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. rom 390-PF Return of Private Foundation 29 49 0 Q 9093%9535.547 1

or Section 4947{a}{1} Trust Treated as Brivate Foundation
Department of tha Treasury » Do not enter social security numbers on this fon}ﬁg it may be made public. ’4[
Internal Revenue Service » Go to www.irs.gov/Form990PFfor Instructions and the latest information.

For calendar year 2019 or tax year beginning , 2019, and ending , 20
Namae of foundation A Employeridentification number

THE _ENGH_ FOUNDATION 81-3680925

Number and street {or P.0. box number If mailis not dellvered to street address) Room/sulto B Telephone number (see Instructions)

2019

Open to Public Inspection

PO BOX 0634 651-466-8088

City or 1own, state or province, country, and ZIP or foreign postal code
C I exemptlon application is > D

pending.check here. o « o « v . .

MILWAUKEE, WI 53201-0634
G Check all that apply: [ 1} Initial return || Initial return of a former public charity | p 1. rorelgn organizations, check hers. . P |:]
Final return Amended return 2 Forelgn osganizations meeting the

L .
85% 3
Address change Name change 5% test ‘ch'eck here and attech »D

H Check type of organization: BJ Section 501{c)(3) exempt private foundation O L‘- E I privato foundatlon status was tarminsiad
I__LSection 4947(a)(1) nonexempt charitable trust |_| Other taxable private foundation under section 607{b){ 11A), chack here . |:|
| Fair market value of all assets at |J Accounting method:‘J Cash u Accrual E If the foundatlon ls In a 80-month trmination
end of year (from Part II, col. (c}, line ':I Other (specify} under saction 507{b){11{B),check hora . P D
16} - § 10,791,848. {Part 1, column (d), must be on cash basls.)

Analysis of Revenue and Expenses (The (d} Disbursements
total of amounts in columns (b}, {c), and {d) (agfpee\gasr:;epzr:d (b} Net investment {c} Adjusted net for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) [see instructions}.) (cash basis only)

]

Contributions, gilts, grents, etc , recalvad {sttach schedule] . 2 6 5 ) 0 0 0 .
If the foundattonis not required to
Chack B attachSch.B. . . . « « . s .

1
2
3 Interest on savings and temporary cash [nvestments.
4

Dividends and Interest from securities + « . . 217,389, 198,951, STMT 1

B8 GrosSrents « « v « o s o ¢ o 4 0 v v e e v

b Net rental Income or (loss)

6a Net gain or (loss) from sale of assets not onllne 10 -398,515. DECF‘{\ AT =~

b Grosssales price for all
assetsonlln%ﬁa 7:548:930- pr—

a
B
]
~
-

Capital gain net income (from Part IV, line 2} ,
Net short-term capital gain. . . . . . . . ..

7

8

9 Income modifications « « + + « 4 0 .0 .

0a Grosssales less relurns )
and allowances « « « .« )

b Lass: Cost of goods sold .

¢ Gross profit or (loss) (attach schedule) , . ., .
11 Other income {attach schedule) , , . . . . . 52,000, 52,000. STMT 2
12 Total. Add lines 1 through 11 . « . . . . . . 135,874, 250,951,
P 13 Compensationof officars, directors, trusiees, etc. , ,
@14  Other employes salaries and wages . . . . . NONE NONE
<116 Pansion plans, employee benefits ., . . . . . NONE NONE
l;ﬁ 18a Legal fees (attach schedule) , , ., ., . ...
Cg| b Accounting fees (attach scheduleg) STMT, 3 | 1,500, NONE NONE 1,500.
~2| ¢ Other professional fees (attach schSdET. 4 . 41,489, 37,340. 4,149.
MSM7 Interest. « « v v v v v vt oo e
Gg 18  Taxes (attach schedule) {see instruSTONS} . 5 . 4,763, 1,544,
ﬁE 19 Depreciation (attach schedule) and depletion .
g 20 OCCUPBRCY « « v o s« v o v v o 8 6 s s v s

|21 Travel, conferences, and meetings . . . . . . NONE NONEH
Printing and publications NONH NONH

Other axpensas (attach schedule) STMT. 6 . 2,877, 2,852, 25.

24 Total operating and administrative expenses.

Add lines 13 through 23. + + + « « v v o o & 50,629, 41,736, NONE 5,674.

25 Contributions, gifts, grants paid « . . . . . . 494,924 494,924,
26 Totalexp and disbur Add lines 24 and 26 545,553, 41,736, NONH 500,598,
27 Subtract line 26 from line 12:
a8 Excess of over and disb t "409 ’ 67 9 J

b Net Investment Income (if negative, enter -0-) 209,215,

¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019) ‘
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Form 990-PF (2019)

81-3680825

Page 2

Balance Sheets Attached schedules and emountsin the
descriptlon ¢olumn should be for end-of-year
amounts only. {Sea Instructions }

