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. . OMB No 1545-0052
o 990-PF Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation 201 6
Department of the Treasu * Do not enter social security numbers on this form as it may be made public.
Intetnal Rovenue Servica » Information about Form 990-PF and its separate Instructions is at www.irs.gov/form990pf.

For calendar year 2016 or tax year beginning _ , 2016, and ending

Name of foundation
Fleischmann Foundation
Number and street {(or P O box number if mat ts not delivered to street address)

7811 Laural Ave Suite B (513) 621-1384
City or town, state or province, country, and ZIP or foreign postal code

Cincinnati OH 45243 C  ifexemption application is pending, check here . > D

G Check all that apply = Inttial return L_ Initial return of a former public chanty D 1 Foreign organizations, checkhere « . . . . . >
_{Fnal return Amended return '

Open to Public Inspection|

A Employer identification number
31-6025516

Telephone number (see instructions)

Room/suite B

Address change " |Name change 2 PIioreign :rgam;atxons meeting the 85% test, check
ere and attach computation . . . . . . . . >
H Check type of organization Section 501(c)(3) exempt private foundation putation

Section 4947(a)(1) nonexempt chantable trust l—lOther taxable private foundation E  If private foundation status was terminated

| Far market value of all assets at end of year J  Accounting method B’Cash UAccruaI under section 507(b)(1)(A), check here . . . .
(from Part Il, column (c), line 16) Other (specify) F

______________ If the foundation is in a 60-month termination
> 8,147,810. (Part I, column (d) must be on cash basis ) under section 507 (b)(1)(B), check here . . . .
[Part | | Analysis of Revenue and
d) Disbursements

Expenses (The total of amounts in (a) Revenue and {b) Net investment (c) Adjusted net ( )for charttable
columns (b)’ (c)' and (d) may nof neces- expenses per books income income purposes
sarnily equal the amounts in column (a) (cash basis only)
(see instructions) )
4  Coninbutions, gifts, grants, etc , receved (atlach schedule} . -
2 Gk > l

A\

I I Y

\

X1 the toundation ts not required to attach Sch B

3 intereston savings and lemporary cash investments . . . .
4 Onudends and interest rom securdigs .+ « « o« < . 136 , 888.
BAGIOSSIONIS « « + « ¢+ ¢ « o o v e 0w
b Net rental ncome
or(loss) : « +

136,888.

w4

6 a Net gam or (loss) fom sale of assets notonfing 10« - .+ « 118 IJ_ 01.
b Gross sales price for all

assetsonhne6a . . . ll 0741783-
7 Capttal gan net ncome (from Part IV, ine 2) .« . 118 , 101.
8 Netshorttermcaptalgan + « « « « » = o« .+ . 5,051.
9 Incomemodfications - - ¢+ » s s w0 0 o0 e

Gross sales less
10a returns and
allowances - . -

b Less Costof
goodssold . . .

¢ Gross profil or (loss) {atlach schedule) + « + + + « .«
44 Other income (attach schedule) « « « « . « .+ .

I~-6a Stmt

mczm<m2Xu

o

b

< 12 Total AddlinesTthrough 1. « « « « « + . . 254, 980. 254,980. 5,051.
Y2 13 Compensation of officers, directors, trustees, etc + «
[

Z

14 Other employes salariesandwages . . . . .
45 Pension plans, employee benefits: . . . . . . . ” s ‘ﬁ? ( g 7D = o
16 a Legal fees (attach schedule). . L-16a Stmt. 0. == T 7 ¢
b Accounting fees (attachsch)s « » + « « + + « N
¢ Other professional fees (attach sch) . « . . « + . .
47 Interest . =« v e 4 v e e e e s e s

18  Taxes (atiach schedule)isee msts) See Line, 18 Stmt 4,638. 4,638 | e 127
19 Depreciation (attach

1T U Co
schedule) and deplalion « « « .+« . 4 . . . . WEXY) U Lg
20 Occupancy « + + « o s n s 0 s s e s s e
21 Travel, conferences, and meetings « . « . . . .
22 Pnntingand publications . - - . v . 0o ..
23 Othor expenses (attach schedule)
See Line 23 Stmt 35,173. 35,173.

24 Total operating and administrative
expenses. Add lines 13 through23 . . . . . . . 3 9J 811

25 Contrbutions, gifs, grantspald .+« . o o 0. .. 134,175,
26 TYotal expenses and disbursements.

AdGINes248nd25 . « « « v o 0w v b e e 173, 986. 39,811. 134,175.
27 Subtract ine 26 from tine 12:

a Excess of revenue over expenses
anddisbureements . . . . . . . . s s o. s 81 , 003.

s

/
AMAZMOXMN MC<——D>D—4AN—Z—ZTOP

39,811.

