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

2949137901019

| omawo. 164s-0047

Department of the Treasury » Do not enter soclal security numbers on this form aa it may ba made public.

Intema! Revenue Serdce > Go to www.irs.gov/Form930PF for instructions and the latsst information. Open to Public Inspection
For calendar year 2019 or tax year beginning 01/01 , 2019, and ending 12131 ,20/9
Name of foundaiion A Employer Identifloation number

EMUE G NGUIMFACK FOUNDATION 82-3794260

Number and street {or P.O, box numbar if mail is not delivered to sirest address) Room/sulte | B Telephone number (see insiructions)

6066 SHINGLE CREEK PKWY

1133

612-868-6444

City or town, state or pravince, country, and ZIP or forelgn postal code
BROOKLYN CENTER MN 55430

G Check all that apply: [ Initial return

O Final return
[0 Address change

(3 Initial return of a farmer public charlty
(0 Amended retum
(] Name change

H Check type of organization:

Section 501(c){3) exempt private foundatior
[0 Section 4947(a){1) nonexempt charitable trust [T Other taxable private foundation

Falr market value of all assets at
end of year (from Part li, col. (c),
line 16) > §

O Other (specify)

J Accounting method: Cash [J Accrual

472,197.20] (Part |, column (d), must be on cash basis.)

D

le

It exernption application Is pending, check here» [ ]

1. Forelgn organizations, check hers . .
2. Forelgn organizations meeting the 85% test,
cheek here and attach computation + « »[]

If private foundation status was terminated under
section 607(b){1){A), check here . . »

If the foundation Is In a 60-month termination
under ssction §07(b){(1)(B), check here

-0

Analysls of Revenue and Expenses (The tolal of

{a) Revenue and

{d) Disbursements

SCANNED fB 10 2021

amounts In columns (o), {c}, and {d) may not necessarily equal expenses per (b} Net Investment | o) Adusted net for charitable
the amounts in column (a) {see Instructions).) books eom neome (cas‘;v veny ZnM .
1 Contributions, gifts, grants, etc., received {attach schedule) 205000~ toe- ol : L
2 Check » ] [f the foundation is not required to attach Sch, B R '
3 Interest on savings and temporery cash investments 1
4 Dividends and interest from secunties 0
ba Grossrents . 0
b Net rental income or (Ioss) "
g 6a Nst galn or (loss) from sale of assets not on lingj 10
5 b Gross sales price for all assats on line 6a
2| 7 Capital gain net income {from Part IV, line 2)
&€ | 8 Netshort-term capital gain .
9 Income modifications
10a Gross sales less retumns and allowances
b Less: Cost of goods sold bk
¢ Gross profit or (loss) {attach schedule) 295000] i o -
11 Other Income (attach schedule) 0 o 0 K
12 Total. Add lines 1 through 11 295001 1 0.+ A
«» | 18 Compensation of officers, directors, Irustees etc o il 0 0
8114  Other employes salaries and wages . . . 0 [ 0 0
S 116  Pension plans, employee benefits . . . 0 0 ] 0
3‘ 16a legal fees (attach schedule) . . . 0 o 0 0
® b Accounting fees (attach scheduls) 0 0 0 0
.% ¢ Other professional feas (attach schedule) i 0 0 0
17 Interest . . . . . . 0] 0 ) 0
ﬁ 18 Taxes (attach schedule) (see Instructsons) 0 [ 0
E 19  Depreciation (altach scheduls) and depletion . j ol ol-> .5 T
E 20 Occupancy . 0 0 0 0
o 21 Travel, conferences, and meetnngs of - 0 0 0
€122  Printing and publications % 0 0 0
o| 23 Other expenses (altach schedule) .. 510 0 _ o 0
:5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . e 51 0 o 510
§- 25  Contributions, gifts, grants paid . . 47496 o Pt ;.fié?I R P 47495
28 Total expenses and disbursements, Add lines 24 and 25
27  Subtract line 26 from [ine 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-) RO
¢__Adjusted net income (If negative, enter -0-) T

For Paperwork Reduction Act Notlce, see Instructions.