Beglnning of year

End of year

(a) Book Value

{b) Book Value

{c) Fair Market Value

1 Cash-nondnteresthearing . - - . . . . v« v v .-
2 Savings and temporary cash investments « . . .« . 0 o o . 499,752, 833,067, 833,067,
3  Accounts racelvable P
Less: allowance for doubtful accounts »
4 Pledges receivable P>
Less: allowance for doubtful accounts P
5 Grantsreceivable. . « v v . v i s s e e e e s e
8 Recaivables due from officars, directors, trustees, and other
disqualified persons (attach schedule} (see instructions} , . ., .
7  Other notes and loans receivable {attach schedule} »
Less: allowance for doubtful accounts b NONE
% 8 Inventorigs forsalgeoruse. . . « + « v v v v 0 e e e 0.
B3| 9 Prepaid expenses and deferred charges . . . . . . <. o ..
<C|10a Investments-U.S.and stata governmentabligations (attach scheduie). .
b Investments - corporats stack {attach schedule) . STHMT 7. . 4,697, 850, 5,894,806, 7,069,249.
¢ Investments - corporate bonds (attach schedule). STMT 9. . 4,097,515, 2,570,565, 2,614,926.
11 Investments- land, buildings, »
and aquipment: basis
Less* accumulatad depreciation
{attach scheduls)
12  Investments -mortgagefoans. . . . « . . . o v v 00 e e e
13 Investments - other (attach schedule) ., . . . . . STMT .1.0. 680,760. 300,801, 273,514,
14 land, bulld]ngs and >
equipment: basls
Less: accumulated depreclation »
{attach scheduls)}
16  Other assets {describe » STMT 11 2,017. 1,082, 1,092.
16 Total assets {to be completed by all filers - see the
instructions. Also, seepage 1,iteml}) . . . .. .. ... ... 9,977,894, 9,600,331. 10,791,848,
17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . . . . v 4 i i i e e s e e
E 19 Deferred revenue. « « v v v v v v s v 0 0 s b s e e
Q-E 20  Loans from offlcers, directors, trustees, and other disquahfledpersons. .
:‘3 21 Mortgages and other notes payable (attach schedule} , , . . .
~|22  Other habillities (describe » )
23  Total liabilities {add lines 17 through 22} . . . . . . . . ... NONE
0 Foundations that follow FASB ASC 958, check here Pl__!
§ and complete lines 24, 25, 29, and 30.
% 24 Net assets without donor restriclions « « « « + v o = o v s o &
025 Net assets with donor restricttons « + « « + ¢ =+ o+ = v ¢ & &
-g Foundatlons that do not follow FASB ASC 958, check here P
,E and complete lines 26 through 30,
Sl 26 Capital stock, trust principal, orcurrent funds . . . . . . . .. 9,877,8%4. 9,600,331,
8127  Pald-in ar capltal surplus, or fand, bldg., and equipmentfund. . . , . .
§ 28  Retalned eamnings, accumulated income, endowment, or other funds ,
<€| 29 Total net assets or fund balances {see instructions) , . , . . . 9,977,894. 9,600,331,
®[30 Total liabilities and net assets/fund balances (see
Zl instructions) . v e 9,977,894, 9,600,331,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part lI, column (a), ine 29 {must agree with
end-of-year figure reported on prior year's return), . . . . . . L . .. . e e e e e 1 9,977,894.
2 EnteramountfromPart L, line 2728 . . v v v v v v i v i e e e e e e e e e 2 -409,679.
3 Other increases not included in line 2 (itemize) » SEE STATEMENT 1 3 36,741,
4 Addlines 1,2,and 3 . . . v it i e e e e e e e e e e e e Co 4 9,604,956,
5 Decreases not included in line 2 (itemize) » SEE STATEMENT 13 5 4,625,
8 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), line29 . . .. | 6 9,600,331,

JSA

9E1420 1,000

GNY043 P27Y 10/30/2020 10:21:59

Form 990-PF (2019)
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81-3680925

* Form 990-PF {2019) _ Page 3
XXX Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind{s) of property sold {for exampls, real estats, glc’mf;; {c) Date acquired| {d) Date sold
2-story brick warehouse; or commaon stock, 200 shs, MLC Co.} E'_;m mo., day, yr.} mo., day, yr.)
1a PUBLICLY TRADED SECURITIES
b
[H
d
e
(e) Gross sales price . De(por:e ::fgl\z:b;:ell)owed (gf)aligsetx%re?\(shee;? saasllz ((e()h;):lggl(r;)or:n(:\ousss )(g))
a 7,548,930, 7,939,178, -390,248.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69, {1} Gains {Col. {h) gain minus
(i} FMV as of 12/31/69 Ul Adjusted bats “f,)vzfﬁfjs(ﬁf |°f°a';,§,') cob "‘L’s?s“és"(?r’o';siéfa(ﬂ)i"" o
a -390,248.
b
c
d
e
\ . . If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss} If (loss), enter -O- in Part |, line 7 } 2 398,515,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If {loss), enter -0- in}
Part 1, liNe 8 . v v v i i i e e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4840(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? D Yes No
If "Yes," the foundation doesn’t qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

{a) {b) (e} {d)
Colendar S:as‘re(oeﬂt,:efg;;nnlng in) AdJusted qualifyingdistrlbutions Net valua of noncharitable-use assets (col. ?éf:?ls;gl’%n;:g& )
2018 457,093, 8,990,889. 0.050840
2017 560,980. 6,048,493, 0.092747
2016 NONE 1,898,435. NONE
2015
2014
2 Total of line 1, colUMN {d) . . .t v i s s s e e e e e e e e e e e e e e 2 0.143587
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan 5 years . . . ... .. 3 0.047862
4  Enter the net value of noncharitable-use assets for 2019 from Part X, line5 .., ... ... . 4 10,077,815,
5 Mulliply line 4 BY Hne 3. . v o v v e i e e e e e e e e e 5 482,344,
6 Enter 1% of net investment income {1% of Part |, line 27b}. . . -« . -« . . oo o0 v o 6 2,092,
7 Addlines5and6,...... e e e e e ? 484,436,
8 Enter qualifying distributions fromPart XIL Tine 4. . . .« v v v v v v e 8 500,598.

