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P - : Return of Private Foundation | : omano 1545.0087
. Fom: - 990'PF or Section 4947(a)(1) Trust Treated as Private Foundation 'q u Z_ - g@ 1 9
g Department of the Treasury » Do not enter social security numbers on this form as it may be made pubilic. . I
& Imemal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information. ;:Open 16 Public Inspection’”
% & For calendar year 2019 or tax year beginning . , and ending
[ =4 R Name of foundation . A Employer identification number
m _ELECK SCHOLARSHIP FUND .. .
Number and street (or P O box number if mail is not delivered to street address) Room/suite 20-8934863
O [_.CNB NATIONAL BANK -'P O BOX 59 © S B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code oo . ' h
™ | EBANON ) OH 45036 . 513-932-1414 (0
~ Foreign country name - Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here >[:]
g G Check all that apply [ ] Inttial return [] initial return of a former public charity |D 1 Foreign organizations, check here - »
’ D Final return D Amended return 2 Foreign organizations meeting the 85% test,
0} . [ Address change ] Name change L check here and attach computation >
/ “H Check type of organization  [X] Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under
section 507(b)(1)(A), check here >
04’ [ section 4947(a)(1) nonexempt chantable trust [] Other taxable private foundation
| Fair market value of all assets at | J Accounting method [X] Cash [ Accrual | ¢ e foundation is m a 60-month termination
end of year (fromPart I}, col (c), ] other (specify) . under section 507(b)(1)(B), check here »[]
line 16) » $ 4,409,803 (Part |, column (d), must be on cash basis )
oI r Analysis of Revenue and Expenses (The total of (d) Disbursements
8‘ amou:ts in columns (b), (c), and (2) may not necessarily (aLxRp:ﬁZ:Z:: ’ 6) Nﬁ:g::mem (€) ?:éiiﬁd net for s_ha:;::le
oo equal the amounts in column (a) (see instructions) ) books . (cas% g’;s's only)
== 1 Contributions, gifts, grants, etc , received (attach schedule) 2 vs«\fe;“,.z“ ¢ &
mQ 2 Check ®{X] if the foundation is not required to attach Sch B [Sxrrlintid iy P "’”"‘ i
o 3 Interest on savings and temporary cash investments w1l
- 4 Dividends and interest from securities . 125,500 4 -
) 5a Gross rents HE
% . b Net rental Income or (loss) ~~ e | P
=z .8| ¢a Net gain or (loss) from sale of assets not on line 10 -24, 782 4
< €| b Gross sales prce for all assets on line 6a 1,327,607 ‘,T';[“‘”‘E?F“‘
8 “ 2| 7 Capttal gain netincome (from Part IV, Iine 2) AL
+ | 8 Netshort-term capital gain - :
9 Income modifications
© , | 10a Gross sales less retums and allowances i
b Less Cost of goods sold . e iR f‘*;f« ‘%w’"
¢ Gross profit or (loss) (attach schedule) ‘
11 Other income (attach schedule)
’ 12 ° Total. Add lines 1 through 11 100,718 - 125,500 AR &L;..*a,‘
E 3 13  Compensation of officers, directors, trustees, etc 11,829 i 7,097 4,732 -
2 14  Other employee salanes and wages - )
':_ g 15 Pension plans, empioyee benefits . . . RECEIVED IN CORRES
e m 16a Legal fees (a_ttach schedule) ) ‘ ‘ IR$ - QSC . 23
i P b Accounting fees (attach schedule) .
g. c . Other professional fees (attach schedule) ' SEHP 21 2070
v . 8|17 Interest . : ~
‘f E 18 Taxes (attach schedule) (see lnstructlons) 5,960]. 2,838
< £ 19  Depreciation (attach schedule) and depletion . o AR
. £ .,E, 20  Occupancy . ' ’
g g 21  Travel, conferences, and meetings
8 c |22 - Printing and publications e . . .
- ; 23 Other expenses (attach schedule) 39,291 39,091 200
£ |24 Total operating and administrative expenses. .
® Add Iines 13 through 23 . 57,080 49,026 4,932
2125 Contributions, gifts, grants paid 370,000 |h R Tl b Tt gy - 370,000
O |26 Total expenses and disbursements. Add lines 24 and 25 427,080 374 932
27  Subtract ine 26 from line 12 | ‘"‘% m .{ i G gt
a Excess of revenue over expenses and disbursements -326,362 i JI‘ m‘]‘ A .
. b Netinvestment income (if negative, enter -0-) ; 1:443%:;"
¢ Adjusted net income (If negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
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’ Form 990-PF (2019) FLECK SCHOLARSHIP FUND

20-8934863 Page 2

Assets

Balance Sheets Attached schedules and amounts in the descnption column Beginning of year End of year
should be for end-of-year amounts only (See instructons ) {a) Book Value (b) Book Value (€) Farr Market Value
1 Cash—non-interest-bearing
Savings and temporary cash investments .

3  Accounts receivable P

R Jé
& l.e"; 1

7 ?

"i«‘ih‘r‘d;munf

5 Grants receivable

6 Receivables due from officers, directgrs, trustees, and other

disqualified persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) P :i“sf‘?“éf%fﬂ;“ﬁ??‘ﬁ%‘:ﬁ” jidh

Less allowance for doubtful accounts > .

