2949126401121 9

B EXTENDED TO NOVEMBER 15, . 2019
. Return of Private Foundation OMB No 1545-0052
Farm 990' PF or Section 4947(a) 1) Trust Treated as Private Foundation
Department of the Treasur P> Do not enter social security numbers on this form as it may be made public.
|m§,m,| Revenus Service Y P> Go to www.irs.gov/Form890PF for instructions and the latest information. Pon fo PuBlic Inspection
For calendar year 2018 or tax year beginning , and ending
Name of foundation A Employer identification number
_MIELKE FOUNDATION INC. 81-5346626
Number and street {or P O box number d mail 1s not delivered to street address) Room/suite B Te|eph°ne number
15918 SORAWATER DRIVE 330-725-8845 y
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here DD(/Q
LITHIA, FL 33547
G Check all that apply: (1 inttaal return [ imitiat return of a former public charity D 1. Foreign organizations, check here bl:]
[:] Final return |:] Amended return
2. Forsign organizations mseting the 85% test,
check hare and attach computation > I:l

l___l Address change |:] Name change
H Check type of organization: [ X | Section 501(c)(3) exempt private foundation d\)‘ E If private foundation status was terminated
| Section 4947(a)(1) nonexempt charitable trust | | Other taxable private foundation under section 507(b)(1)(A), check here »[ ]
I Fair market value of all assets at end of year J Accounting method: [__] Cash [(X] Accrual F If the foundation ts in a 60-month termination
(from Part Il, col. {c), line 16) (1 other (specify) under section 507(b)(1)(B), check here P>

58,150. |(Partl, column (d) must be on cash basis.)
(dL Disbursements

p3
| Part | | Analysis of Revenue and Expenses (a) Revenue and (b) Net investment {c) Adjusted net
(The total of amounts in columns (b), (c), and (d) may not expenses per books ncome Income for ::caasr;‘labl;lsalzl;rrﬂ;)ses (

necessarily equal the amounts in column {a} )
Contributions, gifts, grants, etc., received 44,149. N/A
Check P |:| If the foundation is not required to attach Sch B

1
2

Interest on savings and temporary

3 cash invastments

Q 4 Dividends and interest from securities
Sa Gross rents

b Netrental income or (loss)

6a Net gatn or (loss) from sale of assets not on hne 10

Gross sales price for all
b assets on line 6a
0.

7 Capital gain net iIncome {from Part IV, line 2)
8 Net short-term capital gain
9 Income modifications
102 ang atiowences T 89,648. STATEMENT 1
b Less Costot goods sold 81 7 54 1 . STATEMENT 2
¢ Gross profit or (loss) 8,107.

11 Other income  ~
12 Total. Add lines 1 through 11 52,256. 0.
0. 0. 0.

13 Compensation of officers, drectors, trustess, etc
14 Other employee salaries and wages

15 Pension plans, f.'mployee benefits

16a Legal fees

Revenue

SCANNED 0Cr 179 2013

1,800.

STMT 3 1,800. 0.

0. 187.

STMT 4 187.

123
SER B PPOHBron}

‘£l 20 Occupancy

0. 3,350,

Other expenses STMT 5 3,350.
24 Total operating and administrative

expenses. Add hines 13 through 23 5,337. 0. 5,337.
25 Contributions, gifts, grants paid 83,169. 83,169.
26 Total expenses and disbursements.

Add lines 24 and 25 88,506. 0. 88,506.
27 Subtract line 26 from line 12:

-36,250.

8 Excess of revenue over expensas and disbursements
0.

b Netinvestment income (f negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-) N/A
Form 990-PF (2018)

LHA For Paperwork Reduction Act Notice, see instructions.

823501 12-11-18




MIELKE FOUNDATION INC.

81-5346626 Page 2

Form 990-PF (2018)

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

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

117,694.

58,150.

58,150.

Less: allowance for doubtful accounts ¥

4 Pledges recevable P

Less: allowance for doubtful accounts P

§ Grants recevable
Recewvables due from officers, directors, trustees, and other
disqualfied persons

7  Other notes and loans recevable >

Less: allowance for doubtful accounts P

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
111 - land, butdings, and basis »

Less accumulated depreciation >

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

Less accumulated depreciation >

15 Other assets (describe P

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

117,694.

58,150.

58,150.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, drectors, rusteas, and other disquahified persons

21 Mortgages and other notes payable

22 Other hiabities (descnbe » ACCRUED FISHING TO)

23,294.

23 Total liabilities (add lines 17 through 22)

23,294.

Net Assets or Fund Balances

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

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted
Foundations that do not follow SFAS 117, check here > |:|
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

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

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

30 Total net assets or fund balances

31 Total liabilities and net assets/fund balances

94,400.