Cat. No, 11289X

.20 F%QO-PFT;O\:;)
| A%
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Form 980-PF (2018) Page 2
Balance Sheets Attached schedules and amounts In the description column| _Beglnning of year £nd of year
should ba for end-of-year amounts only. (Ses instructions.) {a) Book Value {b) Book Value I (¢) Falr Market Value
1 Cash—non-interest-bearing C . .. 222700 469695] 489695
2  Savings and temporary cash Investments e . 2501 2502 2502
3  Accounts receivable » 0 e 0 o
Less: allowance for doubtful accounts b 0 0 0 0
4  Pladges receivable » [i A . S i
Less: allowance for doubtful accounts a al Q 0
5  Grants receivable . 0, 0; 0
6 Recelvables due from ofﬂcers, directors. trustees, and other
disqualified persons (attach schedule) (see instructions) 0 ol 0
7  Other notes and loans receivable (altach schedule)» | q - DN B RS -
Less: allowance for doubtful accounts P . 0 g g o
A1 8 Inventories for sale or use (i 0 0
3 9 Prepaid expenses and deferred charges 0 0 0
10a Investments—U.S, and state government obligations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) . o 0 0
¢ Investments—corporate bonds (attach scheduls) . . 0 0 0
11 Invesiments—land, bulldings, and equipment: basis» | o - -~ +F :
Less: accumulated depreciation (attach scheduls) P 0 0 0 0
12  Invesiments—mortgage loans . . 0 0 0
13  Investments—other (attach schadule) o 0 0 0
14 Land, buildings, and equipment: basis » [ S B S el g
Less: accumufated depreclation (attach schedule)» g 0 a 0
16  Other assets (describe®» ) o g 0
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) . 225201
17  Accounts payable and accrued expenses . 0
g 18  Grants payable . 0
g 19  Deferred revenue . 0
= 20  Loans from officers, directors, Irustees, and other dlsquahﬁed persons 0
ﬁ 21 Mortgages and other notes payable (attach schedule} . 6'
22  Other fiabilities (describe P } 0
23 Total liabllities {add lines 17 through 22) . 0
g Foundations that follow FASB ASC 958, check here » [
g and complete lines 24, 25, 29, and 30.
.(_‘: 24  Net assets without donor restrictions . . . . .
m |25 Net assets with donor restrictions
g Foundations that do not follow FASB ASC 858, check here P .
E and complete lines 26 through 30. :
5 28 Capital stock, trust principal, or currentfunds . . . . . s §0] ..
@27 Pald-in or capital surplus, or land, bldg., and equipment 1und 0 o
28  Retainad eamings, accumulated incoma, sndowment, or other funds 225201 4721970 .
3 29 Total net assets or fund balances (sse instructions) ., ., . 225201 472197
% |30 Total llabllitles and net assets/fund balances (see e
Z Instructions) . . . 225201 472187 °
X Analysis of changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beglnnlng of year—Part i1, column (a), line 29 (musl agree with
end-of-year flgure reported on prior year's return) . . Ve e e NN 1 225201
2 Enter amount from Part |, line 27a 2 246996
8 Other Increases not included in line 2 (Itemlze) P 3
4 Addlines1,2,and3 . . . . . . . . b 0 e e e e e e e e e e e e e 4 472197
5 Decreases notincluded in line 2 (temize)» . & 0
6 Total net assats or fund balances at end of year (line 4 minus line 5)—Part I, column (b}, llne 29 . . 6 472197

Form 890-PF (2019)
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, Form 880-PF (2019) Page 3
Capital Gains and Losses for Tax on Investment Income
{a) List and describa the kind(s) of propanty sold (for exampls, real estate, (hLHOI!L ?:’?au;':d {c) Date acquired {d) Date sold
2-slory brick warehouse; or common stock, 200 shs. MLC Co.) D—Donation {mo,, day, yr.) {mo., day, yr.)
1a_ NONE
b
C
d
-]
—— O Deprcatorscwed o ot oratrer (St
a
b =
[«]
d
e

Complete only for assets showing gain In column (h) and owned

by the loundation on 12/31/88,

() FMV as of 12/31/69

{i) Adjusted basis
as of 12/31/69

{k) Excess of col. i)
over col. {j), if any

{ Gains (Col. (h) gain minus
col. (k), but not less than -0-) or
Lossas (from col, (h)

L BI-NI -1

2  Capital gain net Income or (net capital loss) [

H gain, also enter in Part |, line 7 }
If (foss), enter -0~ in Part |, line 7

3  Net short-term capiltal gain or (Joss) as defined In sectlons 1222(5) and (6):

If galn, also enter In Part |, line 8, column (c). Sea instructions.

Partl,line8 .

If (loss), enter -0- ln]

3 0

IZXI_ Gualification Under Saction 4940(e) for Reduced Tax on Net investment Incoms

(For optional use by domestic private foundations subject to the saction 4940(a) tax on net Investment Income.)
If section 4940(d)(2) applles, leave this part blank.