134,175.

b Net Inv [ (1 negatve, enter -0-). . . 215,178.

C Adjusted net income (f negative, enter 0-) . . .
BAA For Paperwork Reduction Act Notice, see instructions.

5,051.
TEEAO301 1211616 Form 990-PF (2016)




Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 2
Balance Sheets  colunn shoud befor exdoryesr smounts oy Beginning of year End of year
(See mstructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash —nonaunterest-bearing . . . . .. ... ... ....... 8,573. 15,712. 15,712.
2 Savings and temporary cash investments . . . . . ... ... 108,276. 239,586. 239,586.
3 Accountsrecevable . . . . ... .. > _ 1
Less allowance for doubtful accounts >
4 Pledgesrecevable. . . . . ... .. T ]
Less allowance for doubtful accounts >
Grants receivable . . . . . .. ..., LT

w-munund>

Recewvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)

7 Other notes and loans receivable (attach sch) .™

Less allowance for doubtfuf accounts >

8 Inventoriesforsaleoruse . . . . . .« v v v i b e e

9 Prepaid expenses and deferredcharges - . . . . ... ... ..

10a Investments — U S and state government
obligations (attachschedule) . . . . . . . .. .. ... ... ..

b Investments — corporate stock (attach schedule) . 7 10b, Stmt | |, 2,888,268.

3,023,243.

4,388,692,

¢ Investments — corporate bonds (attach schedule) . 1:710c, Stmt | |, 988, 488.

796,067,

815,448.

11 Investments — land, buildings, and
equipment basis. . . . . . ... .

Less' accumulated depreciation
(attachschedule) . . . . . . .. .. .. >

12 Investments — mortgageloans. - . . . . . . . ..o

13 Investments — other (attach schedule) . . . . . . . .. .. ...

14 Land, buildings, and equipment basis ™

]

Less accumulated depreciaon
{attach schedule) . . . . . . . . .. .. >

15 Other assets (describe ™ 1.-15 Stmt ) 2,688,372,

2,688,372,

2,688,372,

16 Total assets (to be completed by allfilers =~ ~ ~ ~ ~ ~

see the instructions Also, see page 1,itemf). . . . . . . ... 6,681,977.

6,762,980,

8,147,810.

OmM——A—r—=@>»—r

17 Accounts payable and accrued expenses. . . . . . . . . ...

18 Grantspayable. . . .« . . . L e e

19 Deferred revenue

20 Loans from officers, directors, trustees, & other disqualified persons

21 Mortgages and other notes payable {attach schedule)

22 Other liabilities (describe ™ )

23 Total liabilities (add lines 17 through 22)

20 O-MOO>» _mz
CMOZPr>»m gZCT

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestrnicted . . . « . . . v 4 o h o s e e e e e e e

25 Temporanlyrestncted . . . . . . ... .o

26 Permanentlyrestncted . . . . . . ... ... ...,

Foundations that do not follow SFAS 117, check here . >
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds. . . . . . . .. .. 6,681,977.

6,762,980.

28 Paid-in or capital surplus, or fand, bidg., and equipment fund

29 Retained eamings, accumulated income, endowment, of other funds . . . . .

30 Total net assets or fund balances (see instructions) . . . . . 6,681,977.

6,762,980.

31 Total liabilities and net assets/fund balances

(seeinstructions). . . . . - . . . . L L 6,681,977. 6,762,980,

| Part 1li| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Ii, column (a), line 30 (must agree with

end-of-year figure reported onprioryearsreturn). . . . . . . .. oo oo oo e 1 6,681,977.

2 EnteramountfromPamt L INE 278 . » ¢« c v v i i e e e e e e et e e e e e e e e e e e 2 81,003.

3 Otherincreases not included i fine 2 (itemize) - Rounding_ _ _ _ _ _ _ _____ ___________ 3

4 AdDINES1,2,8N03 « o . o v e e e e e e e e e e 4 6,762,980,

§ Decreases not included in ine 2 (itemize) . . . . . . Y 5

6 Total net assets or fund balances at end of year (line 4 minus line 5) = Part I, column (b), me30 ......... 6 ' 6,762,980.
BAA TEEA0302 12/1618 Form 990-PF (2016)
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Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 3
|Part IV | Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold (e.g., real estate, (b) How acquired | (€) Date acqured | (d) Date sold
2-story bnick warehouse, or common stock, 200 shares MLC Company) PD: %lgr:::: (mo, day, yr) (mo , day, yr)
1a schedule Long Term 01/01/15 fi2/31/16
b Schedule Short Term I 01/01/16 12/31/16
C Capital Gain Div I 01/01/15 pn2/31/16
d Short Term Capital Gain Div P 01/01/16 N2/31/16
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 917, 630. 815, 367. 102, 263.
b 57,153. 57,876. -723.
c 10,787. 0. 10, 787.
d 5,774. 0. 5,774.
e