If line 8 is 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.

JSA .
9E1430 1,000 Form 990-PF (2019)

GNY043 P27Y 10/30/2020 10:21:59 13 -
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Form $90-PF (2019) 81-3680925

-

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4848 - see instructions)

1a Exempt operating foundations described In section 4840(d){2), check here » D and anter 'N/A"online t. . . .
Date of ruling or determination letter: {attach copy of lotter if necessary - ses Instructions)
b Domestic foundations that meet the section 4940(e} requirements in Part V, check 1 2,092,
hereb and enter 1% of Part I, line27b ., . . . .. e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of
Partl, line12,col (b} . . . . . .. .. oo e e e e e s
2 Tax under section 511 {domestic section 4947{a)}{1} trusts and taxabla foundations only; others, enter -0-) 2 NONE
3 AddINGS 18N 2, o v vt v et e e e e O 2,092,
4 Subtitle A (income) tax (domestic section 4947(a){1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3, If 2ero orless,enter-0- . . . . . .. ... ... 5 2,092.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 averpayment credited 10 2019. . . . | 6a 2,313,
b Exempt foreign organizations - tax withheld atsource . . . . . ... .. ... 6b NONE
¢ Tax paid with application for extension of time to file (Form 8868}, . . . . . . 6¢ 1,653.
d Backup withholding erroneouslywithheld . . . ., ... .. .. O
7 Total credits and payments Add lines6athrough6d +» « - « « o ¢ o« o v v o0 v oLl P 3,966.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 Is more than line 7, enter amountowed , . . .. ... ... N ¢
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpald , , , , . ... .. P 10 1,874.
Enter the amount of line 10 to be: Credited to 2020 estimated tax »» 1,046, Refunded > 11 828.
Statements Regarding Activities
1a During the tax yeasr, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . . . e e e e s e e e e e e e e e e 1a X
b Did it spend more than $100 during the vyear (either directly or indirectly) for political purposes? See the
instructions forthe definition . . . . . . . . . . . ... e e e e e e e e e 1b X
If the answer is “Yes® to 1a or 1b, attach a detailed description of the actlvities and copies of any materials
published or distributed by the foundation in connection with the activities,
¢ Did the foundation file Form 1120-POL forthisyear? . ., . . . ... ... .. «. 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) Gn the foundation. P $ {2} On foundation managers.> $
e Enter the reimbursement (if any) paid by the foundation during the year for pollticel expenditurs tax imposed
on foundation managers. P $
2 Has the foundation engaged In any activities that have not previously been reported tothe IRS? , . . . . ... ... . ... 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported ta the IRS, in its governing Instrument, articles
of incorporatian, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes , , . , , ., 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear? . . . . . . . .. . . ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T forthisyear?, . . .. . .. et e e e e e e e e s e et e e e e e 4b
5 Was thare a liquidation, termination, dissolution, or substantial contraction duringtheyear? . . . . . .. ... .. .. ... 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:
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?. . . . . . . . e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col. (c], and Part XV ? X
8a Enter the states to which the foundation reports or with which it is registerad. See instructions. »
MN
b If the answer is "Yes" to line 7, has the foundation furnished @ copy of Form 990-PF to the Attarney General
{or designate) of each state as required by General Instruction G?1lf "No," attach explanation . . . ., .., ... . ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3} or
4942(){6) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,
complete Part XIV. . . .. e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,® attach a schedule listing their
names and addresses . . . . . . . . [ T S s e e e e e e e e e e e e e s s Ce e e e e e 10 . X
Form 990-PF (2019)
JSA
9E 1440 1.000
GNY043 P27Y 10/30/2020 10:21:59 14 -




Form $90-PF (2019) 81-3680925 Page 5
' m Statements Regarding Activities {continued)

Yes | No
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. Seeinstructions . . . . « . ¢« « v v v v v i h e e L X
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. . . . . . .. . .. ... S I 14 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website addrass » N/A
14 The books are in care of P Telaphone no. » (651)466-8088
tocated ot »_ 101 EAST 5TH STREET, ST PAUL, MN ziP+4 »_ 55101
16 Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF In lieu of Form 1041 - check here . . . . . . Ce e e Du
and enter the amount of tax-exempt interest received or accrued duringthe year. . . . . . . . .. e e e )I 15
16 At any time during calendar year 2019, did the foundation have an Interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account ina foralgncountry?, . . . . ... ... ... e e e e e e ... 16 X
See the Iinstructions for exceptions and filing requirements for FInCEN Form 114. If "Yes" enter the name of
the foreign country p
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. Yes | No
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? . . . . . . ... I:I Yes No
{2) Borrow money from, lend money to, or otherwise extand credit to {or accept it from) a
disqualified person? . . . . . . ... ... e e 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 disqualified person?. . . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)?. e e e e e s e e e DYes No
{6) Agree to pay money or property to a governmenl olhcral? (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 80days.). . . . . ... .. .. e e e Yes No
b If any answer is “Yes" to 1a{1){6), did any of the acts fall to qualify under the exceptions described n
Regulations section 53.4941(d)-3 orin a current notice regarding disaster assistance? See instructions . . . . . . . . . .o . 1b
Organlzatians relylng on a current notice regarding dlsaster assistance, check here . . . . . . . e e e e P[_—__I
¢ 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 20182 . . . . . . e e e e e e e e e e e e e 1¢c X
2 Taxes on faillure 1o distrlbute Income {section 4942) {does not apply for years the foundation was a private
operating foundation deflned in section 4942(j)(3} or 4942(j){5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XN, lines
6d and 6e) for tax year(s) beginning before 2019? . . . . . .. e e e e e e e e e e l:l Yes No
if "Yes," list the years » s . s
h 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 vyear's undistributed income? {if applying section 4942(a){(2) to
all years listed, answer "No" and attach statement -see INSIUCiONS) . . . v v v v v v v v v v v v e e e e . 2D
¢ If the provisions of section 4842(a)(2} are being applied to any of the years listed 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 duringtheyear? . . . . .. . .. e e e e e e e e e e e e e DYes 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 B5-year period (or longer pericd approved by the
Commissionar 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 in2019.) . . . . . ... ... .. e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1869} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20197 | 4b X