Was the foundation liable for the section 4942 lax on the distributable amount of any year in the base period? [ Yes [JNo
If “Yes,"” the foundation doesn’t qualify under section 4940(e}. Do not complete this par.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
{a) (d)
Calendar year (orz;'x year beglrlnlng In) Adjusted qual 1)19 distrbutions Net vatue of noncl:)mable-use assets coh (bf’g.'\'?n‘é"e?s"b'ﬁ‘g& ©
2018
2017
2018
2016
2014

2 Total of line 1, column {d)

3  Average distribution ratio for the 5-year base perlod—dlvlde the total on Iine 2 by 5. 0 or by

the number of years the foundation has been In exIstence If less than 5 years

4  Enter the net value of noncharltable-use assets for 2019 from Part X, line5 .

5 Multiply line 4 by line 3

6  Enter 1% of net Investment Income (1% of Part I, line 27b)

7 Addlines 5 and 6

8 Enter qualifylng distributions from Part Xil, line 4 ,
If line 8 Is equal to or greater than line 7, check the box In Pan VI Ilne 1b and complete that part using a 195 tax rate. See the

Part VI instructions.

2 0
3 0
4 ]
[ 0
8 0
7 (]
8 48005

Form 980-PF (2019)




. Form 980-PF (2019) Page 4
EERY]  Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4048—see instruct(ons)

1a Exempt opsrating foundations described In section 4940(d)(2), check here» 1 and enter “N/A" on line 1. i
Date of ruling or detemmination fetter: {attach copy of letter If necessary—ses instructions) f
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here® [1 and enter 1% of Part |, line 27b 1‘
¢ Al other domestic foundations enter 2% of Ime 27b, Exempt forelgn organizatlons enter 4% of i
Part 1, line 12, col. (b) .
2  Tax under section 511 {domestic section 4847(a){1) trusts and taxable foundatlons only; others, enter-0-) | 2 0
3 Addlines 1 and 2 3 0
4  Subtitle A (income} tax (domestlc sectlon 4947(8)(1) trusts and taxable (oundatrons only' others enter ~0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 6 0
6 Credits/Payments: ' 11
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . 6a 0 . ;
b Exempt foreign organizations—tax withheld at source . . . C e 6b o <
¢ Tax paid with application for extension of time to file (Form 8868) e e 6c o - .
d Backup withholding srroneously withheld . . . . . . . . . . . . 6d ol . : 1
7 Total credits and payments. Add lines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estimated tax., Check here EI If Form 2220 Is attached 8 0
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed ... P B 0
10 Overpayment. If line 7 is more than the tolal of lines 5 and 8, enter the amount overpald e Skl 0
11 Enter the amount of line 10 to be: Credited to 2020 estimated tax P Refunded » | 11 0
Statements Regarding Actlivitles
1a During the tax year, did the foundation attempt to influence any natlonal, slate, or local leglslatlon ordidit [ . .IYes| No
participate or intervene In any political campaign? . . . . 1a v
b Did it spend more than $100 during the year (erther dlrectly or lndrrectly) for polltlcal purposes? See the
instructions for the definition . . . 1b v
If the answer is “Yes" to 1a or 1b, attach a detailed descriptlon of the actlvrttes and coples of any matenats . e
published or distributed by the foundatlon in connection with the activities. S L KA
¢ Did the foundation file Form 1120-POL for thisyear? . . . . o 1c v
d Enter the amount (if any) of tax on political expenditures (section 4955) Imposed durlng the yaar o IR N
(1) On the foundation. > $ 8 (2) On foundation managers. > $ 0 Y
e Enter the relmbursement (if any) pald by the foundation during the year for political expenditure tax imposed = \ i
on foundation managers, » $ 0 A BN R
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 v
if "Yes," attach a detalled description of the activitles, S B [
3 Has the foundation made any changes, not previously reported to the IRS, In its governing Instrument, articles |* .7 :f = | ",
of incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes . 3 v
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? e 4a v
b If "Yes," has It filed a tax return on Form 990-T for thisyear? . . . . e e 4b
& Was there a liquidation, termination, dissolution, or substantial contractlon during the year? e 6 v
If "Yes," attach the statement required by General instruction T. 1
6 Are the requirements of saction 508(e) (relating to sectlons 4341 through 4945) satlsfled seither: IR’ Y
+ By language in the governing instrument, or \:‘} '} PR T
+ By state leglslation that effectively amends the governing instrument so that no mandatory directions that |-+ -=] < | - -
confllct with the state law remain in the goveming instrument? . . . . 86| v
7  Did the foundalion have at least $5,000 in assets at any time during the year? if “Yes," complete Part I, col (c), and Part XV 717
8a Enter the states to which the foundation reports or with which it Is registered. Ses insiructions. b o] 3
MINNESOTA 2
b if the answer s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General e "
(or deslignate) of each state as required by General instruction G? If “No,” attach explanation . . . . . 8b| v
9 s the foundation clalming status as a private operating foundation within the meaning of section 4942()(3) or IR S DR
4942())(5) for calender year 2019 or the tax year beglnning In 20197 See the instructions for Part XIV. If “Yes," 2
complete Part Xiv . . . . 9 v
10 Did any persons become substantlal contnbutors during the tax year? If "Yes ” attach a schedule Iisting thelr
namesandaddresses. . . . . . . . . o e . . L 0] v

