperwork Reduction Act Notice, see instructions.
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13220423 147695 64421

Form 980-PF (2019)

HOLECEK CHARITABLE FOUNDATION, INC.

81-0889454 Page 2

Balance Sheets Altached schedulzs and amounts in the destnpnon
column should b2 ot end-of-year amounts only

Beginming of year

End of year

(a) Book Valug

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts recevable B>

291,267.

1,089,400,

1,089,400,

621,093.

634,558.

822,054.

Less afiowance for doubtful accounts P»

4 Pledges recevable P

Less' allowance for doubtful accounts P>

§ Grants recevable

6 Recewables due from otficers, directors, trustees, and other
disqualified persons

7 Other notes znd loans recewabl »

Less: allowance for doubtful accounts b

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obhgations
b Investments - corporate stock
¢ Investmaents - corporate bonds

Assets

11 Invesimems land buloings. and equipmen: basis >
>

Less accumulated dsprecizlion

12 lnvestments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

Less accumuleted Gepratigtion »

15 Other assets (describe p»

16 Total assets (to be completed by aif fifers - see the
instructions. Also, see page 1, item 1)

912,360.

1,723,858.

1,911,454,

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loansfiom officers, drectors trustees, and other disqualified petsons
21 Mortgages and other notes payable

22 Other habiities (describe P>

Liabilities

23 Total habilities (add hines 17 through 22)

Foundations that follow FASB ASC 958, check here » [ ]
and compiete lines 24, 25, 28, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrichions
Foundations that do not follow FASB ASC 958, check here P> DD
and complete hnes 26 through 30.

26 Caprtal stock, trust principal, or current funds

27 Pad-in or capial surplus, of land, bldg , and equipment fund

28 Retained earmings, accumulated income, endowment, or other funds

29 Total net assets of fund balances

Net Assets or Fund Balances

30 Total liabilities and net assetsffund balances

0.

0.

0.

0.

912,360.

1,723,958,

912,360.

1,723,958.

912,360.

1,723,958,

Analysls of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part il, column (), line 29

(must agree with end-of-year figure reported on prior year's return)

912,360, .

1
2 Enter amount from Part 1, line 27a 2 811,598.
3 Other increases not included n ine 2 (itemize) P» 3 0.
4 Addlines 1,2,and 3 4 1,723,958,
5 Decreases not included tn hine 2 (itemize) p» 5 0.
6_Total net assets or fund balances at end of year (lne 4 minys line &) - Part |\, column (b}, line 29 6 1,723,958.

923511 12-17-19

2019.03033 HOLECEK CHARITABLE

Farm 990-PF (2019)
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Form 990-PF (2018) HOLECEK CHARITABLE FOQUNDATION, INC. 81-0889454 Page 3
| Part IV { Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of praperty sold (for example, real estate, (bLH"F}"l’"accqa‘fs'é"'d (cg Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D - Donation mo , day, yr.) (mo, day, yr.)

1a

b NONE

¢

d

e

r0ss sales (f) Depreciation aflowed (@) Cost or other basis {h) Gain or (loss)
() Gro es price (or atlowable) .plus expense of sale {(e) plus (f} minus (g))

a

b

¢

d

e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. {1) Gains (Col. (h) gan minus
l. (k), but not less than -0-) or
{s) Adjusted basis {k) Excess of col. (1) co
(1} FMV as of 12/31/69 as of 12/31/69 over col. (), if any Losses (from col. (h))

3

b

c

d

[

If gain, also enter in Part |, lne 7
2 Capital gain net income or (net capital loss) if (foss), enter -0-1n Part |, line 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222{5) and (6).
I gain, also enter in Part |, line 8, column (c).

If (loss), enter -0- in Part | ling 8
| Part V [ Qualitication Under Section 4940(e) for Reduced Tax on Net lnvesfmenﬂncome

(For optional use by domestic private foundations subject to the section 4940(3) tax on net investment income.)

It section 4940(0)(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 petiod? . [:] Yes DQ No
If “Yes," the foundation doesn't qualrfy under section 4340(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entites.

(a) {b) {©) (d)
Calendar yfa?sfn??;?ge%?aéégmnmm Adusted quaiitying distributions Net value of norcharitable-use assets {col. Eb')s ‘é,‘{?.‘a‘;%“b'yaﬁ'gm))
2018 199,731, 871,553. .229167
2017 185,780. 737,481. .251912
2016 112, 226. 561,514. .199863
2015 0. 20,521. .000000
2014
2 Total of ling 1, colymn (d) 2 .680942
3 Average distribution ratio for the 5-year base penod - divide the total on hine 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .170236
4 Enter the net value of noncharitable-use assets for 2019 from Part X, hine 5 4 1,298,388.
5 Multiply ine 4 by ine 3 5 221,032.
6 Enter 1% of net tvestment income (1% of Part |, fine 27b) 6 136.
7 Add hnes 5and 6 7 221,168.
8 Enter qualitying distributions from Part XN, line 4 8 199,350.
it fine 8 1s equal to or greater than fine 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.
823521 12-17-19 Form 990-PF (2019)
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Form 990-PF (2019) HOLECEK CHARITABLE FOUNDATION, INC. 81-0889454