1"&"
<5

T
e

—
il

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments—U S and state government obligations (aftach schedule)

b Investments—corporate stock (attach schedule) ) 4,212,138 3,892,603

¢ Investments—corporate bonds (attach schedule)

4,409,803

11 Investments—land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P

12  Investments—mortgage loans

13 . Investments—other (attach schedule)

T

14  Land, buldings, and equipment basis B> TR s e i e

Less accumulated depreciation (attach schedule) >

‘3“1\}.’&:(.[ 1“" i} hfﬁyﬁ i
3 i

4‘"@«@(“[3{3‘1‘

15 Other assets (descnbe » ...

16 Total assets (to be completed by all filers—see the

4 409 803

Liabilities

instructions Also, see page 1, item |) * 4212138 3,892,603

17  Accounts payable and accrued expenses

18 Grants payable

19  Deferred revenue .

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

21 Mortgages and other notes payable (attach schedule)

22  Other iabilities (describe » __ ..

0 Mg 4 .‘\,‘@H
S

Net Assets or Fund Balances

23  Total liabilities (add lines 17 through 22) . - 0

Foundations that follow FASB ASC 958, check here »[]
and complete lines 24, 25, 29, and 30.

Al

24 Net assets without donor restrictions

25 Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here »[]
and complete hines 26 through 30.

26  Caprtal stock, trust principal, or current funds . 4,212,138 3,892,603}

27  Paid-in or capital surplus, or land, bldg , and equipment fund

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

29 Total net assets or fund balances (see instructlons)' . 4,212,138 3,892,603 %

30 Total liabilities and net assets/fund balances (see N e
instructions) 4,212,138 3,892,603[555

» IBELdlll Analysis of Changes in Net Assets or Fund Balances -

1

OGN bWwWwN

Total net assets or fund balances at beginning of year—Part I, column (a), ne 29 (must agree with
end-of-year figure reported on prior year's return)

4,212,138

Enter amount from Part |, line 27a

-326,362

Other increases not included In iine 2 (itemize) P See Attached Statement

9,521

Addlnes 1,2 and3 . . o

3,895,297

Decreases not included in hne 2 (itemize) D See Attached Statement

2,694

| |djwin -

3,892,603

Form 990-PF (2019)



Form 990-PF (2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of property sold {for example, real estate, (b;mi%qaﬂged (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) {mo , day, yr)
1a See Attached Statement
b
c
d
e
o o s e O™ iy pydoe
a
b
c
d
e
Complete only for assets showing gain in column {(h) and owned by the foundation on 12/31/69 (1) Gamns (Col (h) gam minus
b pomstass o * achoneo
a
b
c
d
e
. If gain, also enter in Part {, ine 7
2 Capital gain net income or (net capital loss) { If (loss), enter 0 in Part I, iine 7 } 2 24,782
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column {c) See Instructions If (loss), enter -0- I
Part |, ine 8 } 3 -24,782
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 hiabie for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

- If"Yes," the foundation doesn't qualify under section 4940(e) Do not complete thts part

1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes

(a)
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualying distnbutions

(c)

Net value of nonchantable-use assets

(d)

Distribution ratio
{col (b) divided by cot (c))

2018 352,678 4,720,340 0074715
2017 307,449 4,736,450 0 064911
2016 313,666 4,176,169 0 075109
2015 263,822 4,808,449 0 054866
2014 303,576 5,063,547 0.059953
2 Total of line 1, column (d) 2 0 329554
3  Average distnbution ratio for the 5-year base period—divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If less than 5 years 3 0 065911
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 4
5  Multiply line 4 by line 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 765
7 Addhnes5and6 7 765
8  Enter qualifying distributions from Part XII, ine 4 8 374,932

If ine 8 1s 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

Form 990-PF (2019)



Form 990-PF (2019)
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FLECK SCHOLARSHIP FUND

20-8934863

Page 4

Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948—see |nstruct|ons)

Exempt operating foundations descnbed in section 4940(d)(2), check here > (] and enter "N/A” on line 1
Date of ruling or determination letter _____________ (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [X] and enter 1% of Part |, ine 27b
Al} other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of

Part [, ine 12, col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxabie foundations only, others, enter -0-)

Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

Credits/Payments

2019 estimated tax payments and 2018 overpayment credited to 2019 6a 787
Exempt foreign organizations—tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c -

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here |:| if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed »

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid >

Enter the amount of line 10 to be Credited to 2020 estimated tax » 22 Refunded » | 11 0
Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it i3 Yes | No

participate or intervene in any political campaign? 1a X

Did 1t spend more than $100 during the year (either directly or indirectly) for pohtlcal purposes? See the
instructions for the definition

If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activiies and copies of any maternials
published or distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ (2) On foundation managers P$
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes," attach a detailed description of the activities

Has the foundahon 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 the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a tax return on Form 990-T for this year?

Was there a hiquidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.

® By language In 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?

Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes,” complete Part Il co! (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered See instructions >

If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of eacr\w state as required by General Instruction G? If "No," attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3)
or 4942(j)(5) for calendar year 2019 or the tax year beginning in 20192 See the instructions for Part XIV [f
"Yes," complete Part XIV

Did any persons become substantial contributors dunng the tax year" If "Yes," attach a schedule l|st|ng their
names and addresses

N/A

8b | X

?;E:E(’W ﬁ‘r Py
9
10 X

Form 990-PF (2019)



Form 990-PF*(2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 5
LCUlIT Y  Statements Regarding Activities (continued)

4} Yes | No

1 At any time dunng 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 11 X
12 D the foundation make a dtstribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement See instructions 12 X
13  Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X

Website address P
14  The books are incare of # LCNB NATIONAL BANK ... Telephoneno » 513-932-1414

Located at » 2 NORTH BROADWAY LEBANONOH ____________ . ... _....___.. ZIP+4 » 45036 . ___.
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ieu of Form 1041—check here

and enter the amount of tax-exempt interest received or accrued during the year » | 15 I

. 16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty
over a bank, secunties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the
name of the foreign country >
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.
1a During the year, did the foundation (either directly or indirectty)

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? [j Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? [ Yes No
(3) Furrush goods, services, or faciiities to (or accept them from) a disqualified person? D 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 a disqualified person)? [ Yes No

(6) Agree to pay money or property to a government official? ( Exception. Check "No" If the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days ) ' D Yes No
b If any answer s "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, check here L g 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 beginning in 20197
2  Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part Xlll, ines
6d and 6e) for tax year(s) beginning before 2019? . D Yes No

If "Yes," list the years » 20 L2020 ,20
b Are there any years listed 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions )
c 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 .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? ) ) . [] Yes No
b If "Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the S-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019 )
4a Did the foundation invest dunng 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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192

i:: 4‘?‘m

Form 990-PF (2019)




Form 990-PF+(2019)
“Pat VII-B

5a

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

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) Provide a grant to an individual for travel, study, or other snmllar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization described in

D Yes No

D Yes No
E] Yes No

section 4945(d)(4)XA)? See instructions OYes XINo
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? [:] Yes No

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, check here
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax

because it maintained expenditure responsibility for the grant? yes [INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract? OYes [InNo

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

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in

remuneration or excess parachute payment(s) during the year? dves X]No

FLECK SCHOLARSHIP FUND 20-8934863 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
J Yes

and Contractors

1

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

(b) Title, and average {c) Compensation (d) Contnbutions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter 0-) and deferred compensation | Other allowances
LCNB NATIONAL BANK .. TRUSTEE
P O BOX 59 LEBANON, OH 45036 200 11,829

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(b) Ttle, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employee bt:neﬁt (e) Expense account,
devoted to position plans and deferred other allowances
compensation

NONE .

I N e e e I T I e e 7 ----------------------

Total number of other employees paid over $50,000 »

Form 990-PF (2019)



Form 990-PF (2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 7

B TaUlll 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 professional services »

. Part 1X-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activiies during the tax year Include relevant statistical information such as the number of

organizations and other beneficianies served, conferences convened, research papers produced, etc Expenses
LI LY
R
K
P
 PartIX-B Summary of Program-Related Investments (see instructions)
Descnibe the two largest program-related investments made by the foundation duning the tax year on lines 1 and 2 Amount

Total. Add lines 1 through 3 . ) »

0

Form 990-PF (2019)




Form 990-PF (2019)  FLECK SCHOLARSHIP FUND
Minimum Investment Return (All domestic foundattons must complete this part Foreign foundations,

20-8934863 Page 8

see Instructions )

00 0TN

w

5

Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations

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

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see instructions)

Total (add lines 1a, b, and ¢)

Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . m ]

Acquisttion indebtedness applicable to iine 1 assets

Subtract ine 2 from hine 1d

Cash deemed held for charitable activities Enter 1%z % of line 3 (for greater amount, see
Instructions)

Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, hne 4
M|n|mum investment return. Enter 5% of line 5

o

[ 2[5, BE -3

and certain foreign organizations, check here B [ ] and do not complete this part )

1
2a

~No o s w

Minimum investment return from Part X, line 6

Tax on investment income for 2019 from Part VI, ine 5 2a 765

Income tax for 2019 (This does not include the tax from Part VI ) 2b

Add Iines 2a and 2b

Distributable amount before adjustments Subtract ine 2¢ from line 1

Recoveries of amounts treated as qualifying distributions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted Subtract line 6 from line 5§ Enter here and on Parl XIi,
ine 1

765

-765

-765

-765

Qualifying Distributions (see instructions)

Amounts paid (inciuding administrative expenses) to accompiish charitable, etc , purposes
Expenses, contributions, gifts, etc —total from Part I, column (d), line 26

Program-related investments—total from Part IX-B

Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
purposes

Amounts set aside for specific charltable projects that satisfy the

Suitablility test (prior IRS approval required)

Cash distribution test (attach the required schedule)

Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XlII, ne 4
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 .

Adjusted qualifying distributions. Subtract line 5 from line 4

374,932

374,932

765

374,167

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)



Form 990-PF+(2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 9
f:rw ([}  Undistributed income (see instructions)

(a) (b) (d)

Corpus Years pnor to 2018 2018

, | TR A
1 Distributable amdunt for 2019 from Part XI, ‘%;L*;g;‘;ng b :“‘dﬁw*z;{iﬁ“;ﬂk

fine 7 e R ey -765

2 I PR ) “u ! 4 AN, \'f E i °“"L‘. he
2 Undistnbuted income, if any, as of the end of 2019 ;;Lf i ém@ ?‘;&; S'x,ﬁr {M‘ “’“*-‘m );?f ;j}é‘f’: “%ng“‘:} éﬁ%\%’:‘?}
i (r( ‘ll|u, 4‘ ;i & ‘x?,ﬁu:';, 4
a Enter amount for 2018 only SRS ’iuu'h}f;m i l!’w‘:‘;uﬁﬁfi}m“d*‘ ‘1,3 bt :H*"‘Eﬁzu‘ a;.‘:ﬁ

o

ﬁ%‘ﬂm i "‘5 %" f‘:‘.ﬂﬂ'xféif

Total for prior years- 20 , 20 , 20
3 Excess distributions carryover, if any, to 2019