Form 900-PF (2019)
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+ Form 980-PF {2019) Page 5
Part VII-A Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation; directly or indirectly, own a controlled enttty within the
meaning of section 512(b){(13)? If “Yes,” attach schedule. See instructions . . . 11 v
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallﬂed
person had advisory privileges? if “Yes,” attach statement. See instructions . . . 12 4
13  Did the foundation comply with the public Inspection requirements for its annual retums and exempuon appllcatlon? 13} v

Website address P NIA

14  The books are in care of » PRESIDENT Telephons no. » 612-868-8444
Located at » 6040 EARLE BROWN DR, UNIT 400, BROOKLYN CENTER MN ZIP+4 » §5430-2316

15  Section 4947(a){1) nonexempt charitable trusts filing Form 990-PF in lisu of Form 3041—checkhere. . . . . . . P [
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » l 15 l 0

16 At any time during calendar year 2019, did the foundation have an interest in or a slgnature or other authority Yes | No
over a bank, securlties, or other financial account in a foreign country?, . . . . . 16 v
See the Instructions for exceptions and filing requirements for FINCEN Form 114, If "Yes." enter the name of "- R P

the forelgn country®»> _ _ _ . #
Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 Iif any item [s checked in the “Yes” column, unfess an exception applies. .~ lYes| Neo

1a During the year, did the foundation (either directly or indirectly): ’ i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a IS B B

disqualified person? . . . . . e v v v v . OYes No | 401
{3) Furnish goods, services, or facilities to (or accept them from) a disquallﬂed person? . . [lYes [¢INo ) ' g
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [OYes [FINo b s
w (6) Transfer any income or assets to a disqualified person (or make any of either avallable for "

the benefit or use of a disqualified person)? . . . . . « v« « v « OvYes [#INo

(8) Agree to pay money or property to a government officlal? (Exceptlon. Check “No” if the
foundation agreed to make a grant to or to employ the officlal for a perlod after
termination of government service, if terminatingwithin80days) . . . . . . . . [OJYes [INo

b If any answer is “Yes” to 1a{1)~(6), did any of the acts fall to qualify under the exceptions described in
Regulations sectlon 53.4841(d)-3 or In a current notice regarding disaster assistance? See Instructions
Organizations relying on a current notice regarding disaster assistance, checkhers . . . . . . »{J

¢ 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 failure to distribute income (section 4942) (does not apply for years the 1oundatlon was a prlvate
operating foundation defined in section 4942()(3) or 4942(j)(5)):

a Al the end of tax year 2019, did the foundation have any undistributed Income (Part Xill, lines
6d and 8e) for tax year(s) beginning before2019? . . . . . . . . . . . . . . [JYes [INo

If “Yes,” list the years > 20 , 20 . 20 , 20

b Are there any years listed in 2a for which the foundation is not applylng the provisions of saction 4942(a)(2)
(relating to incormect valuation of assets) to the year's undistributed Income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—ses instructions.) . e .

¢ |If the provisions of sectlon 4842(a){2) are being applied to any of the years listed in 2a, Ilst the years here
> 20 20 ,20 20

3a Did the foundatlon hold more than a 2% direct or indirect Interest In any business enterprise
atanytime duringtheyear?. . . . . . . . . . . . . . . . .+« « « .« . OvYes [INo

b If "Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or
disquallfled persons after May 26, 1968; (2) the lapse of the 5-year period (or longer period approved by the
Commissloner under section 4943(c)(7)) to dispose of holdings acquired by glift or bequest; or {3) the lapse of | ™.
the 10-, 15-, or 20-year first phase holding perlod? (Use Form 4720, Schedule C, 1o determine if the |’ -

foundation had excess business holdingsin2018.) . . . . . . 3b ) /
4a Did the foundatlon Invest during the year any amount In a manner that would ]eoperdlze lts charltabte purposes? 4a v

| b Did the foundatlon make any Investmant in a prior year (out after Dacember 31, 1969) that could jeopardize Its |5 { /=]
! charitable purpose that had not baen removed from Jeopardy before the first day of the tax year beginning in 2018? | 4p v/

Form 890-PF (2019)




Part Vii-B

)

\ Form 960-PF {2019)