Page 4

[Part VIT Excise Tax Based on Investment Income [Section 4940[a), 4940(b), 4940[e), or 4948 - see instructions)

1a Exempt operating foundations described 1n section 4940(d)(2), check here P> D and enter "N/A" on hine 1
Date of ruling or determination letter: (attach copy of letter (f necessary-see instructions)
b Domestic foundations that meet the section 4340(e) requirements i Part V, check here 9 [ and enter 1% 1 273.
of Part1, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part 1, line 12, col. (b)
2 Taxunder section 511 (domestic secuon 4947({a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Addhines 1and 2 3 273.
4 Subbitle A (income) tax {domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract line 4 from hine 3. If zero or less, enter -0~ 5 273.
8 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 0.
b Exempt foreign organizations - tax withheld at source N 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) 6c 0.
d Backup withhoiding errongously withheld 66 0.
? Total credits and payments Add ines 6a through 6d 7 0.
Enter any penatty for underpayment of estimated tax Check here D if Form 2220 1s attached 8 0.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed > 273.
10 Overpayment [f line 7 1s more than the total of hines 5 and 8, enter the amount overpaid > | 10
11 Enter the amount of ine 10 to be: Gredited to 2020 estimated tax P ]ﬁefug_ed in
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or tocal legisiation or did it participate or intervene in Yes| No
any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirecily) for pohtical purposes? See the instructions for the definition 1b X
If the answer 1s "Yes" to 1a or 1b. attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on political expendttures (section 4955) imposed during the year-
(1) Onthefoundation P $ 0. (2) Onfoundation managers. B> § 0.
e Enter the reimbursement (if any) paid by the toundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activittes that have not previpusly been reported to the IRS? 2 X
It "Yes," attach a detailed description of the activities.
3 Has the toundation made any changes, not previously reported to the RS, in its goverrung instrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 X
4a Dud the tfoundation have unrefated business gross income of $1,000 or more dunng the year? 48 X
b !t"Yes,” has it filed a tax return on Form 880-T for this year? . N/A 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction during the year? 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 exther-
® By language in the goverming instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confhet with the state law
remain i the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? if "Yes,” complete Part fl, col. {c), and Part XV 7 | X
Ba Enter the states to which the foundation reports or with which it 15 registered. See instructions. B>
FL
b 1f the answer 1S "Yes" to ine 7, has the foundation furmished a copy of Form 980-PF 1o the Attorney General (or designate)
of each state as required by General Instruction G2 |f “No," attach explanation o [ X a
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar )
year 2019 or the tax year beginning in 20197 See the mstructions for Part XiV. If “Yes," complete Part XIv g X
10 Did any persons become substantial contributors during the tax year? i ‘ves - atisch o schadule bsting ther names and addresses 10 X
Form 990-PF (2019)

923531 12-17-18
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Form 990-PF (2019 HOLECEK CHARITABLE FQUNDATION, INC. 81-0889454 Page §
[Part VI-A']

I-A | Statements Regarding Activities 5 (continued)

11 Atany time during the year, did the foundation, directty or indirectly, own a controfled entity vathin the meaning ot
section 512(b)(13)? If "Yes," attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
If "Yes,’ attach statement. See instructions

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address P> N/A

Yes| No

ik X

12 X
131X

14 Thebooksarencareof p KEITH D. HOLECEK Telephone no.p> 407 .341-7943

Locatedat » 7575 DR. PHILLIPS BLVD., STE.230, ORLANDO, FL 2P+4 P3
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exampt interest recerved or accrued during the year . > 15

2819

»[ ]
N/A

18 At any tme during calendar year 2019, did the foundation have an interest in or a signature or other aulhonty over a bank,
securities, or other financial account 1n a foreign country?
See the instructions for exceptions and filing r'equnements for FINCEN Form 114. 1t "Yes,” enter the name of the

Yes!| No
16 X

foreign country p»
[Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 it any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either dirgctly or indirectlyy