‘{éfis," i ‘mf;:}:mn}:w“%ma ST M%”‘ﬂh‘i

From 2014 58,532 bz ;"‘&x;‘%’l&[:{*;«;?‘xrﬁ{ “u:w
From 2015 28,961 ;‘;‘:‘:pg,{gm L ;

L
From 2016 . 108,832 @%ﬂiﬁ‘i“l{q%‘: ‘ﬁf‘l’“‘i[%ﬁ?i
From 2017 77,6242 ‘ﬂ&én@l@ﬂ%ﬁ%ﬁﬁj}i ;
From 2018 128,169]: 5 LR

T T %um " (_f,

Total of lines 3a through e 402,218 ﬁ?*ﬁ‘?‘f@“ SRR

e
e

Tu ok o

ﬁj!“m_..'l Ry

e
i
SRS

B R
4 it
Eh ‘xﬁqw‘% ﬂxfw ,&4 iy
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a Applied to 2018, but not more than line 2a e
b Applhed to undistributed income of prior years

(Election required—see instructions)
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required—see instructions) PRl oty }q*‘? o T"*;si*‘;q‘;;W\-m.«f'sgs;it'%:;»w
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d Applied to 2019 distributable amount R s [ e T RGeS
e Remaining amount distributed out of corpus 374,932 i iy falﬁm T e e
5 Excess distributions carryover appiied to 2019 i@g” ﬂT 3;‘:%2{] %&3‘% 22‘*3‘3!3&@“‘“ d{éz“i‘i‘;}g”::‘;ﬁ‘g@
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6 Enter the net total of each column as "‘?f ‘“‘:‘I e T iﬁwl’%ﬁ?'“&f e (S
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amount—see Instructions i .‘1 o “3';3‘55;"5*‘ 2\511“{%1; ;(ua:‘5‘}!\“::?'\,1?12;‘}::?3‘%%(3:13?{:’;":& ‘%{"'l "“*f’;é;‘ﬁ'_(i S
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7 Amounts treated as distributions out of corpus o) .k;,y o

to satisfy requirements imposed by section

170(b)(1)(F) or 4942(g)(3) (Election may be A i Sk

. o |u2‘( “ ‘J 3 '1‘"‘54_?‘““ ‘;;‘fl ‘“"‘ &zﬁt R e 12 :ﬂ qs“ﬂwﬂ‘ﬂ& k Efé’ﬁi

required—see instructions) ‘ﬁ‘mt‘mm R e R

e A R [ e R Ma P! AN z
8 Excess distributions carryover from 2014 not % ﬁf;ﬂw% ﬁ%m! f&“i]; ot HW;F’ ‘ﬁ*ﬁ :Efl il il j““j(%gig'ji‘ﬁuilh{
. i FaiR phm l“ G iltstan [l

apphed on iine 5 or line 7 (see instructions) 59,297 | ‘,vag.w&&,“ffma‘i‘fkm,xf“m_ R e f,firgwjj

9 Excess distributions carryover to 2020. 3 ‘,‘:,J‘ﬂ ﬁgfﬁ%:&a vj’\‘u{ Bt “::(’1 “’T?Zu; :ﬁ“ "‘%%"5
Subtract lines 7 and 8 from line 6a 717 853 'ﬂﬁ‘i;" ] e [ :“ ﬁ ‘«;%f

10  Analyss of line 9 &tzr‘%““m" o :
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Excess from 2015 28,961}
Excess from 2016 . 108,832
Excess from 2017 77,6241
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Form 990-PF (2019)

FLECK SCHOLARSHIP FUND 20-8934863 page 10
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 Is effective for 2019, enter the date of the ruling

4

b Check box to indicate whether the foundation is a private operating foundation described in section

[] 49420)3) o [[] 4942()(5)
7

2a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum

(a) 2019

(b) 2018

{c) 2017

investment return from Part X for
each year listed . . .

/]
@ 2016 // (e) Total
//

o

b 85% of line 2a

// 0

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

4 :

d Amounts included In line 2¢ not used directly

for active conduct of exempt activitie

74

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or c 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)

N

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

¢ "Support” alternative test—enter
(1) Total support other than gros
investment income (intere
dividends, rents, paym
secunties loans (se

512(a)(5)), or roy t%s)
(2) Support from eral public
and 5 or mogé exempt

organizations as provided in
sect|94u942(j)(3)(8)(m)

(3) Largést amount of support from
%xempt organization

0

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

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

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 » [] if the foundation only makes contributions to preselected charitable organizations and does not accenpt
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other
conditions, complete items 2a, b, ¢, and d See instructions

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

LCNB NATIONAL BANK, TRUSTEE PO BOX 59 LEBANON, OH 45036 (513) 932-1414

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

NO PREFERENCE,

¢ Any submission deadlines
N/A

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

factors.