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise atternpt to Influence leglslation {section 4945(e))? [ Yes No
{2) Influsnce the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? . ., . . v v v v v Oes No
{3) Provide a grant 1o an individual for travel, study, or other similar purposes? [ Yes No
{(4) Provide a grant to an organization other than a charitable, etc., organlzatlon described in
section 4945(d)(4)(A)? See instructions . Yes No
{6) Provide for any purpose other than religious, charitable. sclentiﬂc Ilterary, or educaﬂonal
purposes, or for the prevention of cruelty to children or animals? . (Oves [FlINo
b If any answer is “Yes" to 5a(1)-(5), did any of the transactlons fail to qualify under the exceptions described
in Regulations section 53.4945 or in a current notice regarding disaster assistance? See Instructions
Organizations relylng on a current notice regarding disaster assistance, checkhere . . . . . . »
¢ if the answer s “Yes" to quastion 5a(4), does the foundation claim exemption from the tax

‘1 Yes| No

1
e T e o ¢ et e et s L e

Part VIHI

because it maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

8a Did tha foundation, during the year, recelve any funds, directly or lndlrectly. to pay premiums

on a personal benefit contract?

I Yes No

Clves WNo | = -0

b Did the foundaticn, during the year, pay premlums direc’(ly or Indlrecﬂy, on a personal benefit contract?

If “Yes"” to 6b, file Form 8870.

7a At any time during the lax year, was the foundation a parly to a prohiblted tax shelter transaction? [ Yes No | - S :

b [f “Yes,” did the foundation receive any proceeds or have any net Income attributable to the transaction? .

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? .

Clves [ANo | =" <

g
[ Y

6b v

7b v

and Contractors

Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees,

1 Llist all officers, directors, trustees, and foundation managers and thelr compensation. See instructions.

(b) Title, and average | (o) Compensation {d} Contributions to

e e s oot | ‘enn?ss | e, | o siovaress
EMILE G NGUIMFACK, 6066 SHINGLE CREEK PKWY,
UNIT 1133, BROOKLYN CENTER MN 55430 PRESIDENT= 3 hrs 0] Q 0
KELLY ACHU, §525 COMSTOCK LN N,
PLYMOUTH MN 56446 SECRETARY=1hr 0 0 0
JULIUS FOGAP, CAMEROON
CAMEROON DIRECTOR= 1 hr 0 0 0

2 Compensation of flve highest-pald employees (other than those Included on line 1-—see instructions). if none, enter

“NONE.”
Contributions to
(b) Titia, and averaga (4
(a) Nama and address of each employes palkd more than $50,000 de':/%ktlzl ;:gr ;Iogﬁ'l(on (¢} Compensation p"i;“ngl:medbeeélggh ‘e)olErfgrat;llf: \:acrf::sm
compensation
NONE
Total number of other employees pald over $50,000 . ., . . , N

of
Form 980-PF (2019)
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« Form 880-PF {2019) _ Page 7
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 pald more than $50,000 (b} Type of service {c) Compensation

NONE

Total numbsr of others racsiving over $50,000 for professionalservices . . . . . . . . . . . . . W 0
CESN Y  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activitles during the tax year. Include relavant statistical infonmation such as the number of
organizations and other beneficlaries servad, conferences convened, research papers produced, etc.

1

Expenses

CERNA:]  Summary of Program-Related Investments (see instructions)
Dascribe the two largest pragram-related Investments mads by the foundation during the tax year on iines 1 and 2, Amount

1

All other program-related investinents, See instructions.

3

TotaI.AddlinesHthgha............................b

Form 990-PF (2019)




.

« Form 990-PF {2019) _
Minimum Investment Return (All domestic foundations must complete this part. Forelgn foundations,

Page 8

see Instructions.)