(1) Engage in the sale or exchange, or leasing of praperty with a disquahtied person? [_—__] Yes E(:] No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disgualihied person? D Yes @ No
{3) Furmish goods, services, or facilities to {or accept them from) a disqualifred person? [j Yes @ No
{4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? l:] Yes E(] No
{5) Transfer any income or assets to a disquatified person (or make any of either available

tor the benefit or use of a disqualified persen)? l—__—l Yes [X] No
{6) Agree to pay mongy 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 atter

termnation of government service, If terminating within 90 days.) D Yes No

b It any answer 1s "Yes” to 1a{1)-(6), hd any of the acts tail to qualfy under the exceplions descnbed 1n Regulations
section 53.4941(d)-3 or 1n 3 current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here » [:]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepled acts, that were not corrected
betore the first day of the tax year beginning in 20192

2 Taxes on failure to distribute income (section 4942} (does not apply for years the roundahon was a private operating foundation
defined in section 4942(1){3) or 4942(1X5))

a At the end of tax year 2018, did the faundation have any undistributea income (Part Xiii, lines
6d and 6e) for tax year(s) beginntng before 2019? [j Yes [E No
1t Yes," list the years p» R R .

b Are there any years fisted in 2a for vshich the foundation 1s not appiying the provisions of sectian 4842(a)(2) (velating to incorrect
valuation of assets) to the year's undistributed income? ( applying section 4942(a)(2) to alt years listed, answer "Ne" and attach
statement - see Instructions.)

¢ If the prowisions of section 4942(a)(2) are being applied to any of the years histed in 2a, list the years here
4 , , ,

3a Did the foundation hoid more than a 2% direct or indirect interest in any business enterprise at any time
duning the year? [:] Yes No

b It "Yes,” did 1t have excess business hofdings in 2019 as a resuit of (1) any purchase by the foundation or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year period (or longer pertod approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or beguest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720,

Schedule C, to determinie If the foundation had excess business holdings n 2019.) N/A
4a Did the toundation invest duning the year any amount in a manner that would jeopardize its chantable purposes?

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 year beginning in 2019?

N/A

Yes| No

b

ic X

Fi]

| 3b
4a X

4b X

923541 12-17-19
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Form 990-PF (2019 HOLECEK CHARITABLE FOUNDATION, INC. 81-0889454 Page 6
[Part VII-B [ Statements Regarding Activities for Which Form 4720 May Be Required (ontnved)

5a During the year, did the foundation pay or sncur any amount to. Yes| No
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(s)}? D Yes IZI No
(2) influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes [X] No
{(3) Provide a grant to an mdvidual tor travel, study, or other similar purposes? [:] Yes DD No
(4) Provide a grant to an organization other than a charitable, ete , organization described in section
4945(d)(4)(A)? See mstructions [ Yes No
(5) Provide for any purpose other than rehgious, chantable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to chuidren or animals? £ ves DT_] No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualy under the exceptions described in Regulations
section 53.4945 or n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here » :]
¢ If the answer 15 "Yes" to question Sa{4), does the foundation claim exemption from the 1ax because it mantamed
expenditure responsibility for the grant? N/A E] Yes [j 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 an
a personal benefit contract? D Yes LY_] No
b Did the foundation, during the year, pay premiums, directly or indirectly on a personal benefit contract? 6b X
{f “Yes" to 6b, file Form 8870,
7a At any uime during the tax year, was the foundation a party to a prohibited tax shelter transactton? I:] Yes lZl No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A i ]
8 s the foundation subject to the section 4960 tax on payment(s) ot more than $1,000,000 n remuneration or

excess parachute payment(s) during the year? i:l Yes lzl No
d

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

1 List all officers, directors, trustees, and foundation managers and ther compensation.
{b) Title, and average | (¢) Compensation | {d) Gontmbutonste | () Expense

{a) Name and address hours ?g’p‘ggﬁ}‘ogew ed ('; rﬂgf' P&L e ™ aceﬁ%:/?ah %g]se’
MARK S. HOLECEK RESIDENT
5201 FAIRWAY OAKS DR
WINDERMERE, FL 34786 0.00 0. 0. 0.
JANET L. HOLECEK VICE PRESIDEN(
5201 FAIRWAY OAKS DR
WINDERMERE, FL 34786 0.00 0. 0. 0.
KEITH D. HOLECEK ECRETARY/TRE1 SURER
6309 MARINA DR
ORLANDO, FL 32819 0.00 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included an hine 1). If none, enter "NONE."

(b) Title, and average {d Cortibuenc o (e) Expense
(a) Name and address of each employee patd more than $50,000 hours per week (c) Compensation | g aitme > | account, other
devoted to position mpens allowances
NONE
TYotal number of other employees paid over $50,000 » | 0
Form 990-PF (2019)

9823551 12-17-18
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Form 990-PF (2019) _ HOLECEK CHARITABLE FOUNDATION, INC, 81-0889454 Page 7
| Eart g“l |

Information About Officers, Directors, Trustees, Foundation Managers, Highly '
Paid Employees, and Contractors (oninueq) . o

3 Fwe highest-paid independent contractors for professional services. if none, enter "NONE." -
{a) Name and address of each person paid more than $50,000 {b) Type of service {e) Compensation
" NONE

Total number of others receving over $50,000 tor professional services i >y - 0
Part IX-A|] Summary of Direct Charitable Activities ~ .