Form 990-PF (2019)

JSA
SE1450 1.000
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Form 990-PF {2013) 81-3680925 Page 6
Vil-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)
During the year, did the foundation pay or incur any amount 1o: Yes | No
{1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(e))? , . . , . . I__—] Yes No
{2) Influence the outcome of any specific public election (see section 4855); or to carry on,
directly or indirectly, any voterregistration drive?. . . . . . . . . v v i b b e e e e e EVes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes? . . . « . v+ « « . Yes X| No
(4) Provide a grant to an organization other than a charltable, setc., organization described in
section 4945(d){4){(A)? Seeinstructions , , . . . . v v s b u e u ... e e e e e DYes NO
{6) Provide for any purpose other than religious, chartable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to children oranimals? . ., . . ... ... D Yes m No
If any answer is “Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptlons described in
Regulations section 53.4945 or 1n a current notice regarding disaster assistance? See instructions, , , . ., ... ... .. sh
Organizations relylng on a current notice regarding disaster assistance, check here . . _ . . . . . .. ... ... ., PD
If the answer is “Yes" to question 5a{4), does the foundation clalm exemption from the tax
because it maintained expenditure respaonsibility for the grant? . . . . . e e e e s . Yes D No
if "Yes,” attach the slatement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, 10 pay premiums
on a personal benefit contract? , , ., . ... .. e e e e e e DYOS N°
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,
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, I:] Yes m No
If "Yes,” did the foundation receive any proceeds or have any net income atiributable to the transachon? ......... . 7b
Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment{sjduringtheyear?. , . . « . . . . . v .. r] Yes: X] No

and Contractors

Information About Officers, Directors, Trustees, Foun'datio‘n Managers, Highly Paid Employees,

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

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

{¢) Compensatian
{If not pald,
enter -0-)

{d) Contnbutions to
employes benefit plans
and deferred

{a) Nama and addrass

{e} Expense account,
other allowances

SEE

STATEMENT 14

2 Compensation
"NONE."

of five highest-paid employees

(other than those Included on line 1 - see instructions),

{f none, enter

{a) Name and address of each employees pald more than $50,000

(d} Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per waek

(¢} Compensation
devoted to position

{e} Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $60,000 . + .+ . v+ v« v v v b s e e e e » NONE

Form 990-PF (2019)
JSA

9E 1460 1.000
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81-3680925
' Form 990-PF (2019)

Page 7

FLEAIl 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 parson paid more than $50,000 (b) Type of service {¢) Compenaation
NONE NONE
Total number of others receiving over $60,000 for professionalservices . . . . . . . .. v v o v v vt v v . » NONE
Part IX-A Summary of Direct Charitable Activities
List the faundation's faur largest direct charitable activities durlng the tax year. Include relevant statlstical Information such as the number of Expenses
organizations and other beneficlaries served, conferances canvened, research papers praduced, etc. pens
1NONE
2
3
4
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-relatedinvestments made by the foundation during the tax year on lines 1 and 2, Amount

1NONE

All other program-related invastments. See instructions.

3NONE

Total, Add lines 1 through 3 « v v v v v 0 v v v b i e e e v e v a e v e e e e e e e e e e e e »

JSA
9E1466 1000

GNY043 P27Y 10/30/2020 10:21:59

Form 990-PF (2019)



8E1470 1.000

GNY043 P27Y 10/30/2020 10:21:59

Form 990-PF (2019) 81-3680925 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions,)
1 Fair market value of assets not used (or held for use} directly in carrylng out charitable, etc.,
purposes:
a Average monthly fair market value of SECUNItIES . . . . v o v o vt it e e 1a 9,602,154,
b Average of monthly cash balances. . . . . . e e e e e R I | 629,130.
¢ Fair market value of all other assets (see lnstrucuons) ___________________________ 1¢ NONE
d Total (add lines 18, b, andC) . . . v v v vt i i e e e e e e 1d 10,231,284,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . ., . . ... ... .......... 10
2 Acquisition indebtedness applicabletoline 1assets . . . . . .. ...ttt 2 NONE
3 Subtractline 2fromline 1d. . . . . . . . i i i i e e e e e e e e e e 3 10,231,284,
4 Cash desmed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
instructions). . . ... ... .. . o e e e e e e S I 153,469.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 [ 5 10,077,815,
6 Minimum investment return. Enter 5% ofline5 . . . . . . . . oo o e e 6 503,891,
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, line@ 6 « « « v v v v v v v bt it e e e e e 1 503,891.
2a Tax on investment income for 2019 from Part Vi, line5 . . . .. .. 2a 2,092.
b Income tax for 2019, (This does not include the tax from Part VL), . | .2b
€ A IINES 22 8Nd 2D, . o v h ot i e e e e e e e o2 2,092,
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . . .. ... ... .. 3 501,799.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . ... e e 4 NONE
B AddIines 3and 4 ., . . . i . it e e e e e e e e e e e e e 5 501,799,
6 Deduction from distributable amount {see instructions}. . . . . . . . .. .. 0 e e ] NONE
7 Distrlbutable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
T I P T 7 501,799,
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), line 26. . . . . ... . ........ 1a 500,598.
b Program-related Investments -total fromPart IX-B. . . . . . . .. .. oo 0 e 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitabls, etc.,
PUIPOSES. & v v v v vt e vt ettt e e e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test {prior IRS approval required) . . . . . . . . .0 e e e e e e 3a NONE
b Cash distribution test (attach the required schedule) , , . . ... .. .. e e e e . 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xill, Ilne 4 4 500,598.
5 Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income,
Enter 1% of Part |, line 27b. See instructions, . , ... ........ e 5 2,092.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . ... ... ... .. ... .. .... 6 498,506,
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)
JSA