MATERIAL ARTS & QUALITY CONTROL EDUCATION ONLY

Form 990-PF (2019)




Form 990-PF:(2019) FLECK SCHOLARSHIP FUND
Supplementary Information (continued)

20-8934863 Page 11

3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient is an individual, Foundation
Recnplent show any relationship to tatus of Purpose of grant or A t
any foundation manager statu contrtbutton moun
Name and address (home or business) or substantial contributar | €CPent
a Paid dunng the year
See Attached Statement
A
?
Total > 3a 370,000
b Approved for future payment
NONE
Total > 3b 0

Form 990-PF (2019)



Farm 990-PF (2019) FLECK SCHOLARSHIP FUND 20-8934863 page 12
AP0  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514

\ (e}
Related or exempt
(a) (b} (c) (d) function mcomep
Business code Amount Exclusion code Amount (See instructions )

1 Program service revenue

-0 aoow

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

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
Other investment income

Gain or (loss) from sales of assets other than inventory -24,783
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue. a

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) ER R o|&LE 100,717 0
13 Total. Add line 12, columns (b}, (d), and (e) 13 100,717
See worksheet in line 13 instructions to verify calculations )

ML PYE-3 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

b wwhNn

A
ol

IR
Rirlie

e B | Tra R TR
S

P

- O Wwoo~N»

- b

Not Applicable

Form 990-PF (2019)



Form 990-PF(2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 13
information Regarding Transfers to and Transactions and Relationships With Noncharitable
) Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described ‘ Yes| No
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political '
organizations? N
a Transfers from the reporting foundation to a noncharitable exempt organization 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 noncharitable exempt organization 1b(2) X
(3) Rental of faciities, 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 faciiities, equipment, mailing Iists, other assets, or paid employees 1c X
d Ifthe 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 shanng amangement, 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 shanng arrangements
Not Applicable
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5277 ) O Yes [X] No
b If "Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relattonship
Under penalties of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
Si gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge Wiay the IRS drscuss s return
% st am with the preparer shown below?
Here }Slgnature of onf;:er or trustee 04;450/2020 }Tme See nstuctons DYes DNO
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer Jacgueline A Manley 4/20/2020 | seli-employed |P02311282
Frm's name  » LCNB NATIONAL BANK Firm's EIN »
Use Only [, < audress » 2 NORTH BROADWAY, LEBANON. OH 45036 Phoneno 5139321414

Form 990-PF (2019)



FLECK SCHOLARSHIP FUND

20-8934863  Page 1

of 1

"Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name

QUALIFIED SCHOLARSHIP RECEIPIENTS

Street
C/O LCNB PO BOX 59

City
LEBANON

State
OH

Zip Code
45036

Foreign Country

Relationship
NONE

Foundation Status

Purpose of grant/contribution
SCHOLARSHIPS

Amount

370,000

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount
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Part |, Line 18 (990-PF) - Taxes

5,960 2,838 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Description per Books Income Net Income Purposes
1 |FOREIGN TAX 2,838 2,838
2 |ESTIMATED TAX PAYMENTS 787
3 |FEDERAL TAX DUE 2,335




Part |, Line 23 (990-PF) - Other Expenses

39,291 39,091 200
| Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books income income Purposes
1 |INVESTMENT MGT FEE 39,091 39,081
2 |STATE FILING FEE 200 0 200
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Part Il {990-PF) - Changes in Net Assets or Fund Balances

‘Line 3 - Other i { included in Part lIL Line 2

1 RETURN OF CAPITAL 1 6,582

2 WASH SALES 2 2,939

3 Total 3 9,521
Line §-D ¢ included in Part Il Line 2

1 ADJUSTED BASIS 1 1,375

2 CARRYING VALUE ADJUSTED 2 1,319

3 Total 3 2,694
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Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount

* Credit from prior year return

First quarter estimated tax payment

Second quarter estimated tax payment

Third quarter estimated tax payment

Fourth quarter estimated tax payment
Other payments
Total

787
787

NOOOEWN-a
~NOOEWN




4720

Department of the Treasury
Intemal Revenue Service

Return of Certain Excise Taxes Under Chapters
41 and 42 of the Internal Revenue Code

{Sections 170(f)(10), 664(c)(2), 4811, 4312, 4841, 4342, 4943, 4844, 4845, 4955, 4858, 4955, 4960, 4365, 4366, 4967, and 4968) _
» Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

For calendar year 2019 or other tax year beginning , 2019, and ending

2019

Name of organization or entity

FLECK SCHOLARSHIP FUND

Employer identification number

20-8934863

Number, street, and room or suite no (or P O box if mail 1s not delivered to street address)

LCNB NATIONAL BANK - P O BOX 59

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

LEBANON, OH 45036

Check box for type of annual retum
[JFomsso [ ] Formos0-£2
[X] Form 990-PF [ Other :
[ ] Form 5227

A s the organization a foreign private foundation within the meaning of section 4948(b)?