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical infarmation such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses
1 N/A ' '
2 ,
3 - “ . . . s '
4 — .

| Eart R-EJSummar! of Program-Related Investments
Describe the two largest program-related mvestments made by the foundation during the tax year on ines 1 and 2. Amount
1 N/A .

Al other program-related investments, See instruchons.

3 '

Total. Add hnes 1 through 3 » 0.
form 990-PF (2019)

923561 12-17-19
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Form 990-PF (2019) HOLECEK CHARITABLE FOUNDATION, INC.

81-0889454  Pages

Minimum Investment Return (i domestic foundations must complete this part Foreign foundations, see instructions )

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes

a Average monthly fair market value of securities 1a Q.
b Average of monthly cash balances 1b 1,318,160.
¢ Fair market value of all other assets ic
¢ Total (add lines 1a, b, and c) 1d 1,318,160.
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) I 1e L 0.
2 Acquisition indebtedness apphcable to fine 1 assels 2 0.
3 Subtract ne 2 from ling 10 3 1,318,160,
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 19,772,
5 Netvalue of nancharitable-use assets. Subtract ing 4 from line 3. Eniter here and on Part V, line 4 5 1,298,388,
§__Mimimum investment return. Enter 5% of ling 5 6 64,919.
m Distributable Amount (see nstructions) (Section 4942(3)(3) and (1)(5) private operating foundations and certain
foreign organizations, check here P l:] and do not complete this part.)
1 Mimimum investment return from Part X, line 6 1 64,919.
2a Tax on investment income for 2019 from Part Vi, ine 5 | 2a 273.
b Income tax for 2013, (This does not include the tax from Part V1) m
¢ Add lines 2a and 2b | 2 273.
3 Distibutable amount befare adjustments. Subtract hng 2¢ from line 1 3 64,646.
4 Recoveries of amounts treated as quahfying distributions 4 0.
5 Addlines3and 4 5 64,646,
6 Deduction from distributable amount (see instructions) 6 0.
7__Distributable amount as adjusted. Sublract ling 6 from fine 5. Enter here and on Part XIif, tine 1 7 64,646.
Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total trom Part (, column (d), bine 26 1a 199, 350.
b Program-related investments - total from Part iX-8 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes 2
Amounts set aside for specihc charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Quaslifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8; and Part XIIi, hne 4 4 199, 3540.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
ncome. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 199,350.
Note: The amount on hine 6 will be used wn Part V, column (b}, n subsequent years when calculating whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
form 980-PF (2019)

923571 12-17-19
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Form 990-PF (2019) HOLECEK CHARITABLE FOUNDATION, INC. 81-0889454 Page 8
Undistributed Income (see instructions)

(3) L] {c) (d) .
Corpus Years prior to 2018 2018 2019

1 Distnibutable amount for 2018 from Part X,
lne 7 ) 64,646.

2 Undistnbuted income o any as of the end of 2019
a Enter amount for 2018 only 0.
b Total tor prior years®

, , 0.

3 Excess distributions carryover, if any, to 2019,

aFrom 2014

bFiom 2015

¢ From 2016 84,170.

dFrom 2017 149, 046.

e From 2018 156,391.

t Total of lnes 3a through e 389,607.
4 Qualifying distributions for 2019 from

Part XIi, ne 4 P> § 199, 350.

a Applied to 2018, but not more than line 2a 0.

b Apphed to undistributed wncome of prior

years (Election required - see instructions) 0.

¢ Treated as distributions out of corpus

(Election required - see instructions) 0.

d Apphied to 2019 distributable amount 64,646.

8 Remaining amount distributed out of corpus 134,704.

5 Excess distributions carryover apphed to 2019
{It an amount appears in column (d), the same amount
must be shown in column {a) ) 0 . 0 .

6 Enter the net total of each column as
indicated below

a Corpus. Add Iines 31, 4c and 4e Subtracttne 5 524 1_3 11.

b Prior years' undistributed income. Subtract

ling 4b from hne 2b 0.