81-3680925

Form 990-PF (2019) Page 9
Undistributed Income {see instructions)
{a) {b) {c} (d)
1 Distributable amount for 2019 from Part Xi, Corpus Years priorta 2018 2018 2018
BN 7 & et e v e e e 501,799,
2 Undistnibuted income, If any, as of the end of 2019
a Enter amountfor2018only. . . . .. ... .. NONH
b Total for prior years. 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2019:
aFrom2014 .. .... NONE
b From2015 . . . ... NONE
¢ From2016 . .. ... NONE
d From2017 . . . . .. 420,904.
e From2018 . . . . . . 11,923.
f Totalof lines 3athroughe . . . . .. ... .. 432,827,
4 Qualifying distributions for 2019 from Part Xil,
lined » §$ 500,598,
a Applied to 2018, but not mora than llne 2a . . . NONH
b Applied to undistributed incame of prior years
{Election required - see Instructions} , . , . . . . NONEH
¢ Treated as distributions out of corpus (Election
raquired - see instructions) , . . . ... .... NONé
d Applied to 2019 distributable amount. . . . . . 500,598.
e Remaining amount distributed out of corpus. . . NONE
S amount appears It corumar(dh the same
Lmounl must beTt:own in column (a).)' ..... 1,201, 1,201.
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f, 4¢, and 4e. Subtract line 5 431,626,
b Prior years' undstributed income. Subtract
linedbfromilne2b, ., . ... ... NON
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been Issued, or on which the section 4942{a)
1ax has been previouslyassessed . . . . . . . . NONK
d Subtract line 6¢ from line 6b. Taxable
amount - see iNStructions . . . « v . . .. . .. NONE
e Undistributed Income for 2018. Subtract line
4a from line 2a. Taxable amount - see
INSEIUCHONS « « v v v v m v v et m e e e e NONH
f Undistributed income for 2019, Subtract lines
4d and 5 from line 1. This amount must be
distributed in2020. . . . . .. a e NONE
7 Amounts treated as distributions out of corpus
1o satisfy requirements imposed by section
170{b)(1){F) or 4942{g}(3} (Election may be
required - see instructions) . . . . . . .. ... NONH
8 Excess distributions carryover from 2014 not
applied on line 6 or line 7 [see instructions} , , . NONE
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . .. 431,626,
10 Analysis of line 9
a Excess from 2015 ., . . NONE
b Excess from 2016 . , . NONE
¢ Excess from 2017 . . . 419,703.
d Excess from 2018 . . . 11,923.
e Excess from 2019 . .

JSA
SE1480 1 000

GNY043 P27Y 10/30/2020 10:21:59

Form 990-PF (2019)
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Form 890-PF (2019)

|

81-3680925

Page 10

Private Operating Foundations (see instructions and Part VII-A, qusstion 9)

NOT APPLICABLE

1a |f the foundation has received a ruling or determination letter that it Is a private operaling

foundation, and the ruling ig effective for 2019, enter the date of the rubng . .
b Check box to indicate whetqyer the foundation is a private operating foundation described in section

2a Enter the lesser of tho ad-

justed net income from Part
| or the minimum Investment
return from Part X for each
yearlisted. » « « ¢« « 4

b 85%ofline2a . « « . . .

C Qualifying distributions from Part
X, lino 4, for 6ach year listad .

d Amounts included In lna 2¢ not
used directly for active conduct
of exemptactivities . » « +

€ Quslitying distributions mada
directly for actlve conduct of
exampt acuvities, Subtract lino
2dfromine2c ., . . . .,

3  cComplete 33, b, ar ¢ for tha

P

slternatrve lost rellad upon « «
a "Assets” altarnative test - entar

(1) Value of o¥l assetse + o &

(2) velue of assets qualifnng
under seclion

49420)(38MY. . . . .

b “Endowment® shernative tost-

anter 2/3 of minimum vest-

ment return shown In Pant X,

iIna 6 for each yearlisted . , .

€ *Support” alternative test - enter.

(1) Total suppont othar than
gross investment ncoma
{Interest, dividends, ranis,
payments on secunlies
loans {section 512{al(5}),
orroyalties), . . . . .
Suppont  from  general
public and 6 or more
exempl organizatlons as
provided 1n section 4942
(3], 83111111 R

{2

[T as420u3) or [ T 49424j)(5)

Tax year

Prior 3 years

Tak2019

{b) 2018

{c) 2017

(d) 2016

{e) Total

AN

N

N

N

AN

(3} Lorgest amount of sup-
port from an exempt
orgonization. .+ + « .+

AN

(4) Grosslnvestmentincome .