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

(()F MV as of 12/31/69

(j) Adjusted basis

(k) Excess of col (1)

{1) Gains (Col (h)
gain minus col (k), but not less

as of 12/31/69 over col (), if any than -0-) or Losses (from col. (h))
a 102,263.
b -723.
c 10,787.
d 5,774.
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {,f {loss). enter -0- n Part I, line 7 ]- 2 118, 101.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- _l_
MPart ), ne8 . . . v o o o e e e e e e e e e e e e e e e e e e 3 5, 051.

{Part V |Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?
if 'Yes,' the foundation does not qualfy under section 4940(e) Do not complete this part

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a) {b) (c) (d)
Base pernod years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (co! (b) divided by co! (¢))
beginning in)
2015 139,675, 5,287,467, 0.026416
2014 219,367. 5,439,325, 0.040330
2013 987, 955. 5,125,223. 0.192763
2012 235, 950. 4,811,793. 0.049036
2011 220,299. 4,735,305, 0.046523
2 Totalofline 1, column(d) . « v v v v v v i it e e e e e e e e e e e e e e e 2 0.355068
3 Average distnibution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears . . . . . ... .. .. ... .. 3 0.071014
4 Enter the net value of nonchartable-use assets for 2016 from Part X, fine 5. . . . . . ... ... ... .. 4 5,194,531,
5 Multiplylinedbyline3 . . .« « v o o vt i e e e e e e e 5 368,884,
6 Enter 1% of net investment income (1% of Part},tine27b) . . . . . . . . . .. ..o v 6 2,152,
7 AddINes 5and 6. - - v v« o v i e e e e e e e e e e e e e e e e e e e e e 7 371,036.
8 Enter qualfying distnbutions from Part Xll,lme 4 . . . . . . . ... oo oo 8 134,175,

If ine 8 I1s equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEA0303 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Fleischmann Foundation 31-6025516

Page 4

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

1 a Exempt operating foundations described in section 4940(d)(2), checkhere . . . . ™ I_I and enter 'N/A’ on Iine 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, 1 4,304.
check here . > Dand enter1% of Parti,line27b . . .. . . . . ... v oo o
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part |, ine 12,col (b} . . . - - _
2 Tax under section 511 (domestic section 4347(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . o o i v v i it i e e e e e e e e e 2 0.
3 AddInes1and 2. . - . . v v v 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 3 4,304.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract ine 4 from line 3 If zeroorless,enter-0- . . . . .. ... ... .. 5 4,304.
6 Credits/Payments
a 2016 estmated tax pmts and 2015 overpayment credited t02016 . . . . . . . . .. .. o . 6a 3,675.
b Exempt foreign organizations — tax withheldatsource . . . . . . . ... .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . .. 6¢c
d Backup withholding erroneously withheld . . . . . . . . .. .. .. .. ... ... 6d
7 Total credits and payments Add lines Bathrough6d . . . . . . . . .« o i i i i e e e e 7 3,675.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue. Ifthe total of ines 5and 8 is more than line 7, enter amountowed . . . . . « « ¢ « + v ot b e 19 629.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . ... ... ... ... >l 10 0.
11 Enter the amount of tine 10 to be* Credited to 2017 estimatedtax . . . . . > Refunded . . . .™| 11
[Part VII-A | Statements Regarding Activities
1 a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene In any political campaign? . . . . . . . oL e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . . . o 0 L e e e e e e e e e e 1b X
If the answer i1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . « . o o i o it e i e e e s e e e e e e 1¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . * $ (2) Onfoundationmanagers - . . . *§
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . . .. ... .. .. 2 X
If 'Yes,' attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of thechanges . . . . . . ... .. 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. .. ... ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . . . oo v o i oo s 4b
§ Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? . . . . « . . v« o .o Lo oo 5 X
If 'Yes,’ attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? . . . . . . . . . . o L L e e e e 6 X
7 Dud the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complele Partli, col (c), andPantXv . . . . . . . . .. ... 7 X
8 a Enter the states to which the foundation reports or with which 1t is registered (see instructions) . . . . . . . .. d
OHIO
b If the answer is 'Yes' to line 7, has the foundation fumished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Inslruction G? If ‘No,’ allachexplanatlon . . . . . .« o . . . . oL o oo o 8b| X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) 1
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contnibutors during the tax year? If 'Yes,' attach a schedule listing their names
ANAAdrESSeS «+ + + v ¢« v it e e e e h e i e 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 10 X
BAA Form 990-PF (2016)