¢ Enter the amount of prior years'
undistnbuted income for which a notice of
deficiency has been 1ssued, or on which
the sect'on 4942(a) tax has been greviously .
assessed ' 0.

d Subtract line B¢ from line 6b. Taxable
amount - see Instructions 0. '
8 Undistributed income for 2018 Subtract ine
43 trom hing 2a. Taxable amount - see Instr. 0.
f Undistributed income for 2019. Subtract
lines 4d and 5 from ling 1 This amount must !
be distributed i 2020 0.
7 Amounts treated as distribubians out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) 0.
8 Excess distributions carryover from 2014
not applied on hne 5 or hne 7 0.
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from hine Ba 524,311.
180 Analysis of kine 9
a Excess from 2015
b Excess from 2016 84,170.
¢ Excess from 2017 149,046.
d Excess trom 2018 156,391.
e Excess from 2019 134,704.
823581 12-17-19 Form 990-PF (2019)
9
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Form 990-PF (2019) HOLECEK CHARITABLE FOUNDATION, INC. 81-0889454 Page 10

rivate Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a I the foundatidg has received a ruling or determination letter that it 1s 3 private operating ‘
foundation, and the ruling 15 effective for 2019, enter the date of the ruling »
b Check box to indicatéyhether the foundation is a private operating foundation descrebed in section D 4942(1)(3) ar D 4942(1)(5)

2 3 Enter the lesser of the adjugted net Tax year Prior 3 years
income from Part | or the miQuum (a) 2019 {b) 2018 (c) 2017 {d) 2016 (e) Total
investment return from Part X fo
each year hsted

b 85% of line 2a N\

¢ Qualifying distributions from Part XII, \ .
line 4, for each year listed

d Amounts included n ine 2c not
used directly tor actve conduct of
exempt activities

e Qualifying distributions made directly

for active conduct of exempt activities,

Subtract fine 2d from line 2¢ .

3 Complete 3a, b, or ¢ for the
alternative test relied upon . .

a "Assets” alternative test - enter: ! '
(1) Value of all assets

(2) Value of assets qualifying \
under section 4942())(3)(B)(1) -

b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6, for each year
listed

¢ "Support” alternatve test - enter
* (1) Totaf support other than gross
Investment income {interest,

dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

Support from general public
and 5 or more exempt '
orgamzations as provided 1n
section 4342(;)(3)(B)(m) N

(3) Largest amount of support from \
an exempt organization
{4} Gross investment income
| Part XV | 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 betore the close of any tax
year (but only if they have contributed more than $5,000) (See section 507{d)(2).)

SEE STATEMENT 4

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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> @ if the foundation onfy makes contributions to preselected charitable organizations and does not accept unsoficited requests for funds. (f
the foundation makes gifts, grants, etc., to individuals 0! argamzations under other conditions, complete items 2a, b, ¢, and d

(2

—

a The name, address, and talephone number or email address of the person to whom apphications should be addressed, -

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

¢ Any submusston deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors”

923601 12-17-19 * Form 980-PF (2019)
. 10
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Form 990-PF (2019) ' HOLECEK CHARITABLE FOUNDATION, INC 81-0889454  Page 1
| Part XV| Supplementary information {continued) '
oo ‘ f e

3__Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient It recipiant 1s an individual,
show any relationship to Fomdaﬂo'n Purpose obf %ram or Amount
any foundahon manager status ol contnibution
Name and address (home or business) o1 substantial contribtar recipient
8 Paid dunng the year
SEE ATTACHED - P/A %/A -
199,350,
L
i
Total . . > 3 199 350,
b Approved for future payment
. -
NONE
]
Total - 3 0.
, . - Farm 990-PF (2019)
923611 12-17-19 h -
11
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Form 990-PF (2019) HOLECEK- CHARITABLE FOUNDATION, INC. 81-0889454  raget?
Analysis of iIncome-Producing Activities ' '

Enter gross amounts unless otherwise indicated. Unrelated business iIncoms Ecxc|udud by saction 512, 513, or 514 le)
Buélﬂess (b} EQ: () Refated or exempt
1 Program service revenue; code Amount code Amount funchion income
F
b
¢
d
e
f

g Fees and contracts from government agencies
2 Membarship dues and assessments
3 Interest on savings and temporary cash
investments
4 Didends and interest from securities 14 13,647.
§ Net rental income or (loss) from real estate;
a Debt-tinanced property
b Not debt-financed property
6 Net rental income or {loss) from personal
property
7 Other investment income
8 Gain or (loss) trom sales of assets other
than inventory
9 Net incame or (loss) from special events
10 Gross profit of {loss) from sales of inventory
11 Other revenue