94,400.

58,150.

117,694.

58,150.

Analysis of Changes in Net Assets or Fund Balances

1

N O b W N

Total net assets or fund balances at beginning of year - Part I, column (a), ine 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included in hne 2 (itemize) P>

94,400.

-36,250.

0.

Add hnes 1, 2, and 3
Decreases not included in ling 2 (itemize) P

58,150.

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30

@ |on | |0 [N |-

58,150.

823511 12-11-18

Form 990-PF (2018)



Form 990-PF (2018) MIELKE FOUNDATION INC. 81-5346626

Page 5
| Part VII-AJ Statements Regarding Activities ontinueq)
Yes| No

11 Atany 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 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?

If "Yes," attach statement. See 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» _ WWW . MTELKEFOUNDATION.ORG

14 Thebooksareincareof p» DAVID A. MIELKE

Telephone no p>330-725-8845

Locatedat p» 15918 SORAWATER DRIVE, LITHIA, FL ZP+4 p33547

15 Section 4347(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here
and enter the amount of tax-exempt interest received or accrued during the year | 15 |

[ ]

N/A

16 At any time duning calendar year 2018, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financtal account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of the
foreign country P

Yes

No

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.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? l:] Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? D Yes IZI No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? [:, Yes @ No
(5) Transfer any iIncome 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.) |:| Yes |Z| No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
sectton 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions N/A
Organizations relying on a current notice regarding disaster assistance, check here > |:|
¢ Did the foundation engage 1n 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 20187
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 2018, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 2018? [:J Yes @ No
If“Yes,” list the years p» s , .
b Are there any years listed in 2a for which the foundation 1s 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 nstructions.) N/A
¢ If the provisions of section 43942(a)(2) are being applied to any of the years histed in 2a, list the years here.
> ) . ,
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 2018 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the fapse of the 5-year period (or longer period approved by the Commissioner under section 4843(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2018.) N/A
4a Did the foundation invest during the year any amount tn a manner that would jeopardize its chanitable purposes?
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2018?

Yes

No

1b

1c

2b

3b

4a

X

J

4b

X

823541 12-11-18

Form 990-PF (2018)




Form 990-PF (2018 MIELKE FOUNDATION INC. 81-5346626 Page 6
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (ontinueq)

5a During the year, did the foundation pay or ncur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4345(e))? |:] Yes IX] No
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indtrectly,
any voter registration drive? |:] Yes IX] No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? |:] Yes @ No
(4) Prowvide a grant to an organization other than a charitable, etc., organization described in section
4945(d)(4)(A)? See nstructions |:] Yes [X] No
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or ammals? l:| Yes IXI No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in Regulations
sectton 53.4945 or 1n a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > :l
¢ 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? N/A CIves [ Ino
If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [:] Yes D:CI No .
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b 1f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s 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? [ Yes |_Y_| No
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

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

¢) Compensation | {d) Contnbutens to

{a) Name and address hits Eéﬁ;%ggiég% o : )(I; &%,ti pgu)i S e ac(:;él%ol%a,:cﬁr
DAVID A. MIELKE PRESIDENT
15918 SORAWATER DRIVE
LITHIA, FL 33547 1.00 0. 0. 0.
SUZANNE E. MIELKE SECRETARY
15918 SORAWATER DRIVE
LITHIA, FL 33547 1.00 0. 0. 0.
ANTHONY JANSEN TREASURER
1632 CARRIAGE HOUSE DRIVE
MOGADORE, OH 44260 1.00 0. 0. 0.

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

(b} Title, and average {d) Contrbutians to {e) Expense
{a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | “MPiosee encitplans | account, other
devoted to position c allowances
NONE
Total number of other employees paid over $50,000 » ] 0

Form 990-PF (2018)

823551 12-11-18



Form 990-PF (2018

MIELKE FOUNDATION INC. 81-5346626 Page 10
[{Rart:XIV}| Piivate Operating Foundations (see nstructions and Part VII-A, question 9) N/A
1 a If the foundation had¥eceved a ruling or determination letter that 1t 1s a private operating
foundation, and the ruh\ngﬁeﬁectwe for 2018, enter the date of the ruling »
b Check box to indicate wheth ft\he foundation Is a private operating foundation described in section [:] 4942())(3) or |:] 4942())(5)
2 a Enter the lesser of the adjusted nat Tax year Prior 3 years
income from Part | or the minimum {a) 2018 {b) 2017 {c) 2016 (d) 2015 {e) Total

investment return from Part X for
each year listed

b 85% of ine 2a

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

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from hne 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter;
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B){(1}
b “Endowment" alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

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

{2) Support from general public
and 5 or more exempt
orgamizations as provided in
section 4942())(3)(B)(n}

(3) Largest amount of support from
an exempt organization

{4) Gross investment income

AN

AN

™~

~

N\

AN

|tRart'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 if they have contributed more than $5,000). (See section 507(d)(2).)