TEEAQ304 12/16/16
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Form 990-PF (2016) Fleischmann Foundation 31-6025516

Page 5

[Part VII-A |[Statements Regarding Activities (continued)

11 At any time 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 instructions) . . . . . . . . . ... ... ... . ...

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? if 'Yes,” attach statement (see instructions). . . . . . . .. .o o oo e e i e
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . .
Websiteaddress . . . . . . .. .00 > N/A

Yes

No

14 Thebooksareincareof ™ Noah Fleischmann Telephoneno > (513)

Locatedat ® 7811 Laurel Ave, Ste B Cincinnati OH ZIP+4 ™ 45243

16 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-PF in lieu of Form 1041 — Check here . . . . . LTI > _D_

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in aforeign country? . . . . . .« . L oL oo s L e e

See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Yes,’
enter the name of the foreign country ™

16

|Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the 'Yes’ column, unless an exception applies.
12 During the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . .. DYes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . o L L e e e e e e e e e e e e e e Yes No

(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied 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 or use of adisqualified person)?. . . . . . . . . . v . o L o e e DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminatingwithin90days ). . . . . . . . o .« v oo oo oo e e DYes No

b If any answer I1s Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . .. .. ...

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. .. ... ... > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin 2016? . . . . . . ... ... . ... ... ... ...

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942()}(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20167 . . . . . . . . . . .o oo e DYes No

If 'Yes, list the years » 20__ .20__ .20__ .20__
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement — see instructions ) . . . . . . .. ... o oL o oo

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»20_ .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme duringtheyear? . . . .« . . . . L oo s e e e e e D Yes No

b If 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year perniod (or longer peniod approved
by the Commissioner under section 4943(c)7)) to dispose of holdings acquired by é;uﬂ or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine If the foundation had excess business holdingsin 2016). . « « « « « o« o vt i v i it i i e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
Chamtable PUIPOSES? - « « « « - ot o o o e e e e e e e e e e e e e e e

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 yearbeginning IN 20167, .+ .« v o v v o vt v v e e e e e e e e e e e e e

Yes

No

1b

ic

2b

3b

4a

4b

X

BAA Form 990-PF (2016)

TEEAQ305 12116/18
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Form 980-PF (2016) Fleischmann Foundation

31-6025516

[Part VII-B;| Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§ a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . .
{2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?
(3) Prowvide a grant to an individual for travel, study, or other ssmilar purposes?. . . . . . ... ... ..

(4) Provide a grant to an organization other than a charitable, etc , organization described
in section 4945(d)(4)(A)? (SEe INSIFUCHIONS) + « + v v v v v v b b vt e e et e e e e e e

(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals?. . . . . . . .. ... ..

b If any answer is “Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... ... ..
c If the answer is "Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility for the grant?
If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . .. L L e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes’ to 6b, file Form 8870

No

No
No

P
NS

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

"

7b

Part VIII =] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address

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

(c)Compensation
(If not paid,
enter -0-)

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Louisa Fleischmann

Trustee

Cincinnati OH 45243

Trustee
1.00

Blair S. Fleischmann

Cincinnati OH 45243

Trustee & Secretary
1.00

See Information about Officers, Directors, Trustees, Etc

0.

0.

2__Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.’

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

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAO306 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 7

Patt VIil. .| 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

Total number of others receiving over $50,000 for professionalservices . . . . . . .. . .. ... o0 oo > None
Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc.
1T
2 ___________
I
4 —— — -
[Part IX-B | 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
t
L

All other program-related investments See instructions.

3
>

BAA

TEEAQ307 12116716

Form 890-PF (2016)




Form 990-PF (2016) Fleischmann Foundation

31-6025516 Page 8

Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

see instructions.)