12 Subtotal. Add columns (b}, (d), and (e} 0. 13,647. 0.
13 Total. Add line 12, columns (b}, (d), and (e) 13 13,647.

{See worksheet 1n hine 13 instructions to very calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain betow how each activity for which income 1s reported in column (e) of Part XVi-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
923621 12-17-19 form 880-PF (2019)
12
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Form 990-PF (2019) HOLECEK CHARITABLE FOUNDATION, INC. 81-0889454  Page 13
Part XVi 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 in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or In section 527, refating to potitical organizations?
a Transters from the reporting foundation to a nonchanitable exempt orgamzation of*
(1) Cash 1a{1) X
{2) Other assets 1a(2) X
b Other transactions
{1) Sales of assets to a noncharitable exempt organization 1b(1) X
{2) Purchases of assets from a nonchanitable exempt organization i 1b{2) X
(3) Rental of facilitigs, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees 1c X
d It 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 foundatian recewved less than far market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or services recetved.
{8)Lino no {b) Amount involved {¢) Name of noncharitable exempt organization {d) Description of vansters. and sharing arrangements
N/A
2a s the foundation directiy or indwrectly affihated with, or refated fo, one or more tax-exempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes EX] No
b It "Yes," complete the tollowing schedule
{a) Name of orgamzation {b) Type of organizaion {¢) Description of relationship
N/A
Under ponalties of perpuy [ declass that [ have gxanuned this return udi and to the bast of my knowledge
sign and behiot 115 tup cogect, and compl Deglaration of preparer {other lhan la:payu) 15 ba all injormation of which (xeparer has any knowladge .eu_y.n :mh thﬁI;::;s
shown below? See instr
Here /% bf / %/20 P prESIDENT Xves [ Ino
Ssgnalurff officer or trustee Dare Title i
Punt/Type preparer’s name Preparer's signat ! Date Check [ ] i |PTIN
9' selt- employed
Paid RICHARD TWOREK ICHARD TWOREK 04/23/20 P00427365
Preparer |.osname ® WIPFLI LLP Frm'sein > 39-0758449
Use Only
Frm'saddress » 1 N WACKER DRIVE, SUITE 1700
CHICAGO, IL 60606 Phoneno 312.341.0100
Form 980~PF (2019)

923622 12-17-19
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Schedule B, Schedule of Contributors = OMB No_1545.0047

(Form 990, 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.  * 2 0 19 -

ar 950-PF) . N N
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

Name of the orgamization Employer identification number
HOLECEK CHARITABLE FQOUNDATION, INC. 81-0889454

Organtzation type (check ons).

Filers of: . Section:

Form 930 or 990-E2 [T} 501 ) (enter number) organrzation

D 4947(a)(1) nonexempt chantable trust not treated as a pnvate foundation
D 527 political organization

Form 990-PF [X] 501(c)(3) exempt pnvate foundation
[:] 4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

D 501(c)(3) taxable private foundation

N

Check If your organization 1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7). (8), or (10) arganization 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 980 PF that received, during the year, contnbutions totaling $5.000 or more (in money or
property) from any one contnbutor Complete Parts | and Il See instruchons for determining a contnbutor’s total contributions

Special Rules

D For an organization descrnibed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
set;hons 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contnbutor, during the year, total contributions of the greater of {1) $5,000 or (2} 2% of the amount on (i) Form 890, Part Vill, line 1h,
or (ii) Form 990-EZ, Iine 1 Complete Parts 1 and 0|

D For an orgamization descnbed in section 501(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, dunng the
yaar, total contnbutions of more than $1,000 exclusively for religious, chantable, scientric, iterary, or edu€atlona_| purposes or for the
prevention of cruelty to children or amimals Complete Parts [, i, and I )

D For an organization descnbed in section 501(c)(7) (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, dunng the -
year, contnbutions exciusively for religious, chantable, etc , purposes, but no such contnbutions totaled more than $1 000 If this box
is checkad, enter here the total contnbutions that were received during the year for an exclustvely religious, chantable, etc ,
purpose Don t complete any of the parts unless the General Rule applhes to this organization because it received nonexciusively
religious, charitable, etc , contnbutions totaling $5,000 or more during the year » 3

Caution: An organization that isn 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 ts Form 990, or check the box on line H of its Form 990-EZ or on its Form 930-PF, Part [, line 2 to
cartify that t doesn't meet the filing requirements of Schedule 8 (Form 890, 990-EZ. or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Farm 890, 980-E2, or 990-PF) (2019)
1

823451 11-05-19



Schedule B {Form 990, 990-E2, or 990-PF) (2019)

Page 2

Name of organization

HOLECEK CHAﬁiTABLE FOUNDATION, INC.

Employer identsfication number

Partt

Contributors (see instructions) Use duplicate copres of Part | f additional space 1s needed

81-0889454

{a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

(&)
Type of contribution

1 {-MARK HOLECEK

5201 FAIRWAY OAKS DR

$

500,000.

WINDERMERE, FL 34786

-
.

(Complete Part Il for
noncash contributions )

Person
Payrofi
Noncash

(a)
No.

(o)
Name, address, and ZiP + 4

(c)
Total contributions

(d) .
Type of contribution

2 | JANET L.HOLECEK

5201 FATIRWAY OAKS DR

$

500,000.

WINDERMERE, FL 34786

(X1
C]
(|

{Complete Part 1t for
noncash contnbutions )

Person
Payroit
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

te)
Total contributions

(d)
Type of contribution

L]

.
]
.