_ B Has corrective action been taken on any taxabie event that resulted in Chapter 42 taxes being reported on this

form? (Enter "N/A" if not applicable)

Yes | No

If "Yes," attach a detailed description and documentatlon of the corrective action taken and, if applicable, enter the fair

. market value of any property recovered as a result of the correction » $

If"No," (that is, any

uncorrected acts or transactions), attach an explanation (see instructions)

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1), and 4968(a))

Tax on undistnibuted iIncome—Schedule B, line 4 .
Tax on excess business holdings—Schedule C, ine 7 ’ .
Tax on Investments that jeopardize charitable purpose—Schedule D, Part |, column (e)
Tax on taxable expenditures—Schedule E, Part I, column (g) )
Tax on poltical expenditures—Schedule F, Part 1, column (e)
Tax on excess lobbying expenditures—Schedule G, line 4
Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e)
Tax on premiums paid on personal benefit contracts

9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part 1, column (h)
10 Tax on taxable distributions—Schedule K, Part |, column (f)
11 Tax on a chantable remainder trust's unrelated business taxable income Attach statement
12 Tax on failure to meet the requirements of section 501(r)(3}—Schedule M, Part |l, hne 2
13 Tax on excess executive compensation—Schedule N
14 Tax on net investment income of private colleges and universities—Schedule O
Total (add Iines 1-14)

W ~NOO b WN-

1
2

3

4

5

6

7 RECEIVED IN CORRES
8 IHS - OSC - 21

9 Crp o x anme

10 LT &1 (Ul

11

12 OGDEN, UTAH

13

14

15 0

LAY Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

(b) Taxpayer dentfication number

(d) Tax on investments that jeopardize
chantable purpose—Schedule D,
Part Il, col (d)

(c) Tax on self-dealing—Schedule A,
Part It, col (d), and Part lil, col (d)

(e) Tax on taxable expenditures—
Schedule E, Part 1, col (d)

(f) Tax on political expenditures—
Schedule F, Part Ii, col (d)

Total 0 0

0 0

{g) Tax on disgualfying lobbying (h) Tax on excess beneft

expenditures—Schedule H, Part 11, col (d)

(d), and Part Ill, col (d) Part Il, col (d)

(1) Tax on being a party to prohibited
transactions—Schedule |, Part Il, col tax shelter transactions—Schedule J,

{j) Tax on taxable distnbutions—
Schedule K, Part Il, col (d)

0

(k) Tax on prohibited benefits—Sch L,
Part Il, col (d), and Part lil, co! (d)

Total

HTA

() Total—Add cols (c) through (k)

oOlOo o

0

Form 4720 (2019)



Form 4720 (2019)
Part II-B

1

FLECK SCHOLARSHIP FUND

20-8934863  Page 2

Summary of Taxes (See Tax Payments in the instructions.)

Enter the taxes listed in Part lI-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part lI-A, column (1) 1
2 Total tax. Add Part |, iine 15, and Part II-B, hne 1 2 0
3 Total payments including amount paid with Form 8868 (see instructions) 3
4 Tax due. If hne 2 1s larger than line 3, enter amount owed (see Iinstructions) >| 4 0
5 Overpayment. If line 2 1s smaller than line 3, enter the difference This 1s your refund > 5 0
SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
r$::|1pt;(:r (t;)fgzze (c) Description of act
S
(d)sze\jlt:?g, r::nf;zrer;frsozng;,:?’?nsa?;p' (e) Amount involved In act ® Inl(l;e:)l; );fo:olse(lz)d)ealer a;)(sl)l;atn);e‘;r;ILZZ:??&ZESSS%?:‘SM
applicable to the act col (e))
S O A ——— ) 0
_________________________________________________________________________________________ o R
_________________________________________________________________________________________ o Y
_________________________________________________________________________________________ o R .
0 0

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

{b) Act no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer's total tax
rability {(add amounts in col (c))
(see nstruchons)

0
.............. T RRTCTTETEECEEPPEPERPPERRED
................. 0
................................................ 0
................................................ 0
Part HI Summary of Tax Liability of Foundation Managers and Proration of Payments
{d) Manager's total tax hability
(a) Names of foundation managers liable for tax (t;,) ﬁclt nol from (e} Tax froml Pdart L COIt @). (add amounts in co! (c))
art |, col (a) or prorated amoun (see mstructions)
............................................... o
............................................... 0
............................................... 0
SCHEDULE B-lnitial Tax on Undistributed Income (Section 4942)
1 Undistnbuted income for years before 2018 (from Form 980-PF for 2019, Part XIli, line 6d) 1
2  Undstnbuted income for 2018 (from Form 990-PF for 2019, Part XlII, ine 6e) 2
3 Total undistnbuted income at end of current tax year beginning in 2019 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of line 3 here and on Part |, line 1 4 0

Form 4720 (2019)



Form 4720 (2019) FLECK SCHOLARSHIP FUND 20-8334863 Page 3
SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterpnse Refer to the

instructions for each line item before making any entres

Name and address of business enterpnse

Employer identification number >
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc ) »
(a) (b) (c)
Voting stock Value Nonvoting stock
° {profits interest or (capial interest)

beneficial interest)

"1 Foundation holdings in business enterprise 1 %
2 Permitted holdings in business enterprise 2 %
3 Value of excess holdings in business enterprise 3

4 Value of excess holdings disposed of within 90
days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
5 Taxable excess holdings in business enterprise-

hine 3 minus line 4 5 0 0 0
6 Tax— Enter 10% of ine 5 6
7 Total tax— Add amounts on line 6, columns (a), e A

(b), and (c), enter total here and on Part |, line 2 7 R e e

_ SCHEDULE D—lInitial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
' Investments and Tax Computation

(a) Investment (b) Date of {d) Amount of (e) Inital tax on ::.)a:‘;gz:::n?pggizg
(c) Descnption of investment foundation (10%
0,
number tnvestment investment of col (d)) (lesser of $10,000 or 10%
of co! (d))
...... 1 L ] e I )
S R
______ N I
. O AN
5
Total— Column (e) Enter here and on Part |, ine 3