1  Falr market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes: .
a Average monthly fair market value of securities . 1a 0
b Average of monthly cash balances 1b 0
¢ Fair market value of all other assets (see lnatructlons) 1c 0
d Total {add lines 1a, b, and c) id 0
e Reduction claimed for blockage or other tactors reported on Ilnes 1a and
1c (attach detalled explanation). . . . e e e ol -
2  Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . 3 0
4 Cash deemed held for charitable actlvltles Enter 1‘/:% ot IIne 3 (for greater amount see
Instructions) . 4 0
5 Netvalue of noncharltable-use assets Subtract line 4 from llne 3 Enter here and on Part V Ilne 4 5 0
8  Minimum investment return. Enter 5% of line 5 . 8 0
Distributable Amount (see Instructions) (Sectlon 49420)(3) and 0)(5) pnvate operatlng foundations
and cartain foreign organizations, check here » [v] and do not complete this part.)
1  Minimum investment return from Part X, line 6 . e .. 1 0
2a Tax on Investment income for 2019 from Part Vi, line5 . . . . . . . 2a o .
b Income tax for 2019. (This does not include the tax fromPartVL) . . . {2b o. -
¢ Addlines 2a and 2b .o 2¢ 0
3 Distributable amount before adlustments Subtract lme 2c from lme 1 . 3 0
4 Recoveries of amounts treated as qualifying distribulions . 4 0
5 Addlines3and4 5 0
8  Deduction from distributabte amount (see Instructrons) . 6 0
7 Distributable amount as adjusted. Subtract lIne & from I!ne 5 Enter here and on Part XIII
"ne L N el s e e e e e e s e e 7 0
Gualifying Distributions (see lnstructlons)
! Amounts pald (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc.—total from Parl |, column (d), line 26 . 1a 48005
b Program-related investments—total from Part IX-B ib 0
2 Amounts paid to acqulre assets used (or held for use) dlrectly In carrylng out charltable etc o |
purposes , . . o e e e . 2 0
3 Amounts set aslde for speclﬂc charltable projects that satlsty the N
a Sultablilty test (prlor RS approval required) . 3a 0
b Cash distribution test (attach the required schedule) . 3b 0
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V lme 8 and Pan Xlll lme 414 48005
5 Foundations that quallfy under sectlon 4940(s) for the reduced rate of tax on net investment Income.
Enter 1% of Part |, line 27b, See Instructions . 6 0
8  Adjusted qualifying distributlons. Subtract line 5 from |Ine 4 6 AB005

Note: The amount on line 8 will be used in Part V, column (b}, In subsequent years when calcutattng whether the foundation

qualifies for the saction 4940(e} reduction of tax in those years.

Form 880-PF (2019)
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* Form 890-PF (2019)

IEEIII Undistributed Income (ses Instructions)

1

2

Page 9

Distributable emount for 2019 from Part X,
line 7

Undistributed Income, if any, as 01 the end of 2019

a Enteramountfor2018only . . . . . .
b Totalforprioryears: 20,20 ,20_

3
a
b
c
d
e
f

4

T8

[+]

o Q

T

(1]

o

[

-

10

oQo0Td

Excess distributions carryover if any, any, to 2019;
From 2014

(o)
Corpus

{b)
Years prior to 2018

{c)
2018

)
2019

s

From 2015

From 2016

Ffrom2017 . .

From 2018 ., .

Total of lines 3a (hrough e .
Qualifying distributions for 2019 from Part XII
ined:» § 48005

Applied to 2018, but not more than line 2a .
Applied to undistributed income of prior years
{Electlon requlred—see instructions) .

Treated as disiributions out of corpus (Electlon
required —see Instructions) . .o
Applied to 2019 distributable amount
Remalning amount distributed out of corpus
Excess distributions carryover applied to 2019

(If an amount appears in column (d), the same
amount must be shown in column (a).)

Entor the net total of each column as
indicated helow:

Gorpus. Add lines 31, 4c, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line2b , .

Enter the amount of prior years’ undistributed
Income for which a notice of deficlency has
been Issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxable
amount—sea instructions
Undistributed income for 2018. Subtract Ilne

4a from line 2a. Taxable amount—see
Instructions

" Undistributed Income for 2019 Subtract llnes

4d and 5 from {ine 1. This amount must be
distributed in 2020 .

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

Excess distributions canyover from 2014 not
applied on line 5 or line 7 (see instructions) .
Excess distrbutions carryover to 2020,
Subtract lines 7 and 8 from line 8a .
Analysls of line 9:
Excess from 2015 .

1S DL VTSR UCLPYIC S

Excass from 2016

Excess from 2017 .

Excess from 2018 ,

Excess from 2019 ,

ojlojoleijo

Form 880-PF (2019)




+ Form 990-PF (2019)

[ZREPrivate Operating Foundations (see instructions and Part VII-A, question

if the foundation has received a rullng or determination letter that il is a private oparating
. >

1a

b
2a

Page 10

foundation, and the ruling Is effective for 2018, enter the date of the ruling . .
Check box to Indicate whether the foundation Is a private operating foundatlon described In section 4942()

Enter the lesser of the adjusted net
income from Part 1 or the minimum
Investment return from Pan X for
each year listed . .

85% of line 2a
Qualifying distributions from Part XII
line 4, for each year listed .

Amounts included in line 2¢ not used directly
for active conduct of exempt activitles .

Quallfying distributions made dlrectly
for active conduct of exempt activitles,
Subtract line 2d from line 2¢
Complete 3a, b, or ¢ for the
alternative test relied upon:

“Assets” alternative test—enter:

(1) Value of all assets

(2) Value of assets qualifying under
saction 4942()(3)}B)(1) .