(Complete Part il for
noncash contributions )

Persan
Payroll
Noncash

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payrgi!
Noneash

(.
3
.

(Comptlete Pant I} for
noncash contnbutions )

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contnbutions

{d)
Type of contribution

J
]
)

(Complete Part | for
noncash contnbutions )

Person
Payrofl
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

]
O
=

Person
Payroll
Noncash

. | (Complete Part Ii for

noncash contnbutions )

923452 11-06-19

13220423 147695 64421
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Schedule B (Form 990, 890-£Z, or 990-PF) (2019) - -

Page 3

Name of orgamization

HOLECEK CHARITABLE FOUNDATION,. INC.

Employer tdentification number

. - 81-0889454

Partll Noncash Property (see instructions) Use duplicate copies of Part if it additional space is needed

. t - N

(a)

(e)

'No. L () . FMV (or estimate) -~ (d) .

rom Description of noncash property given (See instructions ) Date received
Part! ,

4
(a)
{c)

No. -

° i () FMV (or estimate) (d) )
from Description of noncash property given (See instructions ) Date received
Part i B

(a) ‘

- (c)

No. (b) 3 FMV (or'estlmate) (d) )
from Description of noncash property given (See nstructions ) Date received
Part

(a) .

o fe) :

No. . ®) ., FMV (or estimate) (d} A
from Description of noncash property given (See instructions ) Date received - .
Partt

(@) )

- 3 (c)

No. e (b) ) FMV (or estimate) ()
from Description of noncash property given (See instructions ) Date received
Part

() .
{c)

No. (b) FMV {or estimate) (d)
from Description of noncash property given (See instructions ) Date received
Part1

923453 11-06-19

13220423 147695 64421
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Schedule B (Form $30, 980-EZ, or 990-PF) (2019)

Page 4

Name of orgamzation

HOLECEK CHARITABELE FOUNDATION, INC.

Employer identification number

81-0889454

a Exclusively religious, charitable, etc., contrib to orgar

described in sechon 501{c)?), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns {a) through (e) and the following Ine entry For orgamzations

complating Part il enter the total of exclusively religious  chanlable. oic, conbibutions of $1,000 0f leSs for the year (Emer thisinlp gnce ) | &3

Use duplicate capies of Part Il if addittonal space I1s needed

{a) No.
g:rltnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
: :
(e) Transfter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a)
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transtferor to transferee
{a) No. .
g Orrtﬂ' {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
' {e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
Ff’mr'tni (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06~19

13220423 147695 64421
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HOLECEK CHARITABLE

FOUNDATION, INC.

.

81-0889454

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES '

STATEMENT 1 ,

CAPITAL {(Aa) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
JP MORGAN 13,647. 0. 13,647. 13,647.
TO PART I, LINE 4 13,647. 0.- 13,647. 13,647.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) () (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING SERVICES 2,333. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 2,333. - 0. 0.
FORM 990-PF . OTHER EXPENSES STATEMENT 3
- (a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPQSES
MISCELLANEOUS = 366. 0. 0.
TO FORM 990-PF, PG 1, LN 23 366. 0. 0.
FORM 990-PF PART XV - LINE 1A STATEMENT 4

LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

MARK S. HOLECEK
JANET L. HOLECEK

13220423 147695 64421
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T

Ao s

L4

Adven Heahh Foundation Centrad Flonas

Towa) Advere Hesth Faunaation Cantrd Flonds
Anpwaes (n Genesia

Total Artvaors 1 Goness

Criando Heanh Fowndaton [Amald Paimer
frgicd Cental Poundationt

Teas) Orioneto Heakh Founoation JAmokd Pame)
Meceal Corter Found aione

ATTWN (abby Johnson)

Tow) ATTWH JAbby jormmn}
Avery Coonisy School

Towl Avery Coonigy Echaot
Batharry Chnstlan Service

Total Batham Cortstar Scrace

Churehome
Teta Churthoms.
CBA Scholershp Fund

Too CSA Scholrip Fung

D1 James Oobron s Farmdy Tat
Total Or James Dotacn s Famby Tak
Farmiy Podcy Faundalon

Tota! Famdy Petey Faundaon
Famdy Rearorch Counch

Total Famdy Reacarch Courtd
Fiida Family Polcy County

Tota) Flonda F amet; Pobcy Councl
Focus on the Famdy

Tousl F ocam on e Famly
Grace Medical Homs
Total Graco Medeal Home
Libesty Coungel

Total Libcrty Coursel
Lie fos Kids

Tao Léo for nats

Ltebrrdge Church

Tots Lichrxige Shuren
Museum of tha Bishe
Tets) Musaum of e Binte
My Faitn Vates
e =)
Toul Uy Fash Vorea
Navona) Day of Prayer