i

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc , purposes
a Average monthly fair market value of securities . . . . . . . . . . oL Lo oo e 1a 5,254,924.
b Average of monthly cash balances . . .« v« v v v v v i v i it e e e e e e e e 1b 18,712.
€ Farr market value of all other assets (see instructions) . . . . . .. ... ... ... . .. o 0o 1c
dTotal (3dd INES 18,0, BNAC) .+ + + v« v v v v v e e e e e e e e e e e e e e e e e e 1d 5,273, 636.
€ Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation). . . . . . . . . . o o e e L 1e |
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . e e e 2
3 Subtracthine2fromine 1d . . .« o v v o et e e e e e e e e e e e e e e e e 3 5,273,636.
4 Cash deemed held for chantable activities Enter 1-1/2% of line 3
(for greater amount, see INStrUCtIONS) . « .+ v« v o L L e e e e e e e e e e 4 79,105.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,ine4. . . . . . . . 5 5,194,531.
Minimum investment return. Enter 5% of Ine 5. . .+ v . . v v v i i s e e e e e e e e e e e e 6 259,727.
[Pfaf g Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)
1 Minimum investment return fromPart X, lne 6 . . . . . . .« i o it e e e e e e e e e e e e e e 1 259,7217.
2 a Tax on investment income for 2016 from PartVl,lne5. . . . . . . . ... .. .. 2a 4,304.
b Income tax for 2016 (This does not include the tax fromPartVvl). . . .. ... .. 2b
CAddlines2aand2b . . . . . . . . o i e e e e e e e e e e e e e e 2c 4,304.
3 Distributable amount before adjustments. Subtract lne 2cfromlinet1. . . . . . . . ... .o oo oo 3 255,423,
4 Recoveries of amounts treated as qualifyingdistrbutions . . . . . . . .. ... o oo oo oo 4
§ AddINEs3and 4. . . . . vttt e e e e e e e e e e e e e e e e e e e e e e 5 255,423,
6 Deduction from distributable amount (see instructions) . . . . . . . ... . 0 o L o oo 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part Xlif, lne 1. . . . . . . ... 7 255,423,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes @
a Expenses, contributions, gifts, etc — total from Part |, column (d), lne26. . . . . . . . . ... ... ... ..., 1a 134,175.
b Program-related investments — total from Part IX-B. . . . . . . . v o o i i i e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the m
a Suitability test (prior IRS approvalrequired). . . . . . . . L L e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . o o o it n e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, line4. . . . . . 4 134,175.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part ], ine 27b (see instructions) . . . . . . . .« v o L e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract hne 5fromlne4 . . . . . . ... ... L o0 oL 6 134,175.

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

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 9

[RaEDdIl Undistributed Income (see instructions)

(@) (b) [ (c)

(d)
Compus Years prior to 2015 2015 2016

1 Distributable amount for 2016 from Part XI,

172 7= 2P N L ) N ) U 255,423.
2 Undistnbuted income, If any, as of the end of 2016.

a Enter amount for 2015only. . . . . . . . ... )
b Total forprioryears: 20,20 _ ,20
3 Excess distnbutions carryover, i any, to 2016.

aFrom2011. ... .. 0.

bFrom2012 . . . ... 0.

cFrom2013 . ... .. 326,851.

dFrom2014 . . .. .. 0.

eFrom2015. ... .. 0.

f Total of lines 3athroughe . . . . . ... ... 326,851. ]
4 Quallfying distributions for 2016 from Part ' '

Xli,ined ™ S 134,175.
a Applied to 2015, but not more than line 2a . . .

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

¢ Treated as distributions out of corpus

{Election required — see Iinstructions). . . . . .

d Applied to 2016 distributable amount . . . . . . ]

e Remaining amount distributed out of corpus . .
5 Excess distnbutions carryover appliedto 2016 . . . . .

(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, 4c, and 4e. Subtractline5 . . . . .

b Prior years' undistributed income Subtract
lned4bfromlne2b. . . . . ... ... .... »

C Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .}

d Subtract line 6¢ from ine 6b Taxable ‘
amount — see Instructions . . . ... ... L _

@ Undistnbuted income for 2015. Subtract line 4a from
line 2a. Taxable amount — see Instructions. . . . . . . i

f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1. This amount must be
distrbutedin2017 . .+ v v v v v w0 e . _

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) . . .

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . . .

10 Analysis of ine 9.

a Excess from 2012 . . 0.
b Excess from 2013 . . 205, 603.
c Excess from 2014 . . 0.
d Excess from 2015 . . 0.
@ Excess from 2016 . . 0.} . .
BAA Form 990-PF (2016)

TEEAQ309 12/16/16




Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 10
[Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date oftheruling. . - . . . . . . o 0 o o i i e e e >
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942())(3) or ] 4942())(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years ) Total
Invostment teturn from Par X for " () 2016 (62015 (c)2014 (d)2013 (e

eachyearhsted . .. . ... ......
b85%ofline2a . . .« . . v v v o v

¢ Qualifying distnbutions from Part XII,
line 4 foreachyearhsted. . . . . . . ..

d Amounts included in ine 2¢ not used directly
for active conduct of exempt actvites . . . . . .

e Qualifying distrnibutions made directly

for active conduct of exempt activities
Subtract line 2d fromlne2¢c . . . . . ..

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

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ......

(2) Value of assets qualifying under
section 4942()(3)BY1) - - - - - . . .

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6 foreachyearhsted . . . . . . . . . ..

¢ 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties) . . . . . . . .