N

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).)

ROLF ENGH

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 antity) of which the foundation has a 10% or greater interest.

N/A

2

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

Check here)if the foundation only makes contributions to preselected charltable organizations and does not accept
unsoliclted rsquests 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 emall address of the person to whom applications should be addressed:

.

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

¢ Any submission deadlines:

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

factors:

JSA
9E1480 1.000

GNY043 P27Y 10/30/2020 10:21:59

Form 990-PF (2019)
20 ~



81-3680925
' Form 990-PF {2019} Page 11
Supplementary Information (continued)

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

Recipient It saclplant Is an individusl, Foundation
p shaw any rolationship lo status of

Name and address (home or business) ot comiior | _recipien

a Paid during the year

Purpose of grant or Amount
contribution

SEE STATEMENT 25 494,924,

L1 T R S P > 3a 454,924,
b Approved for future payment

Form 990-PF (2019)

JSA
9E1491 1000

GNY043 P27Y 10/30/2020 10:21:59 21 -



' Form 990-PF {2019)

81-3680925

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

N K W N

12
13

Program service revenue:

Unrelated business Income

Excluded by section 512, 513, or 514

{a) (b}

Businoss codo Amount

{c)

Exclusion code

(d)
Amount

{e)
Related or exsmpt
function income
{See instructions.)

- o O o T

g Fees and contracts from government agencles

Membership dues and assessments . . . . .
Interest on savings and temporary cash Investments -
Dividends and intarest from sacurities

Net rental income or (loss) from real estate:

a Debt-financad property . « . - . . . oo
b Not debt-financed property « « . . . . « .
Nat rental income or {loss) from personal property

14

217,389,

Other investment income « + « « « « « + 5 &
Gain or {loss) from sales of assets other than inventory
Net income or {loss} from special events « +
Gross profit or {loss) from sales of inventory . .
Other revenus: a

18

-398,515.

b _PARTNERSHIP/S-CORP

52,000.

c

d

Subtotal. Add columns {b), {d), and (e} . . . .

Total. Add line 12, columns {b), (d),and {e} - « « « + « ¢« ¢« v i et i i b e e e e e e e e 13
{See worksheet in line 13 instructions to verify calculations.)

-129,126.

Relationship of Activities to the Accomplishment of Exempt Purposes

tine No. | Explain below how each activily for which income is reported in column {e) of Part XVI-A contributed importantly to the
4 accomplishment of the foundation’s exempt purposes {other than by provlding funds for such purposes). (See instructions.)
NOT APPLICABLE
Form 990-PF (2019}
JSA

9E1492 1.000

GNY043 P27Y 10/30/2020 10:

21:59

22 -



Farm 890-PF (2018) 81-3680925 Page 13
Part XVIl 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(cM3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) CaSN -+« v o et e et e e e e e e e e e e e 1al1) X
(2) OREI SSES . « + v v v e e v o et e e e b e e e e e e e e e e e e e e 1a(2} X
b Other transactions:
{1) Sales of assets to a noncharitable exempt organization. . . . . . « . . . 0. s e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . ... oo h o s c oo L 1b{2) X
{3) Rental of facilities, equipment, orother assets. . .+ « « v« v o v o L e e e e e 1b(3) X
(4) Reimbursement arrangements « « » « « + c o v v v s v e i e e e e e 1h{4) X
(5) Loans orloan quarantees . « « « « + « v v 4o v b n e e e e e e e e Ce e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . .. . .. e e e .+« |1B(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . e e e e 1c X

d If the answer to any of the above is "Yes," complaete 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 lass 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 invoived (¢} Namae of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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}) orinsection 527?. . . . . . . . ... v v l:] Yes No
b 1f "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c} Description of relationship

Under penallles of perjury, | daclare that | have examined this return, Includi hedules and stat its, and o the best of my knowledge and bellef, it Is true,
carrect, and complate. Declaratlon of praparer {other than taxpayer) Is based on all Inlormatlon of whlch praparer has any knovledge,

May the [RS discuss thia return

Sign
¥ 9 } & 10/3 0/2020 } TREASURER with the preparar_shown below?
ere Signature of officer or trustee Date Title See instructions | X |Yes I:lm

ROLF ENGH L—I
. Print/Type preparer’s pame reparer's signat Date Check | X Jif | PTIN
Paid JOSEPH J. CASTRIANO S{J/é ) Ae— ~ |10/30/2020) sovomsiorss | 01251603
Preparer Fim'sname ___» PRICEWATERHOU OOPERS LLP Firm'sEIN_ B 13-4008324

Use Onlv Firm'saddress B 600 GRANT STREET

PITTSBURGH, PA 15219 Phonenc.  412-355-6000
form 990-PF (2019)

JSA
9E1493 1000

GNY043 P27Y 10/30/2020 10:21:59 23 -



Schedule B Schedule of Contributors OMB No. 16450047
{Form 990, 990-E2Z,

g: ii?"i:zo' the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 9
lmsmax Revenue Service M » Go to www.irs.gov/Form990for the latest information.

Name of the organization

THE ENGH FOUNDATION 81-3680825
Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ D 501{c) } (enter number) organization
D 4947(a){1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF Ij 501{c)(3) exempt private foundation
I:] 4947(a)(1} nonexempt chantable trust treated as a private foundation
I:] 501{c}{3) taxable private foundation

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

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

General Rule

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

Special Rules

[

[

L]

For an organization described in section 501{c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the
regulations under sections 509{a)(1) and 170(b)(1}{A}{vi}, that checked Schedule A (Form 980 or 990-EZ), Part I, 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 (i) Form 990, Part VIIi, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and If,

For an organizatian described in section 501{c}{7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 1l, and Ill.