Total— Column (f) Enter total (or prorated amount) here and in Part 1I, column (c), below
H:ERYI  Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers liable for tax (b) Investment {c) Tax from Part i, col {f), or prorated (d) Manager's total tax hability
no from Part |, amount (add amounts in col (c))
col (a) (see instructions)
0
0
0

Form 4720 (2019)



Form 4720 (2019) FLECK SCHOLARSHIP FUND 20-8934863  Page 4
' SCHEDULE E—lnitial Taxes on Taxable Expenditures (Section 4945)
m Expenditures and Computation of Tax

ﬁau)nl::emr {b) Amount (?r%aéj::;d (d) Name and address of recipient @ Descnptnonf:: ::nt);n:::]dree and purposes

O O ) B
o O ) S
R o O ) SN
O S ) S

5

(f) Question number from Form 890-PF, Part VII-B, or (a) Intial tax imposed on foundation (h) Intial tax imposed on foundation

Form 5227, Part VI-B, applicable to the expenditure (20% of col (b)) managers (if applicable)—{lesser of

$10,000 or 5% of col (b))

Total— Column (g) Enter here and on
Part |, ine 4

Total— Column (h) Enter total (or prorated amount) here and in Part I, column (c),

below 0
“Part If Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
{a) Names of foundation managers kiable for tax (bg,alﬁTé‘; :rao)m © Ta’:,g;:fg,,‘,'oﬂ (h), or (add amounts in col (c))
(see mstructions)
....................... 0
............................................. :
0
...................... 0
SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4955)
m Expenditures and Computation of Tax
{e) Inttial tax imposed on (f) Inihial tax 1imposed on
ﬁ?nl:sg: {b) Amount (2_ D::S:ac;d (d) Descnption of political expenditure organization or foundation managers (f applicable) (lesser
' e (10% of col (b)) of $5,000 or 2%% of col (b))
B e O A ) IS ¢
S ) [ O U *) S £
-——-- ;- T i g .1 ..........................................................
4
s e T S
5
Total— Column (e) Enter here and on Part |, ine 5

Total— Column (f) Enter total (or prorated amount) here and in Part {1, column (c), below 0

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments
(d) Manager’s total tax habilty

(a) Names of organization managers or (b) tem no from (c) Tax from Part |, col (f), or
foundation managers hable for tax Partl, col (a) prorated amount (add amounts in col (c))
(see instruchons)
[-=~""===°===°== b ittt et
0
0
0

Form 4720 (2019)




Form 4720 (2019) FLECK SCHOLARSHIP FUND

20-8934863  Page 5

SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount {from Schedule C (Form

990 or 990-E2Z), Part lI-A, column (b), line 1h) (See the instructions before making an entry ) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-EZ), Part II-A, column (b), ine 1i) (See the instructions before making an entry.) 2
3 Excess lobbying expenditures—enter the larger of ine 1 or line 2 3 0
4 Tax—Enter 25% of ine 3 here and on Part |, line 6 4 0
SCHEDULE H-——Taxes on Disqualifying Lobbying Expenditures (Section 4912)
_ Expenditures and Computation of Tax
(f) Tax )imposed on organization
Lau)nlwt::' (b) Amount © ?na:s::c;d or (d) Descnption of lobbying expenditures orga(:t)z;al:r:r?;';s:fd ;T o) managers (if applicable)}—
(5% of col (b))
O O S (OIS .| RO 0
S R LS U .| RO .
R o Ut (U ¢| SO
. N S | U A 0
5 0 0
!
Total— Column (e) Enter here and on Part |, line 7 0 !

Total— Column (f) Enter total (or prorated amount) here and in Part il, column (c), below

Summary of Tax Liability of Organization Managers and Proration of Payments

(b} item no from (c) Tax from Part [, co! (f}, or

(a) Names of organization managers liable for tax Part I, col (a) prorated amount

(d) Manager's total tax fiability

{add amounts In col {c))
(see instructions)

...........................................

0
0
.............. ﬁ
0
SCHEDULE l—lInitial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
Tran(:a)cison (b) Date of transaction (c) Descniption of transaction
number
S O
2 OO Y
A O S
O O
5
{d) Amount of excess benefit (e} Intial tax on disqualried persons @ Ta(ff Z:;E:SI':;B?I::;:? gfa 9o
(25% of col (d)) $20,000 or 10% of cot {d))
O L U 1
________________________________________________________________________________ R 4
_______________________________________________________________________________ O .......0
............................................................................... ] U |
0

Form 4720 (2019)



Form,4720 (2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 6
_ SCHEDULE |l—Initial Taxes on Excess Benefit Transactions (Section 4858) Continued
Pait Il Summary of Tax Liability of Disqualified Persons and Proration of Payments