{2) Support from general public and 5 or
more exempt organizations as provided
In section 4942()(3)BYu) - + « « o o o .

(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 before the
close of any tax year (but only Iif they have contrnibuted more than $5,000). (See section 507(d)(2) )

Charles Fleischmann III

Estate of Charles Fleischmann IITI,

Deceased

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

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

Check here ™ D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

Noah Fleischmann
7811 Laurel Ave, Suite B
Cincinnati

45243

621-1384

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

Description of Organization, Mission Statement, Proof of Tax Exemption, Statement concerning purpose & use of grant.

¢ Any submission deadlines:
None

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

Charitable Organizations

BAA

TEEAD310 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Fleischmann Foundation

31-6025516 Page 11
[Part EZE Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "s{xicvlfp{a%r;};ZIZEcmgmltj:L F:g;g:tgn Purpose of grant or Amount
any foundation manager recipient contribution oun
Name and address (home or business) or substantial contributor
a Paid dunng the year
Spoleto Festival USA General Charitable
P O Box 157 Public
Charleston SC 29402 Charity|Purposes 10, 000.
Chatham Historical Society General Charitable
104 Crowell Rd Public
Chatham MA 02633 Charity|Purposes 25.
Indian Hill church General Charitable
6000 Drake Road Public
Cincinnati OH 45243 Charity|Purposes 10,000.
Miss Porter School General Charitable
60 Main Street Public
Farmington CT 06032 Charity|Purposes 6,875.
League of American Orchestras General Charitable
33 West 60th Street Public
New York NY 10023 Charity|Purposes 500.
Planned Parenthood Mass General Charitable
1055 Commonwealth Ave Public
Boston MA 02215 Charity|Purposes 5,000.
The Wilderness Society General Charitable
1615 M ST NW Public
Washington DC 20036 Charity|Purposes 100.
Cincinnati Works General Charitable
708 Walnut Public
Cincinnati OH 45202 Charity|Purposes 5, 000.
Freestore Food Bank General Charitable
1141 Central Pkwy Public
Cincinnati OH 45202 Charity|Purposes 100.
See Line 3a statement
96, 575.
< 7 s » 3a 134,175.
b Approved for future payment
B (7 ¥ » 3b

TEEAQS01 12/16/16

Form 990-PF (2016)



_Form 990-PF (2016)

Fleischmann Foundation

31-6025516

Page 12

RardX\VIEAW Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)
Business Amount
code

(c)
Exclu-
sion
code

(d)

Amount

{e)
Related or exempt
function iIncome
(See nstructions )

- 0o Q 0 U W

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash mvestments . . . .
4 Dividends and interest from securities . . . . . .
5 Net rental income or (loss) from real estate

a Debt-financed property

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

Gain or (loss) from sales of assets other than inventory . . .

6
7 Otherinvestmentincome. . . . . .. ... ...
8
9

Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue

118,101,

o o o oo

12 Subtotal Add columns (b), (d), and (e) . . . . . .

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in line 13 instructions to verify calculations )

254,989,

254,989,

509,978.

(Pax | 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
\f accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
1
BAA TEEAD502 1211616 Form 990-PF (2016)
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Form 990-PF (2016) Fleischmann Foundation 31-6025516 Page 13
BartWVIIll| 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) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to pohtical organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. « v 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

(2) Otherassets . - - « v v v vt v i et s e e e e e e e e e e e e e e e e e e e e e e ]

b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . .. Lo oL L e e e
(2) Purchases of assets from a noncharntable exemptorganization. . . . . . . . . . . . . o o o o e
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . L L L L e e e e e e e e e
{4) Reimbursementarrangements . . . . . .« . o i e e e e e e e e e e e e e e s
(5) Loans orloan Quarant@es . . « « v« « v vt b b e e e e e e e e e e e e e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. .. o Lo o oo

¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees. . . . . . . . . . .. ... .. ...

1a(1)

1b (1)

1b(2)
1b(3)
1b(4)
1b (5)
1b (6)
1c

ol Eal Ee Tl Bl Pl Eall K

d If the answer to any of the above is 'Yes,’ complete the following schedule Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

(a) Line no. {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 527? . . . . . . . . . . ... ... ..

b If 'Yes,' complete the following schedule

(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties pf perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Sign May the IRS discuss
H ere u( } this return with the|

~— los/10/17 President proparer shown below
Signature of officer or trustes Date Title T?(TY” I lN°
Pnni/Type preparer's name Preparer’s, signature Date Check U r PTIN
Paid Paul C. Selzer ’/// f 05/10/17 self-employed
Preparer [Fomsename  * PAUL C. SELZER CPA Fum's EIN ™
Use Only [Fum's address " 7811 Laurel Ave, Ste. B
Cincinnati OH 45243 Phone no (513) 621-1384

BAA

TEEAQS03 12/16/16

Form 990-PF (2016)
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Form 990-PF
Partl, Line 6a

Net Gain or Loss From Sale of Assets 2016

Name

Fleischmann Foundation

Employer Identdication Number

31-6025516

Asset Information:

Description of Property . . . . . . .