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

Employer Identification number

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, o
Form 990

r 880-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
-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or $90-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 990-PF.

JSA
SE1261 1000

GNY043 P27Y 10/30/2020 10:21:59 24
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' Schedule B {Form 990, 990-E2, or 990-PF) (2019)

Page 2

Name of organization

THE ENGH FOUNDATION

Employer identification number

81-3680925

m Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 ROLF ENGH Person
Payroll
C/0 US BANK N.A. 101 E 5TH STREET 265,000. Noncash
{Complete Part |l for
ST PAUL, MN 55101 noncash contrlbutions.)
{al (b} {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Ii for
noncash contributions.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.}
(a) {b) (¢) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
nancash contributions,)
{al (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.}
54 Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
9E1263 1000

GNY043 P27Y 10/30/2020 10:21:59
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THE ENGH FOUNDATION 81-3680925

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

DESCRIPTION AMOUNT
POATI CARRYOVER FROM PRIOR YEAR 21,025,
CELGENE CORP ACTION ADJUSTMENT 4,122.
AO PARTNERS BASIS ADJ. UPON WITHDRAWAL 8,817.
SUMMIT PARTNERS CAPITAL ACCT. ADJ. 2,777,
TOTAL 36,741.

STATEMENT 12

XD576 2 000

GNY043 P27Y 10/30/2020 10:21:59 37 -



THE ENGH FOUNDATION 81~-3680925

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

DESCRIPTION AMOUNT

POAI CARRYOVER TO NEXT YEAR 4,617,

ROUNDING 8.
TOTAL 4,625,

STATEMENT 13

X0578 2.000

GNY043 P27Y 10/30/2020 10:21:59 38 -



THE ENGH FOUNDATION 81-3680925

FORM S90PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
NANCY ENGH
ADDRESS :
101 E 5TH STREET
ST PAUL, MN 55101
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
ROLF ENGH
ADDRESS :
101 E STH STREET
ST PAUL, MN 55101
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
MARTHA ENGH
ADDRESS :
101 E STH STREET
ST PAUL, MN 55101
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
PETER ENGH
ADDRESS:
101 E S5TH STREET
ST PAUL, MN 55101
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 14

XD576 2,000

GNY043 P27Y 10/30/2020 10:21:59 39 -



THE ENGH FOUNDATION 81-3680925

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
PHILLIP ENGH
ADDRESS :
101 E 5TH STREET
ST PAUL, MN 55101
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 15

XD576 2.000

GNY043 P27Y 10/30/2020 10:21:59 40 -



THE ENGH FOUNDATION

81-3680925

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MIDWAY CONTEMPORARY ART
ADDRESS:
527 SECOND AVE SH
MINNEAPOLIS, MN 55414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ... .ttt ittt riersoann

RECIPIENT NAME:
THE CLIMATE REALITY PROJECT
ADDRESS :
555 ELEVENTH STREETM
WASHINGTON, DC 20004
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt iinneennnnnoennas

RECIPIENT NAME:
ALIGHT
ADDRESS:
615 FIRST AVE NE, SUITE 500
MINNEAPOLIS, MN 55413
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ....... ' ittiineertnannoaassoon

X0578 2000

GNY043 P27Y 10/30/2020 10:21:59

STATEMENT 16

41 -




THE ENGH FOUNDATION

81-3680925

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

LEGAL AID OF WYOMING INC
ADDRESS:;

PO BOX 128

CHEYENNE, WY 82003
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
PLAYRIGHTS CENTER
ADDRESS:
2301 E FRANKLIN AVE
MINNEAPOLIS, MN 55406-1099
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS CF RECIPIENT:
pPC

AMOUNT OF GRANT PAID ...ttt ittt iinieniaseon

RECIPIENT NAME:
FRIENDS OF THE THOMAS LOWRY PARK
ADDRESS:
1776 COLFAX AVE S
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ...ttt ainionoeeeas

X0576 2.000

GNY(043 P27Y 10/30/2020 10:21:59

STATEMENT 17

42 -



THE ENGH FOUNDATION
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS,

RECIPIENT NAME:
GRACE TRINITY CHURCH
ADDRESS:
1430 WEST 28TH ST
MINNEAPOLIS, MN 55408
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. ... ...t

RECIPIENT NAME:

UNIVERSITY OF MINNESOTA FOUNDATION
ADDRESS:

333 E RIVER ROAD

MINNEAPOLIS, MN 55455
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ........ciiiiiiiieneen..

RECIPIENT NAME:
ONE22
ADDRESS:
PO BOX 1232
JACKSON, WY 83001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC
AMOUNT OF GRANT PAID ...ttt it eenes

XDB78 2.000

GNY043 P27Y 10/30/2020 10:21:59

81-3680925
GIFTS, GRANTS PAID

STATEMENT 18

43 -




THE ENGH FOUNDATION 81-3680925
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLGATE UNIVERSITY
ADDRESS:
13 OAK DRIVE
HAMILTON, NY 13346
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ettt ettt enanesan 1,000.

RECIPIENT NAME:
YMCA OF THE GREATER TWIN CITIES
ADDRESS:
651 NICOLLET MALL
Minneapolig, MN 55402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .. .t ittt ittt ittt aie s e eaat oo 2,500.