NONE

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.

NONE

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

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

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

SEE STATEMENT 8

b The form 1n which apphcations should be submitted and information and materials they should include:

¢ Any submussion deadlines:

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

823601 12-11-18

Form 990-PF (2018)



81-5346626  Page 1

Form 990-PF (2018) MIELKE FOUNDATION INC.
[Part XV | Supplementary Information . ,ntnueq)

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

Recipient If recipient 1s an individual,
show any relationship to Fotlar}dauofn Purpose Obf grant or Amount
any foundation manager status 0 contribution
me an r n
Name and address (home or business) or substantial contributor recipient
8 Paid dunng the year

HEART GALLERY PUBLIC CHARITY [GENERAL FUND SUPPORT
5463 WEST WATERS AVENUE, SUITE 850
TAMPA, FL 33634 33,100,
VOICES FOR CHILDREN PUBLIC CHARITY [ENERAL FUND SUPPORT
8358 MAIN STREET, SECOND FLOOR
ELLICOTT CITY, MD 21043 49,000,
DISNEY PRINCESS HALF MARATHON PUBLIC CHARITY [ENERAL FUND SUPPORT
WALT DISNEY WORLD RESORT
ORLANDO, FL 32830 500,
JACKSON IN ACTION 83 FOUNDATION PUBLIC CHARITY [ENERAL FUND SUPPORT
3225 S MACDILL AVENUE, SUITE 129, BOX
#230 TAMPA, FL 33629-8171 569

Total > 3a 83,169.

b Approved for future payment
NONE
Total > 3b 0.

823611 12-11-18

Form 990-PF (2018)



Schedule B Schedule of Contributors OMB No 15450047

giogrr;o 9:’9), 990-EZ, P> Attach to Form 980, Form 990-EZ, or Form 990-PF.

Departmant of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenue Service

Name of the organization Employer identification number
MIELKE FOUNDATION INC. 81-5346626

Organization type (check one)

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( } {enter number) organization

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

527 political organization

501(c)(3) exempt prnivate foundation

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

00X OO0

501(c)(3) taxable pnvate foundation

Check if your organization i1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

X

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il See instructions for determining a contributor’s total contributions.

Special Rules

]

Caution:

For an organization descnbed in section 501(c)(3) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){(A)(v1), that checked Schedule A (Form 830 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000, or (2} 2% of the amount on () Form 990, Part VIII, ine 1h,
or {n) Form 990-EZ, ine 1. Complete Parts | and Il

For an organization descnibed in section 501(c}(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educationat purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entening “N/A" in column (b) instead of the contributor name and address),
Il, and lll

For an organization descnibed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contnibutions exciusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box

1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,

purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, chantable, etc , contnbutions totaling $5,000 or more during the year >

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

MIELKE FOUNDATION INC.

Employer identification number

81-5346626

Part! Contributors (see instructions). Use duplicate copies of Part 1 1f additional space 1s needed.

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

c)

Total contributions

(d}
Type of contribution

1 | MIELKE HOLDINGS

15918 SORAWATER DRIVE

20,000.

LITHIA, FL 33547

Person @
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contnbutions )

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

{c)

Total contributions

(d)
Type of contribution

2 | ADVANCE AUTO

5008 AIRPORT ROAD

8,200.

ROANOKE , VA 24012

Person [Zl
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

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

{c})

Total contributions

(d)
Type of contribution

3 | GROUP MANAGEMENT

3650 OLENTANGY RIVER ROAD, SUITE 450

5,000.

COLUMBUS , OH 43214

Person @
Payroli |:|
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | QUESTEC Person
Payroll |:]
1390 EAST BOONE INDUSTRIAL DRIVE 5,000. Noncash [ |

COLUMBIA, MO 65202

(Complete Part Il for
noncash contributions )

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

{c)

Total contributions

(d)
Type of contribution

5 | MILWAUKEE TOOL

13135 WEST LISBON ROAD

5,000.

BROOKFIELD , WI 53005-2550

Person [X,
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions )

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

(c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [_]

(Complete Part Il for
noncash contnbutions.)

823452 11-08-18

Schedule B (Form 990, 980-EZ, or 880-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

MIELKE FOUNDATION INC.

Employer identification number

81-5346626

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

{a) ©

No.

° L () . FMV (or estimate) (d
from Description of noncash property given (See instructions ) Date received
Part|

{a)

{c})

No.

o o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a) (c)

No.