Date Acquired .
Date Sold
Sales Price

Sales Expense . .

Total Gain (Loss).

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired -

Date Sold. . . .

Sales Price

Sales Expense . -

Total Gain (Loss)

How Acquired

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property.. . . . . . .

Date Acquired .
Date Sold. . . .
Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . . . . . .

Date Acquired .
Date Sold
Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method . . . .

Accumulation Depreciation . . .

Description of Property . . . . . .
Date Acquired .

Date Sold

Sales Price

Sales Expense . .

Total Gain (Loss).

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method*. . . .

Accumulation Depreciation . . .

Description of Property.. . . . . ..

Date Acquired .
Date Sold
Sales Price

Sales Expense . -

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basts (do not reduce by depreciation) . . .

Valuation Method'. . . .

Accumulation Depreciation. . . .

Description of Property . . . . . . .

Date Acquired. .
Date Sold
Sales Price

Sales Expense . .

Total Gain (Loss)

How Acquired

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method. . . .

Accumulation Depreciation .

Date Acguired' .
Date Sold
Sales Prnice

Sales Expense. .

Total Gain (Loss)

How Acquired’

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Valuation Method". . . .

Accumulation Depreciation. . . .
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o

« Fleischmann Foundation

31-6025516

Form 980-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Ad] Net Inc Charity Disb
Exise Tax 2,280. 2,280.
Foreign Tax 2,358. 2,358.
Total 4,638. 4,638.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Qffice Services 6,000. 6,000.
Ohio Filing Fees 200. 200.
Agency Fees 10,146. 10,146,
Advisory 18,451. 18,451.
ADR Fees 170. 170.
Bank Fees 206. 206.
Total 35,173. 35,173.
Form 990-PF, Page 6, Part VII|, Line 1
Information about Officers, Directors, Trustees, Etc.

(a) (b) (c) (d) (e)

Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . Business .

Noah Fleischmann

]

7811 Laurel Ave

Trustee & President

Cincinnati OH 45243 1.00 0. 0. 0.
Person. . [ X | Business . [ |
Charles Fleischmann IV
7811 Laurel Ave Trustee
Cincinnati OH 45243 1.00 0. 0. 0.
Total

0. 0. 0.




o ~Fleischmann Foundation 31-6025516

Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Kestrel Land Trust _ _ _ _|_________|.____|&eneral Charitable | Personor
P O Box 1016 _ ______ _ _|_________|\Public|___________. Business | X
Amherst MA 01004 Charity | Purposes 5,000.
Cincinnati Symphony Orchestra (__ _ ______|_____|General Charitable | Personor
1241 Elm Street _ _ _ _ _ _ _|_________|\kublic|___________. Business [ X
Cincinnati OH 45210 Charity | Purposes 30,000.
May Festival ______ __ _|_________|-.___|General Charitable | Personor
1241 Elm Street _ _ _ _ _ _ |_________|Pkublic|___________. Business | X
Cinainnati OH 45202 Charity | Purposes 750.
Cincinnati Opera _ ___ _ _|_________|_____|General Charitable | Personor
1241 Elm Street _ __ _ __ _|_________|{kublic|___________. Business | X
Cincinnati OH 45210 Charity | Purposes 0.
U_S Fund For Undceff __ _|_________{_____|General Charitable } Personor
125 Maiden Ln_ _ _ _ _____\ ________{Public|___________. Business | X
New York NY 10038 Charity | Purposes 100.
Cincinnaty Horticultural Soc | _ _______ |_____|General Charitable {Person or
11887 Lebanon Rd _ _ _ _ _ |_________|Public| __________. Business [ X
Loveland OH  45140-1818 Charity | Purposes 100.
Arts Wave _ _______ __ _|_________|-____|&eneral Charitable | Personor
P_O Box 630561 ________|_________|Public| __________. Business [ x
Cincinnati OH 452630581 Charity | Purposes 0.
Vermont Center for Photography (__ _ ______ |_____[General Charatable f Person or
49 Flat St _ _ _ _ _ _ _ __ o __jkublic|___________. Business [ X
Brattleboro VA 05301 Charity | Purposes 6,000.
CLincinnati Nature Center | ___ _____ |_____|General Charitable | Personor
4939 Tealtown Road _ __ _|_________|Bublic| __________. Business | X
Milford OH 45150 Charity | Purposes 5,000.
SPCA Cincinnati _______|_________|_____|General Charitable | Person or
11900 _Conway _ _ _ _ _ ___ | ______|E Public | _ ___ ______. Business | X
Cincinnati OH 45249 Charity | Purposes 50.
The Common School _ _ __ _|_________|_____|General Charitable | Person or
P O Box 2248 _ _ _ _ _ ol ___lPublic|___________. Business [ X
Amherst MA 01004 Charity | Purposes 0.
Project Yoga _ ___ _ _ _ _ _|.________|-____|General Charitable | Personor
P OBox 43392 _ _ __ ___ _|_________jPRublic| __________. Business
Cincinnati OH 45243 Charity | Purposes 5,000.
Little Miami Conservancy |_________|.____|General Charitable | Personor
6040 Price Road ______ _|_________({Publicy} __________. Business | X
Milford OH 45150 Charity | Purposes 100.
Care _ _ _ _ e |2 — —__| General Charitable | Personor
151 Ellis St Ne ___ ____|_________|Public| __________. Business
Atlanta GA 30303 Charity { Purposes 100.
Doctors without Borders _[_________ |_____|General Charitable | Personor
333 Seventh Ave _ __ _ _ _ _|_________|Publicy __________. Business | X
New York NY 10001 Charity | Purposes 500.