RECIPIENT NAME:
WESTMINSTER TOWN HALL FORUM
ADDRESS:
1200 MARQUETTE AVE
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...t i ittt ittt st ettt e i ttanaean e 1,000.

STATEMENT 19

XD576 2000

GNY043 P27Y 10/30/2020 10:21:59 44 -



THE ENGH FOUNDATION

81-3680925

FORM 990PF, PART XV, LINE 3a -~ CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
WALKER ART CENTER
ADDRESS :
725 VINELAND PL
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ......citiuintennaenn

RECIPIENT NAME:
AMERICAN FRIENDS OF THE PRADO
ADDRESS:
600 S 2ND ST APT 201
MINEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID .....¢.iiiivninveenns

RECIPIENT NAME:
WESTMINSTER PRESBYTERIAN CHURCH
ADDRESS:
1200 MARQUETTE AVE
MINNEAPOLIS, MN 55403
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ........c0iviviinnnnn,

XD576 2.000

GNY043 P27Y 10/30/2020 10:21:59

....................... 115,000.

STATEMENT 20

45 -



THE ENGH FOUNDATION

81-3680925

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
COLORADO COLLEGE
ADDRESS:
PO BOX 1117
COLORADO SPRINGS, CO 80901
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID .. ... ittt ity

RECIPIENT NAME:
COMMUNITY FOUNDATION OF JACKSON HOLE
ADDRESS:
PO BOX 574
JACKSON, WY 83001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ..ttt ittt etittnnarorooestanns

RECIPIENT NAME:
GLOBAL RIGHTS FOR WOMEN
ADDRESS:
120 S. 6TH ST., STE. 400
MINNEAPOLIS, MN 55402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... ittt ittt etinnneeseensnans

XD576 2000

GNY043 P27Y 10/30/2020 10:21:59

STATEMENT 21

46 -



THE ENGH FOUNDATION 81-3680925
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HABITAT FOR HUMANITY - GREATER TETON
ADDRESS:
PO BOX 41954
JACKSON, WY 83001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ..t ittt ittt ittt iennanaenain 50,000.

RECIPIENT NAME:
JACKSON HOLE FOOD AND WINE
ADDRESS :
PO BOX 14637
JACKSON, WY 83002
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt ittt ittt it e te it i ennaan 1,100.

RECIPIENT NAME:

MINNEAPOLIS INSTITUTE OF ARTS
ADDRESS:

2400 3RD AVE. S.

MINNEAPOLIS, MN 55404
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING SUPPORT
FOUNDATION STATUS OF RECIPIENT:

PC
AMOUNT OF GRANT PAID ...ttt ittt ii it ettt eeasnes 52,324.

STATEMENT 22

X0676 2000

GNYO043 P27Y 10/30/2020 10:21:59 47 -



THE ENGH FOUNDATION

81-3680925

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
MINNESOTA PUBLIC RADIO
ADDRESS:
480 CEDAR STREET
SAINT PAUL, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ........c0iveiunnan,

RECIPIENT NAME:
PAGE EDUCATION FOUNDATION
ADDRESS:
PO BOX 581254
MINNEAPOLIS, MN 55458
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
BC

AMOUNT OF GRANT PAID .........c000iuminn

RECIPIENT NAME:
PLANNED PARENTHOOD OF MN, ND, SD
ADDRESS:
671 VANDALIA ST., STE 323
SAINT PAUL, MN 55114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC

AMOUNT OF GRANT PAID ... v iiinneesaan

XD576 2000

GNY043 P27Y 10/30/2020 10:21:59

STATEMENT 23

48 -



THE ENGH FOUNDATION 81-3680925
FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PROJECT SUCCESS
ADDRESS:
ONE GROVELAND TERRACE, SUITE 300
MINNEAPOLIS, MN 55411
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC
AMOUNT OF GRANT PAID ... ittt ittt ittt te ittt ennn s 50,000.

RECIPIENT NAME:
READING PARTNERS
ADDRESS :
2324 UNIVERSITY AVE.
ST. PAUL, MN 55114
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID .ot ttittttenn ettt e et e et e e e 5,000.

RECIPIENT NAME:
ST JOHN’S EPISCOPAL CHURCH OF JH WY
ADDRESS:
PO BOX 1690
JACKSON, WY 83001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
PC
AMOUNT OF GRANT PAID ...ttt it ittt it ttteet ittt ettt tiaanaaaneenns 7,500.

STATEMENT 24

XD576 2000

GNY043 P27Y 10/30/2020 10:21:59 49 -




THE ENGH FOUNDATION

81-3680925

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

e e — e e e e e e e R

RECIPIENT NAME:
THE FILM SOCIETY OF MPLS-ST. PAUL
ADDRESS :
125 SE MAIN ST. SUITE 341
MINNEAPOLIS, MN 55414
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pC

AMOUNT OF GRANT PAID ... ..ttt ittt

RECIPIENT NAME:
TWIN CITIES PUBLIC TELEVISION
ADDRESS:;
172 4TH STREET E
SAINT PAUL, MN 55101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:
pPC

AMOUNT OF GRANT PAID . ...ttt inennnnonans

RECIPIENT NAME:

UNIVERSITY OF PUGET SOUND
ADDRESS::

1500 N WARNER ST

TACOMA, WA 98416
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL OPERATING
FOUNDATION STATUS OF RECIPIENT:

pC

AMOUNT OF GRANT PAID .. ...ttt iiiiinaananenenn

TOTAL GRANTS PAID:

XD578 2000

GNY043 P27Y 10/30/2020 10:21:59

STATEMENT 25

50 E