Total Ngtonal Day of Prayer
Nationgl Houte of Hopa

Total Nstonsl Heure of Hope
Pazsian Confrence

Tota Paraon Sonvence
PurParnes

Teta) Per Partnay
R Reach

Taal R Rexn
RDM

Toad R2IM
3L Nathrw's House

Totel 61 Nagtfcws House
The Easier Bunny Foundation

Tatal The Easter Buny Faurdstion
The Hertage Foundation

Toted The Hertage Fowndaton
The Pocket Festament Leagur

Totsl Tho Pocket Testamen Loague
Yyranaz Mxth Europs

Touat Tyranwnns e Europe

agctiayy
221 Gange Asr C tarmic FL 1824

P 0801810 Herbron KY 41048

2180 Southgate Commerce Blvd Sta 50 Ortenda
FL 37008

P O Box 2571 Round Rock TX 78589

1400 Maple Averrue Downiess Qrova, L E0S15
79 W Ststh 8L Winler Garden, FL 34738
2051 132nd Ave. Kukland WA 3033
#0801 24 Lambard L $0148

340 EDton Ot Suite 201 Coloradte Spilngs CO
03307

8875 Explon,
cosoaz0

D1 Suits 112 Colorade Spregs.

801 G Strew NW Warhmgton, OC 0001

4851 Orange Ave Oclando FL 32505

8603 Eplores DR Cokrago $prings €O 80920

3t Pennayivanta SL Ortanan FL 32808

P O Boa 34077« Ortando FL 37034

318N Wymoie A3 Winter Park FL 32199

12120 Chase Rd. Windermere FL 34786

£.0.801 13473 Washington. OF 70003

P Q. Box 1340 Werrdxlo VA 21118

P 0. Boa #4228 Colorado Sprngs. CO 80352

7034 3610 SL Ortando FL 32833

P O.8ox 14145 Adlata GA 10374

975 124 Ave. NE Sy 101 BeRevur WA 8805

170110 Dalas Privwy Sta 230 Dallas TX 75248

3735 Mansed Roac Alpharetts A 30022

2001 AcportR2 5 Neples, FL Mt12

&318 Gibaon Dr Orlando, FL 32008

214 Massachuselts Aze AE Washuington OC
20002

PQ Box @00 L1z PA 178543

P O Bo> 193 Whaaton 0 60197

Toul

Holecek Charitable Foundation
€xpenses by Vendor Detail
Lamsary through Drcembe 2913

—
am aveus bimes  wwan
”
1204218 1.000.00 100000
% 060,00 100000
"
0425019 100000 100000
000 00 * 200.00
”
04252019 303068 1 206.00
* 5000 0060
LY
0628209 1 0000 1900 00
1000 00 100000
43
067872019 100060 100000
100000 1000 00
™
03272019 £00000 $000.00
500000 50000
”
17192919 16000.00 000,00
100000 * 000,00
"
04 252019 100000 100000
00 09 100000
”
o1y 019 1000000 10 00000
0300 00 10000.08
"
@208 000000 1090000
13500 00 1000600
"
9% 311010 1000 00 ) 000.00
100000 1000 0C
~
04 252018 1500000 15 000 00
097 2018 1000900 25 a0 00
25 000.00 75000 00
”
03082019 10 000 00 10 300 00
12192019 3300000 48 000 20
40 000.00 <0000 00
X
219209 100000 100000
1600 00 1 0000
o
93 X9 500068 596500
10302010 300000 10000 23
16000 00 10 00G 00
"
%7209 200000 200000
700000 230G 00
»
01312019 2000 204000
s S 00000 700000
372019 200000 S0 00
[~ 5 ) 200000 11000
04282013 700000 13000.00
208 200000 1530000
08282015 100000 730w
31312019 20000 1500000
03 282009 200000 21 000 00
2327019 200000 23000.00
1038 %0°9 2 00000 2500026
1128 2018 I oonen 27 000.00
12192019 200000 29 00056
78000% 7960600
"
o7 3129 00000 100050
1600.00 100000
s
e 200000 200000
700000 2000 66
"
500000 50000
500300 530000
"
12132019 7 500.00 750000
750000 7500%
~
1 5209 500000 300000
5900 00 S60m
~
09272019 35000 00
0w 35000
"
@ 13019 £500 00 850000
850000 650000
"
W z8ae 2100000 21 900.00
2100000 1 060,00
Lad
[t 21 500000 500000
500000 S 000 00
"
61312010 1 000,00 190006
1000 00  000.00
~
09272010 1 000.00 10006
10000 1600.00
"
17182018 1 200,00 1.000.06
100000 1000 00
"
10302018 300000 300000
300000 10000
$ 199 35000
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