"Endowment” allemative test—enter 2/s
of minmum 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 royaities) . .

{2) Support from general public

5 or more exem?t
organlzations as l{Jfovlded n
section 4842{)3)(B)(I)

{3) Largest amount of support from

an exempt organization . .

08/03/2018

3) or [1_4942()(5)

Tax year Prior 3 years
(o} Tota
(a) 2018 (b) 2018 () 2017 {d) 2018
0 0 o) 0 /7 0
0 9 0 o / 0
48005 11081 0 /EV 59096
0 0 / o 0
48005 11081 o / qf 59036
472197 225201 0 0 697398
472187 225201 0 0 697388
¥4

o /: o 0 0
295000; zsaoogr o 543000
0 0 o o 0
/ 0 0 0 o

o o o

ﬁ 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.)

Information Regarding Foundation Managers:
List any managars of the foundation who have contributed more than 2% of the total contributions recelved by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See sectlion 507(d)(2).)

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.

Information Regarding Contributlon, Grant, Qift, Loan, Scholarship, etc,, Programs:
Check here » if tha foundation only makes contributions to presslected charitable organizations and does not accept
unsolicited requests for funds, If the foundation makes gifts, grants, stc., to individuals or organizations under other conditions,
complete ltems 2a, b, ¢, and d. See Instructions.

Ths name, address, and telephone number or emall address of the person to whom appllcations should be addressed:

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

Any submission deadlines:

Any restrictions or Himitatlons on awards, such as by geographical areas, charitable flelds, kinds of institutions, or other

factors:

Form 990-PF (2019)
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« Form 880-PF (2018)

Page 11

Supplementary Information (continued)

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

H If reciplant Is an individual,
Rempient show any relatlonship to F::;!n:!:llo’n Purpose of grant or Amount
" any foundation manager contnbutian oun
Name and address (home or business) | or substantlal contributor | reciplent
a Pald during the year
MN-Cam & community, 1020 Bandana Blvd W, ST
PAUL MN 55108 Comm ctr, bereavement & other 47495
Total . . . . . . . . . » 3a 47495
b Approved for future payment
Total > 3b 0

form 990-PF (2019




*Form 9080-PF (2019)

_Part XVI-A_

Page 12

Analysls of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

QA WN

-“- QOO NO

T

12
13

Program service revenue:
a NONE

Unrelated business income

Excluded by seclion 512, 513, or 514

{e)

(a)

Business code

{v)

Amount

(c)
Exclusion code

{d)

Amount

Related or exempt
function income
(See Instructions.)

b

-0 Qo0

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-flInanced property

b Not debt-financed property .

Net rental income or {loss} from personal properly
Other investment income

Gain or (Joss) from sales of assets olher Ihan lnvenlory
Net income or (joss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

b

[

d

Subtotal. Add columns (b), (d), and {e) . .
Total. Add line 12, columns (b), (d), and (o)

{Ses workshest in line 13 instructions to verify calculations, ) _ _
Relationship of Activities to the Accomplishment of Exempt Purposes

Line Na.

13

Explain below how each activity for which income Is reported in column (e) of Part XVi-A contributed Im
v accomplishmant of the foundation’s exempt purposes (other than by providing funds for such purposes). (See Instruct

Fonantly to the

NIA

Form 990-PF (2019)




* Form 990-PF (2019)

Page 13

Infarmation Regarding Transfers to and Transactions and Relatlonships With Noncharitable Exempt

Organizations
1 Did the organization directly or indirectly angage 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 seclion 527, relating to political o
arganizations? . !
a Transfers from the reporiing foundation to a noncharitable exempt organization of: . ;
) - 1a(1) v
{2) Other assets 1a(2) v
b Other transactions: i I
(1) Sales of asssts to a noncharitable exempt organization 1b(1) v
{2) Purchases of assets from a noncharitable exempt crganization . 1b{2) v
{3) Rental of facilities, equipment, or other assets e e e e 1b(3) v
{4) Relmbursementarrangements . . . . . . . . . . . . . . ., 1b{4) v
{5) Loans or loan guarantees . 1b(5) v
(6) Performance of services or membership or fundralsmg solicltaﬂons . 1b(8) v
¢ Shanng of facilities, squipment, malling lists, other assets, or pald employees 1c v
d If the answer to any of the above is “Yas,” complete the following schedule. Column (b) should always show the falr market
value of the goeds, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved (o) Name of nonchantable exempt organization {d) Dascription of transfers, transactions, and sharing arrangements
N/A;
2a s the foundation directly or indirectly affillated with, or related to, one or more tax-exempl organizations
described In sectlon 501(c) (other than section 501(c)(3)) or in section 527? . . [ Yes No
b I "Yes,” complete the following scheduile.
(a) Name of arganization {b} Type of organization {c) Description of relationship
Under pi him I hay examined this return, including accompanying schedules and stalements, and to the best of my knowledgs and befief, it is trus,
Sign cormect, far (ofher than 1axpayer) Is based on all information of which preparer has any knowledge.
Here } 75??1 | b / 5 190) owuempm-:s Wi hooeparr show beow?
Sigaalure/of offffer dytfustee Date See bnstuctions. [JVes[JNo
Paid ype preparer's name Preparer's signature Date Check D It PTIN
Preparer cell-employed
Use OnIy Fimp's name__ » Firm's EIN b
Flrm'’s address » Phone no.