{d) Disqualified person's total tax
(a) Names of disquaiified persons liable for tax (b)PTrans no from (e} Tax from Pant |, cal (e). liability (add amounts in co! (c))
art |, col (a) or prorated amount
(see instructions)
0
.............. g g g g
0
0
. 0
Part lll Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
(d) Manager's tota! tax liability
b) Trans no from c) Tax from Part |, col (f},
(a) Names of 501(c)(3). (c)(4) & (c)(29) organization managers libie for ax | )7 oot (o (e Ta i ® (add amounts n col (c))
(see instructions)
0
0
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
{¢) Type of transaction
(a) b} Transaci 1—Llisted
Transaction (b} dnsa on 2—Subsequently listed {d) Descnption of transaction
number ate 3—Confidential
4—Contractual protection
1 ...........................................................................
2 ...........................................................................
3 ...........................................................................
4 ...........................................................................
5 ...........................................................................
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attrnibutable to (g) 75% of proceeds attnbutable to {h) Tax imposed on the {ax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
Total— Column (h) Enter here and on Part |, ine 9 . 0

Form 4720 (2019)



Form 4720 (2Q19)

FLECK SCHOLARSHIP FUND

20-8934863 Page 7

Tax Imposed on Entity Managers (Section 4965) Continued

(a) Name of entity manager

(b) Transaction
number from
Part |, col (a)

(c) Tax—enter $20,000 for each
transaction listed in col {b) for each
manager in cot (a)

(d) Manager's total tax liabilty
(add amounts in co! (c))

e 0
.......................................... 0
R SR U R R

0
.......................................... 0
.......................................... 0

SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.

Waxable Distributions and Tax Computation

(a) (b) Name of sponsonng organization and
Item number donor advised fund

(c) Description of distnbution

1 ------------------------------------------------------------------------------------------------------------------

(d) Date of distribution

(e) Amount of distribution

(f) Tax iImposed on
organization (20% of
col {e))

(g) Tax on fund managers
(lesser of 5% of col (e) or
$10,000)

Total— Column (f) Enter here and on Part |, line 10

[o)(=k{=](=]|=]

A

bt LT T g T ey o
PN LTI R U
‘?ﬁ'—rw;f!h R A o

Total— Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

(b) tem no from
Par |, col (a)

(c) Tax from Part I, col (g) or prorated
amount

(d) Manager's total tax hability
(add amounts n col (c))
(see instructions)

0

Form 4720 (2019)



Form 4720 (2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).

' See the instructions
mwohibited Benefits and Tax Computation
{a) ltem {b) Date of
pumber prohibited benefi {c) Descnption of benefit
1
2
3
4
5
{e) Tax on donors, donor advisors, or related persons (f) Tax on fund managers (if applicable) (lesser of 10% of
(d) Amount of prohibited benefit (125% of col (d)) (see instructions) co! (d) or $10,000) {see instructions)
0 0
0 0
0 0
0 0
0 0
B4l Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
{a) Names of donors, donor advisors, or (b) tem no from (c) Tax from Part |, col (e} (d) Donor's, donor advisor's, or related person’s total tax
related persons hable for tax Part |, col (a) or prorated amount liability (add amounts in col (c)) (see instructions)
0
0
0
. ' 0
EeEW|[®  Summary of Tax Liability of Fund Managers and Proration of Payments
{b) item no fron; (c) Tax from Part |, col (f) (d) Fund manager’s total tax iiability (add
(a) Names of fund managers hiable for tax Part |, col (a) or prorated amount amounts in col (¢)) (see instructions)
0
0
* 0
0
Form 4720 (2019)
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FLECK SCHOLARSHIP FUND

20-8934863

Page 9

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)) (See Instructions.)

Failures to Meet Section 501(r)(3)

{d) Tax year hospital

(e) Tax year hospital

(a) ltem (b) Name of hospitat facility (c) Descnption of the failure facilty last conducted a | facilty last adopted an
number CHNA implementation strategy
1
2
3
4
5

" 1 Number of hospital faciliies operated by the hospital organization that failed to meet the Community

Computation of Tax

Health Needs Assessment requirements of sectton 501(r)(3)
2 Tax—Enter $50,000 multiplied by ne 1 here and on Part |, line 12

1

2

SCHEDULE N—Tax on Excess Executive Compensation (Section 4960). (See instructions.)

(a) ltem
number

(b) Name of covered
employee

{c) Excess remuneration

(d) Excess parachute
payment

(e) Total Add
column (c) and (d)

DLW |IN |-

Attachment, If necessary See instruction

S

Total (add column (e) tems 1-6)

Tax. Enter 21% of the amount above here and on Part |, ine 13

SCHEDULE O—Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)
(c) Gross (d) Capttal (e) Administrative
(a) Name (b) EIN investment gain expenses allocable (f) Net mve:;tmenl
income (See net to income included ::::’E;K(mze
instructions } income in cols (c) and (d) )
Organization i
2 |Related ‘
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, If necessary
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, line 14 0

Form 4720 (2019)




Form 4720 (2019) FLECK SCHOLARSHIP FUND 20-8934863 Page 10
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belef it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has
any knowledge

‘
' ng.wamanﬁ.a | 4/20/2020
Signature of officer or trustee Title Date
' Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor ] Date
: adwisor, or related person
Sign
Here |
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person

} Signature {(and organization or entity name 1f applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person

May the IRS drscuss this retum with the preparer shown below? {see instructions) D Yes D No

Print/Type preparer's name Preparer's signature Date PTIN

Paid In/Type prep: p: g Check D i

'Preparer Jacqueline A Manley 4/20/2020 self-employed P02311282

U onl Fim'sname P LCNB NATIONAL BANK Fim's EIN »

S€ VN | Fim's address 2 NORTH BROADWAY, LEBANON,_OH 45036 Phone no 5139321414

Form 4720 (2019)