© A (b) 5 FMV (or estimate) (d) )
from Description of noncash property given (See instructions ) Date received
Part |

(a) ©

No.

o o (b} ) FMV (or estimate) b
from Description of noncash property given (See instructions ) Date received
Part|

e (@

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

(a)

{c)

No.

o o (b) ) FMV (or estimate) @
from Description of noncash property given (See instructions ) Date received
Part|

823453 11-08-18

Schedule B (Form 890, 990-EZ, or 890-PF) (2018)



Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 4

Name of organization

MIELKE FOUNDATION INC.

Employer identification number

81-5346626

I Part "l I Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or {10) that total more than $1,000 tor the year
from any one contributor. Complete columns (a) through (e) and the following line entry For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc , contributions of $1,000 or less for the year {Enter thisinfo once } > $

Use duplicate copies of Part lll if additional space is needed

(a) No.
g:rftnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg:r't"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




MIELKE. FOUNDATION INC.

81-5346626

LINE 10

STATEMENT 1

89,648

81,541

FORM 9390-PF INCOME AND COST OF GOODS SOLD
INCLUDED ON PART I,
INCOME
1. GROSS RECEIPTS . . . .
2. RETURNS AND ALLOWANCES.
3. LINE 1 LESS LINE 2. . . .
4. COST OF GOODS SOLD (LINE 15) . .
5. GROSS PROFIT (LINE 3 LESS LINE 4)
6. OTHER INCOME .

7. GROSS INCOME (ADD LINES 5 AND 6) . . .
COST OF GOODS SOLD

8. INVENTORY AT BEGINNING OF YEAR .
9. MERCHANDISE PURCHASED. . . .
10. COST OF LABOR., . . . .
11. MATERIALS AND SUPPLIES.
12. OTHER COSTS. . . o e e e e e
13. ADD LINES 8 THROUGH 12 o e e e e e

14. INVENTORY AT END OF YEAR

. 81,541

15. COST OF GOODS SOLD (LINE 13 LESS LINE 14).

89,648

8,107

8,107

81,541

81,541

STATEMENT(S) 1



MIELKE. FOUNDATION INC.

81-5346626

FORM 990-PF

COST OF GOODS SOLD - OTHER COSTS

STATEMENT 2

DESCRIPTION

FISHING TOURNAMENT EXPENSE

TOTAL OTHER COSTS

AMOUNT

81,541.

81,541.

FORM 990-PF

ACCOUNTING FEES

STATEMENT 3

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL & PROFESSIONAL FEES 1,800. 0. 1,800.
TO FORM 990-PF, PG 1, LN 16B 1,800. 0. 1,800.
FORM 93%0-PF TAXES STATEMENT 4
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
TAXES & LICENSES 187. 0. 187.
TO FORM 9S90-PF, PG 1, LN 18 187. 0. 187.

FORM 990-PF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

BANK CHARGES
OFFICE EXPENSE

TO FORM 3990-PF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
PER BOOKS MENT INCOME NET INCOME PURPOSES

48. 0. 48.
3,302. 0. 3,302.
3,350. 0. 3,350.

STATEMENT(S) 2, 3, 4, 5



MIELKE. FOUNDATION INC.

81-5346626

FORM 930-PF OTHER LIABILITIES STATEMENT 6
DESCRIPTION BOY AMOUNT EOY AMOUNT
ACCRUED FISHING TOURNAMENT EXPENSE 23,294. 0.
TOTAL TO FORM 990-PF, PART II, LINE 22 23,294. 0.
FORM 930-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 7

ACTIVITY ONE

A REEL FUTURE FISHING TOURNAMENT HAS RECIEVED SPONSORSHIP
AND OTHER CONTRIBUTIONS OF $52,256. PROCEEDS BENEFITED OVER
1,000 FOSTER KIDS, GIVING THEM AN OPPORTUNITY TO EXPERIENCE
WHAT FISHING IS LIKE. THIS EVENT IS PUT ON ONCE A YEAR IN
THE TAMPA AREA.

TO FORM 990-PF, PART IX-A, LINE 1

EXPENSES

88,506.

STATEMENT(S) 6,

7



MIELKE. FOUNDATION INC. 81-5346626

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 8
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

MIELKE FOUNDATION
15918 SORAWATER DRIVE
LITHIA, FL 33547

TELEPHONE NUMBER

813-833-3687

FORM AND CONTENT OF APPLICATIONS

APPLICANT'S NAME, ADDRESS AND PHONE NUMBER; NAME OF EMPLOYER; MARITAL
STATUS; APPLICANT'S INSURANCE PROVIDER INFORMATION; LIST OF MONTHLY
EXPENSES AND REASON FOR NEED OF ASSISTANCE.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

STATEMENT(S) 8