Form 990-PF (2019)




Schedule B .
(Form 990, 600-EZ, Schedule of Contributors
o F) » Attach to Form 990, Form 990-EZ, or Form 980-PF.

Pepartment of the Treasury » Go to www.irs.gov/Form890 for the latest infarmation,

OMB No. 1545-0047

2019

Name of the orgamzatloh
EMILE G NGUIMFACK FOUNDATION

Employer identification number
82-3794260

Organization type (check one).
Filers of: Section:

Form 990 or 990-EZ [ s01(c) ) (enter number) organization

[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

— (] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private 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

For an organization 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 determining a

contributor’s total contributions. ,

Special Rules

For an orgamnization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 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 (i) Form 990, Part VHI, line 1h; or (ii) Form 990-EZ,

line 1. Complete Parts | and Il.

[] For an organization 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 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Ii, and .

[ For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, 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 exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

>3

Caution: An organization that i1sn’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 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 830-EZ, or 980-PF. Cat. No. 30613X

Schedule B (Form 980, 880-EZ, or 990-PF) (2019)



Schedule B (Form 990, 890-E2, or 930-PF) (2019) Page 2
Name of organization Employer identrfication number

EMILE G NGUIMFACK FOUNDATION 82-3794260

) 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 AMERICLEAN JANITORIAL SERVICES CORP Person
Payrall "
6066 SHINGLE CREEK PKWY, UNIT 1133 $ 295,000 Noncash d
(Complete Part I for
BROOKLYN CENTER MM 55439 noncash contributions.)
(a) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll ]
$ Noncash (]
(Complete Part il for
noncash contributions.)
(a) ) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
{a) {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash 1
(Complete Part Il for
noncash contributions.)
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll d
$ Noncash Od
(Complete Part Il for
noncash contributions.)
(a) () {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash |
(Complete Part i for
noncash contributions.)

Schedule B (Form 990, 980-E2, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

EMILE G NGUIMFACK FOUNDATION

Employer identification number
82-3794260

Noncash Property (ses instructions). Use duplicate copies of Part Il if additional space is needed.

rom P . or estimate| .
Part| Description of noncash property given (See instructions.) Date received
NONE
$
(a) No. ®) © (d)
I‘;':rrtnl Description of noncash property given F(gZe(xg:us:tI:;]a;)e) Date received
$
(a) No. (b) @ (d
I';:rrtnl Description of noncash property given F:\él\ele(:‘;tﬁjs;lir:na:;a ) Date received
(a) No. (b) () . (d)
I"?r':‘l Description of noncash property given F?g\ele(;;tﬁjs:,::nas? ) Date received
(a) No. ®) © (@
F"':rl;nl Description of noncash property given F?geye‘;:tﬁf;',';,?)e ) Date received
(a) No. (b) (© . (d)
;':’:'I Description of noncash property given F?él:e(;;:us:tnlr:na;)e ) Date received

Schedule B (Form 980, 980-EZ, or 990-PF) (2019)



Scheduls B (Form 890, 880-E2, or 990-FF) (2019) Page 4

Name of organization Employer identification number
EMILE G NGUIMFACK FOUNDATION 82-3794260
I:ET=8l]} Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

Use duplicate copies of Part [ll if additional space is needed.

(?20,: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part {
CHARITABLE DONATION DONATIONS TO CAMEROON COMM TRANSFER OF GIFT
1 AND INDIVIDUALS
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Ml_*l__CAMEROON COMMUNITY AND INDIVIDUALS EMILE G NGUIMFACK IS MEMBER OF MN CAMERCON COMM.
_‘!920 BANDANA BLVD W
STPAUL, MN 55108
{a) No. . . L. o e
from (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . A ren s
from (b) Purpose of gift (c) Use of gift (d) Description of how gitt is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. .
gom‘ (b} Purmpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 980-EZ, or 980-PF) (2019)