v « Fleischmann Foundation 31-6025516

) Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contnbution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Student Conservation Assn| ________ |_____|General Charitable | Personor
POBox 550 __ _ _ _ ____ | _____|Publicy __________. Business
Charlestown NH 03603 Charity | Purposes 250.
National Fdn for Cancer Research | _ __ _____|_____|General Charitable | Person or
4600 East West Hwy _ __ _|_________lPublic|_________ __. Business [ X
Bethesda MD 20814 Charity | Purposes 100.
Breast Cancer Society _ _|_________|_____|General Charitable | Person or
6666 Odana Rd_ _ _ _ __ _ _|_________{Pkublic|___________. Business
Madison WI 53719 Charity | Purposes 0.
World Wildlife Fund _ _ _ _|_________|_____|General Charitable [ Person or
1250 24th Street | ________tbPublic{_ _ _______ __. Business [ X
Washington DC 20037 Charity | Purposes 150.
Amnesty International _ | ________[_____|General Charitable | Personor
5_Penn Plaza _ _ __ __ __ _|_________VAPublic|___________. Business
New York NY 10001 Charity | Purposes 125.
Historic Charleston _ _ _|\_________|_____|General Charitable | Personor
P O Box 1120 _ _ _ | ____\Public|___________. Business [ X
Charleston SC 29402 Charity | Purposes 250.
Massachusetts_Audubon_ _ _|__ _______|_____|General Charitable | Person or
20 Box 23, 29 _ St._ My Rte.§|_________|Public| ________ __. Business [ x
South Wellfleet MA 02663 Charity | Purposes 3,000.
Corral Riding Academy _ _|_________|.____|General Charitable | Personor
3624 _Kildaire Farm Road |__ _______|Publac| ________ __. Business [ X
Cary NC 27518 Charity | Purposes 25,000.
SBCA of Wake County __ _ _|_________|_____|General Charitable | Person or
200 _Petfinder Lane __ _|_________|FPublic)| ________ __. Business | X
Raleigh NC 27603 Charity | Purposes 15,000.
Total

96,575.

Form 990-PF, Page 1, Part |
Line 16a - Legal Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Thompson Hine | Corporate 0.

Total 0.




~

- Fleischmann Foundation 31-6025516

Form 990-PF, Page 2, Part I, Line 10b

L-10b Stmt
End of Year
Line 10b - iInvestments - Corporate Stock: Book Fair Market
Value Value
Corporate Equity Securities 2,761,070. 4,144,859.
Alternative Strategies 262,173. 243,833.
Real Estate Investments 0. 0.
Total 3,023,243. 4,388,692.
Form 990-PF, Page 2, Part ], Line 10c
L-10c Stmt
End of Year
Line 10¢c - Investments - Corporate Bonds: Book Fair Market
Value Value
Corporate Debt Securities 796,067. | 815,448.
Totat 796,067. 815,448.
Form 990-PF, Page 2, Part Il, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
Paintings on Loan at Cincinnat:i Art Museum 809, 866. 809, 866. 809,866.
Byzantine Coins on loan to Dunbarton Oaks 1,703,506. 1,703,506. 1,703,506,
Duncanson Oainting at Cincinnart Art Museum 175,000. 175,000. 175,000.
Total 2,688,372, 2,688,372. 2, 688,372.




